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REPORT  OF  ELEVEN  CASES  OF  ATYPICAL 

TYPHOID  OR  TYPHO  MALARIAL 

FEVER.* 

BY  T.    B    GREENLEY,   M.  D. 

Until  September  of  the  present  year  I  had 
not  seen  a  ease  of  protracted  fever  of  a  ty- 
phoid type  since  the  winter  of  1884-85,  with 
a  Bingle  exception.  That  was  a  ease  of 
typhoid  which  occurred  in  October.  1SS5. 

On  September  10th  I  was  called  to  see 

Mr.  S.  S.,  the  first  of  eleven  eases  occurring 
in  my  practice  the  present  fall.  This  pa- 
tient bad  been  troubled  over  two  months 
with  diarrhea  daring  the  summer,  bat  was 
relieved  several  weeks  previous  to  this  at- 
tack. He  also  had  an  attack  of  remittent 
fever  about  two  weeks  before,  which  was  of 
short  duration,  and  for  which  I  visited  him 
once.  He  endeavored  to  work  about  a  week 
between  the  two  attacks.  When  first  seen  in 
the  last  attack  I  regarded  it  as  a  re-attack  or 
relapse  of  remittent,  and  prescribed  accord- 
ingly. In  remittent,  an  complicated,  I  al- 
ps expect  to  break  up  the  fever  in  forty- 
e  ght  boars,  and  having  left  sufficient  medi- 
eiie  tor  that  length  of  time,  and  on  my  Bec- 
ond  visit,  two  days  alter,  finding  his  fever 
Btill  quite  high,  103.5°  P.,  was  apprehensive 
j  phoid  trouble.  I  now,  with  some  hope  or 
arrest i hi,'  the  fever,  prescribed  quinine  and 
Hover's  powder  freely  every  four  hours  for 
two  days  longer.    This  was  on  the  12th.    On 

I  l"  U<rv  tin-   llur.lin  County    Medical  Society,  De- 
cember,   INN.-. 
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the    14th,  my  third    visit,  the    fever    was 
high  as  ever,  when  I  was  fully  convinced    I 
had  to  deal  with  a  case    of  protracted    lever. 

Never  having  seen  any  evil  effects  from 
the  use  of  antifebrin,  I  combined  grs.  ijss 
with  quinine  grs.  V  and  Hover's  powder gT8. 
v.  to  be  given  at  intervals  of  six  hours.  Up 
to  this  time  no  phenomena  had  supervened 
to  convince  me  of  its  typhoid  character,  ex- 
cept the  persistency  of  the  fever.  This  was 
on  Friday,  about  noon,  and  the  patient's 
wife  not  being  in,  I  directed  him  how  to 
take  the  medicine,  and  said  I  would  see 
him  again  on  Sunday  morning.  On  Saturday 
afternoon  he  got  up  and  went  out  of  doors; 
when  he  got  back  to  bed  he  fainted  and  never 
revived.  I  am  more  particular  in  describing 
this  case  on  account  of  it*  unexpected  un- 
fortunate termination.  Now  what  part,  or 
any,  did  the  small  doses  of  antifebrin 
play  in  causing  death  from  heart  failure? 
The  patient  was  greatly  reduced  in  strength 
from  having  had  diarrhea  during  the  summer, 
together  with  the  slight  attack  of  remittent 
fever  a  short  time  before.  Although  I  no- 
ticed  no  tendency  to  heart  failure  at  my  last 
visit,  its  giving  way  possibly  may  have 
been  aided  by  the  antifebrin.  At  all 
events  I  have  concluded,  in  the  future,  not 
to  prescribe  it  under  similar  circumstances, 
unless  I  exercise  supervision  of  its  effects. 

It  was  remarked  by  those  preseut  that  the 
patient  seemed  better  and  talked  quite 
pertly  just  before  he  got  up. 

Case  1.  Mrs.  M..  aged  twenty  three  years, 

married,  and  naturally  delicate.  This  pa- 
tient was  pretty  well  worn  down  by  nare 
her  youngest  child  with  dysentery,  and  had 
complained  of  headache  and  general  had 
feelings  for  more  than  a  week  before  si  e 
took  her  bed.     The  disease  was  developed  hv 
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a  pronounced  chill.  When  I  saw  her  she  had 
six  degrees  of  abnormal  heat.  This  was  on 
September  26th,  and  for  three  weeks  her 
temperature  ranged  from  102.5°  in  morning 
to  104°  in  the  evening,  unless  directly  under 
the  influence  of  antipyretics. 

I  gave  her  in  the  outset  quinia  and  Do- 
ver's powder,  of  each  grs.  v,  at  intervals  of 
four  hours,  in  order  to,  if  possible,  arrest  the 
fever;  but  on  the  third  day,  there  being  no 
amelioration  of  the  disease,  I  changed  the 
intervals  to  six  hours,  with  the  addition  of 
antifebrin,grs.  iv.  This  prescription  usually 
produced  diaphoresis,  but  most  antipyretics 
only  reduced  the  temperature  temporarily. 
This  patient  was  kept  on  this  treatment 
about  one  week,  but  the  fever  would  alwa}s 
come  up  as  soon  as  the  influence  of  the 
medicine  abated.  I  now  left  off  the  anti- 
febrin  and  substituted  resorcin,  which,  with 
the  quinine  and  Dover's  powder,  was  given 
every  six  hours.  In  two  weeks  from  the 
commencement  the  temperature  was  not  so 
hard  to  control — ranging  from  2.5°  in  the 
morning  to  4°  in  the  evening  of  abnormal 
heat.  The  case  continued  in  this  way  two 
weeks  longer,  when  the  temperature  gradu- 
ally came  down  to  1.5°  in  morning  and  2.5° 
to  3°  in  the  evening,  and  at  the  end  of  the 
sixth  week  there  was  no  excess  of  tempera- 
ture in  the  morning,  and  only  1.5°  in  the 
evening.  At  the  end  of  six  weeks  and  four 
days  the  patient  was  entirely  clear  of  fever. 
The  disease  in  this  case  was  more  protracted 
than  any  in  the  group  I  am  reporting.  She 
kept  her  strength  wonderfully  well  to  the 
last,  and  was  able  to  sit  up  fifteen  minutes  at 
a  time  the  day  after  the  fever  left.  She  had 
a  good  appetite  all  the  time,  and  received  due 
nourishment  in  the  way  of  milk,  soup,  etc. 

Case  3.  September  28th.  Called  to  see 
W.  K.,  aged  twenty -five,  stout  and  naturally 
healthy.  Had  been  unwell  for  several  days, 
having  got  wet  and  allowed  clothes  to  re- 
main unchanged.  Temperature  103°,  pulse 
88;  cough,  due  to  bronchial  irritation.  Qui- 
nine and  Dover's  powder,  each  grs.  v,  every 
four  hours. 

29th.  Temperature  and  pulse  same  as  yes- 
terday.    Continued  treatment. 


30ih.  Finding  no  diminution  in  tempera- 
ture, I  put  him  on  quinine,  Dover's  powder, 
and  salicylate  of  ammonium,  grs.  v  each,  at 
intervals  of  six  hours.  This  treatment  was 
kept  up  ten  days,  when  his  fever  had  meas- 
ureably  abated,  morning  temperature  being 
normal,  and  evening  100°;  at  end  of  two 
weeks  the  fever  entirely  disappeared.  His 
appetite  was  good,  and  he  was  allowed  milk 
and  soup  freely.     He  recovered  rapidly. 

Case  4.  H.  S.,  aged  thirty-four;  a  stout 
and  healthy  man.  Saw  him  October  16th. 
Said  he  had  not  been  well  for  eight  or  ten 
da}s.  Temperature  104°,  pulse  100.  Bron- 
chitis, attended  with  severe  cough.  Treated 
him  two  days  with  quinine  and  Dover's 
powder,  each  grs.  v,  every  four  hours. 

On  the  18i.Ii,  temperature  and  pulse  being 
same,  added  ammonium  salicjdateand  length- 
ened intervals  to  six  hours.  In  ten  da3'8  tem- 
perature reduced  to  99°  in  morning  and 
101°  in  evening,  and  at  end  of  two  weeks 
fever  had  entirely  abated.  His  appetite  kept 
good  and  he  received  due  quantities  of  milk 
and  soup.      He  made  a  good  recovery. 

Case  5.  H.  F.,  aged  seventeen;  naturally 
delicate.  Got  wet  a  week  ago,  allowing 
clothes  to  remain  on  him.  Called  to  see  him 
October  19th.  Temperature  103°,  pulse  90  ; 
cough,  due  to  bronchitis,  with  bloody  expec- 
toration. Same  treatment  as  in  preceding 
cases.  In  two  weeks  temperature  became 
normal  in  morning  with  an  evening  rise  of 
two  degrees.  This  continued  nearly  a  week, 
and  we  thought  he  would  soon  be  well ;  but 
about  the  end  of  the  third  week  the  fever 
began  to  increase,  with  morning  rise  of  1.5° 
to  2°,  and  evening  of  3°  to  3.5°,  which  con- 
tinued a  week  and  then  gradually  increased 
up  to  the  20th  of  November,  when  he  died. 
A  few  hours  before  death  his  temperature 
was  104°.  There  were  several  circum- 
stances attending  this  case  which  militated 
very  much  against  his  recovery. 

In  the  first  place  his  surroundings,  in  a 
sanitary  point  of  view,  were  bad.  There 
were  some  six  families  in  the  house,  an  old 
hotel  building,  with  a  dozen  or  more  chil- 
dren, and  in  bad  weather  they  kept  up  a 
continual  racket,  which   greatly  fretted  the 
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patient.  These  families  cooked  and  washed 
in  the  house,  and,  nol  being  observanl  of  any 
gnat  degree  of  cleanliness,  there  was  a  very 

unpleasant  odor  generated,  which  was  very 
palpable  to  the  olfactories  of  any  one  on  en- 
tering it. 

II.  bad  no  appetite,  and  what  little  nour- 
ishment lie  g.>t  was  taken  witli  a  great  deal 
of  reluctance.  A  material  back-set  was 
brought  about  by  eating  a  very  sour  orange, 
which  produced  an  attack  of  cramp  colic. 
He  really  never  rallied  from  it,  complaining 
very  much  of  soreness  through  his  bowels. 
II i>  fever  rose  two  degrees  on  account  of  the 
attack,  ami  I  was  never  ahle  to  get  his  even- 
ing temperature  to  where  it  had  been.  See- 
ing the  case  would,  under  the  circumstances, 
terminate  fatally,  I  bad  him  moved  out  of 
the  old  bouse  on  the  19th,  affording  him 
that  slight  chance  for  his  life.  This  should 
have  been  done  before,  but  no  bouse  could 
be  obtained. 

Up  to  the  third  week  I  regarded  this  case 
as  of  a  mild  character,  and  was  firmly  of 
the  opinion  he  would  get  well. 

<  \-k  t>.  October  19th.  Was  called  to  see 
C.  M.,  aged  thirty,  in  same  house  as  Case  5. 
Had  been  sick  several  days  before  I  saw 
hnn.  He  got  wet  working  in  ruin,  allowing 
his  clothes  to  remain  on  him. 

Temperature  103°,  pulse  90  ;  cough,  result 
of  bronchitis.  Treatment  in  outset  as  in 
preceding  cases.  After  pushing  quinine, 
etc  ,  for  two  days  and  finding  temperature 
unchanged,  I  put  him  on  quinine,  Dover's 
powder,  and  salicylate  of  ammonium,  each 
grs.  v,  at  intervals  of  six  hours. 

October  21st.  Temperature  103°,  pulse 
90  ;  bronchitis  subsiding  and  cough  amelior- 
ated. 

22d.  Condition  same  as  on  yesterday. 
Treatment  continued.  The  temperature 
and  circulation  remained  about  the  same  up 
kO  the  end  oi  the  first  week,  and  then  the 
temperature  began  to  recede  until  end  of 
the  second  week,  when  the  morning  temper- 
ature became  normal,  while  in  the  evening  it 
WM  J.")0  to  .3°  above,  and  gradually  dimin- 
ished   until,    at    end    of    the    third    week,    he 

was  clear  of  tever  and  dismissed. 


Cask  7.  .1.    B.,  aged   fifty,  ol  usual   good 

health,  had  been  feeling  unwell  several  days. 

First  saw  him  on  29th  October.  Temper- 
ature loo0  m  the  morning  and  in  .  in  even- 
ing, pulse  80  to  84.  This  patient  had  the 
lowest  temperature  in  the  morning  oi  any 
of  the  preceding  cases.  Like  the  others  I 
endeavored  to  abort  it  with  quinine  and  Do- 
ver's powder,  each  ^rs.  v,  every  four  hours, 
but  the  treatment  had  no  permanent  effect. 
I  then  exhibited  quinine,  Dover's  powder, 
and  resorcin  at  intervals  of  sis  hours.  On 
this  treatment  in  ten  days  morning  temper- 
ature was  normal,  and  at  the  end  of  two 
weeks  the  lever  disappeared. 

Case  8.  Mrs.  K.,  wife  of  Case  3,  aged 
twenty-three.  She  has  enjoyed  fairly  good 
health  heretofore,  but  was  Complaining  sev- 
eral days  before  I  saw  her,  November  2d, 
with  headache  and  chilly  feelings.  Temper- 
ature 104.5°,  pulso  100 ;  headache.  Quinine, 
Dover's  powder,  and  salicylate  ammonia, 
each  grs.  v,  every  four  hours  for  Iwo  days. 

November  4th.  Temperature  104°  in  even- 
ing, with  pulse  100.  Continued  treatment  at 
intervals  of  six  hours,  with  sponging  ex- 
tremities with  tepid  water  to  aid  in  reducing 
temperature. 

November  9th.  Temperature  102°  in  morn- 
ing and  103°  in  evening.  Treatment  con- 
tinued. 

November  16th.  Temperature  101°  morn- 
ing and  1(12.5°  evening.  Treatment  con- 
tinued, except  sponging. 

November  23d.  Temperature  101°  morn- 
ing. 1(12.5°  evening.  Treatment  continued, 
with  addition  of  grs.  ijss  antifebrin  at  noon 
and  evening  to  aid  in  reducing  evening 
temperature. 

December  1st.  Temperature  in  morning 
99.5°, evening  100.5°.   Treatment  coutinued. 

December  5th.  Temperature  normal  morn- 
ing and  evening.  In  this  ea-e  the  fever 
Continued  four  weeks  and  five  days,  and  she 
was  able  to  sit  up  a  few  minutes  every  morn- 
ing   while    her   bed    was    made    up.      I    think 

this  was  due  to  the  amount  of  nourishment 
received  daily.  Her  appetite  was  good  and 
she    was   always    ready    for    her   food,   wbiofa 

consisted  mainly  of  milk  and  SOUp. 
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Case  9.  November  6th.  W.  D.,  aged  twen- 
ty, has  been  sick  two  or  three  days,  feel- 
ing chilly,  with  headache.  Had  taken  sev- 
eral doses  of  quinine.  Up  to  this  time  has 
enjoyed  fairly  good  health.  Temperature 
in  morning  100°,  evening  102°,  pulse  80. 
Treatment  same  as  in  other  cases  for  first 
two  days,  and  afterward,  every  six  hours, 
with  addition  of  salol  grs.  v.  This  patient 
had  the  mildest  attack  of  any  as  far  as  tem- 
perature was  concerned.  At  the  end  of  the 
first  week,  morning  temperature  99°,  ar.d 
evening  101°,  and  at  end  of  two  weeks  the 
temperature  was  normal. 

Case  10,  same  as  Case  7,  who  had  been  up 
a  week  and  relapsed  on  account  of  an  undue 
amount  of  exercise.  Called  to  see  him  No- 
vember 15th  in  his  second  attack.  Tem- 
perature 102.5°,  pulse  80.  I  again  pushed 
quinine  and  Dover's  powder  for  forty-eight 
hours,  hoping  his  trouble  might  be  of  a  re- 
mittent character.  But  his  temperature  was 
the  same  at  expiration  of  that  time.  I  now 
continued  the  treatment  at  intervals  of  six 
hours  with  addition  of  salicylate  ammonia, 
grs.  v.  At  expiration  of  ten  days,  morning 
temperature  was  normal,  but  evening  tem- 
perature 101°,  which  in  four  days  more  left 
him,  and  continuing  medicine  two  days 
longer,  dismissed  him. 

Case  11.  C.  B.,aged  twenty -three,  and  son 
of  Case  10.  Delicate  constitution.  Had  an 
attack  of  remittent  fever  some  two  months 
ago.  Saw  him  November  27th.  Temper- 
ature 102°,  pulse  112.  Owing  to  his  pulse 
being  more  frequent  than  any  case  1  had 
seen,  I  hoped  this  might  be  a  second  at- 
tack of  remittent.  Gave  quinia  and  Dover's 
powder,  each  grs.  v,  every  four  hours.  No- 
vember 28th,  temperature  in  morning  100.5°, 
evening  102,  pulse  108.  Continued  treatment. 
November  29th,  temperature,  in  morning 
101.5°,  evening  temperature,  102°,  pulse 
104.  Continued  treatment.  November  30th, 
temperature  100°,  evening  temperature  102°, 
pulse  90.  As  this  is  third  day  in  which  he 
has  taken  quinine  and  Dover's  powder  ev- 
ery four  hours,  without  reducing  the  evening 
temperature,  I  now  changed  treatment  to 
intervals  of  six  hours,  with  addition  of  five 


grs.  of  am.  salicylate,  which  treatment  was 
continued  until  December  6th,  when  the 
fever  had  entirely  disappeared.  This  patient 
was  under  treatment  only  ten  days,  but  was 
sick  several  days  before  I  saw  him. 

Owing  to  the  absence  of  certain  symptoms 
which  characterize  typhoid  fever,  I  headed 
this  paper  with  the  term  atypical  typhoid 
or  typho-malarial  fever.  I  got  the  idea 
from  a  paper  read  by  Dr.  Dabney  before  the 
Medical  Society  of  Virginia  at  its  late  meet- 
ing. Ho  contended  that,  though  some  of 
the  most  prominent  symptoms  wore  lacking, 
yet  the  disease  was  really  typhoid  fever, 
from  the  fact  that  the  cases  presented  some 
of  the  distinctive  symptoms,  as  hemorrhage, 
intestinal  lesions,  as  learned  on  autopsy, 
and  that  it  prevails  at  times  as  an  epidemic. 
He  claims  that  the  disease  in  this  country 
is  becoming  milder,  and  thereby  elimina- 
ting some  of  its  former  symptoms.  Thaton 
this  account  the  diagnosis  is  often  attended 
with  difficulty,  and  in  the  early  stages  is  im- 
possible ;  that  in  cases  extremely  mild  dan- 
gerous symptoms  ma}r  arise  suddenly,  and  a 
fatal  issue  ensue  from  imprudence  in  diet  or 
otherwise. 

The  cases  above  reported  were  different 
from  any  thing  in  the  fever,  line  that  1  recol- 
lect of  seeing.  In  fact  they  virtually  resem- 
bled neither  typhoid  nor  typho-malarial  fever 
in  any  special  characteristic  save  the  per- 
sistency of  the  fever.  There  was  no  nerv- 
ous stage  in  any  case,  except  in  second  case 
slight  mutterings  occasionally  while  asleep. 
There  was  no  persistent  diarrhea  in  any 
case,  and  only  a  tendency  to  that  compli- 
cation for  a  short  period  in  two  of  the  cases. 
In  fact  constipation  rather  was  the  rule. 
Hemorrhage  of  any  description  did  not 
occur  in  a  single  case.  In  fact  bronchitis 
was  the  only  complication  independent  of 
the  fever  which  occurred  in  four  cases,  and 
which  could  be  accounted  for  by  exposure 
previous  to  the  development  of  the  disease. 

As  to  the  course  of  treatment  I  pursued 
in  this  fevev,  I  admit  it  was  somewhat  em- 
pirical as  well  as  expectant.  But  I  believe, 
upon  the  whoie,  it  is  as  good  as  any.  I 
tried  in  various  cases  to  abort  it  by  quinine  I 
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and  other  antipyretics,  but  failure  waH  in- 
variably the  result.  In  fact  I  regarded  it 
as  somewhat  hazardous  to  push  antipyretics 
to  a  very  great  extent  on  account  of  the 
slow  action  of  the  heart. 

Dr.  Barnett,  of  Wisconsin,  in  a  recent 
paper  published  in  the  Journal  of  the  Amer- 
ican Medical  Association,  claims  for  "salicy- 
lateof'ammonium  almost  a  specific  in  typhoid 
or  remittent  fevers.  He  claims  to  have 
treated  a  number  of  cases  successfully  with 
this  remedy  by  aborting  them  in  the  early 
Stage.  While,  on  the  other  hand,  Dr.  Jack- 
son, of  Virginia,  in  a  late  paper  read  to  the 
Medical  Society  of  Virginia,  claims  that  it 
is  not  so  well  adapted  to  typhoid  fever  as  it 
is  to  that  of  a  malarial  character,  and  also 
affirms  that  the  nitrate  of  ammonia  is  a 
much  better  remedy  in  typhoid  troubles. 
Ho  lays  down  a  principle  that  the  carbon 
compounds,  as  a  rule,  should  be  used  in 
treating  malarial  fevers,  while  nitrogen 
compounds  are  belter  adapted  to  the  treat- 
ment of  typhoid  fever.  He  has  used  this 
treatment  in  his  practice  forty  years,  and 
has  on  more  than  one  occasion  called  the 
attention  of  the  profession  to  the  fact  of 
their  virtues. 

As  to  the  cause  of  this  character  of  fever 
I  am  entirely  unable  to  surmise.  I  exam- 
ined the  premises  where  it  prevailed,  and 
could  discover  nothing  which  I  could  regard 
a-*  a  factor  in  its  development,  except  at 
two,  and  at  these  I  am  of  the  opinion  the 
inmates  had  not  been  residents  sufficiently 
long  to  contract  the  disease  on  account  of 
their  unsanitary  condition  before  its  develop- 
ment. During  its  prevalence  I  saw  nothing 
in  its  history  to  induce  me  to  believe  in  its 
contagious  character. 

All  of  tho  cases  occurred  in  the  town  of 
West  Point  except  Case  1. 

Wkst  Point,  Ky. 


In i.  Intermittent  Galvanic  Current  is 
said  by  Dr.  J.  It.  Seymour  to  be  efficacious  in 
case  of  sting  by  the  physalia  (Portuguese  man- 
of-war).  Perhaps  it  might  be  efficacious  also 
in  other  cases  of  poisonous  and  painful  stings. 


RUPTURE  OF  THE  UTERUS  DURING 
LABOR.* 

BY  T.   L.  m'dF.RMOTT,  II.  I). 

I  have  concluded  to  report  the  following 
case  of  rupture  of  the  uterus,  principally 

from  the  fact  that  the  occurrence  is  very 
rare,  and  that  no  similar  case  has  been  re- 
ported to  this  Society.  Statistics  would  in- 
dicate that  it  occurs  once  in  about  five  thou- 
sand cases,  although  the  history  of  the  sub- 
ject in  this  city  would  show  it  to  be  less 
frequent.  Still  it  may  fall  to  tho  lot  of  any 
member  at  no  remote  time,  and  the  discus- 
sion of  its  details  may  serve  him  in  great 
need  in  this,  the  most  terrible  of  all  the 
accidents  that  pertain  to  the  parturient 
state.  The  confrontation  of  such  a  disaster 
without  a  careful  study  of  the  means  for  its 
relief,  which  must  of  necessity  be  immedi- 
ate, is  likely  to  leave  the  average  practi- 
tioner in  such  doubt  that  the  opportunity  is 
passed  which  gives  the  only  promise  of 
safety  to  his  patient. 

While  the  accident  is  so  rare  that  but  a 
few  case*  have  demanded  the  attention  of 
the  profession  here,  still  I  can  understand, 
when  we  consider  the  various  causes  that 
may  provoke  it,  how  a  skillful  manipulation 
of  a  predisposed  case  might  avert  the  acci- 
dent. It  has  occurred  to  me  on  one  or  two 
occasions  to  be  in  attendance  on  patients 
who,  though  of  vigorous  habit,  endured  such 
agonizing  throes  of  labor  that  I  was  induced 
to  use  the  forceps  to  prevent  this  very  dan- 
ger. Taking  the  maxim  to  be  a  wise  one, 
that  to  be  forewarned  is  to  be  forearmed,  I 
believe  it  has  no  more  forcible  application 
than  in  this  case  I  am  reporting.  And  while 
we  are  prone  to  magnify  the  dangers  that 
environ  the  parturient  state,  the  discussion 
will  familiarize  us  with  the  details  of  this 
catastrophe  in  such  a  striking  way  that  we 
may  be  at  a  loss  to  determine  what  is  best  for 
our  patient,  independent  of  any  considera- 
tion of  the  wishes  of  family  or  friend-;.  (In 
parenthesis  I  must  add  that  it  transpired  in 
this    instance    that    a    false    regard     for    the 

•Read  before  the  LoulsrtUe  Ifedloo-Chirurgloa]  Society, 

November  30,  1888.    For  discussion  see  page  7. 
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wishes  of  her  immediate  relatives  prevented 
the  only  means  of  relief  for  the  woman.) 

I  was  called  at  1  a.  m.  to  see  Mrs.  Mack, 
February  19,  1888,  who  was  then  in  charge 
of  a  midwife.  1  found  her  considerably  pros- 
trated, and  got  an  indefinite  history  of  a 
labor  that  had  been  progressing  for  some 
time.  Faint  uterine  contractions,  upon  ex- 
amination, revealed  two  things:  First,  that 
the  child  was  almost  out  of  reach  of  the  fin- 
ger, and  upon  contraction  small  oozing  of 
blood  would  occur.  Inspection  abdominally 
revealed  the  fact  that  the  abdominal  tumor 
had  almost  entirely  disappeared,  and  the 
child  could  be  felt  through  the  parietcs  by 
palpation.  She  was  a  woman  of  apparently 
robust  health,  but  had  endured  considerable 
hardships  and  had  borne  nine  children  pre- 
viously. She  had  been  having  intermittent 
labor  pains  for  nine  or  ten  days,  during 
which  she  had  sent  for  a  midwife.  The 
membranes  had  been  ruptured,  if  we  can  be- 
lieve their  report,  for  over  a  week.  Whether 
any  medicine  or  violence  was  used  by  the 
midwife,  we  could  not  learn  by  inquiry.  At 
this  time  I  doubt  if  the  rupture  was  com- 
plete, for  there  was  still  faint  contraction 
and  a  slight  loss  of  blood  with  each  pain. 
I  informed  the  family  of  the  gravity  of  the 
case  and  asked  for  a  consultation,  which  was 
accorded.  Dr.  W.  H.Wathen  was  summoned, 
and  a  laparotomy  was  considered  the  only 
alternative.  Dr.VV.  O.  Roberts  was  then  sug- 
gested by  a  member  of  the  family  to  do  the 
operation,  and  he  was  hastily  summoned.  At 
this  time,  and  in  fact  for  some  time  previ- 
ously, the  prostration  was  so  profound  that 
after  consultation  it  was  determined  the 
woman  could  not  survive  the  shock  of  the 
operation.  We  waited  patiently  by  her  bed- 
side, applying  restoratives  until  4:30  a.  m., 
when  I  suggested,  as  her  condition  pre- 
cluded any  interference,  that  we  would  leave 
her  with  her  spiritual  adviser,  and  left  in- 
structions to  have  me  called  if  she  rallied. 
I  slept  a  i'ew  hours  at  an  adjacent  hotel 
within  easy  reach,  and  was  called  again 
about  7  a.  m.  Upon  my  return  I  found  the 
pulse  better,  sweating  had  disappeared,  in 
fact  all  symptoms  of  collapse  were  gone.     I 


called  Drs.  Wathen  and  Roberts  hurriedly, 
and  we  were  prepared  for  the  operation  ;  but 
the  husband  in  the  mean  time  had  left  the 
house  and  did  not  return  for  an  hour  later, 
and  we  were  deterred  from  operating  both 
by  his  relatives,  who  were  present,  and  the 
instructions  of  the  husband,  who  was  ab- 
sent. 1  believe  Dr.  Roberts  will  bear  me 
out  when  I  say  that  I  insisted  on  proceed- 
ing, but  we  felt  that  under  the  circumstances 
nothing  was  left  us  but  to  consider  their 
wishes.  If  it  should  occur  to  me  again  to 
meet  a  similar  case,  I  would  direct  such 
efforts  as  seem  demanded  independent  of 
the  wishes  of  any  one  except  the  patient 
herself.  And  I  think  the  lesson  of  the  case 
teaches  us,  in  the  light  of  its  retrospection, 
that,  while  we  might  not  have  saved  the 
patient,  we  deferred  our  judgment  to  a  false 
regard  for  the  views  and  wishes  of  the 
family.  At  my  request  Dr.  Wathen  turned 
and  delivered  the  child  and  membranes. 
The  woman  expired  some  two  hours  later. 
The  rent  was  on  the  left  side  of  the  uterus, 
extending  from  the  os  externum  to  the  mid- 
dle of  the  fundus.  No  hemorrhage  or  shock 
attended  the  delivery  of  the  child.  No 
ergot  had  been  administered,  and  I  believe 
the  rupture  to  have  been  due  to  degenera- 
tion of  the  uterine  walls  consequent  upon 
a  life  of  toil  and  rapidly  consecutive  preg- 
nancies. Abdominal  section  with  'removal 
of  the  entire  uterus  was,  I  think,  the  only 
means  that  could  offer  any  hope  of  saving 
the  woman  ;  the  child  bad  apparently  been 
dead  some  time.  I  believe  the  death  returns 
in  cesarean  section  under  the  improved 
methods,  with  antiseptics,  irrigation,  etc., 
shows  only  a  mortality  of  twenty  per  cent. 
In  sixteen  operations,  reported  from  Leipsic 
bj7  Sanger  and  others,  there  were  fifteen  re- 
coveries, the  children  all  being  saved.  Of 
course  I  leave  the  discussion  of  such  opera- 
tions to  those  who  have  given  the  subject 
more  attention,  feeling  that  I  have  done  my 
duty  when,  meeting  the  emergency  as  I  did, 
I  intrusted  to  other  hands  the  details  of 
its  successful  prosecution.  It  is  pleasant  to 
record,  in  connection  with  this  case,  that  in 
the  retrospect  of  a  long  experience,  in  which 
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I  have  encountered  nearly  every  phase  of 
the  vicissitudes  of  the  child-bearing  period, 
this  is  the  only  fatal  case  with  which  it  lias 
been  my  lot  to  be  associated  ;  not  that  I 
mention  it  of  any  interest  to  myself,  l>ut 
that  nature  in  her  wise  munificence  accords 
so  much  safety  to  the  parturient  Btate. 

l.iii  isvi i  LI 


Societies. 

LOUISVILLE  MEDICO-CHIRURGICAL 
SOCIETY. 

Stated  Meeting  November  30,    1888,  Dr.   Turner 
Anderson,  M.  D.,  President,  In  the  chair. 

Dr.  T,  L.  BfcDermott  road  the  essay  of 
the  evening,  Bubject,  Rupture  of  the  Uterus, 
with  a  report  of  a  case.     (See  p.  5.) 

DISCUSSION. 

Dr.  John  G.  Cecil  said  that  delay  in  oper- 
ating when  this  accident  occurs  is  not  nec- 
irily  fatal  to  the  woman,  in  proof  of 
which  lie  referred  to  a  case  in  the  practice 
of  Dr.  J.  N.  MeCorniack,  in  which  the  oper- 
ation was  not  done  until  after  twelve  days. 
The  woman  died  of  intercurrent  trouble, 
which  was  in  no  way  connected  with  the 
rupture  or  the  operation. 

Dr.  Skinner  counseled  immediate  opera- 
tion, and  agreed  with  the  essayist  that  the 
Burgeon  should  not  await  t he  consent  of  the 
family  in  such  a  case. 

Dr.  H.  K.  Pusey  believed,  that  in  view  of 
of  the  serious  consequences  which  might 
follow,  the  surgeon  would  not  be  warranted 
in  taking  into  his  own  hands  the  full  respon- 
sibility of  the  operation. 

Dr.  F.  C.  Wilson  said  that  the  first  duty 
of  the  obstetrician  in  such  a  case  was  to 
turn  and  deliver  the  child,  and  that  this 
should  he  done  without  awaiting  a  consulta- 
tion. Before  operating,  however,  he  would 
tal<e  counsel  and  get  the  consent  of  the 
family. 

Dr.  \V.  \j.  Rodman  said  the  Burgeon  should 

not  operate  under  the  circumstances  against 

the   wishes  of   the  family. 

'I'hr    President    said    that  in    twenty  three 


years  of  practice  he  had  Been  hut  one  ci 
of  rupture  of  the  uterus,    [n  this  be  was  called 
in  consultation,  but  arrived  half  an  hour  after 
the  occurrence  of  the  accident.    At  this  time 

the  patient  was  dead.      She  was  a  multipara, 
belonged  to  the  working  class,  and  had  hern 

for  Bometime  previous  to  labor  submitted  to 

great  mental  worry.  The  labor  had  been 
tedious.  At  the  time  he  favored  cesarean 
section  with  a  view  to  saving  the  child,  but 
the  objections  of  the  family  could  not  be 
overcome, and  nothing  was  done.  Therup 
ture  had  occurred  during  the  acme  of  u 
pain  ;  shock  and  hemorrhage  had  caused 
the  Budden  death.  The  speaker  consi  lered 
mull  ip  ir.it  v  to  be  the  most  important  pre- 
disposing cause,  especially  when  associated 
with  acute  or  chronic  uterine  disease.  The 
rupture  may  be  either  complete  or  incom- 
plete; it  has  been  known  to  occur  during 
pregnancy  before  the  commencement  of 
labor.  As  to  symptoms,  hemorrhage  is 
constant;  with  this  there  is  usually  shock, 
arrest  of  uterine  action,  and  recession  of  the 
presenting  part.  Treatment  by  Version, 
when  the  child  has  in  part  escaped  through 
the  rupture  into  the  abdominal  cavity,  is 
not  advised  by  recent  writers.  The  course 
best  pursued  under  such  circumstances  is 
laparotomy.  Whether  the  operation  should 
be  done  at  once  or  delayed  until  the  patient 
has  rallied  from  shock,  is  a  very  important 
question.  The  speaker  favored  the  primary 
operation.  Ether  should  be  employed  as 
an  anesthetic,  because  of  its  stimulating 
effects. 

Dr.  McPermott  said,  closing  the  discus 
sion,  that  his  case  gave  little  evidence  "I 
hemorrhage.  If  he  were  to  meet  with  the 
accident  again,  he  would  still  favor  primary 
laparotomy. 

Dr.  W.  L.  Rodman  reported  the  following 
case  : 

Early  in  the  night  of  November  16th  he 
was  asked  by  Dr.  Turner  Anderson  (the 
doctor  being  unable  himself  to  go)  to  see  a 
girl  seventeen  or  eighteen  years  ofage,  who 

was    Buffering    with    uterine    hemorrhage. 

The    loss  of  blood    hail    been    so    great   that 
the     patient     was     well-nigh     exsanguinated 
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She  was  in  the  seventh  month  of  pregnancy, 
and  this  was  the  third  hemorrhage  she  had 
sustained  in  three  weeks.  Examination 
showed  the  os  to  be  undilated.  He  tam- 
poned the  vagina  to  arrest  the  hemorrhage. 
This  was  at  9  o'clock  p.  m.  At  12  o'clock 
Dr.  Anderson  saw  the  case  with  the  speaker. 
The  os  being  still  undiluted,  Dr.  Anderson 
dilated  it  to  a  considerable  extent  by  means 
of  the  finder,  but  without  inducing:  uterine 
contraction.  After  twenty  minutes  the  head 
could  be  easily  reached,  and  the  case  was 
found  to  be  one  of  accidental  hemorrhage. 
It  was  now  determined  to  bring  on  labor 
by  rupture  of  the  membranes.  There  was 
no  bagging  of  the  water.  A  sound  was  in- 
troduced and  the  membranes  ruptured.  The 
vagina  was  again  tamponed,  and  the  patient 
allowed  to  rest  until  9  o'clock  next  morning. 
At  that  time  no  labor  pains  had  begun,  nor 
did  they  come  on  until  3  o'clock  a.  m.  next 
day.  Two  hours  afterward  she  was  deliv 
ered.  The  child  died  after  a  few  hours,  but 
the  mother  made  an  uninterrupted  recovery. 
Examination  of  the  placenta  showed  that  it 
had  been  partially  detached.  This  was 
doubtless  the  cause  of  the  hemorrhage. 
According  to  G'oodell,  in  such  accidents 
nearly  all  the  children  and  half  the  mothers 
die. 

Dr.  Cecil  asked  by  what  appearance  of 
the  organ  it  had  been  determined  that  the 
placenta  had  been  partially  detached.  Dr. 
Rodman  said  that  this  was  indicated  by  a 
patch  on  the  attached  surface  of  the  organ, 
differing  from  the  rest  of  this  surface  in 
color  and  other  characters.  This  patch  un- 
questionably represented  the  point  of  de- 
tachment. 

Dr.  Wilson  suggested  that  it  would  have 
been  better  in  this  case  to  have  attempted 
to  induce  labor  without  rupturing  the  mem- 
branes, since  this  method  would  have  con- 
duced to  the  safety  of  the  child. 

Dr.  Anderson  said  that  in  accidental  hem- 
orrhage occurring  in  pri mi  parse  (and  such 
was  this  patient),  with  absonce  of  uterine 
action,  there  was  usually  great  difficulty  en- 
countered in  attempts  to  dilate  the  os.  He 
had  succeeded  in  this  and  in  other  cases  by 


fixing  the  head  by  counter-pressure  and 
using  the  finger  as  a  dilator.  The  impor- 
tant question  in  dealing  with  cases  of  this 
kind  is,  what  procedure  gives  the  best 
chances  of  saving  both  the  mother  and 
child  ?  He  had  ruptured  the  membranes 
in  this  case  for  the  double  purpose  of  les- 
sening the  danger  of  further  hemorrhage 
and  exciting  uterine  action.  Of  course  the 
tampon  had  a  tendency  to  also  induce  the 
latter  effect.  That  there  had  been  two  re- 
currences of  the  accidental  hemorrhage  was 
an  interesting  feature  of  this  case. 

Dr.  H.  K.  Pusey  reported  a  case  of  cere- 
bral congestion  wherein  the  patient  mani- 
fested decided  suicidal  and  homicidal  ten- 
dencies. He  Mas  a  railroad  man  who  had 
suffered  from  insomnia  for  a  year  or  two. 
On  reading  the  newspaper  account  of  the 
Brownfield  tragedy  in  this  city,  he  was 
seized  with  an  impulse  to  kill  his  wife,  his 
child,  and  himself.  So  far  he  has  been  able 
to  control  himself,  but  about  twice  a  month 
he  is  harassed  with  these  insane  impulses. 
The  treatment  has  been  bjT  bromides,  with  an 
occasional  dose  of  hyoscine  hydrobromate. 

Dr.  McDermott  questioned  the  sincerity 
of  the  patient. 

Dr.  Pusey  said  that  this  need  not  be 
doubted,  since,  while  in  the  state  described, 
the  patient's  pulse  ranged  from  90  to  108, 
while  the  pupils  were  habitually  contracted 
and  the  eyes  unsteady. 

Dr.  Cecil  asked  if  the  incarceration  of 
a  man  in  his  condition  should  not  be  insisted 
upon. 

Dr.  Pusey  said  that  the  man  at  times 
was  unquestionably  insane,  but  he  did  not 
believe  that  a  jury  could  be  induced  to  con- 
sider him  so.  A  patient,  whose  case  he  had 
studied  at  the  Central  Kentucky  Insane 
Asylum,  had  had  a  similar  history,  which 
terminated  in  permanent  insanity. 

Dr.  Dabney  asked  if  the  pupils  of  the 
patient  (whose  case  was  first  reported)  failed 
to  respond  to  light  during  the  attacks  of 
cerebral  congestion. 

Answered  in  the  affirmative. 

S.  G.  DABNEY,  M.  D., 

Secretary. 
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Ilcuicius  ant)  Bibliotjrnplji). 

The  Medical  Bulletin  Visiting  List,  or  Physi- 
cian's Call  Record.  Arranged  upon  an  Origi- 
nal and  Convenient  Monthly  and  Weekly  Plan 
for  the  Daily  Recording  of  Professional  Visits. 
Net  prices  are,  No.  I,  Regular  size,  to  accommo- 
date 7o  patients  Monthly  <>r  Weekly,  !?1.2">; 
v  2,  Large  Bize,  to  accommodate  105  patients 
Monthly  or  Weekly,  J1.50.     Philadelphia:  F. 

A  .   i  'avis. 

The  plan,  BCOpe,  iiinl  uses  of  lliis  novel  list 

are  well  Bet  forth  in  the  following,  which 
we  take  from  the  publisher's  advertisement : 

1  This  visiting  list  is  arranged  upon  a  plan 
adapted  to  the  mosi  convenient  use  of  all 
physicians,  and  embraces  a  new  feature  iti 
recording  daily  visiis  not  found  in  any  other 
list.  The  necessity  of  rewriting  tin1  names 
of  patients  every  week  is  obviated,  as  the 
arrangement  of  half-pages  requires  the  trans- 
fer of  names  only  once  a  month  ;  at  the 
same  time  the  record  is  kept  just  as  perfect 
and  complete  in  every  detail  of  visit,  charge, 
credit,  etc.,  as  by  the  old  method.  From 
this  it  will  readily  lie  seen  that  a  large 
amount  of  valuable  time  is  saved,  as  well  as 
a  great  deal  of  labor  formerly  necessitated 
in  rewriting  the  patients'  names. 

"TIhh  visiting  li>t  contains  a  calendar  for 
the  last  six  months  of  1888,  all  of  18S9  and 
1890  ;  Table  of  Signs  to  be  used  in  keeping 
Accounts;  Table  of  Fees;  Dr.  Ely's  Obstet- 
rical Table;  Tables  for  calculating  the  num- 
ber of  doses  in  a  given  IJ,  etc.;  for  convert- 
ing A  pothecuries'  Weights  and  Measures  into 
Grams;  Metrical  Avoirdupois  and  Apothe- 
caries' Weights;  Number  of  Drops  inaFlu- 
idram  ;  Graduated  Doses  for  Children;  Grad- 
uated Tab  e  fer  Administering  Laudanum; 

Periods  of  Eruption  of  the  Teeth;  The  Av- 
erage Frequency  of  the  Pulse  at  different 
a  in  Health  ;  Formula?  and  Doses  of  Hy- 
podermic Medication;  Use  of  the  Hypoder- 
mic Syringe;  Formulas  and  Doses  of  Medi- 
cines tor  Inhalation;  Formulas  for  Suppos- 
itories lor  the  Rectum  ;  The  use  of  the  Ther- 
mometer in  Disease;  Poisons  and  their  An- 
tidotes ;  Treatment  of  Asphyxia;  Anti-emetic 
Remedies;  Nasul  Douches;   Bye-Washes." 

1* 


Therapeutics  Founded  Upon  Organopathy  and 
Antipraxy.     by  Wm.  Bhaep,  M.  D.,  F.  U.S. 
208  pp.      London:   (ieorjre  bell  A:  S»n.     1888. 
This    is    intended    as   a    substitute    for    the 

doctrines  of  Hahnemann.  Instead  ol  like 
curing  like,  the  author  believes  he  has  dis- 
covered that  the  opposite  is  true;  in  SO  far  as 
that  small  doses  of  any  given  medicine  act 
in  a  way  opposite  to  that  of  larger  doses. 
So  that,  if  a  disease  is  such  as  might  he  pro- 
duced by  a  large  dose  of  a  given  drug,  a 
small  dose  of  the  same  drug  would  cure  it. 
Likewise  the  poisonous  effect  of  a  drug 
given  in  large  doses  would  he  off-set  by  a 
small  dose  given  subsequently. 

That  there  is  much  in  the  teaching  and 
practice  of  many  in  the  medical  profession 
who  walk  by  faith  to  try  the  patience  of 
those  who  are  not  willing  to  see  science 
hopelessly  hemuddled  by  the  needs  of  art 
is  only  too  true.  But  with  the  fair  and  just 
teaching  of  such  men  as  Flint,  Bristowe, 
Niemeyer,  Striimpell,  and  others,  one  need 
not  be  driven  to  a  monomaniac  mysticism  to 
escape  the  absurd  outcome  of  such  fallacious 
reasoning  or  no  reasoning.  Dr.  Sharp  shows 
more  than  the  average  of  acumen  and  much 
earnestness,  but  we  doubt  if  he  does  not 
close  his  earthly  labors  without  a  convert. 
In  fact  the  psychical  phenomena  presented 
by  the  author's  mind  present  claims  for 
Study  that  surpasses  those  of  his  labored 
theory.  D.  T.  s. 

A  Manual  of  Dietetics  for  Physicians,  Mothers, 
and  Nurses,     by  W.  B.  Pritchard,  M.  D .,  New 
York  City.     88  pp.;   price,  50  cents.      Publbhed 
by  the  Dietetic  Publishing  Company,  New  York. 
Commencing  with   the  toilet  tor  the  child 
in   the  lying-in-room,  Dr.  Pritchard  here  at- 
tempts  to  give   a  suitable  diet  for   patients 
suffering  with   nearly  every  form  or  stage  of 
disease.     The  fault  of  the  work  is  that  there 
is  not  enough  of  generalizing.     The  man  who 
goes  into  details  of  the  diet  for  measles,  small- 
pox, Bcarlel    fever,  and  a  half  dozen  other 
diseases  where  the  Iwcv  requirements  arc 

the  same,  has  given  us  three  and  a  half 
dozen  times  as  much  to  remember  as  there  is 
any  need  of.     The  hook  that  is  in  these  days 
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of  literary  surfeit  entitled  to  be  read,  is  the 
book  that  presents  principles  and  right  gen- 
eralizations. The  tendency  of  the  author 
appears  to  be  also  to  exaggerate  the  value 
of  artificial  food,  so  much  so,  indeed,  that  we 
might  be  led  to  suspect  that  the  book  is  an 
ingenious  advertisement  for  some  of  these 
articles.  d.  t.  s. 

Theine  in  the  Treatment  of  Neuralgia.  By 
Thomas  J.  Mays,  M.  D.,of  Philadelphia.  84  pp.; 
price,  50  cents.  Philadelphia  :  P.  Blakiston,  Son 
&  Co.     1888. 

This  small  volume  relates  the  experience 
of  the  author  in  the  use  of  theine  in  the 
treatment  of  several  painful  affections, 
among  them  neuralgia,  sciatica,  muscular 
rheumatism,  and  even  the  pains  of  locomotor 
ataxia.  If  even  a  small  part  of  the  author's 
experience  should  be  generally  verified,  it 
would  still  be  a  valuable  contribution  to  the 
practice  of  medicine  that  might  allow  the 
use  of  morphine  to  be  in  some  measure  dis- 
pensed with.  D.  T.  s. 

The  Prescription :  Therapeutically,  Pharmaceu- 
tical^, and  Grammatically  Considered.  By 
Otto  Wall,  M.  D.,  Ph.  G.,  of  St.  Louis.  184  pp.; 
price,  $1.50.  St.  Louis:  Published  by  the  Aug. 
Gast.  Bank  Note  and  Lithographing  Company. 
1888. 

An  excellently  written  work  containing 
much  useful  and  much  curious  information  ; 
but  the  verdict  can  hardly  fail  to  be  that  there 
is  too  much  of  it.  However,  for  the  physician 
who  has  never  studied  Latin  and  who  has 
given  no  attention  to  pharmacy,  we  can 
recommend  the  work  as  a  useful  and  profit- 
able companion.  d.  t.  s. 

Correspondence. 


PARIS  LETTER. 

[FROM  OUR  SPECIAL  CORRESPONDENT.] 

Dr.  Du  Moulin  has  lately  published,  in  the 
Lyon  Medical,  a  note  on  the  treatment  of 
pneumonia.  The  author  considers  that  the 
gravity  and  the  danger  of  this  affection  ex- 
ist in  the  intensity  of  the  fever  at  the  com- 
mencement, in  the  extent  of  the  inflamma- 


tion, whence  the  circulation  and  the  respira- 
tion are  profoundly  affected.  The  right  side 
of  the  heart  exhausts  itself  in  struggling 
against  the  pulmonary  obstacle,  while  the 
carbonic  acid,  in  consequence  of  the  insuf- 
ficient respiration,  accumulates  in  the  blood. 
Du  Moulin  admits  as  the  principal  indica- 
tion, that  of  aiding  the  heart  in  its  struggle. 
It  must  be  enabled  to  push  vigorously  the 
blood  through  the  pulmonary  vessels  which 
have  remained  permeable,  and  thus  permit 
the  circulation  to  maintain  itself  until  the 
termination  by  resolution  of  the  pneumonic 
processes.  The  heart  is  sustained,  at  the 
commencement,  with  a  moderate  dose  of 
digitalis  ;  when  once  the  pulse  is  slackened, 
the  digitalis  should  be  replaced  by  alcohol, 
under  the  form  of  port  wine.  Against  the 
hyperthermia,  high  doses  of  quinine  (one 
gram  in  general)  and  large  blisters,  Dr. 
Du  Moulin  does  not  consider  that  the  fever 
here  would  contra-indicate  blisters;  on  the 
contrary,  they  are  equally  useful  against  the 
pain  in  the  side,  the  intense  dyspnea,  the 
the  pulmonary  edema  at  the  outset.  In 
confirmed  pulmonary  edema  the  author 
adds  to  the  large  blisters  repeated  doses  of 
wine,  camphor,  and,  if  there  is  no  diarrhea, 
he  administers  calomel  and  jalap  in  small 
doses,  as  follows :  Calomel,  ten  centigrams, 
jalap,  one  gram,  in  ten  powders,  one  every 
hour.  The  nervous  and  adynamic  symp- 
toms are  treated  by  the  hj-podermic  in- 
jections of  the  oil  of  camphor  (ten  centi- 
grams of  camphor  for  injection),  and  should 
there  be  the  least  suspicion  of  alcoholism, 
chloral  should  be  administered  at  a  hypnotic 
dose,  but  very  moderately,  in  the  evening 
about  nine  o'clock.  The  defervescence  once 
obtained,  the  general  state  insured  against 
syncope,  resolution  is  favored  by  small  doses 
of  alkaline  drinks. 

In  connection  with  this  subject  I  may  give 
the  summary  of  a  note  read  recently  by 
Dr.  Petresco,  of  Bucharest,  before  the  Acad- 
emy of  Medicine  of  Paris,  entitled:  "The 
treatment  of  Pneumonia  by  High  Doses  of 
Digitalis."  The  author  stated  that  pneu- 
monia, distinctly  inflammatory  or  frigore,  is 
one  of  the  most  frequent  maladies   in    the 
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Roumanian  army.  Daring  the  last  five 
years,  as  principal  physician  to  the  Military 
Hospital  of  Bucharest,  ho  bad  to  treat  more 
than  six  hundred  pneumonic  patients,  from 
twenty-one  to  twenty  live  years  of  age. 
The  experimental  researches  and  the  clin- 
ical observations  of  the   learned  physician, 

who  is  also  profeSBOr  ol  therapeutics,  have 
led  him  to  the  following  conclusions:  (1) 
Pneumonia  may  be  aborted  ("jugulated") 
by  digitaliu  in  strong  doses,  administered  at 

the  commencement  of  the  malady.     (2)  This 

abortive  treatment  is  the  most  rational,  as 
it  is  based  on  the  pathogenic  indication  of 
pneumonia.  (8)  The  efficacy  of  this  treat- 
ment is  confirmed  by  statistics ;  the  lowest 
rate  of  mortality  is  observed  in  the  pneu- 
monias treated  by  high  doses  of   digitalis. 

(4)  The  dose  of  from  tour  to  eight  grams 

per  day  of  the  haves  of  digitalis  in  infu- 
sion, which  the  author  prefers  to  any  other 
preparation,  constitutes  the  veritable  thera- 
peutic dose  against  the  pneumonia  ol  adults, 
and  he  aids,  that  at  this  dose  only  have  we 
a  right  to  expect  immediate  salutary  effects. 

(5)  The  tolerance  and  the  noil  toxici  ty  of 
this  therapeutic  dose  are  proved  in  an  in- 
contestable manner  by  nearly  six  hundred 
clinical  observations,  which  had  been  very 
carefully  collected  and   already  published. 

It  is  generally  supposed,  even  by  members 
of  the  profesion,  that  the  brown  cod-liver  oil 
i-  more  active  than  the  colorless  oil,  but,  ac- 
cording to  MM.  Gautier  and  Mourgues,  the 
reverse  is  the  case,  which  they  announced  at 
a  recent  meeting  of  the  Academy  of  Sciences, 
in  a  work  describing  the  results  of  their  re- 
searches to  determine  the  alkaloids  of  cod- 
liver  oil.  The}-  analyzed  both  the  brown 
and  colorless  COd-liver  oil,  and  alkaloids 
have  been  found  in  the  latter,  which  is  rec- 
ognized as  the  most  active.  The  bases,  sub- 
jected to  fractional  distillation  in  a  bath  of 
oil.  separate  into  two  groups  (almost  equal  in 
weight)  of  volatile  and  fixed  bases.  The 
bases  are  as  follows:  Morrhuine,  butyl  amine, 
amylamine,  hexylamine,  hydrolutidine,  as- 
elline.  Besides  these  six  alkaloids,  the  au- 
thors found  an  acid,  to  which  they  have 
given  the   name  of  morrhuic  acid,  which   is 


important   on  account  of  its  relative  abun- 
dance, a-'    double  function  of  acid 
alkali,    and    by    its   origin,    which    is    very 
probably    connected  with  the  existence  of 
vegetable  lecithines.     This  acid  is  found  in 
the  form  of  an  unstable  and  complex  com 
bination,  behaving  as  do  the  ordinary 
ithines,  that   is  tosay.it  soon  ur,,i~  alte 
particularly  if  it  is  heated  in  the  presence  oi 

acids  and  alkalies,  in  setting  free  glycerine, 
phosphoric   acid,  and    a  complex    acid.      The 

authoro  think  that  the  lecithines  contribute 
to  the  beneficial  action  of  this  medicament 
in  presenting  phosphorus  to  the  economy 
under  a  form  eminently  assimilable.  Mor- 
rhuic acid  is  of  a  resinous  aspect,  but  capa- 
ble of  crystallizing  into  flattened  square 
prisms.  It  dissolves  in  alcohol,  and  very 
little  in  ether.  It  is  remarkable  by  its 
double  aptitude  to  combine  with  the  bases 
and  acids,  and  gives  crystallized  chloroplat- 
inates.  MM.  Gautier  and  Mourgues  found 
that  the  brown  oil  contains  notable  propor- 
tions of  ptomaines,  whereas  they  discovered 
infinitesimal  traces  in  the  oils  extracted  from 
fresh  livers.  This  is  another  reason  why 
the  pale  oil  should  be  preferred. 

Dr.  Augagneur,  of  Lyons,  writes,  in  the 
Province  Medicale,  a  note,  giving  the  result 
of  his  treatment  of  certain  cutaneous  affec- 
tions by  the  internal  use  or  carbolic  acid. 
He  thinks  that  this  therapeutic  agent  does 
not  act  here  as  an  antiseptic  and  antipara- 
sitic, and  its  mode  of  action  remains  >till 
unknown  and  completely  inexplicable.  This 
medication  is  quite  easily  borne  on  the  con- 
dition that  the  quantities  employed  do  not 
exceed  one  gram  for  adults  and  titty  centi- 
grams tor  children.  The  average  dose  per 
day  for  children  is  from  thirty  to  -ixty 
centigrams,  and  thai  for  adults  is  from  titty 
centigrams  to  one  gram.  In  these  doses 
the  carbolic  acid  may  b<-  absorbed  during 
weeks  and  mouths  without  produciug  the 
least  accident,  nor  the  black  color  ol  the 
urine  so  characteristic  ol  intoxication  with 
carbolic  acid.  The  success  of  this  medica- 
tion is  constant  in  the  prurigo  oi'  children, 
and   in   prurigoes  in   general.      Eczema    i> 

ameliorated  in  the  dry  and    lichenoid    forms, 
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more  rarely  in  the  acute  and  humid  forms. 
Psoriasis  is  never  influenced  by  this  medica- 
tion. The  author  concludes  his  note  with 
the  statement  that  several  of  his  patients 
had  been  treated  by  other  medications,  and 
none  had  given  results  so  prompt,  so  dis- 
tinct, and  so  durable  as  that  in  question. 

Paris,  Dec.  21,  1888. 


Abstracts  nub  Selections. 


Report  on  Diseases  of  Children  :  The 
Cerebral  Palsies  of  Children. — Osier  has 
reviewed  the  clinical  material  at  the  Phila- 
delphia Infirmary  for  Nervous  Diseases,  and 
at  the  Pennsylvania  Institution  for  Feeble- 
minded Children  at  Elwyn.  Three  divisions 
were  made:  hemiplegia,  one  hundred  and 
twenty  cases  ;  bilateral  hemiplegia,  nineteen 
cases,  and  paraplegia,  eleven  cases. 

Hemiplegia  is  a  common  affection  in  chil- 
dren, according  to  some  writers  occurring 
as  frequently  as  spinal  paralysis,  but  at  the 
Philadelphia  Infirmary  for  Nervous  Dis- 
eases, the  proportion  is  not  quite  one  to  four. 
Of  the  one  hundred  and  twenty  cases,  five 
were  boys  and  sixty-three  girls.  There  was 
right  hemiplegia  in  sixty-eight  and  left  in 
fifty-two  cases.  Of  one  hundred  and  ten 
cases  at  which  the  age  at  the  onset  was 
noted,  fifteen  were  congenital,  and  in  eighty- 
one  the  disease  came  on  within  the  first  three 
years  of  life.  In  nine  cases  the  children 
were  delivered  with  forceps;  three  were  due 
to  trauma;  sixteen  followed  the  infectious 
diseases.  In  the  majority  of  cases  the  dis- 
ease begins  with  convulsions  and  the  hemi- 
plegia is  noticed  when  the  child  recovers 
consciousness.  Incomplete  recovery  is  the 
rule,  but  the  patients  are  liable  to  the  seri- 
ous sequences  of  epilepsy  and  mental  dis- 
orders. Thirty-one  cases  presented  post- 
hemiplegic movements.  The  result  of  an 
analysis  of  ninety  autopsies  is  given.  In 
sixteen  instances  there  were  vascular  lesions, 
as  plugging  of  a  sylvian  artery  in  seven, 
and  hemorrhage  in  nine. 

The  age  of  onset  in  this  group  was  high, 
as,  excluding  three  congenital  cases,  there 
was  only  one  under  three  years  of  age. 
Atrophy  and  sclerosis  were  met  with  in  fifty 
cases.  Two  instances  are  recorded  of  scler- 
osis from  the  Elwyn  institution. 

Bilateral  spastic  hemiplegia  ischaracterized 
by  a  spastic  condition  dating  from,  or  shortly 
succeeding  birth.     There  is  no  wasting;  the 


reflexes  are  increased,  the  mental  condition 
profoundly  disturbed  an(J  ataxic,  and  athetoid 
movements  of  the  most  exaggerated  kind 
may  occur.  Nineteen  cases  are  described; 
two  of  bilateral  athetosis.  In  sixteen  autop- 
sies that  have  been  reported  the  condition 
has  been  either  cortical  sclerosis  or  paren- 
cephalus. 

Spastic  paraplegia  in  children  is  closely  re- 
lated to  bilateral  hemiplegia,  but  the  arms 
are  not  affected.  It  dates  from  birth,  or 
comes  on  within  the  first  years  of  life.  The 
legs  are  stiff,  the  heels  raised,  and  there  is 
strong  adductor  spasm.  The  patient  walks 
on  the  toes  or  there  is  cross-legged  progres- 
sion. The  intellect  is  not  so  profoundly  im- 
paired as  in  bilateral  hemiplegia.  Eleven 
cases  are  described. 

The  morbid  anatomy  of  the  affection  is 
not  yel  clear.  Only  one  autopsy  (by  Fors- 
ter,  from  the  Dresden  Children's  Hospital) 
is  reported.  Cerebral  lesion  with  descend- 
ing degeneration  was  present.  The  reasons 
are  given  for  believing  that  it  is  of  cerebral 
origin,  as  suggested  by  Heine  many  years 
a^o,  when  he  named  the  disease  "  para- 
plegia cerebralis  spastica."  In  the  discus- 
sion on  the  pathology  of  the  cerebral  palsies, 
apoplexia  neonatorum  is  held  to  play  an  im- 
portant part  in  the  production  of  bilateral 
hemiplegia  and  paraplegia.  In  hemiplegia 
there  is  still  much  doubt  as  to  the  nature  of 
the  initial  lesion.  Striimpell's  poliencepha- 
litis  has  not  yet  been  demonstrated  anatom- 
ically, though  the  view  is  very  plausible, 
and  subsequent  autopsies  may  show  the 
truth  of  it.  The  relation  of  the  cases  to  the 
infectious  diseases  may  be  due  to  embolic 
processes  associated  with  endocarditis,  to 
arteritis  or  peri-arteritis  such  as  has  been  de- 
scribed in  the  heart  in  typhoid  fever,  or  to 
changes  in  the  cerebral  gray  matter,  similar 
to  those  which  have  been  described  in  the 
cord  in  measles  by  Barlow. 

The  conclusion  is  reached  that  infantile 
hemiplegia  is  the  result  of  a  variety  of  dif- 
ferent processes,  of  which  the  most  impor- 
tant are: 

1.  Hemorrhage,  occurring  during  violent 
convulsions,  or  during  paroxysm  of  whoop 
ing-cough. 

2.  Post-febrile  processes  :  (a)  embolic  ;  (b) 
endo-  and  peri-arterial  changes  ;  (c)  enceph- 
alitis. 

3.  Thrombosis  of  the  cerebral  veins. 

Under  the  section  on  treatment  the  ques- 
tion of  operative  interference  is  discussed, 
and  two  cases  are  noted  in  which  trephining 
was  performed  for  Jacksonian  epilepsy  fol- 
lowing infantile   hemiplegia. 
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These  are  held  not  to  be  suitable  cases  for 
operation. 

I.  tonuria.  Baginskj  bus  demonstrated  the 
presence  of  acetone  io  the  urine  of  healthy 
children,  thus  Bhowing  the  existence  of  a 
physiological  acetonuria  for  children,  as  has 
already  been  done  for  adults.  He  found 
that,  pathologically, acetonuria  stands  in  the 
olosesl  relationship  to  the  duration  and  in- 
tensity <>f  the  pyrezial  condition;  and  ex- 
perimentally, too,  be  found  that  in  dogs 
acetonuria  is  intimately  connected  with  pro- 
tein waste. 

The  Influence  of  Bacteria  upon  the  Digestion 
of  Children.  Bagiosky,  in  a  paper  be  tori'  the 
Berlin  Medical  Society,  states  that  the  bac- 
terium of  the  lactic  fermentation  causes  the 
production  of  acel  ic  acid  and  acetone,  as  well 
as  lactic-  acid.  This  formation  goes  on  without 
oxygen,  and  is  not  hindered  by  the  bile. 

The  neutral  lactates  are  changed  to  butyric 

acid  ;  starch  is  not  changed  to  sugar,  nor  is 
casein  or  albumen  decomposed.  The  gases 
formed  when  acetic  acid  is  produced  are  car- 
bonic acid,  hydrogen,  and  methane. 

lie  proposes  to  name  this  bacterium  the 
"acetic  bacterium."  He  further  found  that 
this  bacterium  is  destroyed  by  acetic  acid. 

In  examining  the  stools  of  children  suf- 
fering from  cholera  infantum,  he  isolated  a 
bacterium  which  produced  green  stools  (the 
germ  of  Qayem  and  Lesage),  and  also  a 
bacterium  growing  in  white  colonies.  Both 
of  these  liquefy  gelatine,  and  both  are  in- 
hibited   in    their  development    by   the   acetic 

bacterium;  this  germ  has  the  property  of 
preventing  tin-  growth  of  pathogenic  germs 

in  the  intestine. 

Baginsky  considers  that  only  the  primary 
manifestations    of    cholera     infantum    arc 

Caused  by  bacteria,  and  that  the  secondary, 
severer  phases  result  from  the  extensive  an- 
atomical lesions  which  have  occurred  in  the 
intestine.      It    is  evident    that   the  treatment 

of  a  given  case  will  depend  upon  the  stage 

of  the  disease,    lie  found  that  calomel,  boric 

acid,  and  resorcin  prevent  the  growth  of  the 

acetic  bacteria;  naphthaline  and  iodoform 
are  inert.  If  the  case  is  seen  early,  when 
a      tie  fermentation    is  excessive,  these  rem  6- 

-  and  the  withdrawal  of  milk  are  indi- 
cated, [f  pathogenic  bacteria  have  accumu- 
lated in  thi  Btomach  or  intestines,  irrigation 
with  antiseptic  fluids  is  advisrd.  Bach  case 
must  be  studied  separately,  and  interference 
with  the  conservative  processes,  as  shown 
in  the  inhibitory  aeiion  ot  certain  bacteria, 
should  only  be  undertaken  intelligently. — 
Dr.  /'.  .1/.  Rotch,  Boston  Medical  and  Surgical 
Jour /ml . 


Tm:  Value  <>k  " H ysterorrhaphv "  in 
the  Treatment  op  Retroflexions  of  the 
Womb. —  Ihe  name  "  by  sterorrhaphy  "     which 

literally  signifies  only  BUturing  the  uterus  has 
been    given    by    my    friend,    Dr.    Howard   A. 

Kelly,  of  Philadelphia,  to   the   process   of  gew 
ing  a  displaced    uterus    to   the   anterior    wall    ot 

the  abdomen.  Dr.  Kelly,  whose  enthusiasm 
in  gynecology  and  whose  operative  skill  is 
equaled  only  by  his  modesty,  did  mi'  ihe  favor 
to  discuss  with  me  this  proposal  on  several 
occasions  before  putting  his  views  in  print. 
In  the  American  Journal  of  Obstetrics  for 
January,  1887,  will  be  found  an  interesting 
article  from  his  pen,  in  which  he  condenses  the 
brief  history  of  the  operation  up  to  that  date, 
quotes  most  of  the  few  recorded  cases  and  dis- 
cusses  the  rationale  and  technique  of  the  pro- 
cedure. 

For  all  interested  in  the  subject  of  hysteror- 
ihaphy,  this  paper  of  Dr.  Kelly  must  remain 
an  important  landmark  for  a  loiiLr  time  to 
come.  I  have  freely  used  the  substance  of  it 
in  what  I  now  have  to  say. 

For  ten  years  or  more  efforts  have  occa- 
sionally  been  made  to  fasten  a  displaced  uterus 
to  the  abdominal  wall  as  a  supplement  to  lap- 
arotomy performed  for  other  purposes. 

Thus  in  February,  1880.  Mr.  Law-on  Tait 
(Dis.  of  Ovaries,  Am.  ed.,  pp.  94  and  !'.">  nar- 
rates a  case  of  ovaritis,  complicated  by  persist- 
ent retroflexion,  in  which,  "after  removing 
the  appendages,  and  while  closing  the  wound," 
he  " passed  a  stitch  through  the  fundus  uteri 

and  fastened  it  up  to  the  abdominal  wall." 

In  another  similar  case  of  chronic  interstitial 
ovaritis,  complicated  by  funds!  metritis  and 
retroversion,  he  repeated  the  same  expedient 
of  April  9th  of  the  same  year.  Both  cases  re- 
covered, and  in  both  the  uteru<  remained  fn  sift}. 
In  1SSJ  Koeberle  published,  in  Billroth  and 
Lucke's  Handbuch  der  Frauenkrankheiten  (Bd. 
I,  7t>7,  Stuttgart,  1885),  the  report  of  a  case 
in  which,  in  1877,  he  had  removed  the  uterine 
appendages;  and,  raising  the  womb  from 
Douglas'  pouch,  had  sewed  the  stumps  of  the 
appendages  into  the  abdominal  incision  with 
good  effect. 

Kelly's    first    operation    was    d in    1886, 

upon  a  patient  who  had  undergone  two  previ- 
ous  laparotomies   during   the   two    preceding 

years.  Here,  after  removing  a  right  hydro 
salpinx,  he  ligated  the  right  cornv  ol  the  liter 
us  at  two  point-  a  halt  centimeter  apart, 
"and  between  the  two  pa-  ed  two  silk  SUtl 
down  through  the  uterine  tissue  and  up  into 
the  abdominal  wall,'-  tied  them,  and    thu-  t 

ened  "the  displaced  uterus  in  antepositiou 
about  four  centimeters  above  the  pubis  to  the 

left  of  the   incision  "        Loc.  cit.,  p.  35. 
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Similarly  Dr.  T.  Gaillard  Thomas  writes  me, 
that  for  seven- or  eight  years  he  has  been  occa- 
sionally in  the  habit  of  securing  the  womb  to 
the  abdominal  wall  as  an  adjunct  to  removal  of 
the  appendages,  etc.  Dr.  Boldt  and  Dr.  Coe 
have  also  operated,  the  first  of  these  repeatedly, 
in  this  city.  But,  so  far  as  I  know,  the  first 
person  to  urge  hysterorrhaphy  as  a  primary 
operation,  that  is,  as  a  laparotomy  tor  the  sole 
purpose  of  securing  in  anteposition  an  intract- 
ably displaced  uterus,  was  Professor  Olshausen, 
of  Halle,  who,  in  the  fifty-ninth  meeting  of 
the  Gynecological  Section  of  the  German  Nat- 
uralist's Society,  held  at  Berlin,  in  September, 
1886,  read  an  important  paper  on  Laparotomy 
for  Prolapsu>  and  Retroversion  of  the  Womb 
(TJeber  Ventrale  Operation  bei  Prolapsus  unci 
Retroversio  Uteri),  in  which  he  narrated  two 
apposite  cases,  and  so  strongly  urged  its  trial 
as  to  induce  Sanger,  of  Leipsic,  and  other 
German  operators  to  imitate  his  practice. 

One  of  Olshausen's  operations  was  for  retro- 
flexion with  adhesions,  one  for  excessive  pro- 
lapse ;  both  had  resisted  all  other  kinds  of 
treatment.  The  first  succeeded,  the  second 
failed,  but  the  principle  of  the  new  operation 
and  its  feasibility  were  clearly  demonstrated, 
and  it  remained  for  experience  alone  to  prove 
what  its  utility  might  be. 

In  passing  the  suture  from  the  cornu  uteri  to 
the  abdominal  wall.  Olshausen  thought  much 
danger  menaced  the  deep  epigastric  artery; 
this  I  have  not  found  to  be  the  case.  He  pre- 
ferred .-ilk-worm  gut  as  more  reliable  than  cat- 
gut, and  as  lea*t  likely  to  prove  an  irritant, 
but  proposed  to  use  thick  silver  wire  in  future. 
He  advises  several  sutures  to  affix  the  uterus 
to  the  abdominal  wall,  passing  them  either 
through  the  cornu  uteri  or  through  the  broad 
ligament  in  such  way  as  to  cause  them  to  en- 
circle the  round  ligament.  If  the  patient  be 
past  the  menopause,  the  fallopian  tube  may 
also  be  included  in  the  enveloping  knot;  other- 
wise it  is  to  be  carefully  avoided. 

In  the  Centralblatt  fur  Gynakologie,  No.  2  et 
seq.,  for  1887,  Sanger,  of  Leipsic,  discusses 
this  subject,  with  much  thoroughness  and  force. 
This  paper  is  termed  the  Operative  Treatment 
of  Retroversio-flexio  Uteri,  in  which  mainly 
the  "direct"  method  of  dealing  with  this 
lesion  is  considered.  Under  this  designation 
are  included  : 

1.  Von  Rebenau's  method  of  resecting  the 
anterior  wall  of  the  cervix. 

2.  Alexander's  operation  of  shortening  the 
round  ligaments. 

3.  Laparotomy,  followed  by  ventral  fixation 
of  the  utpru*. 

The  latter  is  the  special  object  of  the  paper. 
H  'ven  personal  cases  are  narrated,   five  o 


which  were  what  I  term  "  secondary,"  that  is, 
cases  in  which  the  fixation  was  supplemental 
to  ovariotomy  or  castration  ;  and  two  were 
"  primary,''  or  cases  in  which  the  sole  object 
of  the  laparotomy  was  the  hysterorrhaphy. 

This  process  or  "  ventral  fixation,"  as  Sanger 
calls  it,  is  thought  the  only  direct  operative 
means  by  which  the  uterus  can  be  maintained 
anteverted  ;  and  he  strongly  urges  it,  by 
Olshausen's  method,  "  as  a  secondary  step  to 
every  laparotomy  for  removal  of  the  disea-ed 
appendages  where  the  uterus,  whether  adhe- 
rent or  not,  lies  retroflexed."  In  primary 
cases  he  deems  the  severity  of  the  symptoms 
the  only  index  of  its  justifiability. 

In  comparison  with  it  the  Alexander  opera- 
tion is  condemned  ;  and  still  more  strongly 
Klotz's  method  of  partial  hysterorrhaphy, 
aided  by  a  supporting  glass  drainage-tube  be- 
hind the  uterus,  is  criticised  and  rejected. 

I  have  thus  far  performed  hysterorrhaphy  as 
a  primary  operation  six  times,  with  four  results 
so  good  as  to  be  commonly  called  cures,  one 
failure,  and  one  as  yet  undecided. 

As  to  the  justifiability  and  proper  indications 
of  hysterorrhaphy  as  an  elective  operation,  I 
have  only  this  to  say  : 

1.  Ten  or  fifteen  years  ago,  as  laparotomy 
then  was  practiced,  hysterorrhaphy  would  have 
been  indefensible.  At  the  present  day  this 
can  not  be  said.  If  sometimes  difficult  of  per- 
formance, it  is  certainly  less  dangerous  than 
extirpation  of  the  appendages  or  of  any  mor- 
bid growth,  while  the  suffering  it  aims  at  re- 
lieving is  often  quite  as  great. 

It  is  incontestable  that  cases  occur  in  prac- 
tice where  retroflexion  of  the  womb,  with  fix- 
ation, causes  untold  suffering  and  finally  ruins 
the  patient's  health  ;  where  pessaries  can  not 
be  borne,  and  would  do  no  good  if  they  could  ; 
and  where  it  is  absurd  to  remove  the  append- 
ages, for  they  are  quite  healthy.  In  such  ca-es 
hysterorrhaphy  finds  its  proper  field  ;  and,  un- 
less the  uterine  massage  of  Dr.  Th.  Brandt,  of 
Stockholm,  be  found  to  supplant  it,  the  opera- 
tion must  remain  a  necessity.  Of  the  value 
of  massage  so  applied  I  am  incompetent  to 
speak,  and,  in  spite  of  the  interest  it  has  lately 
excited  in  Northern  Europe,  I  have  felt  skep- 
tical as  to  its  claims. 

2.  Of  the  relative  value  of  hysterorrhaphy 
and  the  Ahjuie-Alexander  operation,  I  think 
it  useless  to  speak  ;  for,  in  spite  of  the  com- 
parisons instituted  by  Dr.  Kelly  and  Prof. 
Sanger  in  the  papers  quoted,  they  seem  to  me 
to  be  essentially  distinct  and  irrelevant. 

The  most  necessary  condition  of  cases  suita- 
ble for  Alexander's  operation,  is  that  the  womb 
should  be  movable  and  non-adherent,  otherwise 
no  traction   upon  the   round   ligaments  could 
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dislodge  it.  Per  contra,  if  there  be  no  adhe- 
sions or  fixation,  even  the  most  enterprising 
laparotomisl  would  hesitate  to  advise  a  primary 
bysterorrhaphy. 

The  cases  suitable  for  it.  therefore,  must  be 
necessarily  limited;  they  are  those  in  which 
fixation  of  the  womb  from  adhesions  exists  in 
a  malposition,  and  which  resist  other  milder 
modes  of  treatment. 

The  technique  of  the  operation  lias  been  so 
fully  described  by  Olshausen,  Kelly,  and  San- 
ger, that  it  needs  no  repetition  here.  I  shall 
only  say,  in  conclusion,  that,  after  a  number 
of  experiments,  I  think  the  sutures  should  not 
be  passed  through  the  fundus  uteri,  which  is 
often  excessively  vascular  and  bleeds  like  a 
Sponge,  hut  through  the  proximal  end  or  edge 
of  the  broad  ligament  so  as  to  encircle  the 
round  ligament;  and  above  not  only  through 
the  parietal  peritoneum, but  through  the  supra- 
peritoneal fat. 

And  while  silk-worm  gut  answers  well,  if 
previously  soaked  in  hot  water  to  make  it  flex- 
ible, the  verv  best  suture  material  we  as  yet 
possess  is  Chinese  fine  twisted  silk,  rendered 
carefully  aseptic  before  use. 

.ut  of  any  strength  or  quality  is  inad- 
missible from  its  liability  to  be  rapidly  ab- 
sorbed, and  silver  wire  of  any  size  is  much 
more  likely  to  tear  the  broad  ligament  than  to 
act  kindly.  In  applying  the  suture,  the  aim 
should  always  be  to  have  it  remain  perma- 
nently and  become  encysted.  While  separat- 
ing adhesions  the  fingers  only  should  be  used, 
anil  those  about  the  distal  ends  of  the  broad 
ligaments  torn  through  first.  Then,  as  the 
uterus  is  drawn  up  toward  the  abdominal  wall, 
one  can  better  distinguish  the  utero-sacral  lig- 
aments from  dense  adhesions  in  the  bottom  of 
the  pelvis.  Serious  and  very  intractable  hem- 
orrhage may  come  of  neglecting  this  distinc- 
tion 

The  operation  is  only  to  be  done  with  all  an- 
tiseptic precautions,  and  its  subsequent  treat- 
ment is  like  that  of  every  laparotomy. 

Thus  far  no  death  from  hysterorrbaphy  has 
been  recorded. — Dr.  Charles  GarroU,  American 
Journal  of  Obstetrics. 

BSXTBA-UTBRINI   PrEQNANOT. — At  a  iveenl 

meeting  of  the  Philadelphia  Obstetric  So- 
ciety. Dr.  Theophilus  Parvin  exhibited  a 
specimen  of  a  fetus  removed  by  Mi-.  Tail  in 
the  latter  part  of  August      Pregnancy  was 

Supposed  t<>  have  advanced  six  or  seven 
Weeks.  The  patient  was  doing  well  when 
lie    last    beard    of  her   condition      four    days 

after  the  operation.  He  thought  that  Mr. 
Tait  was  really  the  most  wonderfully  expert 
abdominal  Burgeon   he  had  ever  seen      in 


his  work  no  an  I  isept  ics  are  use'!  ;  pei 
cleansing  of  the  hands  with  soap,  wa 
brush,  and  t<>u.  feci   cleansing  of  the 

abdomen;  incision  through  the  -kin  and 
underlying  tissues;  hemostatic  forceps  used 
if    necessary,   bul    frequently  no1   required; 

the  US"  of  forceps  to  take  up    the    tissues    as 

the  peritoneum  is  approached;  the  raising 

up    of    the    peritoneum    a! -t    an     i 

that   there    i-,   no  risk    of  injuring   any  thing 

beneath  the  membrane;  incision  into  the 
peritoneum;  the  moment  the  incision  is 
made  the  introduction  of  ,,n,-  or  two  fingers, 
or  rather  the  index  finger  and  the  thumb. 
In  this  ease  the  diagnosis  wa-  not  positive, 
only  probable,  before  opening  the  abdomen; 
but  as  Boon  as  he  had  introduced  hi-  fingers 
into  the  abdominal  cavity,  he  said  that  it 
was  a  case  ol  extra  uterine  pregnancy  with 
rupture  of  the  tube.  It  took  probably  five 
minutes  to  bring  up  the  ruptured  eysl  and 
ligate  the  tube  with  the  Staffordshire  knot. 
After  removing  the  tube  and  ovary,  water 
was  poured  in  through  a  funnel,  to  which 
was  attached    a    rubber    tube  with    a    nozzle. 

The  metal  nozzle  was  pushed  around  in  all 

parts  of  the  abdomen  SO  as  to  wash  OUl  all 
of  the    clots.      In     this    particular    ease    two 

pitcherfuls  of  water  were  used.  A  drain- 
age-tube was  introduced,  and  three  stitches 

closed  the  abdominal  incision.  This  patient 
did  not  have  a  temperature  above  101)°,  ami 
when  seen  three  days  later  her  recovery 
seemed  almost  absolutely  certain. —  American 
Journal  of  Obstetrics. 

Epidemic  Diphtheria. — Nearly  four  years 
ago  an  epidemic  of  diphtheria  made  its  ap- 
pearance in  a  town  in  Cape  Colony,  where 
I  was  resident.  Very  lew  families  escaped 
the  disease,  and  those  who  did  were.  I  be- 
lieve, the  possessors  of  filter-,  and  accus- 
tomed to  pay  some  attention  to  hygiene. 
There  bad  been   no  o.'-e  of  diphtheria  in  the 

place  for  at  h-a-t  three  years,  an!  certainly 
no  similar  epidemic  during  an  anteced  >l  i 
period  of  ten  years.  Tin'  Only  can-'  we 
could  assign  for  the  sudden  outbreak  wa- 
the  pollution  of  the  main  water  stream, 
which     flowed    unprotected     through    the 

streets  in  an  open  furrow.  For  two  or 
three  weeks  prior  to  the  first  appearance  of 
the    disease    exceptionally    heavy    rains    bad 

fallen,  washing  out  everj  exp  »sed  privy  and 
kraal,  and  carrying  tilth  accumulations  (in 
Borne  instances  of  years)  straight  into  the 
stream.  All  the  inhabitants  were  depend- 
ent upon  this  one  SO  11  r CO  for  the  r  supply  of 
water.  One  tanner  came  to  town  with  his 
Children,  and.  when  about   to  return,  he  took 
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a  sufficiency  of  water  from  the  contami- 
nated stream  for  the  homeward  journey,  a 
drive  of  fifteen  miles.  The  three  children 
drank  of  the  water,  and  within  ten  days  all 
of  them  developed  diphtheria,  of  which  one 
died. 

Two  years  ago,  when  in  practice  in  the 
Midlands,  1  was  summoned  in  great  haste 
to  see  a  child  aged  two  years.  The  patient 
was  moribund,  and  presented  most  marked 
laryngeal  and  other  diphtheritic  symptoms. 
Death  took  place  soon  after  my  visit.  The 
only  other  child  of  this  family,  four  years 
of  age,  was  "  ailing,"  the  mother  said.  Her 
tonsils  presented  characteristic  patches  and 
the  malaise  of  diphtheria.  Inquiry  elicited 
that  the  stable  adjoining  the  house  had  been 
but  recently  "  cleaned  out,"  at  which  pro- 
cess both  these  children  had  been  present, 
and  had  been  allowed  to  play  in  the  stable 
for  an  hour  or  two  afterward.  —  Dr.  John 
Irving,  British  Medical  Journal. 

Treatment  of  Rheumatic  Tetanus. — Dr. 
Arnstein,  of  Ratibor,  mentions  in  the  current 
number  of  the  Therapeutische  Monatschrift 
a  case  of  rheumatic  tetanus  occurring  in  a 
boy  seven  years  old,  who  three  days  after 
getting  wet  through  suffered  from  fever  and 
rigidity  of  several  groups  of  muscles.  Dur- 
ing the  first  fortnight  the  temperature  varied 
from  38.5°  to  39°  C.,and  tetanic  contractions 
of  the  maxillary  muscles  and  also  of  those 
of  the  abdomen  and  back  occurred.  Chloral 
and  morphia  were  given  frequently  and  in 
large  doses,  but  in  spite  of  this  the  patient's 
sleep  was  very  restless  and  disturbed  by 
numerous  attacks  of  muscular  spasm.  Dur- 
ing the  second  week  an  infusion  of  hyoscy- 
amus,  belladonna,  and  conium,  as  recom- 
mended by  Dr.  Meldon,  of  Dublin, was  given, 
and  immediately  produced  a  marked  effect, 
the  attacks  becoming  less  frequent  and  less 
severe.  At  the  beginning  of  the  third  week 
the  child  contracted  scarlet  fever  from  his 
sisters;  but  this  did  not  interfere  with  the 
improvement  in  the  tetanic  conditon.  He 
was  convalescent  in  about  six  weeks. — Lon- 
don Lancet. 

Addison's  Disease. — Additional  support 
is  given  to  the  doctrine  that  the  group  of 
symptoms  accompanying  Addison's  disease 
rests  largely  upun  the  involvement  of  the 
abdominal  sympathetic  in  the  chronic  in- 
flammatory process,  in  an  article  by  Dr.  von 
Kahlden,  of  the  Pathological  Institute,  Uni- 
versity of  Freiburg.  (Virchow's  Archiv,  Bd. 
cxiv,  Heft.  1.)  He  describes  two  cases: 
one  in  which   both  capsules  were  character- 


istically degenerated,  and  the  other  in  which 
the  right  capsule  alone  contained  caseous 
masses.  In  both,  it  ma}7  be  remarked,  tuber- 
cle bacilli  were  found  in  the  caseated  mate- 
rial. In  the  first  case  the  right  semilunar 
ganglion  exhibited  "pigmented  atrophy" 
of  the  ganglion  cells,  considerable  hyaline 
defeneration  and  thickening  of  the  walls  of 
many  of  the  blood-vessels,  small  celled  infil- 
tration of  the  adventitia,  and  more  or  less 
circumscribed  foci  of  round  cells  near  the 
vessels  ;  while  the  nerves  entering  the  gang- 
lion, as  well  as  the  splanchnic  nerve,  showed 
no  change  beyond  slight  thickening  of  the 
perineurium.  In  the  right  ganglion  there 
was  similar  pigmented  atrophy  of  cells,  and 
marked  thickening  of  vessel  walls  leading 
to  narrowing  and  even  occlusion  ;  hut  the 
hyaline  changes  and  the  round-celled  infil- 
tration observed  in  the  left  ganglion  were 
not  present.  In  the  second  case  he  observed 
in  the  right  ganglion  (corresponding  to  the 
diseased  capsule)  thickening  of  the  cell 
capsules,  scattered  peripheral  hemorrhages, 
and  relics  of  previous  hemorrhages,  occlu- 
sion of  vessels  and  thickening  of  their  walls 
by  connective  tissue;  and  in  the  left  gang- 
lion a  considerable  number  of  recent  hem- 
orrhages in  the  periphery,  and  a  certain 
amount  of  thickening  around  the  ganglion 
cells.  Although  these  anatomical  changes 
suggest  the  implication  of  the  ganglia  as 
being  an  essential  feature  of  Addison's  dis- 
ease, Dr.  von  Kahlden  admits  that  they  do 
'not  suffice  to  attribute  to  such  lesions  the 
cause  of  the  affection.  His  paper  contains 
a  summary  of  a  large  number  of  cases  in 
which  some  lesions  of  the  ganglia  have  been 
noted,  and  also  others  where  these  structures 
were  declared  to  be  normal  ;  but  he  thinks 
a  much  larger  number  of  carefully  recorded 
facts  are  necessary  before  the  suggested  con- 
clusion is  reached.  He  holds  that  the  few 
cases  yet  recorded  where  the  capsules  were 
found  to  be  intact,  and  where  the  ganglia 
were  involved  in  other  pathological  pro- 
cesses, are  too  incomplete  to  be  of  serv- 
ice in  determining  the  point;  but  be  does 
not  mention  some  of  the  more  recent  in- 
stances on  record  of  Addison's  disease  apart 
from  the  characteristic  change  in  the  cap- 
sules. It  is  curious  to  note  in  how  few  cases 
the  tubercle  bacillus  has  been  detected  in 
the  diseased  capsules,  but  the  positive  dis- 
cover}- \>y  Guttmann,  Rauschcnbach,  Golden- 
blum,  and  now  by  von  Kahlden,  must  be 
weighed  against  the  frequent  negative  re- 
sults of  the  search  for  it,  especially  consid- 
ering the  sparseness  of  its  distribution  in 
these  caseated  organs.   The  association  with 
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tubercular  disease  in  Other  parts  of  the  body 
is  too  frequenl  to  permit  us  to  ignore  the 
probability  ol  the  suprarenal  affection  being 
tubercular.  The  paper  also  contains  a 
study  of  tlic  pigmentation  of  the  skin  char- 
acterizing Addison's  disease,  in  which  the 
author  shows  that  the  pigmenl  is  deposited 
in  the  deeper  layers  of  the  rete  and  in  the 

outer  /.one  of  epithelium  of  the  hair  follicles. 

He  finds  the  pigment  not  formed  in  the  cells 
themselves,  but  deposited  in  the  cutis  and 
transferred  thence  by  leucocytes, one  epithe- 
lial cell  taking  up  pigment  from  several 
leucocytes.  In  all  probability  the  pigment 
is  derived  directly  from  the  blood:  not  be- 
cause of  any  morbid  condition  of  vessel-wall, 
or  on  acconnl  of  hemorrhages,  for  such  are 
not  constant,  and  when  present  are  obviously 
secondary.  Lastly,  he  thinks  that  a  careful 
observation  of  the  pigmentation  of  mucous 
membranes  in  future  eases  may  throw  fur- 
ther light  on  the  relation  of  the  pigment  to 
the  blood  coloring  matter. —  Ibid. 

An  Immense  Diodenal  Ulcer. — Drs.  Ivar 
Svens^on  and  ('.  Wallis  report  the  following 
interesting  case  of  "Duodenal  ulcer,  causing 
obliteration  of  the  common  bile  duet,  the 
hepatic  duct,  the  cystic  duct,  and  the  canal 
ot  Wirsung."  The  patient  was  a  man  of 
forty -three,  who  had  been  taken  ill  ten 
months  previously  with  symptoms  which 
indicated  a  complete  obstruction  of  the  flow 
of  bile  into  the  duodenum.  He  had  lost 
Strength  and  flesh  to  such  an  extent  that  it 
w:is  thought  advisable  to  re-establish  the 
flow  by  an  operation.  Accordingly  a  c  im- 
munication  was  made  between  the  base  of 
the  distended  gall-bladder  and  the  small 
intestine.  The  patient  died  a  few  days  after 
the  operation.  At  t he  necropsy  an  ulcer  was 
found  in  the  duodenum,  exactly  in  the  posi- 
tion of  the  common  bile  dud  and  the  canal 
of  Wirsung,  the  hard  fibrous  tissue  which 
formed    its   base   having    obliterated    these 

channels.  The  inflammatory  material  had 
extended  so  far  that  the  cystic  duct  was 
altogether  closed.  The  hepatic  duet,  the 
canal  ol  Wirsung,  and  the  gall-bladder  were 
all  very  much  distended.  The  necropsy 
also  showed  that  the  end  for  which  the  oper- 
ation bad  been  performed  had  not  been 
attained. — Ibid. 

Ku:i.y  Bions  or  Pregnancy. —  There  are 
probably  very  few  physicians  who  have  not  at 

times  t.  Ii  the  need  fur  some  trustworthy  means 
of  deciding  upon   the  existence  or  absence  of 

Eregnancy  at  a  time  when  if  present  it  could  nol 
ar  advanced, and  when  it  is  too  soon  to  ex 


pect  to  hear  the  Bounds  of  the  fetal  heart  or  to 
obtain  the  confirmation  of  ballottement.  In  this 
country  Hegar'a  Bign  of  pregnancy,  which  has 

been  well  described  by  Dr.  A.  K.  Bond,  in  an 
article  in  the  Maryland  Medical  Journal,  in  i lie 
early  part  of  this  year,  has  not  received  the 
attention  it  deserves, and  American  physicians 
have  failed  to  appreciate,  Or  at  leasl  to  practice, 
Hegar'a  method. 

This  sign  is  to  be  determined  by  combined 
rectal  and  abdominal  examination.  It  consists 
in  the  detection  of  an  unusual  softness,  thin- 
ning, and  yielding  condition  of  the  lower  uter- 
ine segment — that  is,  of  the  part  immediately 
above  the  insertion  of  the  sacrouterine  liga- 
ments. This  condition  of  the  part  is  percepti 
ble  whether  the  rest  of  the  body  of  the  uterus 
feels  firm  and  hard,  or  soft  and  elastic.  Even 
in  the  latter  case  it  is  always  possible  to  com- 
press the  lower  uterine  segment,  to  draw  it  out 
to  a  certain  degree  with  the  fingers,  and  so  to 
distinguish  it  from  the  part  above  it;  while 
below,  the  cylindrical  cervix  of  firmer  consist- 
ence is  felt  distinctly  coming  off  from  it.  The 
yielding  and  flaccid  condition  of  the  part  may 
be  so  great  that  one  may  doubt  whether  there 
is  any  connection  at  all  between  the  neck  and 
the  larger  swelling  in  the  abdomen  or  pelvis. 
This  is  especially  true  when  pregnancy  occurs 
in  a  uterus  with  hypertrophic  elongation  of 
the  cervix  ;  and  even  laparotomy  has  been 
done  under  the  mistaken  idea  that  the  preg- 
nant corpus  was  a  tumor  independent  of  the 
uterus.  The  condition  referred  to  depends 
upon  the  fact  that  the  lower  uterine  segment, 
as  the  thinnest  part  of  the  corpus,  on  account 
of  pregnancy,  becomes  succulent,  of  looser 
texture,  thinned,  and  extremely  elastic.  Ac- 
cording to  Heine,  "failure  to  find  this,  how- 
ever, in  no  way  excludes  pregnancy,  since  it  is 
easy  to  see  that  with  marked  chronic  infarctio 
uteri  (hyperplasia)  pregnancy  may  exist  with- 
out rendering  this  condition  of  the  lower  uter- 
ine segment  very  evidi  nt." 

There  is  another  useful  sign  of  pregnancy 
which  depends  upon  the  well-known  fact  that, 
in  the  first  eight  weeks  of  pregnancy,  tin'  prin- 
cipal enlargement  of  the  uterus  is  in  the  antero- 
posterior diameter  id'  its  corpus,  while  tiie  cer 
vix  undergoes  scarcely  any  change,  except  a 
superficial  softening  at  the  external  OS  The 
direction    of   the  enlargement    of   the    body 

of  the    uterus    causes    it    to   project     markedly 

from    the   cervix,   especially    in    front.      The 

shape  of  the  whole  uterus  has  been  likened    by 

Grandin  to  an  old-fashioned  fat-bellied  jug. 
This  striking  relation  between  the  corpus  and 
cervix  is  readily  distinguished  by  one  moder- 
ately skillful  in  making  the  bimanual  examin- 
ation.    A  quite  characteristic  bogginess,  Boft- 
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ening,  and  compressibility  of  the  lower  uterine 
segment  is  also  detected.  This  sensation  is 
brought  about  by  the  effects  of  physiolog- 
ical congestion  of  pregnancy  upon  the  uter- 
ine tissues,  and  partly,  also,  by  the  fluid  con- 
tents of  the  uterus. 

The  condition  just  described  is  an  almost 
positive  sign  of  pregnancy,  especially  if  in  ad- 
dition there  is  marked  fullness  and  pulsation 
of  the  vessels  on  both  sides  of  the  pelvis,  with- 
out evidence  of  pelvic  inflammation,  and  a 
more  or  less  distinct  purple  hue  of  the  vagina. 
It  is  reliable  as  early  as  the  sixth  or  eighth 
week. 

It  would  seem,  theoretically,  that  this  method 
of  examination  had  one  marked  advantage  over 
combined  rectal  and  abdominal  examination, 
for  not  only  can  the  physical  condition  of  the 
lower  uterine  segment  and  increased  mobility 
of  the  corpus  be  made  out  nearly  as  well, 
but  the  striking  jutting  out  of  the  corpus  over 
the  cervix  is  much  greater  in  front  than  behind, 
and  therefore  more  easily  detected  through  the 
vagina  than  through  the  rectum.  Naturally 
the  employment  of  both  methods  of  examina- 
tion would  give  more  trustworthy  information 
than  either  alone.  This  condition  of  the  lower 
uterine  segment  was  apparently  known  to  Dr. 
Rosch  as  long  ago  as  1873,  but  he  failed  to 
appreciate  fully  the  subject  and  only  laid  stress 
on  the  feeling  of  fluctuation  to  be  obtained  by 
bimanual  examination. — Medical  and  Surgical 
Reporter. 

Menstruation  after  Entire  Removal  op 
both  Ovaries.  —  An  unmarried  woman,  aged 
twenty -four,  was,  in  the  beginning  of  this 
year,  placed  under  my  care  by  Dr.  Pollock. 
On  February  3d  I  performed  ovariotomy, 
and  finding  the  other  ovary  also  diseased,  re- 
moved it  likewise.  The  patient  had  neither 
pain  nor  fever;  indeed,  she  recovered  with 
less  difficulty  than  often  follows  a  quite  triv- 
ial injury,  leaving  my  immediate  care  in 
three  weeks  and  going  into  the  country. 
The  interest  of  the  case  centers,  however, 
on  the  events  subsequent  to  the  entire  re- 
moval of  both  ovaries.  At  the  operation  I 
took  away  on  the  left  side  the  whole  of  the 
cystic  ovary,  together  with  the  greater  part 
of  the  fallopian  tube  and  pampiniform 
plexus,  which  were  spread  out  upon  the  cyst 
wall.  On  the  right  side  the  ovary  was 
nearly  double  it.s  normal  size,  very  hard  and 
fibrous;  it  was  much  altered  in  form,  being 
almost  kidney  shaped,  with  the  long  axis 
directed  obliquely  upward  and  inward  ;  the 
ligament  being  attached  to  what  would  rep- 
resent the  hilus.  This  ligament  and  the 
vessels  were    tied    and  severed   ouite   three 


quarters  of  an  inch  inside  the  gland.  I  am 
quite  certain,  as  also  is  Mr.  Sheild,  who 
most  kindly  and  ably  assisted  me,  that  not 
the  minutest  part  of  the  ovary  was  left  be- 
hind. Menstruation  remained  absent,  al- 
though in  April  she  complained  of  "  flush- 
ings" and  pain  in  the  back  until  the  middle 
of  June,  when  a  very  slight  catamenial 
discharge  appeared.  A  month  later,  and 
every  month  since,  she  has  menstruated  reg- 
ularly, "just  as  she  used  to  do  before  the 
operation." — Dr.  Rvhard  Barwell,  London 
Lancet. 

Vicarious  Menstruation. — Cases  of  vica 
rious  menstruation,  clearly  marked,  are  so 
rare  that  I  should  like  to  put  on  record  the 
following : 

In  January,  1888,  my  advice  was  asked 
about  Miss  E.  F.  by  her  mother.  The  young 
lady  was  fourteen  years  old,  and  had  always 
been  well.  She  was  not  at  all  nervous,  read 
no  novels,  and  spent  much  time  out-doors, 
riding,  or  otherwise  sensibly  occupied.  She 
was  not  a  "  bleeder,"  and  not  subject  to  nose- 
bleed. In  the  preceding  June  the  first 
menstrual  flow  took  place,  lasted  one  week, 
and  was  normal  in  every  respect.  Four 
weeks  later,  however,  the  menses  did  not 
appear,  but  for  three  or  four  days  there  were 
one  to  three  profuse  nose-bleeds  daily.  There 
was  also  a  slight  headache  (congestive?). 
The  statement  was  volunteered  that  the 
blood  seemed  to  irritate  or  excoriate  the 
nose  somewhat.  This  monthly  epistaxis 
continued  up  to  the  time  of  my  knowledge 
of  the  case,  in  January.  It  did  not  seem  to 
me,  however,  that  any  but  expectant  treat- 
ment was  justifiable,  the  general  health  be- 
ing so  perfect.  It  remains  to  say  that  after 
these  nose-bleeds  had  recurred  with  perfect 
regularity  for  fourteen  months,  the  cata- 
menia  began,  scanty  at  first,  and  the  epis- 
taxis diminished.  And  at  seventeen  months 
from  the  first  menstruation,  the  function  had 
become  normal,  and  so  remains. 

I  have  imperfect  notes  of  a  second  case, 
seen  at  the  Massachusetts  General  Hospital. 
The  girl,  C.  McD.,aged  thirteen,  was  brought 
by  her  mother,  who  told  me  that  about  Christ- 
mas, 1887,  the  backache  of  which  the  girl 
had  complained  became  worse,  and  for  two 
or  three  days  she  spit  up  blood.  The  same 
symptoms  recurred  in  January.  In  Febru- 
ary she  had  a  severe  nose-bleed  for  one  hour. 
In  March  she  had  nose-bleed  two  or  three 
times.  I  did  not  feel  certain  about  the  in- 
terval between  these  occurrences,  nor  in- 
deed of  the  accuracy  of  the  statements  made 
me;  but  I  did  not  think  there  was  any  in- 
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trillion  to  deceive.  Tliis  report  was  in  March, 

\     ow    in  ml  lis   later    the  catnmenio 

1 1 .- 1 <  1  appeared  tor  the  first   time  and  become 

normally  established,  and  the  epietaxis  and 

spitting  of    l>l I   had  ceased. — Dr.    II.    /•'. 

Vickery,  Boston  Medical  and  Surgical  Journal. 

Bpistaxis    Dependent  dpoh   the    Lnflu- 

BNCE    OF    THE    GENITAL    APPARATUS. —  (Joal, 

Rev  Mens.des  Mai. del  Enf.,  June,  1888  i  Re- 
cciit  authors, epeciallyZnckerkandl  and  Kiessel- 
bach,  have  described,  in  place  of  the  varicose 
venous  plexuses  of  the  nasal  mucous  membrane 
which  used  to  be  recognized  as  such,  a  true 
erectile  tissue,  or  corpus  cavernosum,  which  is 
situated  immediately  under  the  epithelium  of 
the  nasal  membrane.  In  certain  individuals 
this  erectile  tissue  has  a  great  tendency  t«>  be- 
come turgescent,  and  even  to  be  the  seat  of 
hemorrhages  under  the  influence  of  direct 
irritation  or  of  psychical  impulses.  Epistaxis 
of  the  latter  variety  i-  very  apt  to  he  con- 
founded with  the  so  called  essential  hemorrhage 
which  is  of  such  frequent  occurrence  at  the 
period  of  puberty,  and  upon  the  development 
of  which  the  influence  of  the  genital  appara- 
tus has  a  decided  bearing,  in  the  author's  opin- 
ion. He  insists  upon  the  physiological  relations 
which  have  long  been  admitted  to  exist  be- 
tween the  nose  and  the  genital  organs.  These 
relations  have  been  demonstrated  by  John  Mac- 
kenzie, Ischwall,  and  Arviset,  and  have  Keen 
confirmed  by  numerous  curious  phenomena 
which  have  been  observed  by  Van  der  Wiell, 
Elsberg,  Tilly,  and  Moure,  among  which  may 

be  mentioned  the  attack-  of  sneezing  which 
arc  excited  in  some  individuals  hv  sexual  inter- 
course, and  sneezing,  weeping,  and  dyspnea 
which  hav  been  reported  in  the  case  of  an 
asthmatic  individual  under  the  same  circum- 
Btfll 

Pituitary  phenomena  attributable  to  the  same 
cause  have  also  been  observed  in  certain  women 
at  the  time  of  their  monthly  periods,  these 
phenomena  consisting  in  obstruction  of  the 
nose,  with  profuse  nasal  discharges,  and  -neez- 
ing,  and  in  addition  cough,  migraine,  asthma, 
swelling  and  redness  of  the  skin  of  the  nose, 
and  vertigo,  all  of  which  point  to  turgescence 
oi  erectile  tissue.  The  author  has  successfully 
treated  with  the  thermo-cautery  a  patient 
■led  with  stoppage  of  the  nostrils,  periodic 
frontal  neuralgia,  Btieezing.and  an  abundant  na- 
secret  ion,  which  was  Bometimes  accompanied 
with  nausea  and  vomiting.  All  nasal  affections, 
including  coryza,  seem  to  he  influenced  by 
morbid  conditions  of  the  genital  organs,  anil 
may  he  relieved  by  suitable  treatment  of  the 
latl  r      Attention  is  also  called  to  the  chronic 

d    catarrh,    with    purulent    discharge    and 


perversion  of  the  sense  of  smell,  which  some- 
times affects  persistent  masturbators.    Then 

bleed    which    i<   so   COI >n    in    VOUng   girls   at 

the  time  that  menstruation  is  established  is  cited 
a-  a  further  proof  oi  the  interdependence  oi  the 
genital  apparatus  with  the  nasal  mucous  mem- 
brane. Cases  are  also  narrated  in  which  young 
girls  who  masturbated  Buffered  from  nose-bleed 
after  indulgence  in  the  vice. — Archives  af  Pedi 
atrics. 

A  mitt  vrn>\      I  )ri:i\i.     THE     PEES]  Si  E    OP 

Acute  Phlegmonous  Erysipelas.  -Mr.  W 

II    T.   Winter   brines    forward  a  case  of  ampu- 
tation  of  the    toe   during   the    presence   of   ery- 
sipelas.     The  following,  I  think,  will  be  of  ill 
teres)  as  bearing  on  that  point. 

On  July  18th  of  this  year  I  removed  the 
middle  tinker  of  Mrs.  B  ,  atred  seventy  seven, 
for  old-standing  disease.  The  wound  did  not 
do  well,  and  on  July  Kith  there  was  well- 
marked  cutaneous  erysipelas  spreading  up  the 
forearm.  This  increased,  and  by  the  19th 
there  was  <rreat  swelling  and  edema  of  the 
fore-arm.  extending  also  to  above  the  elbow; 
there  was  evidence  of  disintegration  of  the 
wrist  joint  from  pus  formation.  As  the  fever 
was  great  and  the  agony  of  the  pain  severe, 
and  it  was  evident  the  disease  would  soon  prove 
fatal  to  a  person  of  her  aire,  it  was  decided  to 
remove  the  hand  at  the  wrist  joint;  this  was 
done.  After  the  hand  was  removed,  a  quantity 
of  pus  was  able  to  be  squeezed  downward  to 
the  cut  surface  by  pressure  with  the  hand. 
The  patient,  notwithstanding  her  advanced  age, 
and  the  fact  that  there  was  much  albumen  in 
the  urine,  made  an  excellent  recovery,  and 
that  rapidly.  There  was  a  swelling  on  the  an- 
terior aspect  of  the  elbow-joint  for  a  fortnight 
afterward,  hut  it  disappeared  without  trouble. 
Four  days  after  the  operation  the  patient  was 
able  to  sit  in  an  arm  chair  and  partake  of 
fish  for  dinner. — Dr.  A.  H.  Cmucher,  London 
Lancet. 

Ante-pabtum  Gangrene  of  the  Lower 
Extremities. — 1  am  induced  to  report  this 
ea-e  for  the  reason  thai  I  am  convinced  that  it 
must  be  extremely  rare.  and.  besides,  it  well 
illustrate-  how  impossible  it  sometine 
mak  •  a  cot  red  diagnosis. 

I  was  called  on  October  Bth  to  ?ee  a  woman. 
aged  about  forty  year-,  now  the  mother  of 
three  children  the  la-t  three  confinements  hav- 
ing been  premature.  She  was  a  tat.  swarthy 
individual,  and  averred  that  she  was  -even 
months  pregnant  and  was  sure  -le  was  in  labor. 
Her  la-t  three  deliveries  were  -till  births;  but 
this  time,  Bhe  -aid,  she  had  "  felt  lite"  till  two 
weeks    previously,   and  even  thai  day  ha.l  been 
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conscious  of  distinct  movement.  Both  she  and 
her  husband  were  anxious  to  know  if  she  were 
about  to  have  a  living  child,  as  they  had  au 
impression  tliat  her  health  would  be  much  bene- 
fited by  nursing  one.  I  first  listened  for  the 
fetal  heart  sounds,  but  owing  to  the  depth  of 
abdominal  fat  and  her  restless  state  it  was  diffi- 
cult to  make  a  very  satisfactory  examination. 
However,  I  was  quite  certain  that  I  detected 
the  feeble  beat  of  the  fetal  heart,  and  accord- 
ingly assured  the  parents  that  their  wish  would 
be  gratified  with  the  birth  of  a  living  child; 
but  imagine  my  disappointment  and  chagrin, 
after  so  confidently  giving  the  parents  such 
po-itive  assurance,  when,  on  making  a  vaginal 
examination,  I  found  a  breech  presentation, 
with  a  peculiar  feel,  without  natural  warmth, 
and  the  skin  peeling  off  on  slight  rubbing.  I 
said  nothing  until  I  had  brought  a  foot  down 
and  found  it  dead  from  the  toes  upward.  Then 
I  had  to  admit  that  I  was  mistaken,  and  that 
the  child  was  not  only  lifeless,  but  badly  decom- 
posed. With  a  sharp  pain  the  infant  was  pro- 
jected into  the  world,  when,  to  my  amazement, 
it  commenced  to  cry  with  all  the  vigor  of  any 
full-lime  normal  offspring.  Here,  indeed,  was 
quite  an  anomalous  state  of  affairs :  a  baby 
born,  partly  dead  and  partly  alive.  The  upper 
extremities  and  body  were  quite  natural  and 
healthy  looking;  but  from  the  hip  downward 
the  lower  extremities  were  thoroughly  gangren- 
ous. The  infant  lived  about  twenty-lour  hours, 
and  the  mother  made  a  good  recovery. — Dr. 
T.  H.  E.  Manley,  Ibid. 

New  Operation  in  Empyema. —  Professor 
M.  S.  Subbotin,  of  Kharkoff,  de-cribes  in  the 
Vrach  (No.  45)  a  new  operation  he  has  devised 
for  opening  the  thoracic  cavity  in  empyema, 
with  the  view  of  obviating  the  danger  arising 
in  Estlander's  operation  and  in  the  modifica- 
tions of  it  practiced  by  Schede  and  Sprengel 
from  the  extensive  raw  surface  which  is  neces- 
sarily allowed  to  remain  in  contact  with  the 
purulent  discharge.  Professor  Subbotin  sug- 
gests that  in  cases  where  the  lung  itself  is  free 
Irom  disease,  the  unyielding  nature  of  the 
thoracic  wall  may  be  overcome  without  the  re- 
moval of  ribs  by  simply  cutting  tliem  through; 
also  that  if  a  rib  is  divided  in  two  places  and 
the  intermediate  portion  removed,  the  chest 
wall  will  become  flexible  and  may  be  pressed 
inward  so  as  to  lessen  the  cavity  of  the  em- 
pyema, and  in  this  way  assist  to  put  an  end  to 
the  suppuration.  After  thinking  out  a  plan 
based  on  the  above  considerations,  he  deter- 
mined to  apply  it  in  operating  on  a  case  under 
his  care  in  the  Kharkoff  clinical  wards  last 
June.  The  patient  having  been  chloroformed, 
an   incision    was  made  along  the  seventh  rib, 


which  was  then  stripped  of  its  periosteum  and 
excised  to  the  extent  of  seven  or  eight  centi- 
meters. An  extensive  opening  was  here  made 
into  the  pleural  cavity.  After  the  pus  had 
been  evacuated  the  cavity  was  carefully  cleansed 
and  the  opening  well  covered  with  gauze,  and 
a  gauze  compress  applied.  An  incision  was 
then  made  along  the  border  of  pectoralis  major 
about  five  centimeters  in  length,  exposing  the 
sixth,  fifth,  and  fourth  ribs,  and  these  were 
cut  away  (the  periosteum  not  being  left)  with 
forceps  until  the  rib  became  movable.  An- 
other incision  was  then  made  in  the  line  of  the 
posterior  fold  of  the  axilla,  exposing  the  same 
ribs,  which  were  again  divided  before ;  the 
wounds  were  then  sutured  and  dressed  with 
gauze,  a  large  thick  pad  of  the  same  substance 
being  applied  outside,  with  a  good  compress 
bandage  round  the  thorax.  The  upper  wounds 
were  kept  from  communication  with  the  em- 
pyema. When  after  a  few  days  the  intra-thora- 
cic  wound  was  dressed,  a  drainage-tube  was 
put  in.  The  case  recovered,  but  three  months 
after  the  operation  there  was  still  a  small  sinus 
which  continued  to  discharge.  The  advan- 
tages claimed  by  Professor  Subbotin  for  his 
operation  are,  the  small  raw  surface  which 
is  left  in  contact  with  the  purulent  matter,  and 
the  firm  but  movable  portion  of  thoracic  wall 
which  can  be  pressed  inward  by  bandaging  so 
as  to  diminish  to  a  considerable  extent  the 
size  of  the  cavity. — Ibid. 

Subdural  Abscess  op  the  Brain. — The 
following  are  the  conclusions  of  Sir  William 
Stokes  regarding  abscess  of  the  brain  : 

1.  That  after  the  primary  symptoms  of 
cerebral  traumatism  have  subsided,  there  is 
frequently  a  latent  period  of  varying  length, 
during  which  there  are  no  distinct  brain 
symptoms  connected  with  abscess  formation 
whatever. 

2.  That  their  appearance  is,  as  a  rule,  sud- 
den, and  if  uninterfered  with  they  run  a 
rapidly  fatal  course. 

8.  That  the  concurrence  of  pus  production 
resulting  from  cerebral  traumatisms  is  not 
incompatible  with  a  perfectly  apyrexial  con- 
dition. 

4.  That  the  latter  fact  will  probably  aid 
in  differentiating  traumatic  cerebral  abscess 
from  meningeal  or  encephalic  inflammation. 

5.  That  both  as  regards  color  and  consist- 
ence there  is  great  variety  in  the  contents 
of  cerebral  abscess  cavities,  and  that,  as 
shown  in  Wilne's  ca«e,  published  by  Rose, 
of  Berlin,  they  may  be  ■omc  transparent. 

6.  That  antisepticism  has  largely  dimin- 
ished the  risks  of  the  operation  of  tre- 
phining. 
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7.  That,  having  regard  to  the  greal  mor- 
tality nt  cases  of  cerebral  abscess  when  un- 
iuterfered  with,  viz.,  from  ninety  to  one  hun- 
dred per  cent,  the  operation  is  indicated 
even  when  the  patient  is  in  extremis. 

-  That,  in  the  case  when  tin-  trephine 
openibg  does  not  correspond  to  the  situation 
ot  the  abscess,  exploratory  puncture  ami  as- 
piration may  be  employe  I, 

9  riiat  by  tin'  adoption  of  this  measure 
the  necessity  for  multiple  trephine  openings 
can  lie  largely  obviated. 

10.  That   the   employment    of   a    blunt- 

Sointed  aspirating  needle,  as  suggested  by 
:  ni/..  i-  probably  ihe  Bafest  mode  of  explo- 
ration an!  evacual  ion. 

11.  Thai  drainage  is  desirable  in  theafter- 
treal  ment  of  Buch  case-. 

12.  That  both  during  and  subsequent  to 
operative  interference  in  these  cases  a  rigid 
autisepticism  is  imperatively  required. — 
Polyclinic. 

WOUNDS  of  the  Heart. — Dr.  S.  Thomas, 
of  Rotterdam,  relates  two  cases  of  wounds  of 
the  heart,  which  are  of  some  interest.  The 
first  is  that  of  a  girl  who  was  Btabbed  by  her 
lover  in  a  fit  of  jealousy  with  an  ordinary 
household  knife.  After  receiving  the  wound 
she  got  Up  from  her  seat  and  ran  into  another 
room,  where  she  dropped  and  died  in  five  min- 
ute.-, having  gone  a  distance  of  about  eight 
yards  from  the  spot  where  she  was  stabbed. 
The  necropsy  showed  tltat  the  knife  had  passed 
in  a  slanting  direction  from  the  upper  border 
of  tlie  second  right  costal  cartilage  through 
the  sternum  at  the  junction  of  the  manubrium 
with  the  corpus  Bterni,  through  the  right  auri- 
cle, behind  the  pulmonary  artery,  and  finally 
through  the  aorta.  The  pericardium  was  full 
of  blood,  the  heart  firmly  contracted  and  empty  ; 
and  it  was  the  pressure  of  this  effused  blood, 
Unable  to  escape,  that  caused  the  heart  to  stop 
heating.  Very  little  hemorrhage  had  taken 
place  externally,  hut  the  right  pleural  cavity 
was  tilled  with  blood.  The  main  points  of  in- 
terest in  this  case,  Dr.  Thomas  thinks,  are  the 
with  which  the  knife  penetrated  the  ster- 
num, "like  going  through  butter,"  and  the 
distance  the  girl  ran  after  the  injury.  The 
other  case  was  that  of  a  laborer,  who  was 
stabbed  with  a  sheath-knife  by  one  of  his  fellow 
workmen,  whom  he  was  annoying.  The  knite 
entered  at  a  spot  -even  centimeters  to  the  left 
of  the  sternum,    between    the   third  and  fourth 

ribs.     It  pierced  the  anterior  edge  of  the  lung 

and  the  pericardium,  and  made  a  great  gaping 
wound  in  the  left  ventricle.  The  pericardium 
wa-  lull  .if  blood,  the  heart  not  contracted, 
and  the  left  pleural  cavity  so  full  of  blood  that 


the  lung  was  collapsed.  In  this  case  death  fol- 
lowed almost  iininediatelv  after  the  injury. 
Dr.  Thomas  ascribes  tin-  suddenness  in  the  fact 
"that  bo  much  blood  emptied  itsell  in  bo  jhorl 
a  time  through  the  great   gaping  ventricular 

wound  that  the  further  duration  of  life  was 
impossible." — London  LcmC( I. 

Tut:   Relations  ok  Lotus  Vulgaris  to 

Tuberculosis. — (  Bender,/' .  I /v-A.  Kinderh,  iv. 
4  5  )  From  a  pathologico-anatomical  and  etiol- 
ogical standpoint  it  is  not  yetaeceptcd  that  lupus 
vulgaris  is  a  tuberculous  process,  hut  in  a  clin- 
ical sense  the  two  processes  are  quite  similar, 

ami  the  great  mass  of  literature  upon  the  -uh- 
ject  seems  to  encourage  the  idea  of  their  re- 
semblance, if  not  their  identity.  The  author's 
views  are  based  upon  the  study  of  one  hundred 
and  fifty-nine  cases,  in  ninety-nine  of  which 
he  found  tuberculous  or  scrofulous  or  other 
elements  which  were  attributable  to  the  influ- 
ence of  the  tubercle  bacillus.  In  twenty  addi- 
tional cases  there  wa-  a  history  of  previous 
tubercular  lesion  or  of  inherited   tendency  to 

tubercle.  Among  the  opponents  of  the  rela- 
tionship of  tubercle  and  lupus  may  he  mentioned 
Kaposi, but  the  theories  of  this  and  other  w  liters 
upon  the  subject  can  hardly  he  said  to  be  con- 
vincing when  compared  tt  ith  the  positive  results 
of  clinical  investigations  such  as  are  furnished 
by  the  author  of  this  paper.  —  Archives  oj  Pedi- 
atrics. 

The  Spue  ad  ok  Tuberculosis. — At  a  meet- 
ing of  the  Society  of  .Medical  Jurisprudence 
and  State  Medicine,  held  Novemher  8th,  Dr. 
G.  J.  Johnson  read  a  paper  On  tuberculosis  in 
animals,  in  which  he  expressed  the  convic- 
tion that  nearly  all  human  tuberculosis  was 
caused  by  eating  the  flesh  of  animals  or  poul- 
try, or  drinking  the  milk  of  cows  affected 
with  the  disease.  While  it  was  almost  impos- 
sible to  estimate  the  prevalence  of  animal  tu- 
berculosis, he  believed  that  in  a  considerable 
percentage  of  all  cattle  the  bacilli  of  the  dis- 
ease existed,  and  that  the  danger  of  putting 
Upon  the  market  the  meat  op  milk  from  af- 
fected animals  could  not  be  overestimated. 

To  substantiate  In-  position,  Dr.  Johnson 
stated    that   in    the    tew    countries    where    no 

cattle  exist  a  case  of  t ul lerculosiB  has  never 

been    known    among   the     inhabitant-;    and 

hence  he  claimed  that  if  tuberculous  cattle 
could  he  exterminated  consumption  would 
die  out  among  men.     In  furtherance  of  this 

end  he  thought  that  the  government  should 
pay  farmers  liberally  for  killing  all  their  af- 
fected cattle  Tic  germs  of  t  In-  d  i-ease  are  no 
doubt  spread  to  a  large  extent  by  the  habit 
which    is   so   common    among   the   animals  of 
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licking  each  others'  noses,  the  excessive  dis- 
charge at  the  nostrils  incident  to  the  disease 
being  filled  with  the   bacilli. 

In  Europe  this  matter  has  already  received 
considerable  attention  on  the  part  of  the  au- 
thorities, and  in  Belgium  the  government 
had  gone  so  tar  as  to  order  that  any  calf 
from  which  vaccine  virus  is  taken  shall  be 
killed  and  a  post-mortem  search  made  for 
tuberculosis,  in  order  that  bjT  no  possibility 
may  tbe  disease  be  conveyed  to  those  vac- 
cinated. 

In  the  discussion  which  followed  the  reading 
of  the  paper,  Dr.  E.  F.  Brush,  who  has  made 
a  special  study  of  bovine  tuberculosis,  agreed 
substantially  with  the  views  of  Dr.  Johnson, 
but  thought  the  danger  from  eating  meat  or 
drinking  milk  infected  with  its  germs  was 
not  quite  as  great  as  represented  by  the  lat- 
ter.— Boston  Medical  and  Surgical  Journal. 

The  Bacillus  of  Diphtheria. — D'Espine, 
of  Geneva,  has  made  a  series  of  researches 
confirmatory  of  Loffler's  claim  that  a  certain 
bacillus  discovered  by  him  in  diphtheritic 
false  membranes  is  the  causal  agent  of  diph- 
theria. The  results  are  published  in  the 
Lyon  Medical.  D'Espine  has  never  failed  to 
find  Loffier's  bacillus  in  cases  of  true  diph- 
theria or  diphtheritic  croup;  and  he  has  in 
man}-  instances  succeeded  in  reproducing 
the  disease  in  hares  and  guinea-pigs  by  in- 
oculating the  products  of  a  series  of  pure 
cultures;  bacilli  from  a  twenty-fifth  culture 
were  proved  to  have  the  same  pathogenic 
properties,  and  speedily  induced  the  disease. 
Ibid. 

Frequency  of  Disease  of  the  Middle 
Ear. — Dr.  V.  P.  Zerenin,  of  Moscow,  has  pub- 
lished an  account  of  an  extensive  series  of  ex- 
aminations he  has  made  on  the  condition  of  the 
middle  ear  in  still-born  children  and  in  children 
who  have  died  before  they  were  weaned.  He 
finds  that  it  is  best  to  begin  the  examination 
from  the  tympanic  membrane,  as  this  is  usually 
sufficiently  transparent  to  permit  the  nature  of 
the  contents  of  the  cavity  to  be  seen  before  it 
is  destroyed.  One  result  obtained,  which  is 
important  from  a  medico-legal  point  of  view, 
was  that  a  portion  of  the  liquid  in  which  an 
.animal  was  drowned,  or  in  which  the  body  of 
a  child  was  immersed,  was  capable  of  finding 
its  way  to  the  middle  ear.  Some  four  hundred 
bodies  of  children  dying  in  the  Moscow  Found- 
ling Hospital  were  examined,  of  which  details 
are  tabulated  in  two  hundred  and  forty-five 
cases.  Out  of  this  number,  it  is  somewhat  as- 
tonishing to  learn  that  the  tympanic  cavity 
was  found  to  be  normal  in  thirty  only.     In 


twenty  the  middle  ear  contained  air,  and,  in 
addition,  a  bloody,  mucous,  or  puriform  liquid. 
In  fifty-seven  cases  dark  gray  mucus  or  muco- 
purulent matter  was  found,  with  tumefaction 
of  the  mucous  membrane.  No  less  than  one 
hundred  and  thirty  eight  cases  presented  the 
signs  of  purulent  catarrh.  The  frequent  oc- 
currence of  suppuration  of  the  middle  ear  is 
accounted  for  by  Dr.  Zerenin  by  the  fact  that 
the  children  had  been  brought  up  under  bad 
hygienic  conditions,  besides  being  insufficiently 
nourished,  their  ears  thus  forming  suitable  soil 
for  the  development  of  piogenic  microbes.  He 
suggests  that  more  attention  should  be  paid  to 
ear  diseases  in  infants,  and  points  out  that  con- 
stant restlessness,  especially  of  the  legs,  is  very 
frequently  an  indication  that  disease  of  the 
middle  ear  is  commencing. — London  Lancet. 

A  Case  of  Akromeglia. — At  a  recent 
meeting  of  the  N.  Y.  County  Medical  Associ- 
ation, Dr.  Adler  (Boston  Medical  and  Surgical 
Journal,  November  22,  1888)  exhibited  a  case 
of  this  rare  disease,  which  was  first  described 
and  named  in  1886,  and  which  has  never  before 
been  observed  in  this  country.  The  patient,  a 
German  woman  of  thirty-four,  was  first  seen 
eight  months  before.  Her  family  was  healthy. 
She  had  been  strong  and  well  until  her  eight- 
eenth or  twentieth  year,  the  time  of  the  onset 
of  the  disease  not  being  clearly  remembered. 
Menses  began  when  she  was  fifteen,  were  always 
irregular,  and  ceased  entirely  after  three  years. 
When  she  was  about  twenty,  she  noticed  that 
her  feet  would  swell  at  times,  the  swelling 
yielding  to  a  shoe  or  bandage.  There  was  swel- 
ling of  submaxillary  and  other  glands  about 
the  same  time.  Was  married  at  twenty.  At 
twenty-three  her  finger  enlarged  so  that  her 
wedding  ring  had  to  be  cut  off.  Her  chief 
trouble  was  pain  in  the  back,  weakness,  and 
migraine.  Being  unable  to  walk,  she  lay  gen- 
erally in  a  semi-recumbent  position.  At  first 
sight  one  would  be  impressed  by  the  great 
size  of  the  head  and  the  marked  projection  of 
the  lower  jaw,  and  would  naturally  suspect 
myxedema  or  a  condition  resulting  from  extir- 
pation of  the  thyroid  gland.  The  tongue  was 
hypertrophied  and  flabby.  The  teeth  were 
good  but  somewhat  separated  from  one  an- 
other. The  hair  was  abundant.  All  the 
lymphatics  of  the  neck  were  enlarged.  The 
right  lobe  of  the  thyroid  gland  was  wanting. 
There  was  no  trace  of  the  thymus  gland.  There 
was  great  enlargement  of  the  clavicles  and 
ribs,  with  consequent  bulging  of  the  chest. 
The  adipose  tissue  of  the  body  was  not  in- 
creased. The  bones  of  the  limbs  were  all 
enlarged,  and  the  same  was  true  of  the  pelvic 
bones.     The    finger-nails    were    normal.     The 
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feci  and  hands  were  Immensely  enlarged.  The 
muscles  were  everywhere  flabby  and  atrophied. 
The  skin  was  greatly  thickened,  but  for  the 
mOBl  part  Bofl  :ind  pliant.  In  the  parts  which 
were  bypertrophied  there  was  marked  hyper 
esthesia.  Ophthalmoscopic  examination  re- 
vealed nothing  abnormal.  The  urine  was 
normal.  The  blood  exhibited  upon  microscopic 
examination  the  appearance  of  perfeol  health, 
although  the  patient  Beemed  anemic.  Appetite 
was  good,  bowels  Blightly  costive,  heart  and 
lungs  and  other  organs  normal.  The  electric 
excitability  was  diminished,  but,  probably  not 
from  degeneration  of  the  nerves.  The  patient 
had  been  bright  and  lively  as  a  girl,  but  was 
now  dull  and  apathetic,  exhibiting  marked 
psychical  degeneration. 

Dr.  Adler,  after  reviewing  briefly  the  very 
unsatisfactory  pathological  theories  advanced 
to  explain  the  symptoms  of  this  disease,  went 
on  to  speak  of  the  treatment,  which  consisted 
simply  in  rest,  diet,  regulation  of  the  bowels, 
and  the  administration  of  antipyrine  which 
controlled  the  migraine. — Maryland  Medical 
Journal. 

Vocai.  Music  and  Prevention  of  Phthisis. 
At  the  meeting  of  the  Medical  Society  of 
Virginia,  October  23,  1888,  Dr.  C.  E.  Husey, 
of  Lynchburg,  Ya.,  read  a  paper  on  the  cul- 
tivation of  vocal  music  in  public  schools  as 
one  of  the  means  of  preventing  phthisis. 
lie  Btatee  it  as  a  well  known  fact  that  those 
nations  which  are  given  to  the  cultivation  of 
vocal  music  are  strong,  vigorous  races,  with 
broad  expansive  chests.  If  an  hour  a  day 
in  public  schools  were  devoted  to  the  de- 
velopment of  vocal  music,  there  would  not 
be   the   sad   spectacle  of  the  drooping,  with- 

I,  hollow-chested,  round-shouldered  chil- 
dren which  confronts  us  now.  There  is  too 
great  a  tendency  to  sacrifice  physical  health 
upon  the  altar  <  f  learning.  Vocal  music  is 
gymnastic  exercise  of  the  lungs,  producing 
increased  expansion  of  the  lung  tissue  itself. 

The  lungs  in  improved  bleeds  oi  cattle, 
which  naturally  take  htlle  exercise  and  are 
domiciled  much  of  the  time,  are  considerably 
reduced    in   size  when    compared  with    those 

animals  running  at  liberty  ;  and  so  it  is  with 
the  human  beings  who  lead  inactive  lives. 
Phthisis  generally  begins  at  the  apices  of 
i  be  lungs,  because  these  parts  are  more  inac- 
tive, and  because  the  hrom  hial  tubes  are  80 
arranged   that   they  carry  the  inspire  1   air 

wiih  greater  facility  to  the  base-  than  to  the 
apices  During  inactivity  a  person  will  or- 
dinarily breathe  about  WO  cubic  inches  of 
air  per  minute.  It  lie  will  walk  at  the  rate 
miles    an    hour,  he    will    breathe 


3,260  cubic  inches.  In  singing,  this  in- 
croasuH  more  than  in  wulking,  as  singing 
well  requires  all  of  the  capacity  ol  the  I  n 
The  instructor  of  vocal  music,  in  addition  to 
Ins  musical  education,  Bhould  understand 
t be  anatomy  and  physiology  ot  the  respira 
tory  organs.—  Virginia  Medical  Monthly. 

Prognosis  in  Neurasthenia.  Dr.  Lan- 
don  Carter  Gray  states  with  regard  to  the 
prognosis  in  neurasthenia  thai  il  is  variable 

in  each  of  the  forms.  The  purclv  reflex 
form  will  end  in  recovery,  as  a  rule,  when 
the  reflected  cause  is  removed.     The   lilhe- 

mic  form  will  vary  in  prognosis  according 
to  the  severity  of  t  he  nervous  symptoms  and 
the  time  of  the  year  when  the  first  symp- 
toms show  themselves.  If  the  nervous 
symptoms  are  slight,  the  recovery  is  usually 

speedy.  l\'  the  nervous  Bymptoms  are  se- 
vere, and  especially  if  the  vertigo  is  marked, 
the  duration  of  the  disease  may  be  pro- 
longed through  a  year,  even  with  treatment, 
and  the  vertigo  may  last  several  years.  Re 
lapses  are  not  infrequent.  Warm  weather, 
he  says,  has  a  markedly  unfavorable  influ- 
ence upon  the  nervous  symptoms— so  much 
so  that  he  has  never  known  severe  nervous 
Bymptoms,  beginning  in  the  spring  or  e;irly 
summer,  to  disappear  until  cold  weather 
made  its  appearance.  The  simple  form  of 
neurasthenia,  he  states,  lias  usually  an  ex- 
cellent    prognosis    it     radical     treatment     is 

adopted;  otherwise  recovery  is  a  matter  of 
chance,  and  he  lias  known  cases  which  he 
believed  to  be  of  this  form  pass  into  a  grad- 
ual and  fatal  exhaustion.  Dr.  Webber  states 
that  marked  disturbance  of  the  arterial  ten- 
sion is  of   evil  prognosis,  and  vice  versa  :  but 

Dr.  Gray  has  not  as  yet  been  able  to  test 
this  point  himself.  —  N.   V.  Medical  Journal. 

Ba<  TERIOLOGT  OF  Snow. — While  the  bac- 
teriology of  ice  and  hailstones  has  been 
Studied    with    considerable    success    bv    Drs. 

Fraukel,  Bischoff,  .Mitchell,  Prudden,  Pum- 
pley,  Hills,  Stoben,  A.  V.  Poehl,  Bordone 
(Jfreduzzi,  Bujwid,  etc.,  that  of  snow  has 
been,  up  to  the  present,  almost  wholly  neg- 
lected. I-'. ven  in  Pus-ia  the  subject  has  been 
touched  only  in  a  cursory  way  by  Professor 
A.  V.  Poehl  in  a  paper  <>n  the  water-supply 
of  St.  Petersburg,  in  the  Vratch,  Nos.  8  and 
9,  1884,  page  1 19.     In  it  he  points  out 

Thai  snow  always  contains  viable   mi    r 

liquefying  gelatine;    (2)   that,  when    snow 

falls,    the    first    portions    invariably    contain 

greater  numbers  ot  bacteria  than  the  subse 
quenl  ones  (for  example.  8,324  per  1  cubic 
centimeter  oi  Bnow-water  against  "> 
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eral  hours  later)  ;  (3)  that,  when  snow  lies 
on  the  ground,  the  superficial  layers  hecome 
richer  in  microbes  (for  example,  780  just 
after  the  fall,  against  962  about  three  hours 
later).  The  fact  is  of  interest  from  a  sani- 
tary point  of  view,  as  Dr.  Poehl's  researches 
furnish  an  additional  proof  that  exposure 
of  microbes  to  low  temperatures  does  not 
destroy  their  vitality,  at  least,  in  certain 
species  of  micro-organisms.  In  many  coun- 
tries, such  as  Russia  or  Sweden,  snow  forms, 
so  to  speak,  a  natural  ground  or  soil  during 
several  months  of  the  year,  receiving  ex- 
crementitious  matter,  and  every  possible 
kind  of  refuse  and  filth.  In  spring,  when 
the  snow  melts,  it  is  imbibed  by  the  soil, 
carrying  with  it  all  the  polluting  matters 
referred  to.  Hence  an  interesting  question 
arises,  Are  such  microbes  as  happen  to  be 
present  in  these  matters  in  any  way  changed 
by  their  contact  with  snow  or  not?  This 
point  can  be  determined  only  by  further 
bacterioscopic  researches.  A  contribution 
to  the  subject  has  just  been  published  in  the 
VratcK  No.  37,  1888,  page  727,  by  Dr.  F.  G. 
Ianovsky,  of  Kiev,  who  has  examined  bac- 
terioscopically,  under  Professor  K.  G.  Trjt- 
shel's  guidance,  a  February  snow  in  its 
purest  state,  collected  both  immediately  and 
from  one  to  three  days  after  its  fall.  This 
observer  has  found:  (1)  That  even  when 
collected  during  its  fall,  snow  is  invariably 
found  to  contain  living  bacteria  in  consid- 
erable numbers,  varying  from  34  to  463  per 
1  cubic  centimeter  of  snow-water;  (2)  that 
their  number  does  not  decrease  from  expos- 
ure of  snow  to  low  temperatures  ( — 16°C.) 
for  several  days;  (3)  that  the  following 
three  species  of  microbes  are  met  with  con- 
stantly in  great  numbers,  (a)  a  large  dip- 
lococcus  composed  of  ovoid  cocci,  endowed 
with  energetic  motion,  and  characterized 
by  its  rapidly  liquefying  jelly  ;  the  test-tube 
culture  on  the  third  day,  forming  greenish 
colonies  along  the  track  of  the  needle,  as- 
sumes the  shape  of  a  funnel-like  sac  with  a 
whitish  flocculent  deposit,  while  on  the  fifth 
the  whole  medium  becomes  liquefied,  the 
precipitate  sinking  to  the  bottom  ;  on  agar 
a  pale  grayish-white  streak  is  formed  at  the 
site  of  inoculation  on  potato -or  fairly  thick 
white  film;  (b)  small-sized  cocci  often  ar- 
ranged two  and  two.  energetically  mobile, 
ano^slowly  growing  on  jelly  without  lique- 
fying the  medium,  the  growth  proceeding 
solely  along  the  track  of  the  needle  in 
the  >hape  of  a  narrow  stripe  consisting  of 
non-coalescing  minute  points  of  a  yellow- 
color,  while  on  the  surface  the  colony  is 
seen  'as  a  grayish- white,  circular,  slightly 
prominent   patch    with    somewhat    fringed 


edges ;  on  agar  the  coccus  forms  a  white 
streak  with  sinuous  edges,  on  potato  a  gray 
film  with  a  brownish  tint;  (c)  very  large 
cocci  liquefying  jelly  as  late  as  three  weeks 
after  inoculation,  and  growing  along  the 
track  of  the  needle  in  the  form  of  a  sharply 
defined  streak  of  a  beautiful  pink  color, 
with  a  slightly  elevated  pink  circular  patch 
or  "  cap  "  on  the  surface ;  on  agar  the  mi- 
crobe forms  a  freely-spreading  white  film 
with  a  rosy  tint,  on  potato  a  thick,  tallow- 
like pink  coat  with  sharply  defined  fringed 
contours;  (4)  that  the  first  two  species  (a 
and  b)  are  also  met  with  commonly  in  the 
water  of  the  river  Dnieper,  which  flows 
through  the  town  (vide  Dr.  Ianovsky's  bac- 
terioscopic examination  of  the  water,  pub- 
lished in  the  Meditzinskoie  Obozreriie,  Nob.  9 
and  10,  1888,  page  975),  while  the  peculiar 
pink  micrococcus  seems  to  occur  only  in 
snow  ;  (5)  that,  generally  speaking,  the  mi- 
crobes liquefying  jelly  in  falling  or  recently 
fallen  snow  are  met  with  invariably  in  far 
greater  numbers  than  in  snow  which  has 
been  on  the  ground  for  some  time;  this,  in 
fact,  very  often  contains  only  such  bacteria 
as  do  not  liquefy  gelatine;  (6)  that  the  bac- 
teria of  snow  ori giii ate  partly  from  aqueous 
vapors  which  are  transformed  into  snow, 
partly  and  chiefly  from  the  air,  that  is,  they 
are  carried  away  by  the  snow-flakes  on  their 
passage  through  the  atmosphere.  —  British 
Medical  Journal. 

Pastes  in  Dermatology. — Since  Lassar 
introduced  into  dermatological  practice  the 
use  of  salicylic  paste,  the  utility  of  pastes 
in  irritable  conditions  of  the  skin  has  been 
abundantly  proved.  Dr.  Gruendler,  of  Ham- 
burg, ha**  recently  made  some  interesting  ex- 
periments in  Dr.  Unna's  laboratory  on  the 
relative  capacity  for  the  absorptioti  of  water 
inherent  in  various  powders  which  might 
be  used  in  the  preparation  of  these  pastes. 
He  found  that  carbonate  of  magnesia  had 
remarkable  qualities  in  absorbing  water, 
and  therefore  ought  to  be  an  excellent  in- 
gredient for  the  formation  of  a  paste.  Un- 
fortunately, however,  pastes  made  of  a  mix- 
ture of  fat  and  carbonate  of  magnesia  do 
not  possess  the  proper  consistence.  When, 
therefore,  this  highly  absorbent  quality  of 
carbonate  of  magnesia  is  desired,  it  is  ad- 
visable to  combine  it  with  the  other  pow- 
ders commonly  used.  For  example,  fifty 
parts  of  oxide  of  zinc  or  starch  may  be 
mixed  with  ten  parts  of  carbonate  of  mag- 
nesia, and  the  whole  rubbed  up  with  fifty 
parts  of  fat  to  form  a  paste,  or  as  a  simple 
absorbent  powder  it  may  be  very  conveni- 
ently used  mixed  with  oxide  of  zinc. — Ibid. 
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IS  THE  PRACTICE  OF  MEDICINE   A 
FAILURE  ? 


The  New  York  Medical  Record  of  the  15th 
alt,  presents  its  readers  wit  h  a  characteristic 
leading  article  upon  this  vexed  question. 
The  editor  holds  the  inquiry  to  have  a  two- 
fold significance,  discussing  it  in  its  relation 
to  the  physician  and  in  its  relation  to  the 
public. 

The  counts  made  againBt  the  success  of 
the  practice  of  medicine  under  the  first  head 
are,  that  a  large  majority  of  those  who  enter 
upon  this  calling  fail  to  make  a  living, 
and  BO  drop  0Qt  of  the  ranks;  that  these 
failure-  arc,  in  a  degree,  out  of  proportion 
to  the  failures  in  other  pursuits  requiring 
equal  time  and  expenditure  of  capital;  that 
the  wear  and  tear  of  professional  work  are 
excessive  in  proportion  to  the  pecuniary,  in- 
tellectual, and  moral  return's;  that  the  limit 
of  life  of  medical  men  is  lower  than  that  of 
mosl  other  professional  classes,  and  that,  ad- 
mitting a  fair  proportion  do  gain  a  liveli- 
hood and  a  few  attain  some  degree  of  honor 
and  pecuniary  reward,  medical  men.  with 
few  exceptions,  die  poor. 

I      ler  the  Becond  head,  be  says:  "We 

lade,  ol  course, surgery  and  hygiene,  and 

assume  only  that  the  question,  •  Is  medicine 


a  failure?'  relates  to  (he  application  of  dings 
and  other  remedial  measures  to  actual  dis 

ease.  We  have  lessened  the  number  of  in- 
fective and  septic  disorders  ;  bul  when  tiny 
attack  an  individual  are  they  any  more  per- 
fectlv  under  control?"  Referring  to  the 
recent  discussion  which  seems  to  prove  that 
pneumonia  is  to-day  more  fatal  than  it  was 
a  half  century  ago,  he  allows  that  "  the  mor- 
tal it}'  from  diphtheria,  scarlet  fever,  typhoid, 
and  phthisis  is  somewhat  lower  than  it  used 
to  be,  and  that  a  vigorous  defense  of  mod" 
ern  therapeutics  might  hi'  made  in  connec- 
tion with  these  and  other  common  diseases," 
but  holds  that  the  question  must  be  answered 
with  reference  to  society  in  general  rather 
than  to  the  individual.  For  "  though  we 
pull  many  weakly  patients  through  attacks 
of  illness  by  aid  of  modern  therapeutics,  is 
not  the  result  an  increase  of  invalidism 
which  tends  to  propagate  itself,  producing 
in  succeeding  generations  an  oversickly 
race?" 

Though  the  counts  under  the  first  arraign- 
ment are  in  a  measure  true,  and  offer  little 
if  any  encouragement  to  him  who  would  en- 
ter the  profession  of  medicine  with  no  nobler 
motive  than  lust  for  wealth  or  fame,  the}-  are 
insignificant  in  the  eyes  of  him  who  looks 
upon  the  guild  as  a  priesthood,  and  sees  iu 
his  calling  only  an  opportunity  to  devote  his 
life  to  the  good  of  man.  Those  under  the  sec- 
ond, however,  are  more  serious,  and,  if  true, 
would  keep  out  of  general  medicine  all 
worthy  men,  relegating  its  practice  to 
quacks  with  and  without  diplomas. 

To  leave  surgery  and  hygiene  out  of  the 
discussion  is  simply  to  beg  the  question, 
since  outside  of  and  to  a  great  extent  in  the 
great   cities  all   practitioners  are   surgeons 

and    hygienists   as  well    as   physicians. 

We  shall  not  attempt  the  "vigorous  de- 
fense of  modern  therapeutics  in  connection 
with  diphtheria,  BCarlet  fever,  typhoid, 
phthisis,  and  a  number  of  other  common 
diseases,"  which  the  editor  suggests  might  he 

made, si  nee  we  believe  he  is  Competent  to  make 
such    defense    more  vigorously    than  we,  and 

since  his  admission  that  it  might  lie  made 
is  sufficient  to  show  that,  after  ;i|  ,  the  prac 
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tice  of  medicine  is  not  altogether  a  failure 
in  his  critical  eye.  Moreover,  if  we  were 
called  to  descant  upon  the  therapeutic 
efficiency  of  drugs  in  the  treatment  of  cer- 
tain diseases,  we  should  prefer  to  leave  scar- 
let fever,  typhoid,  and  phthisis  off  the  list. 

The  last  count  is  the  statement  of  a 
truth  which  can  not  be  lightly  set  aside. 
For  while  it  is  true  that  under  the  skill- 
ful ministrations  of  the  physician  many 
patients  are  pulled  through  attacks  of  ill- 
ness who  in  after-life  show  no  impairment 
of  health,  it  can  not  be  denied  that  in 
many  more  his  efforts  are  opposed  to  the 
order  of  nature  and  promote  the  survival  of 
the  unfit.  That  this  "  result  is  an  increase  of 
invalidism  which  tends  to  propagate  itself, 
producing  in  succeeding  generations  an 
oversickly  race,"  there  can  be  no  doubt. 
But  the  arraignment  (if  we  had  allowed 
his  exclusion  of  surgery)  would  strike  the 
surgeon  quite  as  heavily  as  the  physi- 
cian. Viewed  from  this  altitude,  which  com- 
pels us  to  lose  sight  of  the  individual  in 
contemplation  of  the  race,  the  physician  and 
surgeon  shrink  into  dwarfish  proportions, 
while  the  hygienist  stands  out  colossus-like 
in  bold  relief. 

But,  until  we  return  to  the  primitive  sim- 
plicity of  the  savage  who  abandons  the 
weak,  the  aged,  and  the  sickly  to  the  mercy 
of  the  elements  or  wild  beasts,  or  rise  to 
the  utilitarian  altitude  of  the  ancient  Greek 
who  cast  all  bantlings  on  the  rocks  that 
seemed  not  fit  to  survive,  the  practice 
of  medicine  will  be  counted  no  failure  so 
long  as  it  results  in  the  lessening  of  suffering 
in  the  individual  and  in  the  saving  of  life,  be 
the  issue  a  help  or  a  hindrance  to  the  higher 
evolution  of  the  race. 


A  NEW  ANTIPYRETIC. 


It  seems  that  the  materia  medica  is  about 
to  be  further  encumbered  by  yet  another  syn- 
thetical compound  of  antipyretic  properties. 
The  new  chemical  is  called  pyrodine — not 
to  be  confounded  with  pyridin  ;  it  is  a  white 
crystalline  powder,  very   sparingly  soluble 


in  water,  and  almost  tasteless.  Dr.  R.  Wild 
has  investigated  its  physiological  properties 
in  the  laboratory  of  Owen's  College,  and 
Dr.  Dreschfeld,  of  Manchester,  England,  has 
put  it  to  the  therapeutic  test  in  numerous 
persons  suffering  with  various  diseases.  In 
the  hands  of  the  latter  it  has  proved  to  be 
far  more  potent  to  reduce  fever  and  produce 
destructive  blood  changes  than  antipyrin, 
acetanilide,  phenacetin,  or  any  other  com- 
pound of  the  same  class. 

In  doses  of  eight  to  twelve  grains,  given 
on  consecutive  days,  the  drug  produced  no 
effects,  ill  or  otherwise,  on  persons  in  health. 
In  such  as  had  diseases  characterized  by  fever,, 
however,  the  temperature  was  very  markedly 
reduced  by  three  doses  in  from  two  to  four 
hours,  while  in  some  diseases,  notably  typhoid 
fever  and  rheumatism,  toxic  symptoms  of  an 
alarming  character  were  observed.  These 
were  such  as  characterize  the  doings  of  an 
overdose  of  aniline,  namely,  jaundice,  the 
appearance  of  aniline  in  the  urine,  and  such 
disturbances  of  the  circulatory  and  respir- 
atory functions  as  characterize  destructive 
blood  changes.  In  view  of  these  effects  the 
observers  warn  the  profession  against  the  in- 
discriminate use  of  the  drug  in  the  following 
language  :  "  Pyrodine  should  never  be  given 
in  a  larger  dose  than  twelve  grains,  and  this 
only  once  in  eighteen  or  twenty-four  hours. 
It  is  not  safe  to  continue  its  use  for  more  than 
a  few  days.  If  either  of  these  precautions  is  neg- 
lected, serious,  or  even  fatal  symptoms  may  be 
rapidly  induced."  A  study  of  the  drug  with 
reference  to  analgesic  influence  seems  not  to 
have  been  made ;  but  doubtless  it,  like  others 
of  its  class,  has  powerto  lessen  or  abolish  pain 
in  certain  cases.  We  have  passed  in  review 
the  record  of  the  performances  of  pyrodine, 
that  our  readers  may  take  timely  warning 
and  so  fight  shy  of  it  when  it  shall  land  on 
our  shores  under  a  flourish  of  trumpets 
blown  by  some  foreign  manufacturer. 

The  practice  of  reducing  fever  by  means 
of  certain  synthetical  alkaloids  is  a  ques- 
tionable therapeutic  measure  at  best,  which 
has  been  abandoned  by  many  of  our  best 
practitioners.  If  there  be  any  good  in  the- 
practice,  the  drugs  now  in  use  are  sufficient 
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for  the  desired  end,  and  certainly  these  are 
potent  enough  for  barm  to  the  patient  and 
discredit  to  the  doctor  when  administered 
in  fevers  of  the  asthenic  type.  It  is  there- 
fore to  be  hoped  thai  the  profession  of  this 
country  will  turn  acold  shoulder  to  the  new 
poison,  no  matter  how  warmly  its  claims  to 
favor  may  be  advocated  by  those  who  hope 
to  profit  by  its  manufacture  and  Hale. 


ilotcs  nub  (Queries. 


T ii k  Waste  and  Supply  of  Medical 
Practitioners. — A  statement  of  the  num- 
ber of  students  who  last  month  commenced 
their  special  studies  in  the  various  metro- 
politan and  provincial  medical  schools  of 
England  was  published  in  the  Journal  for 
October  20th.  From  the  numbers  there 
given,  it  would  appear  that  668  students 
have  entered  for  the  full  medical  curricu- 
lum, being  about  40  above  the  average  of 
the  previous  five  years,  though  15  less  than 
the  number  of  such  entries  in  October,  1887. 

To  any  one  who  considers  these  figures, 
certain  questions  present  themselves:  What 
is  likely  to  become  of  these  young  men? 
What  sort  of  careers  will  they  probably 
pursue;  and  what  amount  of  success  may 
they  be  expected  to  achieve?  As  to  the 
ultimate  careers  of  individual  students,  it  is 
of  course  impossible  to  speak  beforehand 
witli  any  precision,  but  as  to  the  aggregate 
welfare  in  life  of  the  (568  one  may  already 
predict  with  tolerable  certainty  the  propor- 
tion of  failures  and  successes  which  is  in 
store  for  them.  The  classical  paper  on  the 
Subject,  published  by  Sir  James  Paget  in  the 
St.  Bartholomew's  Hospital  Reports  for  1869, 
Supplies  <lata  which  may  be  used  for  the  in- 
quiry. Of  1,000  of  bis  pupils  whose  after- 
eareers  were  known  to  him,  Sir  James 
Paget  found  that  (a)  23  (2.3  per  cent)  had 
in  fifteen  years  achieved  distinguished  suc- 
cess; (A)  66  (6.6  percent)  had  achieved  con- 
siderable Buccess;  (c)  ."><>7  (60.7  per  cent) 
had  achieved  fair  success  ;    (<l)  124  (12.4   per 

i)    had   had  very    limited    success;    (g)  66 
(6.6    per  cent)   had    failed   entirely;    (/)   96 


(9.6  per  cent)  had  left   the  profession; 
87(8.7  per  cent)   had   died   within   twelve 
years  of  commencing  practice;  and  (A)    II 
(4.1  percent)  had  died  during  pupilage 

Lately,  too,  the  Dean  of  St.  Mary'-  Hos 
pital  School,  Mr.  (J.  P.  Field,  has  occup  ed 
himself  by  tracing  the  careers  oi  students 
educated  at  his  school.  He  found  that  1.000 
men  had  joined  the  hospital  up  to  last  May, 
of  whom  284  arc  present  students,  so  that 
716  had  to  he  accounted  for  in  other  ways. 
Of  these  716,  17  had  left  the  profession,  and 
171  had  been  lost  sight  of  altogether,  some 
probably  having  also  left  the  profession,  and 
others  having  doubtless  died.  In  addition 
to  these,  64  were  known  to  be  dead,  and  12 
had  failed  entirely.  These  numbers  (17,  171, 
64,  12)  added  together  amounted  to  264,  and 
left  453  (63.2  percent)  in  practice.  Of  the 
453,  371  were  in  general  practice  (231  in  the 
country,  99  in  London,  31  abroad,  while  10 
were  dentists),  48  were  in  the  army  and 
navy,  and  34  had  achieved  the  great  success 
of  being  on  hospital  start's  as  teachers,  or 
were  distinguished  in  various  other  wa}Ts 
(14  had  been  elected  on  the  staff  of  St. 
Mary's  Hospital,  9  were  on  the  staffs  of 
other  hospitals,  and  11  others  were  distin- 
guished men).  Thus,  according  to  Mr. 
Field's  figures,  about  34  of  716  students, 
or  less  than  5  per  cent,  achieved  disiin- 
gusbed  success.  Sir  J.  Paget's  figures  give 
only  2.3  per  cent  for  the  same  class;  hut 
then  he  seems  to  have  limited  himself  to 
fifteen  years  of  practice,  whereas  Mr.  Field's 
observations  in  some  cases  must  have  ex- 
tended over  thirty  years,  which  may  ac- 
count for  the  difference,  as  distinguished 
success  comes  to  some  men  only  alter  tedi- 
ous waiting. 

Of  Sir  James  Pagefs  1,000  student-  720 
(72  per  cent)  were  apparently  in  practice, 
while  Mr.  Field  makes  those  of  his  716  stu- 
dents as  thus  engaged  63.2  per  cent.     Th 

figures  of  the  two  observers  at  the  oldest 
and  youngest  medical  schools  of  London 
respectively  coincide  sufficiently  to  make 
it  tolerably  certain  that  about  170  of  the 
litis  -indents  who  have  ju-t  entered  will 
eventually  engage  in  practice.     It  at  once, 
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therefore,  occurs  to  one  to  inquire  if  the 
number  of  students  now  yearly  pressing 
into  the  profession  is  more  than  the  number 
required  to  fill  up  vacancies  caused  by  death 
and  to  provide  for  the  wants  of  the  growing 
population  of  these  islands.  So  far  as  Eng- 
land is  concerned  the  query  may  be  decid- 
edly answered  in  the  affirmative  by  refer- 
ence to  the  figures  published  in  a  report 
issued  last  spring  by  the  Statistical  Com- 
mittee of  the  General  Medical  Council, 
which  gives  the  information  enabling  one 
to  speak  with  certainty  as  to  the  distribu- 
tion of  medical  practitioners.  Eeference 
thereto  shows  that,  during  the  five  years 
from  1881  to  1886,  there  was  in  England 
and  Wales  a  net  increase  in  the  profession  of 
826  members  beyond  what  was  requisite  to 
keep  pace  with  the  population;  that  is,  an 
annual  excess  of  no  less  than  165;  and  as 
the  number  of  students  now  entering  the 
profession  (from  Scotch  and  Irish  as  well  as 
English  schools)  shows  no  appreciable  dim- 
inution, there  is  little  hope  that  the  recent 
rate  of  "overstocking"  will  be  sensibly  les- 
sened within  the  next  few  years. — British 
Medical  Journal. 

Editors  American  Practitioner  and  News : 

At  the  December  meeting  of  the  Hardin 
County  Medical  Society  the  following  pre- 
amble and  resolutions  were  passed  on  the 
demise  of  Dr.  G.  W.  Whitehead,  of  Vine 
Grove,  Ky  : 

Whereas  (in  His  Providence),  Almighty 
God  has  seen  fit  to  remove  from  our  midst 
our  worthy  and  much  esteemed  brother,  Dr. 
G.  W.  Whitehead,  of  Vine  Grove,  Ky.,  there- 
fore be  it 

Resoloed,  by  the  Hardin  County  Medical 
Society,  that  we  deeply  deplore  his  untimely 
death,  and  miss  his  wise  counsel  in  our  So- 
ciety ;  and  that  each  of  us  imitate  his  virtues 
as  exemplified  in  his  daily  walk. 

Resolved,  That  we  tender  to  his  bereaved 
relatives  our  heartfelt  sympathy  in  this  their 
hour  of  sore  affliction. 

The  deceased  was  uniformly  kind  and 
pleasant  in  his  intercourse  with  his  profes- 
sional brethren,  and  true  and  faithful  to  his 


clientele.  In  him  the  poor  ever  found  a 
friend  and  helper  in  time  of  need. 

It  might  be  said  he  died  in  harness,  as 
he  continued  his  work  days  after  he  really 
should  have  been  in  bed. 

He  died  of  typhoid  fever,  at  the  age  of 
thirt3'-one  years,  in  the  prime  of  early  man- 
hood, and  in  the  midst  of  a  promising  ca- 
reer. In  his  death  his  neighbors  and  friends 
sustain  almost  an  irreparable  loss,  and  the 
profession  lose  an  able  and  gentlemanly  con- 
frere.  He  leaves  a  wife  and  child  to  mourn 
his  decease. 

Be  it  further  resolved,  That  this  notice  be 
published  in  the  Elizabethtown  papers,  and 
also  in  the  Practitioner  and  News,  and  that 
a  copy  be  sent  to  his  bereaved  family. 

T.  B.  GREENLEY, 
J.  T.  SELBY, 

Committee. 

Professor  von  Bergmann  on  Von  Lan- 
genbeck. — The  lately-published  volume  of 
the  Transactions  of  the  German  Congress 
of  Surgery,  held  at  Berlin  in  April  last,  con- 
tains the  full  text  of  Professor  von  Berg- 
mann's  admirable  address  in  memory  of 
the  late  Professor  von  Langenbeck.  In  that 
address  he  sketched  the  career  of  the  great 
surgeon,  who,  as  he  said,  did  not  belong  to 
the  discoverers  and  thinkers  who  have  ad- 
vanced our  ideas,  in  surgery,  but  whose  fame 
rests  upon  the  work  he  did -for  surgery  in 
Germany,  giving  it  a  special  stamp  and  di- 
rection. Contemporary  with  the  great  mon- 
arch whose  loss  they  were  then  deploring, 
Langenbeck  did  for  German  surgery  what 
Kaiser  Wilhelm  accomplished  for  the  na- 
tion, and  his  influence  would  endure.  For 
when  he  began  life  the  surgeons  of  Ger- 
many stood  far  behind  those  of  France  and 
England;  they  did  not  originate,  but  simply 
availed  themselves  of  the  work  done  in  other 
lands.  That  they  now  "take  more  than 
equal  rank  "  with  their  Western  neighbors  is 
largely  owing  to  Langenbeck.  Until  the 
first  decade  of  this  century  there  had  been 
no  German  names  which  could  equal  those 
of  Pare,  Petit,  Desault,  Dupuytren,  Chesel- 
den,  Pott,  Cooper,  or  John  Hunter;  and 
even  Dieflfenbach  gained  his  experience  in 
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France,  and  made  his  tirst  important  con- 
tribution <>n  plastic  Burgery  to  a  Paris  so- 
ciety. The  tirst  independent  German  school 
of  surgery  was  founded  by  Von  Kern  in 
Vienna,  the  second  by  Langenbeck  in  Berlin. 
Langenbeok  introduced  the  scientific  cle- 
ment, owing  doubtless  to  his  early  attach- 
ment to  science,  for  his  career  opened  as 
a  privat-doeent  in  physiology  and  path- 
ological anatomy.  Professor  von  Berg- 
man C  attributes  considerable  influence  in 
determining  Langenbeck's  future  course  to 
a  v i > i t  which  he  paid  to  England,  where  ho 
became  acquainted  with  Brodie,  Lawrence, 
Benry  Green,  and  Astley  Cooper.  He  was 
struck  with  our  hospital  wards  and  with  our 
Royal  Medical  and  Chirurgical  Society, 
which  ho  subsequently  took  as  a  pattern  for 
similar  societies  in  his  own  country.  This 
visit  was  also  the  occasion  of  the  formation 
of  a  good  understanding  between  German 
and  English  surgeons — a  relationship  evi- 
denced in  later  years  in  the  nomination  of 
Paget,  Li>tcr,  and  Spencer  Wells  in  the  hon- 
orary Fellowship  of  the  Berlin  Surgical 
Society,  which  Langenbeck  founded.  He 
always  retained  a  cordial  friendship  with 
his  English  confreres,  and  was  warmly  wel- 
comed on  the  occasion  of  his  last  visit  in 
1881,  when  the  International  Congress  was 
held  in  London.  Professor  von  Bergmann 
tells  how  Langenbeck,  on  his  return  from 
England  in  1840,  met  Stromeyer  at  Erlangen, 
and  how  he  definitely  adopted  surgery  as 
his  profession,  being  a  few  years  afterward 
appointed  to  Kiel.  He  shows  how  his  influ- 
ence in  the  improvement  ot  surgery  was 
especially  marked  in  three  directions.  Tho 
first  was  the  cultivation  of  physiological 
science  in  its  application  to  surgery.  From 
his  school  have  come  many  and  important 
contributions  on  the  histology  of  tumors,  tho 
development  of  bone,  and  regeneration  of 
tissues;  while  some  among  his  pupils — as 
Billroth  and  I  leuter  —  have  done  much  to 
pursue  bacteriological  studies  and  explain 
intcct  ve  processes.  Another  new  departure 
made  by  Langenbeck  was  in  the  extension 
of  the  field  of  operative  interference.  His 
own    work    upon    the   surgery  of  hones  and 


joints,  especially  subperiosteal  resections, 
was  largely  based  upon  the  results ol  experi- 
ment; and  the  same  is  true  of  the  wider 
and  holder  extension  to  operations  upon  the 
larynx,  the  kidneys,  intestines,  stomach,  and 
brain,  in  the  furtherance  of  which  his  pupils 
have  had  a  fair  share  of  the  credit  due  to 
the  pioneer.  Lastly,  he  reformed  and  reor- 
ganized military  Burgery.  Some  of  his  ear- 
liest experiences  (1848-49)  were  in  the  bat- 
tle-fields of  Denmark,  and  it  was  during  this 
troubled  time  that  he  was  nominated  to  the 
Berlin  chair  in  succession  to  Dieffenbach. 
He  was  Consulting  Surgeon-General  in  the 
Danish  war  of  1864,  and  served  again  in 
1870-71.  To  him  is  mainly  owing  the  high 
state  of  perfection  to  which  the  care  for  tho 
sick  and  wounded  has  been  carried  in  tho 
German  army.  But  we  must  refer  our 
readers  to  the  address  itself  if  they  wish  to 
read  a  worthy  record  of  a  noble  life.  Pro- 
fessor von  Bergmann,  who  occupies  the  po- 
sition vacated  by  von  Langenbeck,  was  pecul- 
iarly fitted  to  deliver  this  address,  which 
gives  so  clear  an  idea  of  what  Germany's 
great  surgeon  was  as  a  professor  ami  as  a 
man.  In  comparing  the  place  formerly  oc- 
cupied by  Germany  in  surgery  to  that  it  now 
-holds,  he  could  not,  perhaps,  have  avoided  the 
expression  of  pride  at  her  present  position  in 
the  van  of  scientific  surgery;  but  he  would 
be  the  last,  we  feel  sure,  to  disparage  the 
progress  made  in  other  countries.  It  is 
pleasant  to  find  in  ihc'eloge  a  record  of  Lan- 
genbeck's love  and  admiration  of  British 
surgery,  which  we  trust  will  be  transmitted 
to  his  successors. — London  Lancet. 

Causes   of  Depopulation   in    France. 

Among  the  causes  of  the  depopulation  of 
France,  referred  to  in  my  letter  of  last 
week,  I  may  mention  the  enormous  mortal- 
ity among  nurslings.  According  to  a  report 
recently  laid  before  the  Chamber  of  Depu- 
one  hundred  and  fifty  thousand  i>  the 
number  of  infants  dying  annually  in  France 
from     improper    or    premature    feeding   and 

misery.     While  the  number  of  births  does 

not  attain  nine  hundred  thousand,  the  U um- 
ber of  deaths  that  occur  in  the  first  year  after 
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birth  is,  on  an  average,  two  hundred  and 
thirty  thousand,  including  forty-five  thou- 
sand stillborn.  In  this  last  figure  are  not 
comprised  miscarriages  or  abortions.  The 
author  of  the  report  remarked  that  the  evil 
seems  to  increase  in  proportion  to  the  im- 
proved circumstances  of  the  people.  For 
instance,  from  1840  to  1870  the  percentage 
of  infantile  mortality  rose  from  15.9  to  24.7. 
Ibid. 

•  To  the  Pharmacists  and  Physicians  of 
Missouri. — The  Committee  on  Drug  Adul- 
terations, appointed  annually  by  the  State 
Pharmaceutical  Association,  and  consisting 
this  year  of  II.  M.  Whelpley,  St.  Louis,  J. 
A.  Gallagher,  Kansas  City,  D.  L.  Haigh,  St. 
Louis,  R.  T.  Thornton,  Rich  Hill,  R.  S. 
Hughes,  Odessa,  earnestly  request  the  assist- 
ance of  the  members  in  their  important 
work. 

A  cordial'  invitation  is  also  extended  to 
pharmacists  not  members  of  the  Associa- 
tion, and  to  the  physicians  of  the  State  to 
assist  in  the  work.  At  the  last  meeting  of 
the  State  Association,  the  Committee  on 
Dru<r  Adulteration  was  instructed  to  extend 
this  committee  to  any  extent  deemed  proper, 
and  to  interest  the  pharmacists  and  physi- 
cians of  the  State  in  the  importance  of  its 
work,  and  the  direct  good  accruing  from  it. 

It  is  the  intention  of  the  committee  there- 
fore to  try  and  ascertain  as  far  as  possible 
how  near  the  official  substances  dispensed 
in  this  State  conform  to  the  requirements  of 
the  United  States  Pharmacopeia.  If  each 
druggist  in  the  State  would  select  one  official 
substance,  and  procure  a  sample  in  his  vicin- 
ity and  apply  to  it  the  pharmacopeial  tests, 
the  sum  total  of  results  thus  obtained  would 
be  of  incalculable  value.  The  tests  of  the 
United  States  Pharmacopeia  are  simple,  and 
especially  adapted  for  use  in  retail  stores. 

It  is  not  desirable  that  the  report  of  this 
committee  shall  be  composed  of  intricate 
chemical  analysis  of  substances  of  no  special 
interest  to  druggists,  but  it  is  earnestly  de- 
sired that  it  be  a  report  that  represents 
practical  value  to  each  druggist  and  physi- 
cian in  the  State. 


Reports  of  woi-k  done  for  the  committee 
will  be  tabulated  and  read  before  the  Asso- 
ciation at  the  next  annual  meeting  at  Pertle 
Springs,  June  18,  1889,  and  full  credit  will 
be  given  to  persons  having  performed  the 
work. 

Those  who  have  articles  suspected  of 
adulteration,  or  otherwise,  can  send  them  to 
the  committee  if  they  themselves  have  not 
the  time  to  examine  them. 

Address  the  chairman, 

H.  M.   WHELPLEY, 

No.  113  Market  Street,  St.  Louis,  Mo. 

Black  and  White. — In  Alabama,  a  black 
negro  girl,  about  eighteen  years  old,  has  given 
birth  to  twins  at  seven  months,  one  of  which 
is  as  "  black  as  the  ace  of  spades,"  and  the 
other  as  white  as  any  white  child  her  med- 
ical attendant  ever  saw.  This  is  as  puz- 
zling as  the  case  recently  reported,  in  which  a 
beautiful  young  woman,  with  a  tinge  of  negro 
blood  so  slight  as  to  be  imperceptible,  married 
an  unsuspecting  white  gentleman,  and  in  due 
time  presented  him  with  a  black  baby. — Mary- 
land Medical  Journal.' 

Dr.  Henry  F.  Formad  has  resigned  the 
position  of  Demonstrator  of  Morbid  Anat- 
omy and  Pathological  Histology  in  the  Uni- 
versity of  Pennsylvania. 

The  Death  Penalty  by  Blecticity. — At 
the  late  annual  meeting  of  the  New  York 
Medico-Legal  Society  the  report  was  pre- 
sented of  the  committee  appointed  in  Sep- 
tember to  investigate  and  report  on  "  The 
best  method  of  executing  the  law  punishing 
criminal  cases  by  electricitj-." 

Experiments  have  been  made  upon  twen- 
ty-four dogs,  two  calves,  and  one  horse,  with 
both  the  continuous  and  the  alternating  cur- 
rents, and  the  committee  found  that  with 
the  latter  as  low  as  one  hundred  and  sixty 
volts  would  suffice  to  kill  a  dog,  while  with 
the  continuous  current  a  much  higher  de- 
gree of  strength  was  required  to  produce  a 
fatal  effect.  Death  by  the  alternating  cur- 
rent was  without  a  struggle,  while  with  the 
continuous  current  it  was  painful,  and  ac- 
companied by  howling  and  struggling. 
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The   committee    recommended    that   the 

criminal  to  be  executed  should  be  securely 
fastened  in  a  chair,  and  that  one  electrode 
should  be  applied  to  the  Bpine  between  the 
shoulders,  and  the  other  to  the  top  of  the 
head.  A  dynamo  capable  of  generating  an 
electromotive  force  of  at  least  three  thou- 
sand  volts  Bhould  in'  employed,  and  a  current 
with  a  potential  of  from  one  thousand  to  one. 
thousand  five  hundred  volts,  and  with  alter- 
nations of  not  fewer  than  three  hundred 
per  seooud.  Such  a  ourrent  allowed  to  pass 
for  from  fifteen  to  thirty  seconds  would  in- 
sure death. 

After  considerable  discussion  the  recom- 
mendations of  the  committee  were  unani- 
mously adopted  as  the  voice  of  the  Society. 
Boston  Medical  and  Surgical  Journal. 

LEAD  in  Wrappers. — Chocolates,  confec- 
tionery, dried  fruits,  cheeses,  and  other  alimen- 
tary products  are  very  often  wrapped  in  what 
appears  to  he  arjd  is  described  as  tin-foil,  but 
i-  really  an  alloy,  containing  a  good  deal  of 
lead.  This  dangerous  practice  is  now  prohib- 
ited in  France,  and  the  tin-foil  destined  for 
this  use  must,  under  penalty,  be  composed  of 
"  fine  tin,"  that  is,  an  alloy  containing  at  least 
ninty  per  cent  of  tin.  This  subject  may  be 
worth  the  investigation  of  public  analysis. 

A\  Army  Medical  Board  will  be  in  ses- 
sion in  New  York  City.  New  York,  from 
May  1  to  31,  1889,  for  the  examination  of 
Candidates  for  appointment  in  the  Medi- 
cal Corps  of  the  United  States  Army  to  fill 
existing  vacancies.  Persons  desiring  to  pre- 
themselves  for  examination  by  the 
hoard  will  make  application  for  the  neces- 
Bary  invitation  to  the  Secretary  of  War,  be- 
fore  April  1,  1889,  stating  the  place  of  birth, 
place  and  State  of  permanent  residence,  and 
inclosing  certificate-,  based  on  personal 
knowledge  from  at  hast  two  persons  of  re- 
pute, as  to  American  citizenship,  character, 
and  moral  habits.  Testimonials  as  to  pro- 
fessional standing  from  professors  of  the 
medical  college  from  which  the  applicant 
graduated,  and  of  service  in  hospital  from 
the   authorities    thereof,  are   also  desirable. 


The  candidate  must   be  between  twenty 
and  twenty  eight  years  "i  age,  and  a  gradu- 
ate from  a  regular  medical  college,  evidi  ace 
of    which,   his  diploma,   must    lie   submitted 
to  the  board 

Further  information  regarding  the  exami- 
nations and  their  nature  may  be  obtained 

by    addressing    the    Surgeou-I  ieneial     0.    S. 

Army,  Washington,  D.  C.         JNO.  MOORE, 

Surgeon- General  U.  S.  Army. 

Stjbgkon  i.knek.w.'s Office, 

Washington,  D.  C,  December  1, 1888. 

Increasing  Mortality  from  Cancer. — 
Sir  Spencer  Wells  said,  in  the  Morton  Lec- 
ture, which  we  published  last  week  and 
the  week  before  last:  'Notwithstanding 
the  great  advance  in  sanitary  BCience  and 
the  prolongation  of  the  average  length  of 
human  life — in  spite  of  the  shortening  of 
the  duration  and  the  lowering  of  the  mor- 
tality of  some  diseases,  the  prevention  (al- 
most the  stamping  out)  of  others — cancer- 
ous diseases,  so  far  from  being  less  preva- 
lent or  less  fatal,  are  increasing  among  us. 
The  increase  in  the  number  of  deaths  from 
cancer  is  now,  and  has  been  for  many  years 
past,  greater  than  the  proportional  increase 
of  population."  And  be  proved  conclu- 
sively that  this  increase  is  common  not 
only  to  England  and  Wales,  and  in  Scotland 
to  nearly  the  same  extent,  but  also  in  Ire- 
land, though  in  smaller  proportion.  The 
correspondence  between  the  Collective  In- 
vestigation Committee  of  the  British  Medi- 
cal Association  and  the  Registrar-General 
will  not  be  forgotten,  and  its  importance 
was  fulry  acknowledged  by  Sir  Spencer 
Wells.  The  facts  that  the  number  of  deal  lis 
from  cancer  in  England  had  increased  from 
7,245  in  1861  to  17,113  in  1887,  and  that  tho 
proportion  of  deaths  from  cancer  to  one 
million  persons  living  had  increased  from 
360  in  1861  to  606  in  1887  in  England;  in 
Ireland  from  350  in  L877  to  430  in  1S87; 
and  in  Scotland  from  404  in  1861-65  to  540 
in  1881  85,are  surely  of  extreme  importance. 

Thej"  will  probably  surprise   most  of  our 

readers,      They    have    never   before    been    so 
clearly  put  before  us  as  in  the  Becond  Mor 
ton  Lecture.  —  British  Medical  Journal. 
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Temperance  and  Total  Abstinence. — 
There  is  a  great  deal  of  time  and  temper 
and  type  wasted  over  a  perfectly  useless 
discussion  —  the  superiority  of  teetotalism 
over  temperance.  Half  a  loaf  is  better  than 
no  bread,  and  while  our  teetotal  friends  are 
sirrhinjj  over  the  refusal  of  some  of  the  best 
men  of  all  creeds  and  parties  to  go  all  lengths 
with  them  in  their  great  and  noble  efforts  to 
abate  the  national  vice,  we  hail  every  effort 
of  any  man  to  increase  his  own  sobriety  and 
the  nation's.  An  honest  coachman  who  re- 
duces his  beer  to  proportions  which  leave 
his  head  and  his  joints  clear,  and  induces 
others  to  do  so,  is  to  us  a  valuable  soldier  in 
the  great  army  of  reformers.  A  man  who 
abandons  "nips"  and  public-houses,  how- 
ever respectably  conducted,  and  restricts  his 
alcohol  to  meal-times,  shows  a  wonderful 
advance  on  the  man  who  perseveres  in  such 
injurious  modes  of  drinking.  We  confess 
to  thinking  the  "well-conducted  public- 
house"  somewhat  of  an  ideal  conception. 
There  are  degrees  of  respectability  in  pub- 
lic-houses, aud  yet,  with  the  growth  of  tem- 
perance there  is  a  keener  competition,  which 
sometimes  vulgarizes  seriously  even  the  bet- 
ter class  of  houses.  The  great  thing  for  all 
to  remember  is  that  "  nipping"  and  public- 
house  drinking  are  mischievous,  and  con- 
trary to  all  common  sense  and  physiological 
teaching. — London  Lancet. 

The  Physiology  of  the  Brain. — A  valua- 
ble contribution  by  Professor  Schafer  is  con- 
tained in  the  forty-third  volume  of  the  Pro- 
ceedings of  the  Royal  Society  :  a  comparison 
of  the  periods  of  latency  of  the  ocular  move- 
ments on  the  excitation  of  the  frontal  and 
occipito-temporal  regions  of  the  brain.  Con- 
jugate deviation  of  the  eyes  to  the  opposite 
side  is  produced  by  excitation  of  entirely  dif- 
ferent regions  of  the  cerebral  cortex.  Of  these 
parts,  the  frontal  region  is  distinguished  from 
the  rest  by  the  fact  that  its  removal  produces 
paralysis  of  that  movement.  This  fact  has 
been  regarded  by  Ferrier  as  indicating  an  im- 
portant functional  difference,  the  movement  in 
the  one  case  being  probably  caused  by  the  di- 
rect action  of  this  part  of  the  cortex  upon  the 


center  of  origin  of  the  nerves  to  the  ocular 
muscles ;  but  in  all  other  cases  by  indirect  ac- 
tion, the  movement  —  when,  for  example,  the 
visual  or  auditory  region  is  stimulated — beiDg 
the  result  of  visual  or  auditory  impressions,  be- 
ing provoked  in  the  brain  by  the  excitation, 
and  these  impressions  producing  indirectly  the 
action  in  question.  Professor  Schafer  has 
found  that  the  latent  period  is  longer  by  some 
hundredths  of  a  second  in  the  case  of  stimula- 
tion of  the  occipital  lobe  or  of  the  superior 
temporal  gyrus  than  when  the  frontal  area  is 
stimulated  ;  thus  indicating  that  in  the  former 
case  the  nervous  impulses  must  be  transmitted 
through  at  least  one  more  nerve  center  than  in 
the  latter.  The  additional  center  may  be  the 
frontal  center  itself,  but  this  point  requires  fur- 
ther investigation. — Ibid. 

In  Los  Angeles,  Cal.,  no  one  is  permitted  to 
practice  medicine  until  he  has  signed  a  fee  bill, 
and  takes  oath  that  he  will  abide  by  it.  This 
prohibits  him  charging  less  than  a  certain  rate, 
but  does  not  limit  him  in  placing  an  estimate 
on  his  own  services.  The  custom  is  to  collect 
at  the  time  the  services  are  rendered. 

The  largest  professional  fee  for  limited  ser- 
vice is  said  to  have  been  paid  to  Surgeon- 
Major  Freyer,  of  the  Indian  medical  service, 
for  treating  the  Nawab  of  Ram  poor  for  three 
months'  suffering  from  rheumatic  fever.  The 
Nawab  gave  him  a  lac  of  rupees,  $50,000. 

A  Code  op  Vaccination  Rules  has  been 
adopted  by  the  Board  of  Health,  Columbus, 
Ohio,  in  regard  to  the  pupils  and  teachers  in 
public  schools.  A  system  of  house  inspection 
has  been  adopted,  and  is  being  carried  into 
effect. 

SPECIAL  NOTICES. 

Mariani  &  Co. — The  offices  and  warerooms  of 
Mariani  &  Co.  have  been  removed  from  127  Fifth 
Avenue  to  52  West  Fifteenth  street,  New  York, 
where  they  will  be  happy  to  receive  the  mem- 
bers of  the  Medical  Profession,  and  from  where 
all  correspondence  will  have  prompt  attention. 

MARIANI  &  CO. 

Gonorrhea. — Robert  S.  Anderson,  M.D.,  Spen- 
nymoor,  England,  says:  I  have  found  your  S.  H. 
Kennedy's  Extract  of  Pinus  Canadensis  of  great 
service  as  au  injection  in  cases  of  gonorrhea. 
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Original  Articles. 

SOMEWHAT  ON  THE  TREATMENT  OF 
LUNG  FEVER. 

I1V   IU.'FIS  W.  ORI8WOLD,  M.  D. 

1m  .several  places,  within  tlie  last  three  or 
four  years,  I  have  noliood  articles  suiting 
forth,  with  accompanying  statistic  8,  the  ad- 
mitted fact  that  the  average  success  of  treat- 
ment of  acute  eases  of  pneumonia  in  some 
of  the  large  hospitals  in  the  country  is  not 
M  good  now  as  formerly  ;  in  other  words, 
more  cases  out  of  a  given  number  treated  die 
than  there  used  to,  say  thirty  or  forty  years 
ago.  I  think  thi-t  statement  is  not  denied  ; 
the  records  give  the  proof,  and  can  not  bo 
gainsaid.  Whether  or  no  the  like  is  true  in 
the  average  private  practice,  take  the  Stales 
through,  woald  not  be  easy  to  determine. 
There  i>  DO  way  to  get  at  the  figures  rela- 
ting to  the  percentage  Of  deaths  bulked 
together  under  the  care  of  the  sixty  thou- 
sand or  more  practitioners  in  the  land,  and 
there  is  only  a  soil  of  general  impression 
to  make  conclusions  from;  and,  of  course, 
that    is    not     reliable   as    a  basis    of    positive 

lenient.     But  it  certainly  is  the  general 

impression    in    the    minds   of  the  older  prac- 
titioners  in    this  section,  which  ha-  it-  basis 

in  the  observation  of  long-continued  expe- 
rience,  that   the   average   outcome    in    the 

treatment  of  lung  lever  at  the  present  i-  not 
a-  good  as  it  was  a  generation  ago,  and  that 
the   hospital    figures   are  a  nearly  correct  in 
dex  ol    results  in  private  hands. 


Accepting  as  true  what  is  by  the  statistics 
indicated,  it  becomes  worth  while  to  ask  why 
it  is  that  the  average  fatality  in  lung  fever 
cases  is  greater  than  formerly?  With  our 
boasts  of  the  great  general  progress  in  all 
matters  pertaining  to  medical  science  in  the 
last  three  decades,  and  our  much  talk  of 
more  scientific  handling  of  diseases  of  all 
sorts,  it  ought  to  be  somewhat  humiliating 
that  in  the  very  common  disease  of  lung 
fever  we  have  not  advanced  in  successful 
treatment,  but  retrograded.  The  character 
of  this  disease  is  such  that  a  large  percent- 
age of  fatality  is  inevitable,  especially  with 
the  very  young  and  the  aged,  no  matter 
what  sort  of  treatment  may  be  pursued  ;  hut 
it  will  be  agreed  that  in  good  results  we 
ought  not  be  behind  our  predecessors  in  the 
science  and  art  of  healing  with  this  disease. 
Why  are  we  behind  ? 

I  propose  endeavoring  to  somewhat  an- 
swer this  question,  but  with  the  conscious- 
ness that  the  ablest  of  men  would  not  he 
adequate  for  a  satisfactory  solution,  and  that 
an  ordinary  common-place  practitioner  can 
not  expect  to  meet  the  matter  with  conclu- 
sive acceptance.  Hut  I  hope  to  come  at 
some  ot  the  bald  points  in  the  subject,  and 
so  perhaps  put  some  better  man  into  a  fur- 
ther elucidation. 

.Many  men  who  were  in  practice  forty 
years  ago  will  tell  us  there  have  been  marked 
changes  in  medication  Some  ot'  these  have 
grown  out  of  a  (hanec  in  regard  to  the  na- 
ture of  fevers.  Two  generations  ago,  and 
for  a  considerable  period,  the  doctrine  oh 
tained  that  nearly  all  fevers  were  inflamma- 
tory. Typhus  was  reckoned  an  inflamma- 
tory disease;  and,  being  BO  considered,  the 
proper  course  ol  treatment  was  by  depletion, 
with    intent   to   lessen    the   pul-e  and  cut  the 
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fever  down.  Tartarized  antimony  and  vene- 
section were  potent  remedies.  Frequent  and 
copious  bleedings  were  in  vogue,  and  were 
practiced  as  the  rule.  The  cla^s  of  fevers 
now  generally  called  typhoids  were  as 
systematically  bled  as  were  the  pneumonias 
and  the  pleurisies.  The  pendulum  of  medi- 
cal opinion  and  practice  swung  strongly  in 
that  direction  ;  blood-letting  became  too 
common  and  too  indiscriminate,  and  the  re- 
sult upon  that  general  class  of  fevers  now 
considered  essential  rather  than  inflamma- 
tory was  not  for  good.  Looking  bac'*  from 
our  present  standpoint,  it  is  not  difficult 
to  conclude  that  our  predecessors  of  that 
time  bled  and  otherwise  depleted  quite  too 
much  for  the  good  of  their  general  typhoid 
or  typhus  cases.  After  a  few  years  they  be- 
gan to  discover  this,  and  there  came  a  reac- 
tion. Along  with  this  arose  a  class  of  physi- 
cians, generally  illiterate,  but  with  enough 
keenness  of  observation  to  discover  the 
error  that  better  educated  men  had  fallen 
into,  but  not  with  the  judgment  to  any  bet- 
ter discriminate  the  broad  difference  ctiolog- 
ically  of  a  typhoid  type  of  disease  from  an 
inflammatory  one;  so  it  came  about  that  the 
potential  factor  for  good  in  the  inflammatory 
diseases,  but  sometimes  of  evil  in  the  essen- 
tial fevers,  was  condemned  and  finally  dis- 
carded in  both  alike.  For  the  last  twenty 
years,  over  large  portions  of  the  country, 
and  probably  over  three  quarters  of  it,  the 
lancet,  in  the  treatment  of  any  class  of  fe- 
vers whatever,  has  almost  entirely  gone  out 
of  use.  Indiscriminate  employment  has  been 
followed  by  the  equal  folly  of  indiscriminate 
abandonment.  A  sort  of  general  acquaint- 
ance with  the  methods  of  the  physicians 
among  the  six  hundred  thousand  and  odd 
people  of  Connecticut  enables  the  writer  to 
say  that  a  large  portion  of  the  doctors  do 
not  use  the  lancet  at  all,  and  that  those  who 
use  it  do  so  but  very  little  indeed,  and 
only  in  rather  extraordinary  conditions. 
Indeed,  it  has  for  the  last  forty  years,  in  all 
the  regions  hereabout,  and  not  less  so  in 
various  other  sections  of  the  country,  been 
held  by  the  general  public  that  to  bleed  a 
man   sick   with  any  sort  of  fever  was  not 


only  to  favor  death  but  to  make  it  al- 
most certain.  Before  the  pressure  of  this 
error  medical  men  have  been  driven  to 
yield  their  convictions  in  prescribing  and 
doing  for  many  patients  sick  with  acute  in- 
flammatory troubles,  with  the  general  re- 
sults (so  far  as  cases  of  pleurisy  and  pneu- 
monia are  concerned,  and  of  some  other  in- 
flammatory diseases  as  well),  that  the  per- 
centage of  recoveries  in  those  diseases  does 
not  average  up  so  well  as  aforetime  they 
did.  The  legitimate  conclusion  from  this 
construction  of  the  matter  is,  that  our  prede- 
cessors were  wrong  in  their  too  frequent 
and  other  depleting  methods,  as  a  rule,  in 
the  essential  or  typhoid  class  of  diseases; 
that,  as  the  rule,  that  sort  of  treatment  av- 
eraged better  in  the  acute  inflammatory 
complaints  than  our  present  so-called  scien- 
tific methods  do;  that  we  have  made  some 
gains  on  them  in  our  management  of  the 
former  class  of  troubles,  but  have  fallen  be- 
hind them  in  successful  efforts  with  the  lat- 
ter. If  the  hospital  figures  that  have  been 
going  around  in  the  medical  papers  disclose 
the  truth — and  I  have  not  observed  any 
contradiction  —  that  truth  has  its  reasons  be- 
hind; one  of  those  reasons  I  have  here  en- 
deavored to  present.  It  is  quite  worth  look- 
ing at;  for  a  falling  off  in  the  percentage  of 
recoveries  in  cases  of  so  common  a  diseaso 
as  pneumonia  is  a  serious  matter  in  itself, 
and  not  creditable  to  the  men  who  do  the 
prescribing. 

It  is  likely  true  that  in  a  general  way  we 
have,  lumping  us  together,  been  prescrib- 
ing for  our  cases  of  pneumonia  in  a  quite 
different  style  from  that  in  vogue  thirty  or 
even  twenty  years  ago.  To  a  large  extent 
the  departure  from  the  older  way  has  come 
from  a  change  in  the  view  some  of  us  have 
been  led  to  take  of  the  etiology  and  gen- 
eral character  of  the  trouble.  It  used  to  be 
almost,  one  might  say  altogether,  held  that 
a  pneumonia  was  an  inflammatory  disease, 
an  inflammatory  fever,  an  acute  inflamma- 
tion of  lung  tissue;  that  the  inflammation  i 
was  the  initial  step,  and  all  the  phenomena 
exhibited  followed  the  inflammatory  action. 
But  we  have  in  later  years  come  to  be  told 
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that  this  old  view  was  all  a  mistake,  and 
that  lung  fever,  or  acute  lobar  pneumonia, 
as  the  new  lights  call  it,  is  not.  an  inflamma- 
tory disease  hut  an  ossential  fever,  like  ty- 
phoid, and  entirely  dopendenl  for  its  origin 
anon  a  colony  of  microbos  in  the  tangs  ;  and 

that    we    should    tackle    it    from    an    entirely 

different  standpoint  from  what  we  did  in  the 

older  days  ;  in  short,  we  should  treat  it  more 
after  the  general  manner  in  which  we  treat 
typhoid,  and  that  any  remedies  in  the  way 
of  depletion,  like  the  exhibition  of  anti- 
mony or  the  use  of  venesection,  are  en- 
tirely to  he  disi  aided  ;  but  that  the  thing 
to  do  is  to  bnild  up  the  general  system 
against  the  weakening  potency  of  the  mi- 
crobe, and,  if  possihle,  kill  him  by  throw- 
ing stimulants  and  quinine  at  him  in  big 
do~es  several  times  a  day.  Well,  we  have 
been  traveling  in  that  new  path  which  the 
experimental  scientists,  or  the  scientific  ex- 
periment ali.-ts,  have  blazed  out  for  us,  and 
the  result  is  that  more  of  our  pneumonic 
patients  die  than  when  we  groped  along 
blindly  on  an  erroneous  basis!  Isn't  that 
80?  Certainly  it  looks  that  way;  and  the 
uncontradicted  figures  show  it.  My  im- 
pression is.  that  in  the  hospitals,  where  the 
fatalities  have  admittedly  increased, the  doc- 
tors in  charge  have  been  following  the  new 
path  and  prescribing  from  the  new  stand- 
point. It  is  time  some  obscure  old  duffer 
on  the  outside  called  lor  a  halt,  and  asked 
for  a  reconsideration  on  the  pathogeny  of 
pneumonia;  for  it  is  out  of  the  increased 
prevalence  of  this  new  delusion  that  a 
change  of  treatment  has  grown,  and  to 
which  the  less  percentage  of  recoveries  is 
fairly  and  rationally  to  be  traced  in  a  con- 
siderable degree. 

Let  us  see  what  the  new  lights  say  as  to 
the  etiology  of  acute  lobar  pneumonia.  At 
a  medical  sit-down  of  some  of  the  most 
brilliant  doctors  of  the  commercial  metrop- 
olis, BOme  three  years  ago,  the}-  undertook 
to  wrestle  with  this  question  :  "  Is  acute 
lobar  pneumonia  a  primary  local  inflam- 
matory .  or    is   it    an    essential    fever, 

the   pulmonary  affection    being    secondary 

thereto,    constituting    its    anatomical    char- 


acter'.'"   Of  course  there  followed  a  learned 
discussion,  and  the  verdict,  in  «  huh  the  mi  n 

present  nearly  all  agreed,  was  (abbreviated) 

about     this:     'Acute     lobar     pneumonia     is 

characterized    by  an    enormous   exudation. 

...  It  is  never  referable  to  an}-  apprcc  a 
bio  local  condition.  .  .  .  Ordinary  causes  ..t 
local  diseases  (inflammations)  are  not  capa- 
ble of  producing  it.  .  .  .  The  traditional 
belief  that  the  affection  may  be  produced 
by  a  cold  is  without  foundation.  .  .  .  That 
a  special  or  specific  influence  is  invariably 
the  cause  of  acute  lobar  pneumonia  is  ren 
dcred  probable  by  its  occurrence  at  certain 
seasons,  greater  frequency  in  certain  cli- 
mates, and  occurrence  ai  times  as  an  epi- 
demic disease."  And  the  deduction  was 
that  the  "specific  influence"  was  the  so- 
called  pneumo-eoccus  of  Fried  lander  and 
other  microscopic  investigators,  found  in 
the  sputa  of  patients  having  lung  fever; 
and,  by  the  way,  also  found  by  other  inves 
tigators  in  normal  human  saliva.  In  other 
words,  acute  lobar  pneumonia,  which  very 
smart  men  seem  always  to  be  able  to  differ- 
entiate from  catarrhal  or  lobular  pneumo- 
nia, but  which  is  the  kind  our  patients  who 
die  of  any  sort  of  lung  fever  mostly  have — 
and  the  fatal  kind — is  not  an  inflammatory 
disease,  coming  from  exposure  and  taking 
cold,  as  wo  used  to  "traditionally  believe," 
but  is  an  "essential  fever,"  like  typhoid,  and 
"  invariably  "  depends  upon  a  colony  of  bac- 
teria, which  are  having  a  fine  time  in  the 
lung,  and  setting  up  there  an  irritation 
that  finally  becomes  "  anatomically  charac- 
teristic." 

Now  it  is  quite  safe  to  say  that  if  any 
ordinary  practitioner,  any  but  a  "  learned 
authority,"  had  undertaken  to  promulgate 
this  theory  in  the  way  the  distinguished 
gentlemen  put  it,  he  would  have  made  of 
himself  a  subject  for  the  ridicule  id'  sensible 
physicians;  but  it  oneoi  the  authorities  pre- 
sents us  with  something  new  and  strange, 
the  way  is  to  open  the  mouth  a  little  wider 
than  usual  and  gulp  it  down  at  one  swal- 
low, without  first  masticating  it  ami  try- 
ing to  see  if  it  is  rationally  good  for  any 
thing. 
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The  limit  of  the  present  paper  does  not 
permit  going  into  a  thorough  examination 
of  the  so-called  reasons  given  for  entertain- 
ing tliis  new-fangled  notion  of  acute  pneu- 
monia's being  an  essential  fever.  In  another 
place  I  have  entered  into  the  matter  some- 
what at  large;  and  I  have  the  egotism  to 
think  that  my  views  will  meet  the  indorse- 
ment of  ninety-nine  of  every  hundred  of 
the  physicians  of  the  country.  The  views 
were,  or  are,  that  a  pneumonia  is  an  inflam- 
matory disease,  the  outcome  of  some  care- 
less or  unavoidable  exposure  of  the  system, 
such  as  standing  in  a  draft  of  cold  air,  or 
going  out,  without  proper  protection,  from  a 
healed  room  into  a  cold  one,  or  lying  down 
on  the  wet  ground,  etc.,  and  that  the  notion 
of  a  coccus  being  "invariably"  at  the  bot- 
tom of  the  trouble  is  all  bosh.  My  view 
has  nothing  at  all  new  in  it;  it  is  solely  a 
holding  on,  perhaps  a  pig-headed  holding 
on,  lo  the  old  conviction  that  has  obtained 
with  the  profession  for  two  thousand  years 
and  more,  that  observation  down  all  the 
ages  has  confirmed  and  reconfirmed,  and 
that  is  illustrated  over  and  over  every  day 
in  every  section  of  the  world  where  pneu- 
monias present  themselves. 

Let  us  look  a  little  at  one  reason  given  by 
learned  gentlemen  for  adopting  the  notion 
that  pneumonia  is  an  essential  fever  and 
dependent  upon  a  specific  coceus,  to  wit: 
"  That  a  special  or  specific  influence  is  in- 
variably the  cause  of  acute  lobar  pneu- 
monia is  rendered  probable  by  its  occur- 
rence at  certain  seasons,  greater  frequency 
in  certain  climates,  and  occurrence  at  times 
as  an  epidemic  disease."  The  reason,  or 
rathor  the  three  reasons  here  given,  because 
of  the  antagonistic  differences  in  them,  are 
divided  into  two  parts;  and  first,  '  occur- 
rence at  certain  seasons"  and  "greater  fre- 
quency in  certain  climates."  The  proposi- 
tions here  made  are  correct  ;  the  rational 
deductions  from  them  are  exactly  the  reverse 
of  what  is  claimed;  they  do  not  argue  the 
existence  of  a  microbe,  they  do  not  in  the 
least  evidence  it,  but  they  sland  over  against 
any  such  conclusion.  Pneumonia  is  emphat- 
ically a  disease  of  the  colder  climates  and 


of  the  colder  and  stormy  parts  of  the  year 
in  those  sections  of  the  world  where  it  is 
frequent.  In  our  own  latitude  the  especially 
summer  months  give  us  very  little  of  it; 
the  eight  months  from  the  first  of  May  show 
much  less  than  the  four  from  the  fir*t  of 
January.  It  is  a  winter  disease;  and  in  those 
seasons  of  the  year  and  under  those  condi- 
tions of  weather  and  climate  when  micro- 
scopic life  is  claimed  to  be  most  active  and 
efficient  of  evil  the  trouble  is  very  much 
less  frequent,  and  almost  entirely  disappears 
for  the  time  being;  which,  if  it  evidences 
any  thing  at  all,  emphatically  backs  up  that 
traditional  belief  which  the  new  lights  would 
have  us  believe  is  nothing  but  nonsense  and 
humbug. 

I  have  said  that  the  reasons,  as  last  above 
quoted,  to  sustain  the  cocci  theory  divided 
into  two  antagonistic  parts.  There  is  some 
plausibility  in  one  of  these,  to  wit,  "Occur- 
rence at  times  as  an  epidemic  disease."  In 
the  dseussion  to  which  I  have  alluded,  this 
is  the  sole  colorable  reason  standing  behind 
the  conclusion  arrived  at.  I  have  not  en- 
countered an  "epidemic"  of  pneumonia, 
properly  speaking,  but  that  is  no  evidence 
that  such  do  not  occur.  There  are  epidem- 
ics of  the  disease,  properly  speaking;  that 
is,  there  are  occasions  when  the  disease  pre- 
vails in  isolated  sections  to  the  extent  and 
in  the  way  that  seems  to  legitimately  argue 
the  influence  of  some  specific  cause,  and  in 
whjch  it  is  rational  to  conclude  there  is  some 
other  factor  engaged  than  those  ordinary 
ones  that  produce  the  sporadic  cases  of  lung 
fever.  We  have  an  epidemic  influenza  in  the 
same  way.  Another  patent  illustration  of  a 
somewhat  similar  influence  is  afforded  by  | 
the  so-called  epizootic  that  attacks  horses  in 
various  sections  now  and  again.  And  it  is 
right  here  that  the  pneumo  coccus  of  Fried- 
lander  may  find  place.  Do  we  then  get 
pneumonias  from  different  causes?  Cer- 
tainly. Don't  you  get  a  copious  flux  from 
the  nasal  passages  often  from  standing  out 
on  the  wet  ground  in  thin  slippers?  and 
won't  a  pinch  of  maccaboy  give  you  the 
same  pathological  exhibition?  And  do  you 
know  of  any   way  in   which  the  chemical 
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difference  between  the  flow  in  the  two  oases 
can  I)-'  distinguished?  Physiologically, 
pathologically,  anatomically,  chemically, 
there  is  no  difference;  but  etiologically  and 
clinically  there  is  much.  The  cause  of  tlio 
flax  in  <>nc  nose  is  entirely  different  from 
the  cause  in  the  Other  nose;  and  in  your 
treatment    of    the    cases,    if    you    proceeded 

upon  Bonnd  and  rational  principles,  you 
would  have  regard  to  the  etiological  differ- 
once  and  make  your  therapeutic  efforts  in 
ird.  So,  also,  if  you  regard  your  acute 
pneumonia  us  an  inflammatory  disease,  your 
general  therapeutic  endeavors  will  bo  from 
a  basis  very  different  from  that  which  you 
will  adopt  if  you  regard  it  as  an  essential  fe- 
ver. In  accord  with  this,  grounded  on  the 
delusion  that  acute  pneumonia  is  invariably 
the  outcome  of  a  colony  of  cocci  in  the  lung 
tissue,  and  is  to  be  treated  as  an  essential  fe- 
ver, We  have  been  led  in  the  general  way  to 
a  system  of  treatment  quite  different,  and  on 
a  principle  antagonistic  to  the  older  mode; 
and  in  that  new  departure  we  have  one  of 
tin'  obvious  reasons  why  our  hospital  rceords 
present  us  with  the  humilitating  truth,  that 
in  the  treatment  of  the  disease,  so  far  as  sne- 

9  is  concerned,  we  have  gone  hack  of  the 
figures  of  our  predecessors. 

I  do  not  sit  down  to  recommend  a  return 
to  that,  perhaps,  indiscriminate  employment 
of  the  lancet  in  which  the  doctor  of  forty 
years  ago  indulged  ;  but  I  do  believe  that  we 
have  as  irrationally  erred  in  its  utter  aban- 
donment as  he  did  in  its  too  often  employ- 
ment I  shall  not  undertake  to  advocate  the 
exclusively  depletive  treatment  of  all  cases  of 
lung  lever  as  being  the  best ;  but  I  do  believe 
that  we  have  gone  far  astray  in  altogether 
Substituting  for  it  the  stimulating  and  spe- 
cific tactics  based  on  the  absurdity  of  an  eti- 
ological bacterinm.  My  impression  is  that 
those  hospital  figures  on  the  percentage  of 
iveries  in  cases  of  pneumonia,  which  wo 
can  n<>t  read  with  pleasure,  are  due  in  large 

degree  to  the    new  departure    herein    consid- 
ered ,    and  a  rational    conclusion    is   that  it  is 
high  time  tor  our  teachers  to  give  the  subject 
•nsideration. 
Ra  kv  tin  i .  Oonh  ,  December  14, 1888. 


A  CASE  OF  EMPYEMA.* 

HY    At-    MORGAN    VANCE,    M.D. 

Mr.  M.,  aged  forty -two,  is  a  patient  of  Dr. 
Thos.  II.  Walker,  who  was  called  to  see  him 
August  27,1888.  The  doctor  received  this 
history:  the  patient  had  been  the  subject  of 
no  serious  illness  except  an  attack  of  pneu- 
monia, six  years  ago  (Dr.  Wm  11.  Long  at- 
tending him),  and  another  five  years  since, 
in  which  Dr.  P.  C.  Wilson  saw  him.  Family 
history  quite  good.  The  present  trouble  bad 
existed  an  indefinite  period,  that  is,  he  had 
had  pain  and  an  uncomfortable  feeling  about 
the  right  side  of  chest  for  quite  a  number 
of  months.  Gave  up  work  (driving  a  street- 
car i  on  above  date  on  account  of  cough,  pain, 
and  difficult  breathing.  Dr.  Walker  found 
him  with  some  fever,  not  high,  and  great  pain 
and  tenderness  of  whole  of  right  side  of 
chest.  So  great  was  this  soreness  that  the 
man  could  not  turn  or  be  turned  in  bed, 
therefore  a  complete  examination  was  not 
obtainable.  There  was  considerable  dullness 
of  the  anterior  part  of  this  side  of  the  thorax. 
He  treated  the  symptoms,  not  making  a  com- 
plete diagnosis,  but  supposed  he  had  to  deal 
with  a  case  of  pneumonia.  Blistering  and 
hot  applications  relieved  all  active  symp- 
toms except  the  difficult  breathing.  A  few 
days  before  I  was  called  in  consultation,  Sep- 
tember 11th,  the  doctor  was  able  to  make  a 
very  thorough  examination,  and  found  ex- 
tensive dullness  over  almost  all  of  this  side, 
and  supposed  there  was  a  large  accumulation 
of  serum  in  the  pleural  cavity.  There  was 
then  no  fever — possibly  99°  in  the  evening — 
and  there  had  been  none  tor  several  days. 
From  the  history  I  agreed  that  there  was  a 
pleurisy,  and  tapped  posteriorly  through  the 
seventh  or  eighth  intercostal  Bpace,  both  of 
us  being  surprised  when  pus  came  through 
the  rather  large  needle  used.  A  full  aspi- 
rator bottle  came  away,  when  the  needle  be- 
came clogged  and  was  withdrawn.  There 
was  quite  a  degree  of  relief  followed  the  tap- 
ping, and  there  was  a  little  increase  in  the 
area  of  resonance  anteriorly.     Dr.  Carl  led 

"Reported  to  lAc  LouUville  Burgieal 


38 


THE  AMERICAN  PRACTITIONER  AND  NEWo. 


saw  him  in  my  stead  during  the  next  week, 
as  I  was  absent  from  the  city,  and  he  was  suf- 
ficiently comfortable  for  him  to  advise  the 
postponement  of  any  further  operation  until 
my  return.  I  saw  him  again  on  September 
23d,  and  advised  resection  of  a  rib  and  thor- 
ough drainage,  but,  as  a  compromise,  the1 
next  day  endeavored  to  put  a  cold  tube 
between  the  ribs  by  the  aid  of  King's 
instantaneous  tracheotomy  instrument.  I 
failed  to  get  into  the  cavity.  The  patient 
then  consented  to  the  resection.  On  Octo- 
ber 1st,  assisted  by  Drs.  Walker,  Long,  Gris- 
wold,  and  Houston,  I  removed,  subperioste- 
al^, with  an  ordinary  bone  forceps,  about 
three  inches  of  what  I  took  to  be  the  eighth 
rib,  first  exploring  with  the  aspirator  needle. 
The  opening  through  the  pleura  corres- 
ponded with  the  bottom  of  the  cavity. 
A  gr.at  deal  of  pus  came  away,  much  of  it 
being  in  cakes,  like  curd.  The  cavity  was 
washed  out  well  with  a  large  quantity  of 
of  warm  bichloride  solution,  1-5,000,  the 
irrigator  tube  being  pushed  far  in,  so  the 
gush  of  water  would  aid  in  bringing  away 
these  cakes  of  pus.  A  large  double  drain- 
age-tube of  rubber  with  rubber  plate  was 
fastened  in  the  wound,  and  a  complete  anti- 
septic dressing  covered  all.  The  case  pro- 
gressed to  a  rapid  recovery  without  one  bad 
symptom.  There  was  never  any  further 
discharge  of  pus  from  the  cavit}-;  the  dress- 
ings, being  soiled  by  serum  only,  requiring 
changing  at  first  every  other  day.  The 
tube  was  removed,  and  the  patient  allowed 
to  sit  up  on  the  seventh  day.  There  was  no 
rise  of  temperature,  and  the  only  difficulty 
experienced  was  from  nausea  following  the 
chloroform,  or  probably  the  removal  of  so 
much  pus.  The  external  wound,  I  under- 
stand, was  completely  cicatrized  by  the  end 
of  the  sixth  week,  his  lung  seems  to  have 
returned  to  its  full  capacity,  and  to-day  the 
patient  is  in  his  usual  health. 

This  case  proves  to  me  the  great  advan- 
tage of  thoroughly  cleansing  the  cavity  in 
this  class  of  ca<es  as  early  in  their  prog- 
ress as  possible,  before  the  lung  has  had 
time  to  form  adhesions  or  to  become  con- 
tracted. 


Try  the  aspirator  first  for  diagnosis  and 
possible  benefit,  but  do  not  wait  too  long 
before  giving  a  large  vent  to  the  pus  and 
washing  out  the  sac. 

Louisville. 

Societies. 


LOUISVILLE  SURGICAL  SOCIETY. 

Stated  Meeting-,  December  3,  1888,  J.  M.  Mathews, 
M.  D.,  "Vice-President,  in  the  chair. 

Dr.  Ap  Morgan  Vance  presented  the  fol- 
lowing case  : 

Patient  a  young  man.  Last  June  a  year 
ago,  while  riding  between  two  box  cars,  he 
fell  between  them,  and  it  seems  that  the 
train  ran  over  his  shoulder.  I  saw  him 
twenty-four  hours  afterward,  and  found  a 
great  amount  of  ecchymosis  anteriorly  and 
posteriorly  over  the  injured  part.  The 
scapula,  clavicle,  two  or  three  ribs,  and  the 
head  of  the  humerus  were  broken.  I 
thought  the  patient  would  not  survive  the 
injury,  but  on  the  ninth  day  he  was  up  and 
about.  The  chief  point  of  interest  in  the 
treatment  was  the  making  of  an  artificial 
joint  for  the  humerus.  I  reported  this  case 
at  a  meeting  of  the  Medico-chirtirgical  So- 
ciety at  a  time  carl}-  in  its  history.  Some 
of  the  Fellows  held  that  it  was  impossible  , 
to  get  motion  after  such  an  injury  in  a 
young  person  ;  but,  as  you  see,  he  has  con- 
siderable motion. 

Dr.  Vance  read  the  essay  of  the  evening: 
A  Case  of  Empyema;  Operation,  Eesection 
of  the  Ribs.     (See  p.  37.) 

DISCUSSION. 

Dr.  W.  L.  Rodman  :  The  results  obtained 
by  the  essayist  are  better  than  is  usual  in 
such  cases,  there  having  been  less  sinking 
in  of  the  chest.  In  children,  especially, 
there  is  considerable  sinking  in  of  the  chest 
wall.  It  is  clear  that  the  operation  of  Dr. 
Vance  is  the  best  to  be  done  when  the 
surgeon  is  satisfied  that  pus  is  present.  I 
believe  it  useless  to  operate  more  than  once. 
In  the  treatment  of  a  case  of  this  kind  there 
is  but  one  curative  measure,  thorough  evac- 
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nation  of  the  cavity.  We  may  make  a  tree 
opening  by  resection  of  I  ho  rib,  which  I 
think  is  the  better,  or  pat  in  a  tube  for  per- 
manent drainage.  In  cases  where  the  pa- 
rents   will    not    permit    resection,    the    tube 

operation  can  be  performed.  In  the  last 
case  I  saw  there  was  a  large  collection  of  pas 
(two  quarts),  ami  by  making  a  tree  incision 
into  the  pleural  cavity,  putting  in  a  drain- 
age-tube, and  washing  out  the  cavity  with 
an  antiseptic  solution,  the  patient  got  along 
very  well.  However,  the  best  results  are 
obtained  by  resection  of  the  rib. 

Dr.  E.  R.  Palmer:  For  many  years  I 
taught  diseases  of  the  chest.  The  great 
problem,  1  remember,  when  I  first  began 
this  work,  was  how  to  get  a  tube  into  a 
pleural  sac  and  so  manipulate  it  as  to  keep 
the  air  out.  I  was  in  the  habit  of  warn- 
ing my  students  against  the  danger  of  let- 
ting air  into  the  pleural  cavity.  We  know 
that  laparotomy  is  to-day  done  frequent- 
ly and  without  fear,  and  I  think  it  would 
be  well  if  we  could  hear  oftener  of  the 
trie  opening  of  the  pleural  sac  in  all 
such  cases  as  this,  done  with  that  fearless- 
ness with  which  the  ahdominal  cavity  is 
Opened.  I  think  the  time  has  long  since 
ed  when  men  pinch  their  tubes  and  use 
stopcocks  to  prevent  the  entrance  of  air  into 
the  pleural  sac. 

Dr.  II.  II.  Grant:  I  have  but  little  to  say 
ahout  the  operation  of  resection  of  a  rib,  as 
I  have  never  had  occasion  to  do  it,  but  I 
think,  especially  in  children,  very  beneficial 
results  are  gotten  from  tapping  the  pleural 
cuv it  \  for  Berum  or  pus.  The  necessity  for 
resection  of  the  rib  probably  would  only 
occur  in  the  minority  of  eases  in  which  it 
was  necessary  to  tap  the  cavity.  I  have 
never    seen    a    COB6    where    any    evil    results 

■  obtained  after  tapping  the  pleural  cav- 
hy,  ami  I  shall,  in  the  future  as  in  the  past, 
unhesitatingly  tap  with  an  aspirator  all  such 
I  think  the  aspirator  will  often  settle 
the  diagnosis  in  children  when  it  can  not  be 
made  out   by  percussion  or  auscultation. 
Dr.   Palmer:    Suppose  you  find  pus? 
I>r.    Grant:     I    would    drain    it    away    by 
Opening  up  the  cavity. 


Dr.  A.  M.  Cartledge:  This  is  a  wry  in- 
teresting case,  and  the  results  are  very  good. 
I  have  had  some  experience  in  this  opera- 
tion. Two  years  ago  I  read  a  paper  before 
the  Medieo-chirurgical  Society  on  resection 
of  the  rih  tor  empyema.  Since  then  I  have 
had  one  case  that  proved  fatal,  though  this 
is  no  argument  against  the  operation,  since 
the  case  was  tuberculous  and  desperate. 

The  principle  feature  of  Dr.  Vance's  re- 
port was  the  use  of  bichloride  of  mercury 
injections  into  the  pleural  cavity.  This  is 
the  first  time  I  have  heard  of  this  solution 
being  used. 

On  account  of  the  great  flow  of  pus  after 
resection  of  the  rib  in  these  cases,  it  was 
first  thought  impossible  to  keep  out  the  air. 
I  did  it  in  one  case  satisfactorily,  using  ab- 
sorbent dressings,  in  this  way  not  permitting 
the  pus  to  become  contaminated.  There 
was  no  subsequent  rise  of  temperature.  As 
an  antiseptic  I  used  carbolic  acid.  For  a 
long  time  there  was  an  objection  to  even  in- 
jecting water  into  the  pleural  cavity  ;  and 
many  surgeons  made  it  a  rule  not  to  inject 
any  thing  into  the  cavity  at  all. 

Dr.  Vance's  case  is  an  excellent  example 
of  what  this  operation  will  do  for  a  bad 
case.  Even  in  those  cases  where  there  is 
great  retraction  of  the  lung,  and  great  ac- 
cumulation of  fibrous  tissue,  the  resection 
of  two  and  a  half  or  three,  inches  of  rib, 
with  thorough  cleansing,  I  believe,  will  be 
followed  by  recovery. 

In  regard  to  the  division  of  these  cases  as 
to  treatment,  I  am  in  favor  of  aspiration  in 
children,  as  there  is  no  doubt  cures  may  be 
effected  in  many  cases  in  this  way. 

There  is  no  question  but  that  purulent 
accumulations  in  the  pleural  cavity  in 
adults  ati'  at  times  cured  by  aspiration; 
such  cures  are  rare.  There  was  one  case 
which  I  saw  with  Dr.  Marvin,  however, 
in  which  we  drew  off  a  gallon  of  purulent 
secretion  with  the  aspirator,  and  there  was 
no  re  accumulation.  This  shows  that  occa- 
sionally this  measure  will  prove  curative. 

Dr.  William   Bailey:    There  are  two  points 

that  are  extremely  favorable  m  this  case, 

and    I    apprehend    Dr.  Vance    will    never   re- 
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port  so  favorable  a  case  again.  The  first  is 
the  non-tuberculous  character  of  the  dis- 
ease, and  the  second  is  the  admirable  con- 
dition of  the  lung,  in  which  full  expansion 
seems  to  have  been  allowed.  I  find  no  evi- 
dence of  impaired  respiration.  The  lung 
seems  to  have  been  restored  to  its  full  func- 
tion. I  take  it  that  it  is,  as  Dr.  Cartlcdge 
saj'S,  an  ideal  result,  and  I  do  not  think 
the  doctor  can  look  for  so  good  results 
again,  no  matter  how  long  he  may  praclice. 
Some  sixteen  years  ago  I  remember  we  had 
a  visiting  surgeon  here,  Dr.  Stone,  of  New 
Orleans,  who  lectured  upon  resection  of  the 
rib  as  a  means  of  treating  empyema.  If  I 
remember  rightly  the  operation  was  not 
altogether  the  removal  of  the  rib,  but  just 
half  of  it.  That  was  advised  instead  of 
cutting  out  the  whole  rib,  and  he  claimed 
that  it  was  the  only  proper  method  of  treat- 
ing empyema;  otherwise,  if  the  entire  rib 
was  removed,  the  shrinkage  would  be  so 
great  that  it  would  be  impossible  to  secure 
thorough  drainage.  I  think  that  in  all  cases 
one  could  afford  to  try  aspiration,  inasmuch 
as  occasional  good  results  have  been  thus 
obtained. 

Dr.  Vance :  I  believe,  with  Dr.  Bailey, 
that  it  is  seldom  a  man  meets  with  a  case 
showing  results  so  perfect,  and  I  think  the 
good  result  was  due  to  the  perfect  cleanli- 
ness observed  during  the  operation.  Bi- 
chloride of  mercury,  1-5,000  solution,  was 
used,  and  I  believe  at  least  three  gallons 
were  run  through  the  cavity.  Besides  that, 
the  tube  and  dressings  were  aseptic.  I  do 
not  think  there  was  any  pus  from  the  cavity 
afterward.  I  think  we  should  do  the  opera- 
tion as  soon  as  we  can  get  consent,  after  pus 
has  formed  and  the  operation  determined 
upon.  I  believe,  however,  that  cases  can 
be  cured  by  aspiration.  I  do  not  see,  when 
pus  will  flow  through  the  needle  and  not 
become  clogged,  why  an  abscess  here  will 
not  get  well  as  in  other  parts  of  the  body; 
but  1  believe,  for  the  reason  that  long  press- 
ure of  this  pus  or  serum  would  damage  the 
lung,  the  sooner  we  get  through  the  better 
will  be  the  result.  This  man  has  cer- 
tainly improved   greatly.     He  was  a  very 


shadow  of  what  he  now  is  when  I  operated. 
This  rib  was  resected  subperiosteally.  I  do 
not  believe  that  an}'  body  states  this  to  be 
a  point  of  advantage.  I  think  one  would 
get  a  good  rib  if  the  periosteum  be  pre- 
served. I  slipped  the  periosteum  back,  and 
then  resected  the  rib  inside,  lotting  tiic  in- 
cision be  in  the  line  of  the  periosteum  out- 
side. I  am  inclined  to  believe  there  is  for- 
mation of  bone,  because  there  is  no  cavity 
or  shrinkage. 

Dr.  Rodman  :  As  the  use  of  bichloride  of 
mercury  in  such  cases  has  been  in  question 
to-night,  I  would  say  that  I  saw  Dr.  Yandell 
flood  the  pleural  cavity  with  this  solution 
two  years  ago  at  the  University  clinic.  The 
man  left  the  day  after  the  clinic,  however, 
and  I  have  not  heard  from  him  since. 

ORAL  REPORT  OF  CASES. 

Dr.  Bailey  :  A  few  days  ago  a  boy  was 
brought  to  my  office,  having  received  a  cut 
just  above  the  brow,  about  an  inch  in  ex- 
tent. It  was  pretty  deep,  and  yet  the  parts 
did  not  seem  to  be  much  injured.  In  order 
to  close  the  wound  I  took  a  stitch,  which 
was  made  with  a  fresh  needle  and  clean  silk, 
but  not  made  aseptic.  I  supposed  I  would 
have  no  trouble.  I  waited  until  the  second 
day  to  take  away  the  stitch.  I  found  in  the 
meantime  that  the  eye  had  become  closed, 
and  the  whole  lid  seemed  to  be  edematous, 
but  it  was  simply  a  pus  sac,  which  in  some 
way  had  formed  in  the  two  days.  When  I 
cut  the  stitch  the  pus  welled  out  of  its  track. 
I  emptied  the  abscess  very  completely,  and  I 
have  never  seen  any  pus  since;  simply  a  little 
staining  of  the  cloth  which  I  wrung  out  of 
hot  water  and  applied  without  any  antisep- 
tic at  all.  I  kept  up  constant  applications 
of  hot  water,  and  there  has  never  been  a  re- 
accumulation  ;  practically  it  was  well  in 
three  days.  The  question  is,  why  was  there 
no  return  of  pus  when  no  antiseptic  was 
used  ? 

Dr.  Palmer:  I  saw  recently  in  a  medical 
journal  the  statement  that  in  carbolic  acid 
(strong  solution)  germs  will  grow,  and  that 
bichloride  solutions,  stronger  than  we  ordi- 
narily use,  will  still  allow  germs  to  grow; 
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that  there  is  but  one  perfect  antiseptic,  and 
that  is  boiling  water,  and  I  think  the  free 
nee  of  thia  boiling  water  did  the  work.  I 
do  not  see  why  the  doctor  should  have  hud 
do  pus  afterward,  unless  he  removed  the 
cause  by  complete  cleansing  of  the  cavity 

with  boiling  water. 

Dr.  Vance:  1  believe  it  was  the  pressure 
that  did  the  work,  better  coaptation  oi  the 
parts,  mi  that  there  was  no  room  for  any 
more  pus,  and  the  Bides  of  the  wound  came 
togethei  by  granulation.  What  did  form 
afterward  was  taken  up  by  the  dressing.  I 
Would  advise  in  such  a  case  the  use  of  cat- 
gut  instead  of  silk. 

Dr.  Grant :  I  prefer  silk  to  catgut  in  such 
I  think,  if  the  doctor  had  continued 
to  wasli  out  that  cavity  with  an  antiseptic  so- 
lution he  would  have  continued  to  have  pus. 

Dr.  Vance  :  I  believe  that  I  can  wash  out 
a  suppurating  cavity  with  an  antiseptic  so- 
lution and  not  have  any  re-accumulation  of 
pus  in  it,  even  alter  it  has  contained  pus  for 
si  ime  time. 

Dr.  Grant:  That  is  not  what  I  meant 
Where  the  microbe  of  pus  has  become  inoc- 
ulated it  is  difficult  to  eradicate  it,  and  when 
the  wound  is  left  so  that  air  can  get  to  it,  it 
will  continue  to  suppurate.  The  object  is 
to  open  the  cavity,  let  out  the  pus,  and  get 
union  by  granulation  instead  of  by  first  in- 
tention. 

Dr.  Turner  Anderson :  1  think  it  is  a  mat- 
ter nt  common  observation  in  wounds  about 
the  brow,  that  we  have  a  very  considerable 
amount  edema.  1  think  also  that  where  we 
have  once  opened  the  wound,  let  out  the 
pUS,  and  dressed  it  antiscptically,  that  we 
have  no  more  pus, and  that  the  wound  heals 
by  granulation.  I  think  Dr.  Vance  has 
n  the  explanation  of  it. 

Dr.  Palmer:  Do  you  think  that  the  de- 
velopment of  pus  in  an  injury  about  the  eye 
can  occur  and  the  Burgeon  not  be  at  fault,  if 
he  has  the  case  from  the  Btart  ? 

Dr.  Anderson  :    1   think,  as  a  rule,  he  will 

not  have  pus.  ll  he  dresses  the  wound  anti- 
Beplioally  in  the  strictest  way  possible,  1  be- 
lieve he  would  get  wounds  <>t  the  face  to 
unite  without  the  formation  of  pus. 

2* 


Dr.  Palmer:  Did  you  not,  twenty-five 
years  ago,  refuse  to  use  any  sutures  on  the 
scalp  for  fear  of  erysipelas? 

Dr.  Anderson  :  I  never  sew  up  the  scalp. 

I   have  abandoned  thai   practice   entirely.      I 

certainly  would  not  use  a  suture  if  I  could 

get   a  reasonable  coaptation  of  BUrfaCOS. 

Dr  Cartledge:  Why  would  you   nol   use 

sutures  ? 

Dr.  Anderson:  Because  in  the  last  lew 
yeais  1  have  found  that  I  am  more  apt  to 
get  union  by  first  intention  than  if  I  intro- 
duced a  foreign  substance. 

Dr.  Cartledge:  That  rule  would  hold  good 
in  the  days  when  they  did  not  thoroughly 
cleanse  the  parts,  but  in  these  days  1  ihink 
it  is  no  more  dangerous  to  use  the  suture 
here  than  in  an}-  other  part  of  the  body. 

Dr.  Anderson  :  I  think  sutures  here  are 
unnecessary.  1  remember  a  man  with  frac- 
ture of  surgical  neck  of  humerus,  and  a 
very  ugly  scalp  wound.  After  properly 
shaving  his  head,  I  simply  used  rubber  ad- 
hesive plaster,  COaptating  the  surfaces  nicely, 
and  applied  a  cloth  soaked  in  an  antiseptic 
solution.  After  four  days  I  removed  the 
dressing  and  had  union  throughout.  I  asked 
Dr.  Yandell  the  other  day  if  he  used  sutures 
in  scalp  wounds.  He  said  he  was  discard- 
ing them  in  many  cases,  that  he  found  them 
often  unnecessary. 

Dr.  Vance:  In  regard  to  suturing  the 
scalp,  I  do  not  believe  it  does  any  more  harm 
than  in  other  places.  If  you  would  avoid 
the  Bear  of  the  stitches  you  can  do  it  by 
putting  adhesive  plaster  on  either  side,  and 
sewing  through  that,  getting  also  good  ap- 
proximation I  have  sewed  up  scalp  wounds 
of  great  extent  and  never  had  any  trouble. 
I  have  used  catgut  without  ill  results. 

Dr.  Hodman  :  There  is  one  point  not  men- 
tioned in  this  discussion,  the  depth  of  the 
wound.  If  the  wound  is  superficial  to  the 
deep  fascia  there  is  little  danger  ol  Buppu- 
ration.  If  this  fascia  is  opened,  there  is 
great  danger  of  this  result,  whether  sutures 
are  used  or  not.  In  a  greal  maii\  cases  you 
can  not  get  union  by  first  intention  without 
using  sutures.  The  trouble  is,  that  scium 
gets   under  the  occipito  frontalis  muscle,  the 
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air  comes  in  contact  with  the  serum,  and 
wherever  you  have  air  coming  in  contact 
with  any  discharges  which  are  pent  up  you 
will  have  suppuration. 

Dr.  Anderson  :  I  want  to  be  undersood  as 
saying  that  I  shave  the  scalp  and  dress  the 
wound  antiseptically,  and  that  I  do  not  use 
sutures  in  scalp  wounds  because  I  think  they 
are  unnecessary.  I  am  not  afraid  of  sutures 
anywhere. 

Dr.  Grant :  It  is  a  noteworthy  fact  that 
scalp  wounds  have  more  vitality  for  repair 
than  wounds  elsewhere  on  the  body;  not 
only  for  repair,  but  for  reproduction  of 
tissue.  The  position  taken  by  Dr.  Ander- 
son is  a  very  rational  one,  that  wounds  in 
this  situation,  by  their  own  tendency,  heal 
by  first  intention,  or,  if  not,  by  granulation 
which  produces  very  little  pus,  and  get  well 
in  a  short  time,  and  that  the  necessity  for 
putting  in  stitches  is  done  away  with  by  the 
provision  already  made  by  nature.  While 
it  is  more  convenient  in  many  cases  to  put 
in  stitches  than  to  shave  the  scalp,  I  am 
satisfied  that  in  many  cases  where  approxi- 
mation is  not  perfect,  and  where  the  patient 
is  not  seen  in  time  to  achieve  the  purpose  of 
getting  union  by  first  intention,  you  can  ob- 
tain good  results  by  putting  on  a  bandage 
even  without  plaster.  I  am  not  sure  that 
the  danger  of  suppuration  is  done  away  with 
even  where  the  occipital  fascia  is  not  opened, 
and  you  must  encoiu-age  drainage  by  leaving 
the  wound  open  so  as  to  prevent  infection 
of  the  brain. 

Dr.  Vance:  Do  you  not  believe  you  could 
cut  a  large  piece  out  of  an  arm,  and  that  the 
wound  would  heal  without  pus? 

Dr.  Grant:  No,  I  do  not  believe  it  could 
be  done. 

Dr.  William  Cheatham  reported  two  cases 
as  follows  : 

One  is  a  case  of  what  I  suppose  to  be 
brain  tumor.  Child  ten  years  old,  who  for 
six  or  eight  weeks  has  been  complaining  of 
that  form  of  headache  so  often  observed  in 
brain  tumor,  not  enough  to  make  the  child 
cry  out,  but  quite  marked,  lasting  for  four 
or  five  days,  then  a  rest,  then  coining  on 
again.     The  case  was  sent  to  me  by  a  gen- 


tleman who  had  practiced  in  diseases  of  the 
eye  for  some  time  ;  he  thought  it  was  a  case  of 
glaucoma,  but  the  ophthalmoscope  revealed 
a  tremendous  choked  disk.  The  optic  nerve 
stuck  out  half  way  into  the  vitreous,  every 
sense  being  perfect  except  the  loss  of  vision, 
with  history  of  headache. 

Drs.  Marvin  and  Yandell  saw  the  case 
with  me.  Dr.  Marvin  was  in  doubt  as  to  the 
nature  of  the  case.  Dr.  Yandell  and  I  saw 
a  case  several  years  ago  with  a  similar  his- 
tory, and  exactly  the  same  condition  of 
things.  The  child  died  four  days  after- 
ward. 

Another  case  was  a  shot  wound  of  the  eye. 
One  or  two  shot  entered  the  eye.  The  per- 
son firing  must  have  been  quite  a  distance 
off,  and  we  usually  consider  shot  entering 
the  eye  under  these  conditions  as  aseptic. 
One  shot  struck  the  sclerotic  coat,  and  at 
first  it  was  thought  it  had  gone  through  the 
sclero,  but  we  discovered  it  had  not.  The 
point  I  wish  to  call  attention  to  is  the  use  of 
the  ophthalmoscope  in  the  case.  After  co- 
cainizing the  eye,  the  probe  followed  the 
shot  entirely  around  the  sclero. 

DISCUSSION. 

Dr.  Vance  :  In  regard  to  lead  my  experi- 
ence has  been,  when  a  bullet  goes  into  a  part, 
having  struck  that  part  without  having  gone 
through  clothing  and  carrying  clothing  with 
it,  we  have  little  or  no  pus,  but  when  cloth- 
ing is  carried  in  with  the  shot  we  nearly 
always  have  pus. 

Dr.  Cartledge  :  It  has  been  my  experience 
that  lead  under  these  conditions  is  innocuous 
unless  it  carries  other  things  in  with  it. 

Dr.  Palmer  reported  a  case  as  follows: 

I  have  two  patient*,  two  boys,  probably 
twenty  or  twenty-three  years  of  age,  sons  of 
a  father  who  believes  in  his  boys,  and  be- 
tween whom  and  his  boys  is  an  absolute  con- 
fidence. The  youngest  is  under  treatment 
for  syphilis.  The  oldest  came  to  me  with 
enlargement  of  the  lymphatic  glands  in  each 
groin  —  very  pronounced  enlargement.  I 
questioned  him  thoroughly  as  to  the  possible 
cause  of  the  enlargements.  He  could  give 
no  history.     I  went  to  Henderson  and  left 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


43 


the  boy,  diagnosis  on  my  part  bang  imper- 
fect. Daring  my  absence  be  went  to  a  doc- 
tor in  town  who  thrust  an  electrode  into 
each  gland  and  passed  a  pretty  strong  cur 

rent  will)  :i  view  of  dissolving  the  enlarge- 
ments. He  came  back  to  me  with  quite  a 
large  scar  from  the  puncture  and  no  change 
in  the  glands.  I  questioned  him  very  closely, 
and  then  examined  him  from  head  to  foot, 
and  could  Bee  no  way  in  which  the  trouble 
could  have  originated. 

His  father  came  to  me  next  day  and  asked 
if  his  other  boy  had  the  same  trouble.  I 
was  satisfied  it  was  not  syphilis.  I  said,  "I 
am  tree  to  tell  you  that  I  do  not  know  what 
is  the  matter."  He  said,  "Doctor,  that  boy's 
bowels  have  not  moved  for  ten  days." 
I  said,  "  You  go  home  and  give  him  in- 
jection after  injection  of  hot  water,  with- 
out an}'  soap,  until  )Tou  get  his  bowels 
thoroughly  emptied,  and  keep  on  until 
you  have  relieved  him  of  what  must 
have  accumulated  during  that  time."  The 
boy  came  to  me  sometime  afterward;  he 
said  his  bowels  were  all  right.  I  put  him 
on  his  back  examined  him  thoroughly  all 
over  the  abdomen,  and  on  account  of  the 
large  amount  of  fat  could  not  tell  whether 
there  was  any  accumulation  of  feces  or  not. 
I  then  put  on  the  double  spica,  and  kept 
that  up  for  about  two  weeks.  Finally, 
about  a  week  ago,  I  ordered  some  mercurial 
ointment.  He  came  back  to  me  with  glands 
considerably  reduced  in  size.  There  was  no 
trouble  that  I  could  see  except  this  multiple 
enlargement  of  the  glands  of  the  groins.  I 
was  exceedingly  hopeful  that  the  impaction 
of  feces  was  the  cause  of  the  trouble.  I 
am  certain  the  boy  has  no  syphilis;  ne  is 
perfectly  healthy,  there  is  no  point  of  infec- 
tion discernible,  and  absolutely  no  history 
of  syphilis. 

The  question  is,  what  brought  about  those 
enlargements?  There  is  no  possibility  of 
any  Strumous  condition,  and  1  am  anxious 
to  know  what  is  the  can 

Dr.  Anderson:  Why  were  3-011  so  partic- 
ular to  discard  soap  ? 

Dr.  Palmer  .  Because  I  was  told  by  Dr. 
MuthewH  never  to  use  soap  in  enemata. 


Dr.  Vance:  Arc  these  enlarged  glands 
limited  to  the  region  of  the  groin? 

Dr.  Palmer  X"c*S.  1  have  examined  the 
knees,  thighs,  legs,  Deck,  etc.,  and  have 
found  none.  In  each  groin  be  has  promi- 
nent glands  with  satellites  around  them. 

Dr.  Cartledge:  Is  there  any  irritation 
around  the  foreskin  ? 

Dr.  Palmer:  The  foreskin  is  perfectly 
clean. 

Dr.  Anderson:  I  remember,  several  years 
ago,  that  we  had  quite  an  epidemic  of  ad- 
enitis. I  think  we  saw  man}-  cases  of  idio- 
pathic inflammation  of  these  glands.  I 
think  this  case  is  simply  one  of  idiopathic 
adenitis.  We  usually  have  a  specific  cause 
that  is  responsible  for  these  inflammations 
of  the  glands  of  the  groin,  but,  as  I  have  said, 
several  years  ago  we  had  quite  a  number  of 
cases  occuring  wherein  we  were  unable  to 
trace  the  cause  of  the  inflammation,  and  we 
had  simply  to  consider  them  cases  of  non- 
suppurating,  idiopathic  adenitis.  I  think  that 
possibly  this  case  belongs  to  that  category. 

I  do  not  see  how  constipation  could  have 
produced  it.  I  do  not  know  that  in  women 
we  ever  find  inflammation  of  the-e  glands 
as  the  result  of  constipation.  We  know, 
of  course,  that  in  womb  troubles,  inflamma- 
tion of  the  ligaments,  etc.,  and  where  the 
lymphatic  structures  are  inflamed  we  have 
enlargements  of  the  glands  of  the  groin, 
but  I  do  not  see  how  constipation  could 
have  produced  the  enlargement. 

Dr.  Grant  :  I  have  seen  quite  a  number  of 
cases  in  which  the  inguinal  glands  were 
enlarged.  I  remember  to  have  seen  bilat- 
eral enlargements  (other  than  those  due 
to  syphilis)  in  but  one  case,  and  I  believe 
that  in  this  there  was  some  hidden  cause  for 
the  enlargements.  Some  two  years  and  a 
half  ago  1  saw  a  man  with  enlarged  glands 
on  each  side,  existing  for  two  or  three 
months  without  doing  any  thing  for  them  ; 
they  became  so  painful  and    large  that  he 

applied  to  me  for  treatment.  I  made  several 
external  applications  without  good  results, 
so  I  put  him  under  chloroform  and  removed 
the  glands.  He  has  had  no  trouble  since. 
I  could   never  get  out  of  the   man   any  his- 
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tory  of  syphilis.  He  is  a  married  man, 
and  in  good  health  at  the  present  time. 
The  cause  of  the  enlargements  1  never  could 
find. 

Dr.  Cartledge  :  I  dislike  the  term  "idio- 
pathic," but  I  believe,  when  we  come  to  the 
question  of  adenitis  in  various  portions  of 
the  body,  we  are  forced  to  sometimes  accept 
the  term.  1  have  seen  them,  and  looked  and 
looked  again  for  the  cause,  and  could  not 
find  it. 

As  Dr.  Anderson  suggests,  there  seems  to 
be  a  period  when  they  occur  in  groups,  and 
ycu  can  not  trace  them  to  any  cause  in  cases 
where  syphilis  and  strumous  history  were 
out  of  the  question.  Many  of  these  cases  of 
adenitis  seem  to  come  under  this  head, 
"idiopathic."  I  remember  having  a  case 
sometime  ago,  without  any  venereal  his- 
tory, a  clean  prepuce,  etc.  The  patient  had 
adenitis  in  the  left  inguinal  region,  going 
on  to  suppuration  ;  no  cause  was  apparent. 
I  removed  the  gland,  and  it  healed  nicely. 
As  I  understand  it,  this  comes  under  the 
head  of  the  case  Dr.  Palmer  describes, which 
seemed  to  be  indolent  adenitis. 

Dr.  Vance :  I  have  a  case  on  hand  now 
which  seemed  to  be  caused  by  the  man's 
having  to  carry  large,  heavy  weights  across 
the  groins. 

Dr.  Rodman  :  I  have  a  case  under  treat- 
ment exactly  like  the  one  reported.  The 
man  hud  a  bubo  on  each  side,  above  Pou- 
part's  ligament,  with  no  tendency  to  sup- 
purate, and  under  treatment  by  spica  I  do 
not  think  they  are  going  to  suppurate. 

I  have  had  a  number  of  cases  whe.re  the 
buboes  were  double,  one  case  was  referred  to 
me  by  another  physician.  I  was  very  careful 
indeed  to  get  from  the  man  a  non-specific 
history.  He  disclaimed  the  possibility  of 
the  trouble's- being  specific  in  anyway.  I 
had  him  under  observation  for  four  or  five 
months,  and  am  certain  it  was  not  specific. 
The  glands  went  on  to  suppuration,  and 
both  had  to  be  opened.  In  another  case, 
whieh  went  on  to  suppuration,  the  buboes 
were  confined  to  one  side. 

I  am  satisfied  all  these  cases  were  non- 
specific, and  I  believe,  as  Dr.  Anderson  says, 


that  they  often  occur  independently  of 
venereal  infection.  I  believe,  also,  as  Dr. 
Vance  says,  that  they  can  sometimes  be 
traced  to  traumatism,  heavy  work,  etc., 
and  that  under  these  circumstances  they 
will  sometimes  go  on  to  suppuration.  We 
can  not  understand  these  cases. 

Dr.  Cheatham  :  I  wish  to  report  my  re- 
sults in  diphtheria  when  treated  by  intuba- 
tion. 

In  my  first  fifteen  cases  I  had  but  one  suc- 
cess. I  have  now  practiced  it  three  years, 
and  have  had  seven  successful  cases  out  of 
twenty-eight. 

I  think  the  first  cases  were  a  more  malig- 
nant form  of  diphtheria,  and  probably  I 
knew  less  about  the  operation.  In  operat- 
ing now  I  keep  the  head  lower  than  the 
feet,  so  that  nothing  foreign  can  enter  the 
laiynx.  e.  r.  palmer,  m  d., 

Secretary. 


ALLEGHANY  COUNTY  MEDICAL  SOCIETY. 

Special  Meeting,  December  18,  1888,  J.  Chris. 
Lang-e,  M.  D.,  "Vice-President,  in  the  chair. 

Dr.  Duff  reported  a  "  peculiar  case."  I 
was  called  this  evening  to  see  a  girl  thirteen 
years  of  age.  Two  years  ago  she  was  down 
with  inflammatory  rheumatism.  She  came 
home  last  Wednesday,  from  school,  com- 
plaining of  slight  pain  in  one  of  her  ankles. 
There  was  no  perceptible  swelling,  her 
mother  said,  but  the  pain  increased  slightly 
until  Saturday,  when  the  other  ankle  be- 
came affected.  On  Sunday  a  papillary  erup- 
tion appeared  on  the  first  ankle,  and  on  yes- 
terday morning  a  very  free  eruption  ap- 
peared on  the  other  ankle.  Yesterday  after- 
noon the  wrist  and  elbow  on  the  right  side 
began  to  swell  and  to  pain  her,  and  simul- 
taneously with  the  swelling  this  papillary 
eruption  appeared  on  both  the  joint  of  the 
elbow  and  of  the  wrist,  and  about  this  time 
the  eruption  became  pustular  upon  the 
ankles.  This  afternoon  she  was  taken 
worse,  and  simultaneously  with  the  appear- 
ance of  the  pain  the  swelling  on  the  other 
arm  and  papillary  eruption  appeared.  This 
evening  I  found  her  with  a  temperature  of 
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104°,  poise  120;  pustular  eruption  on  both 
ankles,  and  upon  the  elbow  and  fore-arm  on 

the  lt>f'i  side  their  is  :i  mixture  of  papillary 
and  pustular  eruption  ;  while  <>n  the  right 
arm  it  is  papillary.  1  <lo  not  remember 
thai  I  have  ever  seen  any  tiling  like  it.  I 
reporl  it  as  I  found  it.  and  would  be  glad  to 
have  the  opinions  of  others.  I  have  just 
been  asked  whether  there  was  any  local  ap- 
plication made  to  the  parts.  I  made  par- 
ticular inquiry  about  that,  and  the  mother 

stated    thai    there    was    not,  except    that   she 

ased  a  little  camphor  liniment. 

Dr.  Davis  reported  a  case  oi  amputation 
through  doubtful  tissues.  About  two  weeks 
since  a  strong,  able-bodied  Polo  was  admit- 
ted to  Mercy  Hospital,  this  being  his  his- 
tory: He  was  admitted  on  Tuesday.  On  the 
preceding  Friday,  while  coupling  cars  in 
a  coal-works  near  Punxsutawney,  his  arm 
was  caught  in  the  coupling  and  slightly 
crushed.  He  brought  a  letter  from  the  doc- 
tor who  attended  him  at  the  time,  Dr.  Will- 
iams, of  Brookville,  or  Punxsutawney,  Stat- 
ing that  the  blood-supply  to  the  hand  had 
no  doubt  been  entirely  cut  off,  and  that  he 
had  urged  amputation,  but  that  the  man  had 
positively  refused  to  have  this  done,  and  pre- 
ferred to  go  to  the  city  and  get  advice.  The 
bandage  on  his  arm,  1  presume,  had  been 
Done  too  tighl  ;  when  I  saw  it  the  hand  was 
perfectly  black.  On  looking  at  the  arm, 
every  evidence  of  gangrene  was  present. 
The  arm  was  swollen  to  almost  twice  its  nor- 
mal size,  with  the  peculiarly  marked  discol- 
oration of  progressive  mortification,  with 
the   blistering  down  mar  the  elbow.     The 

line  of  demarkation  had  extended  over  the 
top    ot    i  lie    Bhoulder.      The    resident    at    the 

hospital,  who  had  seen  him  two  hours  before, 

assured  me  that  when  he  hail  noticed  it  it 
was  not  within  at  least  tour  or  five  inches  of 
the  shoulder,  and  yet  in  two  hours  it  had 
advance.!  to  the  shoulder  with  a  high  eleva- 
tion, so  that  by  passing  the  finger  over  from 
the  healthy  tissue  to  the  disease,!,  you  could 
tdily  discern  the  line  of  demarkation.  Tin- 
man's temperature  was  aboul  105°.  his  coun- 
tenance anxious,  his  whole  appearance  thai 
of  one   who   had   Buffered   an  extreme  shock 


to  the  system,  and  in  whom  disease  was  pro- 
gressing rapidly.  His  condition  was  realh 
critical,  so  critical  that  I  f<  It  thai  all  hope 
of  his  life  was  surely  gone.  I  called  insome 
of  the  other  gentlemen  of  the  hospital,  and 

we  concluded,  at  all  events,  not  to  lei  the 
man  die  with  that  black  arm,  as  an  amp 
tion  was  really  the  most  we  had  to  hope  for. 
I  amputated  the  arm  at  the  middle  by  the 
circular  method,  cutting  through  tissue  ab- 
solutely black,  cutting  down  through  the 
fatty  tissue  of  the  arm,  and  down  to  the 
muscular  parts,  the  muscles  having  become 
not  as  yet  thoroughly  involved.  I  removed 
the  arm.  and  then  applied  almost  boili nir 
hot  water,  and  then  bichloride  solution. 
1-1,000.  I  pressed  out  with  the  bandage  as 
firmly  as  I  could  from  the  shoulder  down  all 
this  material,  and  then  filled  the  ("ideal 
cavity  lull  of  iodoform,  put  a  piece  of  cotton 
around,  and  leit  it.  The  man  is  rapidly  im- 
proving, and  will  recover.  I  know  that 
usually  the  surgeon  who  would  have  done 
this  with  any  expectation  of  the  recovery 
of  the  patient  would  have  been  considered 
very  ignorant  indeed  ;  but  1  believe  recov- 
ery was  owing  to  the  powerful  antiseptics 
used*  and  to  the  use  of  the  boiling  water 
and  the  solution  of  bichloride. 

Dr.  Murdoch:  A  very  interesting  case,  I 
think,  has  been  reported  by  Dr.  Davis,  and 
one  that  is  instructive  to  us  all.  The  old 
rule  in  surgery  in  regard  to  amputations  in 
such  ease-  was.  that  in  gangrene  which 
arose  from  a  constitutional  cause,  such  ae 

the  case  in  senile  gangrene   or  as  is  the  i  I 

where  gangrene  attacks  a  patient  suffering 
from  diabetes,  to  wait  until  the  line  ol  de- 
markation wan  formed.  So  also  in  some 
eases  of  gangrene  resulting  from  local 
causes,  such  as  frosl  bite,  the  rule  was  to 
wait  until  the  line  of  demarkation  was 
formed  ;    but  in  cases  ol    injury,  like  the  one 

related  by  Dr.  DaviB,  I  think  that  the  rule 
was  never  thoroughly  observed  by  the  besi 
surgeons,  and  thai  even  the  older  Burgeons 
advocated  amputation  in  certain  cases  in 
vigorous  patient-  while  the  gangrene  n 
still  progressing  in  cases  of  injury.  But 
previous  to  the  introduction  of  the  antisep- 
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tic  method  of  treatment,  no  surgeon  would 
have  thought  of  amputating  through  or  so 
near  dead  tissue  as  Dr.  Davis  did  in  this 
case,  and  if  he  had  done  so  without  such 
treatment  he  would  not  have  been  success- 
ful ;  the  gangrene  would  have  extended. 
For  that  reason  this  is  a  very  interesting 
and  instructive  case.  There  is  another  point 
which  is  very  instructive  and  useful,  sug- 
gested to  my  mind  by  the  report  of  this 
case.  Dr.  Davis  tells  us  that  the  arm  was 
bandaged  very  tightly  above  the  wound, 
but  he  does  not  think  the  bandage  had  any 
thing  to  do  with  the  gangrene.  Whether 
it  had  or  not,  I  wish  to  call  attention  to 
something  that  should  be  known  and  well 
observed  by  surgeons.  It  has  been  my  for- 
tune, since  I  have  been  connected  with  the 
Western  Pennsylvania  Hospital,  and  before, 
to  see  patients  brought  to  the  hospital  with 
tourniquets  on  limbs  pressing  entirely  too 
tightly  above  the  wound  for  the  purpose  of 
arresting  hemorrhage.  I  have  seen  several 
eases  brought,  where  gangrene  has  resulted 
from  the  tightness  of  the  bandage  above 
the  wound,  applied  in  one  case  by  a  doctor, 
and  in  several  other  cases  by  those  not  pro- 
fessionals. I  know  of  one  case  where  a 
man  was  brought,  not  far  from  here,  with 
a  not  very  severe  wound  of  the  leg.  A 
tourniquet  had  been  on  the  thigh  twenty- 
four  hours,  and  the  limb  was  in  a  state  of 
gangrene.  This  was  owing  entirely  to  the 
tightness  of  the  bandage.  I  have  known 
several  such  instances,  and  also  instances 
where  patients  have  been  brought  with 
very  slight  wounds,  there  being  only 
wounds  of  veins,  the  tight  bandage  dis- 
tending the  veins.  Now  these  frequent 
accidents  justify  the  belief  that  if  there 
was  none  of  this  tight  bandaging  there 
would  be  more  lives  saved  than  lost  as  a 
result.  I  think  more  people  are  injured  by 
the  tourniquet  applied  to  wounds  than  are 
benefited.  This  is  my  experience  in  these 
cases.  This  practice  arises  from  faulty  ideas 
in  the  minds  of  the  people,  which  have  em- 
anated from  tire  profession.  The  profession 
is  accountable  for  the  education  which  the 
people  have,  and  the  reason  these  cases  are 


frequent  is  owing  to  the  fact  that  the  public 
can  not  be  instructed  how  to  apply  a  bandage 
in  case  of  a  wound.  We  know  there  are 
books  circulated  in  the  community,  and  all 
over  the  world,  that  instruct  the  laity  to 
apply,  in  wound  of  an  artery,  a  tourniquet 
or  tight  bandage  above  the  wound;  in 
wound  of  vein,  below  the  wound.  These 
are  the  universal  instructions  to  the  people. 
Our  policemen  are  so  taught.  The  same  is 
true  of  locomotive  engineers.  In  wound  of 
an  artery,  they  will  put  the  bandage  above; 
in  wound  of  a  vein,  they  put  the  bandage 
below.  They  are  instructed,  further,  that  in 
wound  of  an  arterj7  the  blood  will  be  bright 
red,  and  will  issue  with  a  spurt  and  a  whiz; 
that  in  wound  of  a  vein  the  blood  is  black, 
and  will  issue  continuously.  These  instruc- 
tions are  sufficient,  perhaps,  for  a  man  who 
has  gone  through  a  medical  college,  the 
man  who  has  seen  a  wound.  Yet  he  may 
have  seen  very  many  wounds  and  still  be 
mistaken  in  this  particular.  It  requires  a 
great  deal  of  experience  to  enable  one  to 
distinguish  between  the  blood  from  an  ar- 
tery and  from  a  vein.  The  attempts  to  in- 
struct men  who  are  not  professionals,  who 
are  not  accustomed  to  observing  severe  in- 
juries, result  in  more  harm  than  good.  The 
non-professional  man,  when  he  sees  a  wound, 
says  to  himself:  "Now  this  may  be  a  wound 
of  an  artery  or  a  wound  of  a  vein  ;  I  don't 
know  exactly,  but  I  will  be  on  the  safe  side; 
I  will  put  on  the  bandage  above."  Thus  it 
happens  that  in  every  wound,  severe  or 
small,  of  vein  or  artery,  the  bandage  is  put 
on  above  the  wound,  and  usually  as  tightly 
as  it  can  be  drawn.  In  nine  cases  out  of 
ten  these  instructions  result  in  injury.  At 
a  watering-place  not  far  from  this  city,  a 
little  boy  fell  against  a  mirror  and  cut  the 
veins  of  his  wrist  horizontally  across.  There 
were  few  gentlemen  at  the  house,  and  the 
ladies  were  frightened ;  but  there  were  some 
very  intelligent  gentlemen  present.  A  tight 
bandage  was  put  on  above  the.  elbow.  The 
wound  continued  to  bleed.  Then  they  held 
the  arm  high  up.  It  still  continued  to  bleed. 
The  boy  bled  for  two  hours,  until  the  ar- 
rival of  a  physician.    The  physician  stopped 
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the  hemorrhage.  IK-  did  it  by  removing 
the  bandage.  From  like  repeated  experi- 
ences, I  am  of  the  opinion  that  the  Instruc- 
tion being  given  to  non-professionals  results 
in  more  harm  than  help.  If  it  bo  wise  to 
attempt  any  teaching  in  the  control  of  hem- 
orrhage, I  would  advise  these  rales:  If  the 
hemorrhage  bo  copious,  and  a  bleeding  point 
i-  Been  in  any  wound,  let  it  be  covered  by 
the  finger  point,  and  let  this  pressure  con- 
tinue until  the  arrival  of  a  physician;  if 
the  bleeding  be  not  copious,  put  a  bandage, 
not  above  nor  below,  but  upon  the  wound. 

Dr.  Batten:  Dr.  Davis  was  fortunate  in 
the  ending  of  his  case.  I  had  some  experi- 
ence in  hospital  gangrene  in  1862  and  1863. 
Many  of  the  wounded  at  that  time  were 
afflicted  with  gangrene.  If  the  leg  was 
wounded,  the  gangrene  would  extend  around 
the  leg  and  expose  the  vessels  before  ampu- 
tation was  resorted  to ;  but  the  gangrene 
was  not  arrested  by  the  operation.  It  ex- 
tended. And  in  many  cases  re  amputation 
above  the  knee  became  necessary.  I  believe 
the  knowledge  that  is  being  sown  among  the 
laity  regarding  the  care  of  the  wounded  is 
more  harmful  than  beneficial.  Persons  not 
accustomed  to  handling  wounds  are  timid ; 
if  they  do  any  thing,  it  is  as  likely  to  be 
wrong  as  right. 

Dr.  Buchanan  :  I  think  Dr.  Davis  is  to  be 
congratulated  on  the  success  of  his  opera- 
tion, hut  I  think  he  is  giving  rather  more 
credit  to  the  antiscpt ics  than  is  justified  by 
the  ca-e.  Xo  one,  I  think,  can  be  a  firmer 
believer  in  antiseptic  treatment  than  myself, 
but  I  believe  that  Dr.  Davis  rather  overrated 
the  influence  of  his  antiseptic  agents  in  this 
cut.  Either  the  Haps  in  the  amputation 
Were  dead  or  they  w,  re  alive.  The  outcome 
of  the  case  shows  the  flaps  were  alive;  hut 
the  antisept  0  agents  arc  not  to  be  credited 
a->  preserving  them.  Either  the  lymph  chan- 
nels were  swarming  with  bacteria  or  they 
were  not.  If  they  had  been  so  swarming,  I 
do  not  think  any  application  of  antiseptic 
igente  would  have  destroyed  the  micro- 
organisms they  contained.  I  believe  the 
man  was  suffering  from  the  presence  of  i he 
decomposing   member,   and    that    when     Dr. 


Davis  removed  that,  ho  removed  the  cause 
of  the  disease,  and  that  probably  if  he  had 
not  used  any  antiseptic  agent  the  irritation 
would  have  subsided  as  quickly. 

I  do  not  wish  to  be  understood  as  saying 
that  the  outcome  of  the  case  would  have 
been  as  favorable;  in  all  probability  he 
would  have  had  suppuration  and  trouble, 
but,  from  the  description  of  the  case,  I  be- 
lieve that  the  majority  of  men  so  affected 
would  recover  without  antiseptic  agents  — 
not  so  nicely,  indeed,  but  they  would  re- 
cover. I  don't  believe  in  giving  more  credit 
to  the  antiseptics  than  they  deserve. 

Dr.  Duff:  It  is  of  importance,  very  fro- 
quentl}',  that  the  non-professional  who  may 
witness  an  accident  involving  dangerous 
hemorrhage  shall  possess  the  knowledge  and 
skill  to  arrest  this  until  the  arrival  of  the 
surgeon.  I  have  twice  hastened  to  such 
cases  to  find  the  patients  dead  of  hemor- 
rhage. It  is  to  be  regretted  that  the  in- 
structions now  being  given  to  engineers, 
firemen,  and  the  police  are  lacking  in  prac- 
ticability; still  they  are,  perhaps,  better 
than  no  instructions. 

Dr.  Murdoch:  Despite  what  has  been  said, 
I  still  adhere  to  the  opinion  that  instructions 
in  medicine  and  surgery  imparted  to  the 
laity  can  not  result  in  good.  You  say,  "  We 
don't  want  these  men  to  know  very  much  ; 
all  we  desire  is  that  they  may  know  what 
to  do  in  emergencies.  We  want  them  to  ar- 
rest hemorrhages,  to  resuscitate  the  drowned 
and  a  few  little  things  of  that  kind."  The 
man  who  is  always  able  to  arrest  hemor- 
rhage is  a  great  surgeon. 

How  many  of  us  could  arrest  hemorrhage 
as  was  done  by  Dr.  Smith,  of  New  Orleans? 
He  tied  the  brachial  for  aneurism,  then  the 
axillary,  then  the  innominate.  That  was 
the  "  little  thing  "  required  to  stop  the  hem- 
orrhage. That  was  all  he  did.  A  man  who 
could  arrest  hemorrhage  under  all  circum- 
stances would  be  the  greatest  Burgeon  on 
the  globe.  The  man  who  is  able  to  give 
proper  "first  aid"  to  the  wounded  must  bo 

a  good  surgeon.  For  this  reason  it  is  that 
the  attempts  to  teach  the  ignorant  to  do  this 

will  frequently  result  in  disaster. 
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Dr.  Green  :  I  congratulate  Dr.  Davis  on 
the  result  of  his  case.  The  discussion  that 
followed  it  seems  quite  complete,  yet  there 
is  a  desire  on  the  part  of  the  public,  when  an 
individual  is  wounded,  to  arrest  hemorrhage 
whether  there  is  any  hemorrhage  or  not.  If 
an  individual  working  in  any  of  our  mills 
is  wounded,  the  first  thing  done  by  the  by- 
standers is  to  "stop  the  bleeding."  If  the 
public  could  be  taught  to  wait  until  the 
•wounded  individual  would  bleed,  and  then 
interfere,  I  think  it  would  be  a  good  step  in 
the  instruction  of  the  laity.  I  have  sent  a 
number  of  patients  to  the  hospital  from  the 
mills  in  the  neighborhood  in  which  I  prac- 
tice, and  very  frequently  I  have  sent  them 
without  any  application  whatever.  I  re- 
member two  instances,  in  each  of  which  an 
arm  was  torn  off  at  the  shoulder.  Dr.  C.  B. 
King  will  remember  one  case,  and  Dr.  Mur- 
doch will  remember  the  other.  I  think  he 
amputated  the  arm.  The  soft  parts  were 
torn  off  almost  completely  at  the  shoulder 
and  the  bone  two  or  three  inches  below,  yet 
there  was  no  bleeding. 

Dr.  Davis:  In  reply  to  Dr.  Buchanan,  I 
believe  that  until  very  recently,  there  is  no 
authority  for  cutting  through  gangrenous 
parts.  I  do  not  know  whether  there  were 
any  bugs  in  the  lymphatic  system  of  this 
patient's  arm  or  not.  I  am  not  much  on  bugs. 
I  believe  it  was  the  hot  water  and  the  bi- 
chloride. The  tissues  were  full  of  gas,  and 
the  cutting  pressed  the  bubbles  of  gas  out, 
but  whether  there  were  any  bugs  in  them 
or  not  I  don't  know. 

Dr.  Batten  :  I  have  a  case  which  illustrates 
the  result  of  instructions  to  the  laity.  We 
all  know  that  the  laity  know  the  use  of  bro- 
mide of  potash,  chlorate  of  potash,  quinine, 
etc  ,  about  as  well  as  physicians  do,  and  are 
constantly  going  to  the  drug  store  for  these 
drugs.  If  the  patient  has  sore  throat,  the 
physician  says  :  "  Well,  take  a  little  chlorate 
of  potash."  If  the  trouble  is  want  of  appe- 
tite, they  say  to  the  patient  that  they  will 
give  him  a  little  quinine,  or  a  little  bromide 
of  potash  if  he  has  the  headache.  The  con- 
sequence is  that  the  laity,  when  they  have 
the  least  thing  the  matter  with  them,  take  to 


the  drug  store  and  procure  those  different 
drugs.  I  believe  it  results  in  harm.  The 
case  which  I  wish  to  relate  is  one  in  which  a 
barber  prescribed.  He  succeeded  in  sali- 
vating, but  not  in  benefiting,  a  patient  with 
83'philis. 

Dr.  J.  J.  Buchanan  read  the  following 
paper  on  Unusual  Besult  of  Long-standing 
Tarsal  Canes  : 

The  patient  whose  case  I  am  about  to  re- 
port, a  girl  of  sixteen  years,  came  under  my 
care  in  June  last,  with  the  following  history  : 
Family  record  free  from  tubercular  or  spe- 
cific disease,  health  perfect  till  close  of  third 
year,  when  a  bleb  appeared  over  the  outer 
aspect  of  the  os  calcis,  which  subsequently 
broke  down  and  formed  the  extremity  of  a 
sinus  leading  to  the  bone.  This  sinus  re- 
mained open  for  years,  occasionally  discharg- 
ing detritus  of  carious  bone,  till  eventually 
the  posterior  portion  of  the  calcaneum  was 
entirely  gone.  Sinuses  then  formed  in  other 
parts  of  the  ankle  and  lower  part  of  the  leg. 
During  these  thirteen  years  her  health  has 
been  precarious,  severe  illnesses  alternating 
with  periods  of  comparative  health.  Some 
weight  could  be  placed  upon  the  toes  till 
about  five  years  ago,  since  which  time  the 
limb  has  been  perfectly  helpless,  and  its  great 
weight  has  made  it  much  of  a  burden.  For 
some  length  of  time  she  has  been  obliged  to 
walk  on  crutches,  and  the  weight  of  the  limb 
permitted  almost  no  walking  outside  the 
house.  She  has  long  been  unable  to  move 
an}-  of  the  toes  or  her  ankle  in  the  slightest 
degree. 

When  I  first  saw  her  her  nutrition  was 
fair,  pulse  ninety  to  one  hundred,  and  tem- 
perature normal.  The  limb  from  the  knee 
down  was  enormously  enlarged,  and  at  the 
calf  was  thicker  than  at  any  part  of  the  thigh. 
It  had  the  shape  precisely  of  a  limb  the  sub- 
ject of  elephantiasis ;  the  skin,  however,  was 
comparatively  normal,  a  little  thickened  and 
glazed  about  the  ankle.  A  number  of  sinuses 
opened  about  the  ankle  and  lower  part  of 
the  leg,  all  of  which  apparently  led  to  the 
astragalus.  The  condition  of  the  foot  pre- 
cluded the  idea  of  any  conservative  opera- 
tion, the    only   question    being  whether  to 
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amputate  through  the  leg  or  at  the  knee. 
I  amputated  abool  the  middle  of  the  leg  by 
antero-poeterior  flaps,  using  antiseptic  pre- 
oaatioDs.  The  muscular  tissue  at  the  point 
of  section  had  entirely  disappeared  and  hud 

been  replaced  by  connective  tissue.  The 
flap*  cut  like  salt  pork,  very  heavy,  inelastic, 
and  were  math'  up  entirely  of  connective 
tissue  with  gaping  vessels  transversing  it, 
and  imbedded  in  il  an  occasional  tendon. 
Dgle  Minis  in  one  of  the  flaps  required 
scraping  with  the  sharp  spoon.  The  bones 
gave  evidence  of  chronic  inflammation.  The 
larger  vessels  wore  secured  by  passing  under 
them  a  needle  armed  with  catgut,  and  tying 
them  en  masse. 

Subsequent  dissection  of  the  amputated 
part  showed  its  soft  tissues  to  be  in  exactly 
the  same  condition  as  existed  above  ;  careful 
oh  failed  to  reveal  a  remnant  of  muscu- 
lar fiber  in  the  foot.  There  was  complete 
disorganization  of  the  ankle-joint,  absence 
of  the  posterior  portion  of  the  calcaneum 
and  beginning  disease  of  the  tibia. 

The  stump  healed  by  primary  union,  and 
the  patient  was  out  of  bed  on  the  ninth  day. 
Five  months  later  her  attending  physician, 
Dr.  Cyrus  McConnell,  wrote  me  that  the 
remaining  part  of  the  leg  had  diminished  to 
about  the  size  of  its  mate,  and  that  her  res- 
toration to  health  had  been  complete. 

\-  in  the  pathological  condition  existing 
here,  I  suppose  that  during  these  thirteen 
years  of  inflammation  and  caries  of  the  tar- 
BUS,  there  had  hern  a  constantly  increased 
supply  ol  blood  sent  to  the  foot,  and  that 
this  had  caused  the  enormous  overgrowth  of 
the  connective  tissue  of  the  limb.  Dr.  John 
H.  Packard,  to  whom  I  related  this  case, 
Suggested  that  probably  there  was  also  an 
involvement  of  the  lymph  channels  as  in  the 

ailed  elephantiasis.  I  report  this  case 
for  the  reason  that  I  have  no  knowledge  of 
any  similar  one.    and   the  literature   at    niv 

unwind  does  not  describe  this  patholog- 
ical  oondition    as  resulting  from  carious  dis- 

Dr.  Davis;   I  rise  to  speak  of  the  fact  only 

that   1  think  in  my  experience  I   have  seen  a 
OMe  verv  similar  to  Dr.  Buchanan's.      \\  w  a- 


a  case  of  caries  of  tibia  of  long  Btanding  in 
a  young  woman.  I  cul  down  on  it  and 
scraped  and  worked  around  it  in  the  manner 
of  bone-scrapers,  without  hope  of  doing  her 
much  good.     The  tissues  struck  me  as  being 

in  just  the  condition  that  the  doctor  de 
scribes.  The  part  did  not  heal  kindly,  and 
after  some  weeks  the  limb  was  amputated 
above  the  knee  by  my  colleague,  Dr.  Dick- 
son. The  description  of  the  tissue  makes 
the  two  eases  very  similar. 

Dr.  Allen  then  made  some  remarks  upon 

sympathetic  ophthalmia.  The  fact  that 
there  is  nothing  in  the  whole  domain  of 
medicine  more  important  than  the  saving 
of  the  remaining  eye  to  the  man  who  has 
already  lost  one,  will  justify  the  time  I  shall 
consume  upon  the  subject.  I  will  not  go 
into  a  lengthy  discussion  ot  the  cause  of  this 
affection  ;  some  men  believe  that  the  germ 
of  suppuration  travels  from  the  affected  eye 
through  the  optic  nerve  to  the  sound  one; 
some  explain  it  through  the  sympathy  of 
the  ciliary  nerves:  whatever  the  cause,  the 
point  I  wish  to  emphasize  is  the  eariy  re- 
moval of  the  injured  ball.  "  Save  the  eye- 
ball" is  a  too  frequent  cry  in  cases  of  injury 
even  after  the  Bight  is  destroyed.  It  is  a 
cry  that  is  ominous  to  the  patient.  Wheth- 
er there  is  a  foreign  body  in  the  ball  or  not 
(a  matter  which  can  not  always  be  de- 
termined), whenever  the  sight  has  been  de- 
stroyed and  there  is  any  irritation  in  the 
sound  eye,  early  and  complete  enucleation 
is  the  best  treatment.  The  injuries  that  in 
my  experience  are  most  frequently  followed 
by  sympathelieophlhalrnia  are  those  through 
the  junction  of  the  cornea  and  sclerotica, 
involving  the  ciliary  body.  When  such  an 
injury  exists  a  sharp  watch  should  be  kept 
for  the  advent  of  sympathetic  inflammation, 

and  upon  its  appearance  immediate  removal 
of  the  wounded  ball  is  indicated. 


Sna  Abtley  Cooper's  ideal  of  a  physician's 
wife:  "She  should  be  like  roast  lamb — ten- 
der and  sweet,  and  nicely  dressed,  with  plenty 
of  fixings,  but  with  no  Bauoe." 
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iemeros  anb  Pibliograplji). 

The  Best  Surgical  Dressing.  How  to  Prepare 
It,  and  How  to  Use  It ;  with  a  consideration  of 
Beach's  Principle  of  Bullet-wound  Treatment. 
By  Otis  K.  Newell,  M.  D.,  of  Harvard  Med- 
ical School.  179pp.  Boston:  Cupples & Shord. 
1888. 

This  neat  little  volume  is  mainly  a  transla- 
tion of  a  paper  by  Dr.  Johann  Mikulitz  on  the 
uses  of  iodoform,  to  which  is  added  an  explana- 
tion of  Beach's  treatment  of  gunshot  wounds. 
When  the  article  of  Mikulitz  was  written,  in 
1882,  there  might  have  been  need  of  its  trans- 
lation, but  at  this  time,  when  iodoform  is  not 
only  in  use  by  surgeons  everywhere  but  also  in 
the  hands  of  the  laity  in  most  places,  any  thing 
further  said  in  its  favor  seems  superfluous. 

Not  so,  however,  with  Beach's  principle  of 
treating  wounds.  One  maxim  in  it  is  worth 
much  more  than  the  cost  of  the  book,  that  is, 
never  disturb  a  bullet  wound  unless  there  are 
positive  indications  of  the  necessity  of  so  doing. 
A  bullet  entering  the  body  in  the  usual  man- 
ner is  as  harmless  as  a  tooth-filling,  and  soon 
becomes  encysted.  It  will  scarcely  be  allowed 
that  the  discovery  was  made  by  Beach,  but  it 
is  valuable  none  the  less.  The  habit  that  bre- 
vet surgeons  have  of  worrying  and  injuring 
their  patients  for  their  own  curiosity  and  the 
entertainment  of  bystanders,  can  not  be  too  se- 
verely condemned.  D.  T.  8. 

Prof.  TJltzmann's  Lectures  on  Diseases  of  the 
Urinary  Organs.  Compiled  by  Dr.  J.  H. 
Brik,  Assistant  at  the  Vienna  Polyclinic, 
No.  1.  (Brectenstein  ix,  Walhringerstrosse, 
Vienna.) 

This  little  pamphlet,  the  first  of  a  series, 
contains  in  a  condensed  form  TJltzmann's 
Treatises  on  Cloudy  Urine,  Bacteria, 
True  and  False  Albuminuria,  Peptonuria, 
Hematuria,  and  Diagnosis  and  Treatment 
of  Catarrh  of  the  Bladder — all  included  in 
forty  pages,  yet  pregnant  with  information 
and  practical  to  a  degree  to  suit  the  most 
exacting.  From  his  table  on  the  chemical 
and  heat  tests  applied  to  cloudy  urines,  one 
can  tell  in  the  quickest  way  to  what  the 
cloudiness  is  due.     When   due   to  pus,  the 


localization  of  the  inflammation,  whether 
from  the  anterior  or  posterior  urethra,  or 
from  the  prostate,  bladder  or  kidney,  is  de- 
termined by  symptoms  and  methods  more 
or  less  absolute,  which  are  given  concisely 
and  clearly. 

True  and  false  albuminuria  contains  the 
three  best  tests,  and  various  hints  in  using 
them  are  very  useful  and  often  not  suffi- 
ciently observed. 

In  that  portion  devoted  to  hematuria  we 
fear  the  condensation  is  at  the  expense  of 
clearness.  In  the  therapy  of  hematuria, 
Ultzmann  recommends  extract  of  ergot  in 
two  and  one  half  grain  doses  every  three 
hours  as  the  best  internal  remedy.  After 
the  bladder  is  emptied  local  applications  of 
nitrate  of  silver,  one  fifth  per  cent,  or  sesqui- 
chloride  of  iron,  one  tenth  per  cent;  one 
half  per  cent  of  which  are  recommended. 
The  treatment  of  catarrh  of  the  bladder  is 
given  in  extenso ;  altogether,  the  little  book 
is  well  worthy  of  the  perusal  of  the  special- 
ist as  well  as  the  general  practitioner. 

D.  T.  s. 

L'Ensergnement  et  l'Organization  de  l'Art 
Dentaire  in  the  United  States.  Report  ad- 
dressed to  the  Minister  of  Public  Instruction, 
by  Dr.  Kuhn.  299  pp.  Paris:  Octave  Doin. 
1888. 

This  work  embraces  the  observations  made 
by  Dr.  Kuhn,  who  was  sent  by  the  French 
Government  to  this  country  at  the  time 
of  the  International  Congress  to  study  the 
state  of  dental  teaching  and  practice  in  the 
United  States.  The  report  makes  a  very  fa- 
vorable showing  for  American  dentistry,  it 
being  the  author's  opinion  that  the  American 
method  of  teaching  is  much  better  calculated 
to  make  good  dentists  than  that  of  France. 

d.  t.  s. 

Legons  de  Gynecologie  Operatoire.  Par  Nul- 
liet,  Prafesseur  a  la  Fourlli  de  Medicene  de 
Geneve,  et  Lutauo,  de  Paris,  with  one  hundred 
and  eighty  illustrations.  448  pp.  Paris:  J.  Bail- 
liere  et  Fils.  1889. 

This  work,  which  is  by  two  among  the  most  em- 
inent of  the  gynecologists  of  France,  is  devoted 
to  gynecological  operations.     In  the  preface  the 
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authors  urge  the  great  advantages  to  students 
and  their  modification  of  Schultze's  manikin  for 
the  practice  and  study  of  operations  on  the  fe- 
male genitals.  These  manikins  are  arranged 
for  the  use  of  such  parts  of  the  pelvic  contents 
as  it  is  desirable  to  operate  upon,  these  being 
placed  within  the  manikin.  The  work  is  well 
written,  especially  the  chapters  on  the  treat- 
ment of  sterility  in  the  female. 

The  authors  have  in  preparation  an  atlas  of 
gynecological  operations,  which  will  soon  be 
issued  D.  T.  8. 

(r  o  r  r  c  5  p  o  n  D  c  u  c  c . 


LONDON  LETTER. 

{FROM  OCR  SI'Ki  IAI.  C0BBBSP0M9KNT.] 

The  annual  exhibition  of  the  toys,  col- 
lected by  the  editor  of  Truth  for  distribu- 
tion to  poor  children  this  year,  eclipsed  in» 
variety  and  splendor  all  previous  exhibi- 
tions. Some  idea  of  its  size  may  be  gath- 
ered from  the  fact  that  there  are  some  22,000 
toys,  and  each  child  in  the  London  hospitals, 
work-houses,  workhouse  schools,  and  infir- 
maries duly  received  a  Christmas  gift.  Of 
these  22,000  toys  3,854  were  dolls,  dressed 
in  every  conceivable  fashion.  The  home- 
made toy--  constituted  n  specially  important 
feature  and  numbered  some  hundred  more; 
there  was  a  model  switchback  which  worked 
capita'ly. 

In  a  paper  lead  at  Guy's  Hospital  on 
Hospital  Extravagance,  Mr.  P.  Michelli, 
Secretary  of  the  Seamen's  Hospital  Society, 
said  much  waste  occurred  under  the  head- 
ing of  medical  sundries  and  extras,  and  in 
the  domestic  department  much  more  could 
be  done  to  curtail  expenses.  With  regard 
to  indirect  extravagance,  the  cost  of  collec- 
tion, printing,  stationery,  commission,  and 
advertising  ate  up  half  the  money  and  only 
ibe  balance  was  placed  to  the  credit  of  the 

charity.       All     new     hospitals     he     thought 

should  be  licensed  by  the  Local  Government 

Board    or  by   the    newly  constituted    county 
ncils.      J)r.  Steele  i  coin pt  roller  of  Guj 

expressed  the  belief  that  all  hospitals  prided 

themselves    on    their  economy.      The    better 


the  patients  were  nursed  and  doctored  the 
more  costly  was  their  treatment,  ami  the 
public  chiefly  had  regard  to  the  treatment 
which  the  patient  met  with  in  making  their 
contributions.  He  condemned  the  iniqui 
tous  taxation  which  had  been  imposed  upon 
(hem.  Guy's  Hospital  paid  £1,400  a  year 
for  maintaining  its  own  sick  and  St.  Thomas' 
Hospital  paid   £2,000  a  year  in  taxes. 

Since  Dr.  Mulheson  read  a  short  paper 
upon  the  cure  of  stammering,  at  a  recent 
meeting  of  the  British  Medical  Association 
at  Glasgow,  he  has  had  two  hundred  cases 
through  bis  hands,  and  he  is  certain  that  his 
views  upon  the  troublesome  complaint  are 
correct.  He  believes  that  the  principal 
causes  of  stammering  arc  the  following  dis- 
eases :  chronic  rhinitis  and  obstruction  of 
the  nasal  cavities,  chronic  pharyngitis,  and 
adenoid  growth  in  the  nasal  pharynx  or  be- 
hind the  soft  palate.  These  diseases,  accord- 
ing to  Dr.  Mulheson,  will  account  for  eighty 
per  cent  of  the  cases  of  stammering  that 
are  met  with.  This  he  has  proved  to  be 
the  case  in  bis  own  experience.  The  other 
cases  may  be  caused  by  diphtheria  and  other 
debilitating  fevers.  His  story  of  how  he 
hit  upon  his  discovery  is  as  follows:  Several 
patients,  ranging  from  the  age  of  seven  to 
twenty,  who  consulted  him  for  deafness, 
were  also  the  subjects  of  stammering  and 
stuttering.  With  regard  to  this  condition 
he  adopted  the  usual  means  and  remedies 
for  the  removal  and  treatment  of  ear  mis 
chief.  In  some  of  the  cases  it  became  nee 
OSSary,  in  order  to  affed  a  cure,  to  reduce 
the  irritation  and  the  enlarged  condition  of 
the  middle  and  superior  turbinated  bodies, 
and  to  remove  adenoid  vegetations  from  the 
naso  pharyngeal  cavities.  On  their  return 
visits  two  or  three  ol  these  patients  >ur- 
prised  Hi'.  Mulheson  by  informing  him  that 
not   only  were   the  ear  symptoms  relieved 

ami  healing  improved,  but    that    they  them 
Selves    and    their    friends    noticed     thai     the 
stammering  and    stuttering    had    decreased, 
and  that  speech  had  become  almost  ui  -\ 
riipted.     These  facts  aroused    his   inter 
and    he    began    to    pay  Bpecial    attention    to 
such  cases   ol'  stammering  and  stuttering  as 
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he  could  meet  with,  inquiring  carefully  into 
their  clinical  history  and  the  condition  of 
the  nose  and  the  naso-pharynx.  His  inves- 
tigation fully  bore  out  the  theory  at  which 
he  had  arrived,  namely,  that  there  exists  a 
close  and  intimate  connection  in  the  relation 
of  cause  and  effect  between  diseases  of  the 
nose  and  the  cavity  behind  the  soft  palate 
and  stammering  and  stuttering  and  other 
impediments  of  speech  ;  in  short,  that  this 
painful  condition  is  another  of  the  reflexes 
due  to  disease  of  the  breath-way. 

At  the  recent  meeting  of  the  Medical 
Society  of  London,  Mr.  J.  H.  Morgan 
showed  an  interesting  case  of  a  child  with 
arrested  development  of  the  arm.  The 
child  was  born  at  full  term.  The  scapula 
was  of  normal  size,  but  at  the  apex  of  the 
spine  was  a  deep  furrow  of  skin  attaching 
it  at  this  point  to  the  bone.  There  was  a 
shortened  humerus  articulating  normally 
with  the  glenoid  cavity.  The  fore-arm  was 
also  very  short,  in  which  the  two  bones  were 
represented  joined  to  this  rudimentary 
humerus;  the  whole  extremity  was  covered 
by  healthy  skin  with  excessive  amount  of 
subcutaneous  fat.  The  hand  was  repre- 
sented by  four  digits.  The  thumb  was 
present,  but  occupied  the  position  of  the  in- 
dex finger,  and  the  remaining  digits  repre- 
sented apparently  the  second,  third,  and 
fourth  respectively.  The  index  was  absent. 
The  child  was  in  other  respects  perfectly 
healthy  and  well  formed.  There  was  a  his- 
tory of  fright  of  the  mother  during  preg- 
nancy, but  Mr.  Morgan  attached  no  impor- 
tance to  that  statement. 

Mr.  Morgan,  during  the  past  summer, 
operated  upon  a  man,  aged  nineteen,  who 
four  years  ago  received  a  compound  com- 
minuted fracture  of  the  skull  two  inches 
above  the  external  angular  process  of  the 
right  parietal  bone.  He  was  not  uncon- 
scious after  the  accident,  but  reached  home 
on  foot  and  became  so,  and  remained  insensi- 
ble for  three  or  four  weeks.  Several  small 
pieces  of  bone  were  removed  by  the  sur- 
geon, and  fifteen  others  came  away  in  the 
discharges.  Shortly  after  regaining  con- 
sciousness he  had  his  first  fit,  others  occurred 


at  frequent  intervals,  becoming  gradually 
more  frequent  until  in  the  past  year  there 
had  been  one  or  two  daily,  and  before  the 
operation  he  had  ten  and  twelve  fits  daily. 
The  attacks  lasted  from  a  few  seconds  to 
two  or  more  minutes.  There  was  no  aura, 
and  he  was  not  always  unconscious;  some- 
times there  was  foaming  at  the  mouth. 
The  patient  did  not  bite  his  tongue  or  pass 
urine.  The  optic  disks  were  normal.  The 
operation  consisted  in  removing  an  irregular 
quadrilateral  of  bone  and  an  almost  equal 
expanse  of  dura  mater  together  with  the 
cicatrix  of  dura  mater  and  adherent  portion 
of  the  brain.  The  wound  healed  perfectty. 
There  was  no  recurrence  of  the  fits  for 
three  weeks,  when  they  came  on  again  and 
had  continued,  but  less  severe  and  less  fre- 
quent than  before. 

This  year  the  Liverpool  Hospital  Satur- 
day and  Sunda}'  collection  amounted  to 
£9,344,  about  £400  more  than  last  year. 
The  Birmingham  Musical  Festival  produced 
£2,500,  which  was  given  to  the  Birmingham 
General  Hospital. 

An  album  of  bacteria,  photographed  by 
an  Austrian  army  surgeon,  was  shown  to 
His  Royal  Highness,  the  Prince  of  Wales, 
on  the  occasion  of  his  recent  visit  to  Vienna. 
This  album,  which  contains  a  number  of 
representations  of  pathological  bacteria  and 
micro-cocci,  was  exhibited  at  the  interna- 
tional exhibition  of  amateur  photographers 
held  in  that  city  during  the  autumn. 

An  ingenious  individual  has  discovered 
that  the  average  man,  during  his  seventy 
years,  consumes  eighty  tons  of  food,  liquid 
and  solid. 

Sir  William  Jenner  is  stated  to  be  suffer- 
ing from  debility,  and  has  been  ordered  per- . 
feet  rest  for  some  weeks. 

There  are  at  present  one  hundred  and 
fourteen  female  medical  students  in  Paris, 
eight  of  whom  are  English. 

London,  Dec,  1S88. 


According  to  the  decision  of  Internal  Rev- 
enue Commissioner  Miller,  artificially  colored 
butter  is  liable  to  the  same  tax  as  oleomarga- 
rine— two  cents  a  pound. 
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(Translations. 


OksibtbxCbaroi  oi   i.  n   Bloom,  a.  p.,  U   D.,  dkhmatol- 
ogibi  ro  Loi  i-vii  i  a  Cm  Bospital,  Etc. 


On  Some  Pe(  i  liab  Effects  of  Cikcum- 
OT8ION.— {Deutsche  Med.  Zeit.,  Oct.  8,  1888. 
/,'  vue  Med.  dela  Suisse  Eomaine.)  Professor 
Rev<  rciin  wa*  forcibly  impressed  by  a  bro- 
chure of  :ui  American  colleague  who  claimed 
that  i  ircumcision  was  indicated  in  bed- 
wetting,  and  thai  it  often  relieves  patients 
of  coxalgia.  Alter  trying  it  he  gives  his 
experience.  A  boy  nine  years  old,  and  well 
developed,  complained  for  several  weeks  of 
severe  pain  in  the  right  hip,  and  walked 
lame.  On  examination  in  the  upright  posi- 
tion nothing  abnormal  was  found  ;  when  ho 
walked  the  mobility  of  the  affected  limb 
was  diminished.  If  force  was  used  in  mov- 
ing the  le^  severe  pains  were  felt  and  the 
muscles  were  strongly  contracted.  The 
pains  radiated  toward  the  iliac  fossa,  the 
Upper  part  of  the  thigh,  and  the  inside  of 
the  arms.  Measurement  gave  no  definite 
results.  The  case  seemed  to  be  one  of  be- 
ginning hip  joint  disease.  R.  ordered  rest 
and  extension.  In  spile  of  this  treatment, 
for  about  half  a  year,  there  was  no  improve- 
ment, there  was  no  swelling  or  sign  of  sup- 
puration, no  difference  in  measurement,  but 
the  same  functional  disturbance  and  severe 
pam.  At  the  last  examination  the  great 
length  and  narrowness  of  the  prepuce  was 
Dot  cod  although  the  patient  had  never  had 
ray  symptoms  referable  to  that,  neverthe- 
cin  umcision  was  performed  and  all  the 
above-mentioned  symptoms  disappeared  as 
if  "before  the  wand  of  a  magician." 

Another  case  was  still  more  strange  and 
mexplical  le.  A  young  man  became  morose, 
melancholy,  apathetic,  and  showed  a  do- 
r  ded  Buicidal  tendency.  His  disposition 
obunged  completely  and  satisfactorily  after 
circumcision.  Reverdin  does  not  pretend  to 
explain  the  causal  connection  between  the 
psychical  change  and  the  operation,  al- 
though be  says  there  was  nothing  in  tho 
patient's  external    relations   to   bring   about 

the  result     Fleury  published  similar  cases 

of  the   cure   of   hysteria   and    hypochondria 


by  circumcision.  In  the  practice  ol  Prof. 
.1.  Ij.  Reverdin,  his  cousin,  were  the  notes 
of  two  cases  when  epileptic  convulsions  «v<  re 

permanently  cured  by  the  removal  of  a  long, 

narrow  prepuce. 

A  Case  ofEarly  M  knstim  aiion  —{Inter 
not.  Klin.  Rundschau,  Sept.  30,  1888.)  Dr. 
Dramant,  of  Vienna,  reports  the  following 

case  from  his  own  practice:  A.  J.,  daugh- 
ter of  a  frame  manufacturer,  was  born  in 
Eungary  on  the  27th  of  March,  1882;  she 
is  well  nourished,  strong,  excellent  com- 
plexion, with  infantile  expression  of  face. 
The  arms  are  delicate  and  thin  while  the 
loins,  glutei,  and  thighs  are  as  well  de- 
veloped as  is  usual  in  full  grown  women. 
The  breasts,  too,  are  fully  developed  while 
the  minis  veneris  and  axillae  arc  quite 
thickly  covered  with  hair  an  inch  or  so  in 
length.  In  1886,  the  little  girl  weighed 
fifty-nine  pounds,  but  now  tips  the  scales  at 
seventy-nine.  Menstruation  began  in  Feb- 
ruary, 1884,  that  is,  before  she  was  quite 
two  years  old,  and  continued  regularly,  oc- 
curring between  the  15th  and  17th  of  every 
month.  When  she  had  completed  her  first 
year  all  her  teeth  had  appeared.  In  intel- 
ligence, speech,  and  actions,  she  was  as  other 
children  of  her  age,  but  her  voice  was  a 
peculiar  deep  bass.  Her  mother  menstru- 
ated for  the  first  time  when  sixteen  yean 
old.  .None  of  her  relations  menstruated 
before  that  time. 

Menstruation  continued  in  this  case  until 
the  child  was  six  years  old.  Since  January 
14,  1888,  she  ceased  to  menstruate,  and 
since  then,  at  the  period  oi  menstruation, 
the  child  lias  epileptiform  attacks  which 
come  on  at  night  during  Bleep.  The  child 
begins  to  gnash  her  teeth,  the  eyes  are  fixed 
and  stony,  and  cyanosis,  dyspnea,  uncon- 
sciousness,   convulsive     movements    of    the 

extremities,  trembling,  and  bloody  froth  at 
the  mouth  appear  in  quick  succession.  The 
attack  lasts  from  one  half  to   three  fourths 

of  an    hour,  and    alter   it    violent   heada 
fatigue,  and    depression    are    complained   of. 
Ai  first  only  one  attack  occurred,  hut  grad- 
ually the  number   increases  every  month. 
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Obstetrics  and  Gynecology. — (By  E.  S. 
McKee,  M.  D,  Cincinnati.)  Embryotomy 
with  Tanner's  embryotome  was  the  subject 
discussed  in  a  recent  clinic  by  Budin  (Le 
Progres  Medical).  Budin  prefers  Tarnier's 
instrument  as  less  dangerous  to  the  maternal 
tissues  than  others.  It  is  essentially  a  hook 
carrying  a  sheathed-like  saw  which  is  grad- 
ually tightened  after  the  instrument  is  placed 
in  position.  He  gives  an  intrauterine  douche 
of  1-2,000  bichloride  solution  after  the  oper- 
ation. The  case  which  he  discussed  made  an 
uninterrupted  recovery. 

An  unusual  case  of  eclampsia  is  reported 
by  Charpentier.  (Bulletins  de  la  Societe  Ob- 
stetricale.)  Eclampsia  came  on  suddenly  at 
night,  followed  by  a  condition  of  partial 
coma,  which  persisted  for  forty-eigh t  hours 
before  the  treatment  had  effect.  The  urine 
was  extremely  rich  in  albumen.  Coma  was 
followed  by  convulsions,  in  the  first  of  which 
the  fetus  perished.  Temperature  and  pulse 
were  normal.  Epigastric  pain  and  headache 
were  present,  but  disturbances  of  vision  did 
not  develop  till  forty-eight  hours  after  albu- 
minuria and  convulsions  had  ceased.  Labor 
was  unattended  by  convulsions. 

Pleurisy  as  a  complication  of  ovarian  cyst 
was  discussed  by  Demons  at  a  meeting  of  the 
Paris  Societe  de  Chirugie.  (Annates  de  Gyne- 
cologie  et  Obste'trique.)  He  had  observed  this 
complication  as  often  as  in  nine  out  of 
fifty  cases.  The  pleuritic  effusion  may  be 
either  unilateral  or  bilateral.  Although 
they  usually  accompany  large  cysts,  in  some 
instances  the  latter  may  be  small.  In  the 
discussion  which  followed,  Terrier  said  that 
he  had  often  noticed  the  association  of  pleu- 
risy and  ovarian  cyst.  He  always  punc- 
tured the  pleural  cavity  before  performing 
laparotomy  when  there  was  extreme  dysp- 
nea. Bouilly  believed  the  complication 
rare,  as  he  had  only  noticed  it  twice  in 
twenty-five  or  thirty  cases.  Champoniere 
thought  that  pleural  effusion,  or  more  prop- 
erly hydrothorax,  was  most  frequently  as- 
sociated with  proliferous  cysts  with  or  with- 
out resulting  ascites;  the  prognosis  was 
always  grave.  The  daily  amount  of  urine 
and  the  quantity  of  urea  are  considerably 


diminished.  Terrillon  had  discovered  pleu- 
ritic effusion  in  only  three  out  of  one  hun- 
dred and  twenty  cases  of  ovarian  cyst,  and 
has  always  examined  the  thorax  carefully. 
Verneuil  said  that  any  abdominal  tumor 
connected  with  one  of  the  pelvic  or  abdomi- 
nal viscera  might  be  complicated  with  pleu- 
ritic effusion.  Potain  had  shown  that  a 
similar  effusion  might  result  from  congestion 
of  the  ovaries  and  peri-ovarian  tissues,  from 
reflex  irritation  and  hyperemia.  It  might 
be  on  the  same  side  of  the  affected  ovary,  or 
on  the  opposite  side. 

The  largest  vesical  calculus  removed  from 
a  woman  by  dilating  the  urethra  was  done 
byPozzi,of  Paris.  (Le  Bulletin  Medical.)  The 
calculus  was  one  and  one  half  inches  in  diam- 
eter, which  exceeds  the  record  ;  the  largest 
one  removed  in  this  manner  before  being 
one  and  three  sixteenths. inches  in  diameter. 
Although  the  operation  is  soon  over,  chloro- 
form is  necessary,  as  it  not  only  does  away 
with  the  pain,  but  also  paralyzes  the  muscu- 
lar fibers  about  the  parts  and  allows  a  re- 
turn of  activitj'  afterward.  The  subsequent 
exploration  of  the  finger  brings  to  light  any 
calculus  which  may  not  have  been  detected 
by  the  sound.  It  is  also  a  good  method  of 
diagnosis.  The  only  precaution  necessary 
is  the  antiseptic  douching  afterward  and  the 
retention  of  tubes  to  facilitate  irrigation. 
The  operation  of  Pozzi  required  about  ten 
minutes,  and  was  done  by  six  hard  gum- 
elastic  bougies. 

Apostoli's  method  of  treating  various 
gynecological  complaints  has  made  much 
progress,  owing  to  the  patient,  persistent 
scientific  work  for  which  the  distinguished 
author  is  so  well  noted.  One  of  the  most 
important  events  in  this  line  was  the  paper 
on  Some  Novelties  in  my  Treatment  of 
Uterine  Fibroids,  with  Answers  to  Objec- 
tions, by  Dr.  Apostoli,  read  before  the  Brit- 
ish Medical  Association  at  Glasgow  and  pub- 
lished extensively  on  both  sides  of  the  At- 
lantic. The  author  thinks  we  have  in  elec- 
tricity a  most  powerful  means  of  safely 
treating  fibroid  tumors,  and  that  it  will  in 
the  future  be  felt  a  duty  by  the  surgeon  to 
make  use  of  it  before  adopting  other  meas- 
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arcs,  lie  thinks,  it  others  carry  out  his 
method  as  be  has  directed,  the}-  will  reap  the 
same  now  and  interesting  results  it  has  been 
his  good  fortune  to  witness.  To  the  general 
practitioner  the  method  of  Apostoli  offers 
an  efficient  substitute  for  the  knife,  which 
they  have  so  generally  feared,  in  oases  of 
fibroid  tumors.  In  the  treatment  of  endo- 
metritis the  onrette  is  being  supplanted 
by  the  galvanic  current.  The  great  objec- 
tion to  the  use  of  Apostoli's  method  is  the 
first  cost  of  the  apparatus  ;  another  is  the 
technical  knowledge  required;  andyot  anoth- 
er, the  demand  on  the  patience  of  both  phy- 
sician and  subject.  The  method  is  truly  that 
of  specialists,  and  the  condemnation  of  every 
bungler  whe  undertakes  it,  and  fails,  should 
not  be  heeded.  Though  one  may  with  very 
little  knowledge  of  electricity  effect  cures, 
yet  it  is  advisable  to  be  well  posted  in  elec- 
tro-therapeutics before  undertaking  to  man- 
age currents  of  such  intensities  as  are  now 
being  employed. 

Uterine  hemorrhage  from  a  fibroid  tumor 
cheeked  by  dilatation  of  the  uterus  is  the 
Bubject  of  a  report  by  Sanante  in  Nouvelle 
Archives  de  Obstetrique  et  de  Gynecologic.  A 
laminaria  tent  was  introduced  into  the  uterus, 
followed  subsequently  by  two  others.  The 
cavity  was  then  washed  by  a  sublimate  so- 
lution 1-1,000,  and  the  hemorrhage  and  pain 
ceased  immediately.  Two  weeks  later  men- 
struation occurred  and  was  free  from  pain 
and  normal  in  quantity.  Irrigations  were 
made  from  time  to  time  and  the  symptoms 
did  not  recur. 

Vaginismus  is  treated  by  Girard  (Journal 
de  Medicine  de  Paris)  as  follows:  First,  bro- 
mide of  potassium  in  two-gram  doses  daily, 
then  friction  on  the  dorso-lumltar  region 
with  a  liniment  composed  of  sixty  grams  of 
the  oil  of  byosciamus  and  fifteen  grams  of 
chloroform.  When  the  vaginismus  is  ac- 
companied  by  fissure  in  the  vulva  add  to  the 
foregoing  treatment  the  use  of  suppositories 
of  krameria,  composed  of  cocoa  batter  three 

kins,  extract  of  krameria  two  grains. 
Cauterization    v.    Curretting    in    the   treat 

ment  of  endometritis  was  the  subject  of  a 

recent    discussion    at    the    Paris    Obstetrical 


Society.  (Bulletin  et  Memoires.)  Pajot  had 
cauterized  the  uterus  for  endometritis  for 
forty  years  without  a  fatal  result.  He  had 
four  cases  of  parametritis  which  mighl  be  re 
ferred  to  this  application.  He  attributed  his 
freedom  from  accidents  to  strict  antiseptic 
precautions.  Charpentier  preferred  curret- 
ting to  the  porte  caustique  because  of  the 
greater  rapidity  of  the  cure  and  the  ab 
sence  of  pain  and  inflammatory  complica- 
tions. Dolei  is  warmly  defended  the  curette, 
as  with  it  the  tissues  could  be  removed  and 
examined  microscopically,  and  there  was  no 
danger  of  cicatricial  contraction  and  less  of 
peri-uterine  inflammation. 

i&bstntcts  nut)  Selections. 


Some  Recent  Contrihutions  to  Otology 
and  Rhinology. — By  J.  M.  Kay,  M.  D.  Dr. 
E.  J.  Mouse  (Journal  of  Laryngology  and  Khi- 
nology, Vol.  ii,  No.  2)  presents  a  most  inter- 
esting study  of  atrophic  coryza  or  so-called 
essential  ozena.  By  this  term  he  says  we  un- 
derstand an  affection  of  the  nasal  fossa;  non- 
ulcerative, and  characterized  by  enlargement  of 
its  cavities  and  accumulation  of  secretions, 
posessing  a  fetid  and  characteristic  odor.  Of 
the  many  theories  advanced  to  explain  the 
origin  of  this  most  obstinate  affection,  he 
considers  the  following:  (1)  Zaufal's  theory, 
that  it  is  due  to  an  excessive  enlargement  of 
the  nasal  cavities  from  congenital  small- 
ness  of  the  inferior  turbinated  bones.  (2) 
Fraenkel's  theory,  that  it  is  a  result  or  hyper- 
trophy of  the  mucous  membrane  over  the  tur- 
binated bones  which  ended  in  atrophy.  (3) 
Michel's  theory,  that  it  is  due  to  disease  of  the 
accessory  cavities,  e.-pecially  the  ethmoidal  and 
sphenoidal  sinuses.  (4)  Rouge's  theory,  that 
it  is  a  disease  of  the  nasal  bones,  and  (5)  Low- 
en  berg's  theory,  that  it  is  due  to  a  micro-organ- 
ism. 

After  a  thorough  discussion  of  the  evidence 
in  favor  of  each  of  these  theories  the  authors 
conclude  that,  save  the  theory  of  Lowenberg, 
they  are  all  insufficient  to  explain  the  phe- 
nomena of  the  disease.  In  modern  text  hooks, 
and  by  mosl  authorities  in  this  country,  the 
theory  of  Fraenkel  has  been  accepted.  The 
reporter  can    recall  in   recenl   years  only  one 

writer.  Mulhall)  in  this  country  who  has  taken 
issue  with  the  theory  bo  ably  advocated  by  the 
Berlin  specialist,  lie  ends  the  discussion  of  th< 
pathology   by  stating   that   the  secretion  must 

contain    some    microorganism,  whether   diplo- 
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coccus  or  other,  which  would  produce  decom- 
position in  the  secreted  liquid.  As  to  the  eti- 
ology the  cause  may  be  due  to  diathetic  influ- 
ences. Of  these,  scrofula  plays  the  most  im- 
portant role.  The  reporter  indorses  the  fol- 
lowing :  Syphilis  has  also  been  incriminated, 
but  this  gives  rise  to  a  special  ozeua,  which 
differs  absolutely  from  the  affection  under  con- 
sideration. His  directions  as  to  treatment 
agree  with  those  in  vogue  among  most  special- 
ists. The  first  indication  is  to  get  rid  of  the 
bad  odor.  This  can  be  done  by  complete  re- 
moval of  the  mucosities  which  accumulate  in 
the  cavity.  For  this  purpose  he  prefers  the 
nasal  douche.  At  first  he  prescribes  an  irriga- 
tion of  one  (Oij)  or  two  liters  of  tepid  sulphur- 
ous water,  to  which  is  added  two  to  four  tea- 
spoonfuls  of  soda  bicarb.,  potas.  chlor.,  marine 
salt,  etc.  This  is  followed  by  irrigation  with 
a  tablespoonful  of  following  to  pint  of  tepid 
water  : 

Phenic  acid 3v  ; 

Glycerine 3iiJ3<; 

Alcohol  90° §iss; 

Water Ix. 

The  phenic  acid  may  be  replaced  by  chloral, 
resorcin,  salicylic  acid,  etc.  When  the  spray 
is  used  he  employs  the  following  : 

Phenic  acid 3ss; 

Resorcin grxlv; 

Glycerine 3'ss; 

Aqua 3ix-3iij- 

M.  in  atomizer  with  small  quantity  of  anti- 
septic vinegar. 

He  has  had  no  effect  from  thymol,  which  has 
been  recommended  by  others.  He  says  of 
the  use  of  galvano-cautery  and  scarification  ad- 
vocated by  some,  that  they  are  useless  mutila- 
tions which  do  not  appear  to  me  to  be  justified 
in  practice.  He  concludes  this  most  interest- 
ing paper  by  reference  to  the  disease  when 
present  in  young  girls  about  the  menstrual  age. 
At  this  time  the  odor  is  most  pronounced.  The 
active  treatment  should  be  by  solution  nitrate 
of  silver,  together  with  tonic  treatment  and 
iodized  oils. 

Adhma.  Dr.  T.  H  Bosworth  (American 
Journal  Medical  Science,  September)  presents  a 
most  interesting  paper  based  on  an  analysis  of 
eighty  cases,  with  especial  reference  to  its  rela- 
tion to  local  diseases  of  the  upper  air  tract. 
He  says,  from  a  review  of  the  literature  of  the 
subject,  one  is  struck  with  the  vague  and  indefi- 
nite views  which  have  prevailed  in  regard  to 
this  affection  to  comparatively  recent  times,  and 
that  it  has  been  dealt  with  more  as  a  symptom 
than  as  a  disease.  He  reviews,  in  an  interest- 
iu<'  manner,  the  many  theories  advanced  as  to 


the  cau«e  of  the  asthmatic  paroxysm.  From  a 
study  of  which  he  says  it  all  inclines  itself  to 
the  subject  of  asthma  as  a  reflex  disease.  At- 
tention was  first  attracted  to  the  nose  as  a  factor 
in  the  production  of  certain  attacks  of  asthma 
by  Voltolini,  who  reported  a  case  due  to  the 
existence  of  nasal  polypi.  Following  this  were 
a  number  of  similar  reports,  in  which  a-thma 
was  traced  not  only  to  polypi  but  other  nasal 
disorders.  '  In  the  same  line  of  study  came  the 
observations  of  Doly  in  reference  to  nasal  dis- 
ease and  hay-fever.  Up  to  this  time  hay-fever 
had  been  regarded  as  simply  a  periodical  coryza 
or  influenza,  in  which  the  paroxysms  were 
characterized  by  the  same  symptoms  as  are 
met  with  in  an  ordinary  cold  in  the  head.  As 
a  matter  of  fact,  however,  acute  rhinitis  and 
an  attack  of  hay-fever  differ  in  a  marked  way 
in  many  respects.  This  was  soon  recognized, 
and  a  new  name  was  given  to  hay-fever,  vaso 
motor  rhiniti*.  A  natural  division  of  asthma 
can  thus  be  made — hay  asthma  and  perennial 
asthma.  The  question  ari-es,  how  far  is  there 
any  connection  between  these  two  affections? 
Dr.  Bosworth  believes  that  they  are  virtually 
one  and  the  same  disease.  Hay  asthma  being 
a  naso  motor  rhinitis  ;  perennial  asthma  a  naso 
motor  bronchitis,  the  paroxysms  being  excited 
by  favorable  atmospheric  conditions.  The 
causes  of  hay-fever,  he  claims,  depend  on 
three  conditions:  (1)  A  neurotic  habit,  as 
shown  by  Beard.  (2)  The  presence  of  pollen. 
(3)  Disordered  condition  of  nasal  passages. 
Asthma  also  depends  on  three  conditions  :  (1) 
Neurotic  habit,  as  shown  by  Salter.  (!')  Dis- 
ease of  nasal  mucous  membrane.  (3)  Ob- 
scure condition  ot  atmosphere.  He  says  "  a 
large  majority  if  not  all  cases  of  asthma  are 
dependent  upon  some  obstructive  lesion  in  the 
nasal  cavity."  This  is  proven  by  the  relief 
furnished  by  local  applications  of  cocaine  and 
by  the  permanent  relief  of  so  many  cases  by 
removal  of  the  obstruction  in  the  upper  aii -pass- 
ages. During  the  last  five  years  Dr.  Bosworth 
has  treated  eighty  cases  of  asthma.  Of  these, 
thirty-four  were  cases  of  hay  asthma,  forty  six 
perennial  asthma.  Twenty-nine  of  the  cases 
of  hay  asthma  and  thirty  three  of  perennial 
asthma  had  nasal  symptoms  preceding  the  at- 
tacks. Thus,  of  eighty  cases  of  asthma  sixty- 
two  were  ushered  in  by  sneezing  and  other  nasal 
symptoms  Fifty  four  gave  a  history  of  catar- 
rhal trouble.  Of  the  thirty-four  cases  of  hay 
asthma,  when  examined  as  to  the  local  condition 
in  the  nose,  nine  had  hypertrophic  rhinitis, 
twelve  hypertrophic  rhinitis  and  deflected 
septum,  five  polypi  and  deflected  septum,  four 
polypi,  three  deflected  septum,  one  elongated 
uvula.  Of  the  forty-six  cases  of  perennial 
asthma    thirteen   had    hypertrophic    rhinitis, 
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eleven  nasal  polypi,  eleven  hypertrophic  rhi- 
nitis and  deflected  septum,  six  polypi  and  de- 
flected septum,  three  deflected  septum,  two 
adenitis  and  hypertrophic  rhinitis.  Thus 
■bowing  that  all  of  the  eighty  cases  of  asthma 

presented,  when    examined  as  to  the  condition 

in  the  nose,  some  obstructive  lesion.  The  treat- 
ment  carried  out   in   the  eighty  cases   was   the 

u-e  of  cui-tic,  the  nasal  septum  saw,  and  the 
snare.  The  results  of  the  treatment  were,  in 
the  hay  asthma,  eighteen  cured,  fourteen  im- 
proved, one  unimproved,  one  unknown  ;  per- 
ennial asthma,  twenty-eight  cured,  twelve  im- 
proved, two  unimproved,  lour  unknown.  Dr. 
BoSWOrth    is   known    as   a    most    accomplished 

throat  specialist, therefore  the  results  he  gives 
are  matter  of  uncommon  interest,  and  prove 
that  the  intranasal  treatment  of  asthma  is  by  far 
the  most  satisfactory  method  of  controlling  this 
distressing  and  heretofore  intractable  disease. 
The  Surgical  Treatment  of  Cerebral  Abscess  from 
Ear  Disease.  Dr.  Thomas  Barr,  in  the  presi- 
dential address  before  the  Otological  Section  of 
the  British  Medical  Association  ( British  Med- 
ical Journal,  September,  1888),  discussing  this 
important  question,  says :  "By  the  specially 
brilliant  work  done  in  the  operative  treatment 
of  intracranial  conditions  dependent  upon  dis- 
ease of  tife  ear,  boplessly  fatal  consequences 
of  ear  disease  have  recently  been  successfully 
dealt  with,  and  purulent  collections  formed  in 
the  suh-tance  of  the  brain  have  been  boldly 
cut  down  upon  and  the  pus  evacuated."  Dr. 
Wm.  Macewen,  of  Glasgow,  has  operated  upon 

en  such  cases,  where  by  trephining  and 
draining  abscesses  in  the  temporo  sphenoidal 
lobe  he  has  saved  five  lives.  Dr.  Barr  pre- 
sented to  the  Section  two  of  these  cases.  The 
int,  a  hoy,  ten  and  a  half  years  of  age,  oper- 
ated on  .January  22,  1887.  Dr.  Barr  first 
perforated  the  mastoid  and  washed  out  the  mid- 
dle ear  with  an  antiseptic  solution.  The  symp- 
tom-, which  consisted  of  vomiting,  rigors,  head- 
ache, and  slow  pulse,  not  being  influenced  by 
the  opening  of  the  mastoid,  Dr.  Macewen  tre- 
phined the  skull.  A  half-inch  disk  of  bone 
was  removed  from  the  squamous  portion  of  the 
temporal  bone  at  a  point  an  inch  and  a  half 
above  and  half  an  inch  behind  the  center  of 
the  external  auditory  meatus.    A  hollow  needle 

-  inserted  into  the  brain,  and  after  it  had  pen- 
etrated the  brain  tissue  for  about  three  quarters 
of  an  inch,  there  was  a  sudden  escape  of  foul 
gas,  followed  by  about  two  drams  of  offensive 
yellowish  colored  pus,  while  shreds  o!  sloughed 
brain  tissue  were   removed    by  the  forceps.      A 

second  aperture  was  drilled  jusl  above  the  me- 
atus to  secure  drainage,  and  chicken  bone  tube 

inserted.  The  parts  were  dusted  with  boric 
acid   and  covered   with   sublimated   wood-wool 


pads.  In  six  weeks  the  wound  had  healed.  The 
Becond  case  was  operated  on    in    May,   I : 

Man,  twenty  one   years    of   age.      Three    w  ■ 
before  the  head   symptoms  began  by  headache, 
vomiting,  slow  and    intermittent    pulse,  normal 

and  subnormal  temperature,  contraction  of  1.  it 
pupil,  pare-is  of  all  the  ocular  muscles  with 
exception  of  the  external  rectus,  partial  facial 
paralysis  on  opposite  side,  paresis  of  right  arm, 
and  wrist  drop.  The  left  mastoid  was  trephined, 

but  no  pus  found.  Dr.  Macewen  trephined  the 
skidl  above  the  external  auditory  canal  and 
pierced  the  brain  tissue  with  a  trochar.  Three 
ounces  of  foul  pus  were  removed.  The  cavity 
was  syringed  with  a  weak  solution  of  carbolic 
acid  and  drainage  established.  The  dressing 
was  not  removed  for  three  weeks,  when  wound 
was  found  to  be  almost  healed.  Operations 
similar  to  these  reported  by  Dr.  Barr  have 
been  performed  in  England  successfully  by 
Borker  Caird  and  Victor  Horsely,  and  in  this 
country  we  recall  a  case  reported  by  Weir. 
Dr.  Barr  predicts  that  in  the  near  future  not 
only  will  it  be  possible  to  reach  and  drain  ab- 
scesses in  the  tempo ro-sphenoidal  lobe  of  the 
cerebrum,  but  it  will  also  be  possible  to  save 
life  by  opening  into  the  cerebellar  fossa,  and 
removing  pus  from  the  neighborhood  of  the 
lateral  sinus,  or  to  open  into  and  clean  out 
thrombi  from  the  interior  of  the  lateral  sinus 
by  ligature  and  removal  of  a  portion  of  the 
sinus. 

Pelvic  Hematocele  :  Operation  by  Lap- 
arotomy ;  Suture  of  Cyst  to  Abdominal 
Wound  ;  Drainage  ;  Recovery. — This  case 
is  presented  as  a  contribution  to  the  surgical 
literature  on  the  treatment  of  large  pelvic 
hematoceles  by  abdominal  incision  and  drain- 
age. T.  M.,  aged  thirty-two,  unmarried,  en- 
tered the  Massachusetts  General  Hospital, 
January  20,  1887.  Family  history  negative. 
Catamenia  every  four  week-;  flow  normal  in 
amount,  lasting  four  days,  accompanied  In- 
considerable pain  on  the  first  and  fourth,  with 
vomiting.  Last  unwell  two  week-  previous 
to  entrance  to  hospital.  No  special  sicknesa 
For  the  past  few  weeks  has  been  losing  color. 
appetite,  and  strength.  Complains  of  dyspnea 
on  exertion;  bowels  perfectly  regular  up  to 
date.  Felt  as  well  as  Usual  and  worked  all  day 
yesterday.  At  4.30  a.  m  awakened  from  sound 
Bleep  by  BUdden,  sharp  abdominal  pain,  which 
was  at  first  located  in  left  iliac  fossa,  but  soon 
shifted  to  the  right  side  ami  back.  At  the 
same  time  obstinate  bilious  vomiting.  Had 
small  movement  from  the  bowels  two  hours 
subsequent  to  the  attack.  This  morning  swell- 
ing appeared  in  the  right  iliac  region,  and  has 
since  been  growing  gradually.      Pain  -:«  ady  up 
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to  12  m.,  requiring  several  subcutaneous  injec- 
tions of  morphine.  Since  that  time  pain  pres- 
ent in  paroxysms,  and  there  has  been  but  little 
vomiting.  No  chill.  Patient  passed  urine  at 
6  A.  M.     Since  then  required  catheter  twice. 

Examination.  Patient  lies  without  difficulty, 
with  legs  extended,  is  anemic,  poorly  nourished; 
anxious  expression,  tongue  moist  with  slight 
coat.  Pulse  68,  fairly  strong.  Heart :  soft 
systolic  souffle  in  pulmonic  area.  Abdomen: 
a  circumscribed  swelling,  dull  on  percussion, 
markedly  tender,  in  right  iliac  fossa,  extend- 
ing to  pubes ;  abdomen  elsewhere  soft,  reson- 
ant, not  tender.  Per  vaginam:  cervix  mov- 
able, pointing  downward  and  backward,  not 
continuous,  with  swelling  felt  externally.  Per 
rectum:  marked  tenderness  in  front  and  to 
the  rijjht,  tumor  felt  anteriorly  like  cervix, 
extending  not  quite  to  middle  line.  Urine: 
normally  acid,  s.  g.  1029.  No  albumen  ;  sedi- 
ment slight. 

January  20th.  Milk  and  lime-water  and 
brandy  ordered  alternately  every  three  hours. 
Poultices  to  abdomen  ;  deodorized  tincture  of 
opium,  minims  15  to  20  p.  r.  n. 

During  afternoon  of  day  of  entrance  she 
vomited  every  thing  taken  into  stomach  ;  mor- 
phine and  poultices  gave  much  relief. 

On  the  21st  of  January  pain  was  almost  en- 
tirely controlled  by  numerous  subcutaneous 
injections  of  morphine.  Required  to  be  cathe- 
terized  every  six  hours ;  had  chill  at  2  p.  M. 
No  vomiting. 

Examination  of  the  tumor  showed  increased 
size,  extending  two  inches  to  the  left  of  the 
middle  line.  No  fluctuation,  marked  tender- 
ness over  whole  of  tumor.  Per  vaginam:  gen- 
eral sense  of  pressure  downward ;  body  of  uterus 
pushed  over  forward  and  to  the  left ;  tempera- 
ture 99°,  pulse  fairly  strong. 

Peptonized  milk  was  ordered,  four  ounces 
every  hour,  and  enemata  of  the  same  every 
six  hours.  No  marked  change  on  the  22d  or 
23d,  although  morphine  was  required.  No 
vomiting,  but  distinct,  fluctuation  felt  over  the 
tumor,  which  remained  of  about  the  same  size. 
(The  foregoing  is  an  abstract  from  the  medical 
records  of  the  hospital.) 

On  the  24th  of  January,  the  third  day  after 
entrance,  I  was  asked  to  see  the  case  in  consul- 
tation, and  advised  transference  to  the  surgical 
ward  for  immediate  operation. 

Operation  under  most  careful  antiseptic  pre- 
cautions. Ether  given  ;  an  incision  made  in 
the  right  iliac  region  along  the  inner  half  of 
Poupart's  ligament  and  about  an  inch  above  it. 
On  opening  the  peritoneum  there  came  at  once 
into  view  a  tumor  evidently  cystic,  its  walls 
being  very  dark  colored  and  glistening.  The 
cyst  did  not  appear  to  be  adherent,  but  its  re- 


lations were  not  thoroughly  explored  for  fear 
of  rupture  of  its  walls,  which  appeared  exceed- 
ingly tense.  Using  fine,  round  needles,  and 
silk  sutures,  the  cyst  wall  was  stitched  to  the 
anterior  parietal  peritoneum  in  such  a  manner 
that  the  presenting  portion  of  the  cyst,  about 
the  size  of  a  half  dollar,  was  entirely  shut  off 
from  the  general  peritoneal  cavity.  Jn  this 
surface  a  free  opening  was  made,  and  about 
three  pints  of  dark,  bloody  fluid  escaped. 
There  were  no  clots.  Exploration  of  the  cyst 
discovered  several  flesh-like  projections  into  its 
cavity  feeling  like  clots  ;  these  were  not  dis- 
turbed. The  edges  of  the  wound  of  the  cyst 
were  stitched  to  the  abdominal  wound,  and  a 
large  drainage-tube,  reaching  to  the  bottom  of 
the  cyst,  was  fastened  in.  The  cavity  was 
then  thoroughly  washed  out  with  a  hot  solu- 
tion of  sulpho-naphthol. 

The  night  following  the  operation  there  was 
slight  pain  which  was  relieved  by  one  sixth 
grain  of  morphine.  On  the  following  morning 
patient  was  comfortable  and  the  dressings  were 
changed. 

During  the  next  three  days  the  discharge 
was  discolored ;  on  the  fourth  day  after  the 
operation  there  was  no  blood  in  the  discharge. 
There  was  some  pus  from  the  granulations  of 
the  wound,  and  all  stitches  were  removed. 

The  subsequent  progress  of  the  case  was 
without  interruption  and  toward  recovery,  and 
ten  weeks  from  the  date  of  the  operation  she 
was  discharged  from  the  hospital,  well. 

Dr.  Whitney's  report  of  the  examination  of 
fluid  is  as  follows  : 

Thin,  bloody  fluid,  sp.  gr.  1007,  highly  al- 
buminous. No  formed  elements  except  blood 
corpuscles.  Blood  in  large  amount,  but  did  not 
coagulate.  Probably  ascitic  fluid  with  blood. 
Charles  B.  Porter,  M.  D.,  Boston  Medical  and 
Surgical  Journal. 

A  Case  of  Compound  Comminuted  Frac- 
ture op  the  Skull. — April  10,  1888,  H.  W., 
twenty-nine  years  old,  a  brakeman,  was  struck 
by  an  overhead  bridge.  He  was  seen  to  fall 
from  the  car,  and  was  found  in  a  stupid  and 
dazed  condition,  but  not  unconscious.  He  was 
brought  to  the  Massachusetts  General  Hospital, 
where  I  saw  him.  There  was  a  small  trans- 
verse wound,  half  an  inch  long,  just  above  the 
right  superciliary  ridge.  The  soft  parts  of  the 
forehead  and  the  eyelids  were  much  swollen, 
so  that  no  depression  of  the  bone  could  be 
made  out.  There  was  crepitus  over  a  consid- 
erable area,  as  if  the  bones  were  extensively 
comminuted. 

The  patient  was  dull,  but  answered  ques- 
tions coherently.  He  complained  of  severe 
pain  in   the  head.     The  pupils  could  not  be 
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seen  because  of  the  Bwelling  of  the  lids.  In 
an  hour  be  bad  become  somewhat  more  Btupid, 
and  there  were  occasional  twitchings  of  the  left 
side  of  the  body. 

The  head  was  carefully  shaved  and  scrubbed 
with  ether  and  with  corroaive  Bublimate  solu- 
tion. A  transverse  incision  four  inches  long 
was  made.  On  coming  down  to  the  surface  of 
the  bone  it  was  found  to  he  extensively  com- 
minuted. The  fragments  were  in  irregular 
positions  —  some  depressed,  others  elevated. 

It  became  necessary  to  extend  the  incision  at 
right  angles  to  the  original  incision.  A  con- 
siderable amount  of  the  frontal  bone  was  re- 
moved, including  both  frontal  sinuses  and  the 
orbital  ridge,  with  about  half  an  inch  of  the 
orbital  plate  on  the  left  side.  Some  of  these 
pieces  were  overlapped  by  others,  and  more  or 
lcs-  depressed.  At  one  point  the  dura  was 
perforated  by  a  fragment,  which,  pushing 
through  it,  pressed  open  the  cortex.  There  was 
some  hemorrhage  from  this  wound  in  the  dura, 
which  was  controlled  by  a  catgut  ligature. 
The  extremities  of  the  incision  were  brought 
together  by  sutures,  but  the  greater  part  of  the 
wound  was  left  open  and  packed  with  iodoform 

gauze. 

The  patient  rallied  slowly  from  the  ether, 
and  remained  in  an  apparently  comatose  state 
for  several  hours.  There  was  no  return  of  the 
muscular  twitchings,  but  he  became  violently 
delirious  toward  evening.  On  the  following 
day  he  was  better,  but  restless  and  delirious. 
The  wound  was  dressed  and  was  found  perfectly 
healthy.  In  a  few  days  there  was  some  de- 
lirium. The  wound  healed  rapidly.  Ten  days 
after  the  accident  the  patient  had  become  quite 
rational,  and  gave  a  correct  account  of  the  ac- 
cident, but  was  somewhat  childish  and  inclined 
to  somnolence.  He  continued  to  improve 
rapidly,  and  on  June  3d  the  wound  was  en- 
tirely closed  except  a  small  granulating  spot. 

The  hospital  record  of  June  13th  savs:  "No 
head  symptoms  whatever.  Declare-  himself 
to  feel  as  well  as  ever.  Wound  entirely  healed. 
Extreme  depression  in  the  frontal  region.  The 
cicatrix  pulsate-  .-lightly.      Discharged." 

There  are  several  points  ot  interest  about 
this  case : 

Fust,  the  retention  of  consciousness  after 
■  vere  an  injury.     Apparently  there  was  no 

tim-    at    which    the    patient    lost    Consciousness 

until  the  ether  was  administered. 

Tin-  illustrates  very  forcibly  the  importance 
of  not   attempting   to   measure   the  extent   and 

pee  of  a  bead  injury  by  the  subjective  symp- 
toms. 

\  second  point  of  interest  is  the  irregularity 
of  position  of  the  comminuted  fragments.     It 

seems   probable   that,  from  the  number  and  po- 


sition of  the  fragments,  necrosis  of  some  of 
them  must  have  occurred,  even  if  there  bad 
been  no  sloughing  and  suppuration  of  the  soft 
parts. 

Moreover,  it  seems  probable  that  if  the  frag- 
ments had  not  been  removed,  and  tie-  bleeding 
from  the  wounded  dura  controlled,  there  would 
have  been  fatal  pressure;  from  blood  clot. 

If  none  of  these  had  happened,  the  depressed 
fragments  would  certainly  have  produce, I  sub- 
sequent brain  irritation  with  its  attendant 
miseries. 

The  lack  of  symptoms  of  paralysis  was  due, 
I  think,  to  the  fact  that  the  motor  ana  of  the 
cortex  was  not  injured  or  pressed  up.  It  seems 
probable  that  the  delirium  which  followed 
etherization  was  due,  not  to  the  operation,  but 
to  the  concussion  taking  place  at  the  time  of 
injury. 

Such  an  amount  of  the  skull  might  be  re- 
moved by  trephining  the  uninjured  bone,  as  in 
case  of  a  brain  tumor,  but  it  is  rare  that  so 
extensive  a  comminution  of  the  bone  by  injury 
is  followed  bv  recovery. — Dr.  F.  B.  Harrington, 
Ibid. 

Gonorrheal  Infection  of  the  Mouth. 
Dr.  Condict  W.  Cutler  reports  a  case  of  this 
kind  in  the  New  York  Medical  Journal.  Miss 
J.  C,  twenty-one  years  old,  presented  herself 
for  treatment  at  the  New  York  Dispensary, 
July  18th,  with  the  following  history:  Ten 
days  previously,  while  under  the  influence  of 
liquor,  she  yielded  to  the  unnatural  desires  of 
a  sailor,  and  had  taken  his  penis  several  times 
into  her  mouth.  The  next  morning  her  mouth 
felt  raw  and  dry,  and  the  saliva  had  a  horri- 
ble taste.  On  the  second  day  little  sores  made 
their  appearance  about  the  lips,  and  the  con- 
dition of  the  mouth  remained  the  same.  On 
the  third  day  the  gums  and  tongue  became 
swollen  and  painful,  and  on  the  fifth  day  the 
whole  inside  of  the  mouth  was  so  intensely 
inflamed  that  she  Was  unable  to  eat  ;  and  a 
whitish  fluid,  mixed  with  blood,  having  a 
nasty  odor  ami  taste,  was  secreted.  This  eon 
tinned  until  the  pain  and  inability  to  eat  e  im- 
pelled her  to  seek  medical  advice  at  the  dis- 
pensary. On  examination,  the  lips  were  found 
cracked  and  covered  with  herpes  in  all  stages 
of  development.  The  mucous  membrane  of 
the  ip-  and  clicks  was  thickened,  reddened, 
denuded  of  cpthelium  in  places;  and  in  small 
areas  covered  with  a  false  membrane,  which 
wa-    easily  detached,   leaving    an    excoriated 

surface. 

The  gums  were  swollen    and    retracted    from 

the  teeth,  bleeding  readily  upon  pi -sure. 
The  tongue  was  swollen,  very  tender  on  touch 
and  pressure,   and  could   be  but  Blightly  pro- 
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truded,  and  then  only  with  great  pain  and 
effort.  The  surface  was  red  and  glazed  in 
appearance,  with  small  superficial  ulcers  here 
and  there,  secreting  a  thick  yellowish  pus. 
The  soft  palate  and  anterior  pillar  of  the  fau- 
ces presented  an  inflamed  appearance,  but 
beyond  the  parts  seemed  to  be-in  a  normal 
condition.  The  breath  was  extremely  offensive, 
although  there  was  but  little  salivation.  The 
secretion  from  the  mouth  consisted  principally 
of  mucus,  pus-cells,  and  epithelium,  and  large 
numbers  of  bacteria.  The  false  membrane  con- 
tained micro-organisms  resembling  the  gono- 
coccus,  but  their  identity  was  not  established. 

The  sailor  freely  admitted  that  he  had  been 
suffering  from  a  severe  attack  of  gonorrhea, 
and.  not  wishing  to  infect  the  girl,  had  en- 
treated her  to  comply  with  his  unnatural 
demands.  She  had  yielded  to  his  wishes,  and 
become  affected  with  a  purulent  stomatitis, 
probably  gonorrheal  in  character. 

The  symptoms  were  greatly  relieved  with 
the  local  application  of  glycerine  and  bismuth 
subnitrate,  together  with  a  mouthwash  of 
chlorate  of  potassium  ;  but  the  patient  disap- 
peared from  under  observation  before  the  cure 
was  complete. — Medical  and  Surgical  Reporter. 

Butyl  chloral  in  Trigeminal  Neural- 
gia.— There  are  only  a  few  remedies  which 
exercise  their  action  upon  one  nerve  alone. 
According  to  Liebreich  (Tkerapeutische  Monat- 
shefle)  butyl-chloral  is  one  of  these  ;  in  doses 
from  15  to  45  grains  it  produces  anesthesia  of 
the  trigeminal  nerve.  Liebreich  has  convinced 
himself  of  this  in  tic  douloureux.  Unfortu- 
nately it  is  not  lasting  in  its  effect,  and  large 
doses  produce  sleep.  It  is  very  serviceable, 
however,  in  neuralgia  of  the  trigeminus  in 
which  the  pain  is  not  chronic.  Rheumatic 
face-ache,  pains  occasioned  by  injury,  tooth- 
ache, either  from  an  inflammation  of  the  pulp 
or  from  periostitis,  may  be  obviated  by  the 
use  of  butyl-chloral.  He  has  used  butyl  chlo- 
ral with  much  satisfaction  also  in  cases  in 
which  at  the  beginning  the  filling  of  a  tooth 
has  exerted  painful  pressure. 

The  drug  is  disagreeable  in  taste  and  diffi- 
cultly soluble.  The  following  prescription  for 
its  use  is  suggested  : 

Butyl-chloral gr.  xxx-lxxv  ; 

Spiritus  vini  rectificat .  ...  TTIcl; 

Glycerini --f3v; 

Aqua  destil f^iii  3vi. 

M.  Sig  :  Take  three  or  four  tablespoonfuls 
at  once. 

The  size  of  the  dose  is  to  be  regulated  by 
the  intensity  of  the  pain  and  by  the  condi- 
tion of  each  individual  patient. —  Wiener  Med. 
Presse. 


Guaiacol. — Guaiacol  is  a  h'ighly  refrac- 
tive, colorless  liquid,  with  an  aromatic  smell, 
slightly  soluble  in  water,  readily  so  in  alco- 
hol and  fixed  oils.  The  statements  made  by 
Sommerbrodt  and  Fraenkel  as  to  the  benefits 
derived  from  the  administration  of  creosote 
in  phthisis  led  Sahli  to  try  guaiacol,  which 
has  advantages  over  creosote  in  that  it  is  of 
definite  composition,  and  has  a  less  unpleas- 
ant taste  and  odor.     Sahli  prescribed  it  thus: 

Guaiacol  puriss filxv  toTfyxxx; 

Aq.destil Jvj  ; 

Sp.  vin.  rect ^vj. 

A  teaspoonful  to  a  tablespoonful  two  to 
three  times  a  day,  after  food,  in  some  water. 

The  solution  should  be  kept  in  a  colored 
bottle,  as  exposure  to  light  causes  the  depo- 
sition of  a  resinous  substance. 

Sahli  likewise  administered  the  guaiacol 
in  cod-liver  oil.  He  found  it  to  improve  the 
appetite,  loosen  and  diminish  expectoration, 
besides  ameliorating  general  discomfort  and 
relieving  pain. 

Schulier  caused  his  phthisical  patients  to 
inhale  the  vapor  of  a  watery  solution  of 
guaiacol,  and  ga?e,  in  addition,  extract  of 
gnaiacum-wood  in  pills.  He  states  that  his 
patients  improved  under  this  treatment. 

Fraentzel  (Deutsch.  Med.  Woch.,  1888,  No. 
7,  p.  138)  has  used  guaiacol  in  more  than  a 
dozen  cases.  He  considers  it  the  active- 
constituent  of  creosote,  and  recommends 
the  following  formula  : 

Guaiacol S'ijss; 

Tr.  gent §j; 

Sp.  vin.  rect ?viij; 

Vin.  Xerici q.  s.  ad  Oj. 

One  tablespoonful  two  to  three  times  daily, 
in  a  wineglassful  of  water.  He  strongly  ad- 
vocates its  use. 

Horner  says  he  has  employed  guaiacol 
for  four  years  at  the  General  Hospital  at 
Zwickau  in  the  treatment  of  tuberculosis. 
He  gives  it  in  pills  containing  about  three 
fourths  of  a  minim,  commencing  with  one 
thrice  daily  after  food,  and  gradually  in- 
creasing the  number  of  pill's  to  ten  in  a  day. 
Under  this  treatment,  combined  with  care- 
ful diet  and  hygienic  precautions,  he  thinks 
he  has  seen  complete  cure  of  cases  of  phthi- 
sis when  not  far  advanced,  and  improve- 
ment even  in  those  of  long  standing.  In 
many  cases  the  appetite  improves,  the  ba- 
cilli decrease,  the  cough  and  fever  and  ex- 
pectoration diminish  ;  night-sweats  disap- 
pear, and  the  patients  improve  in  strength. 
In  some  cases  no  distinct  effect  follows,  but 
the  drug  never  produces  any  untoward  re- 
sults. Most  patients  take  it  very  well,  and 
only  a  few  object  to  it. —  Therapeutic  Gazette.. 
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THE  LEGAL  RIGHT  TO  A  DEAD  BODY. 


A  question  recently  brought  before  one  of 
the  English  courts  led  to  the  first  clear  and  ex- 
plicit decision  as  to  who  may  have  the  legal 
possession  of  a  dead  body.  The  question  came 
up  on  the  suit  of  a  lady  against  the  executors 
of  a  testator  lor  money  expended  in  the  cre- 
mation of  testator's  body. 

The  court  decided  that  whoever  is  responsi- 
ble for  the  burial  of  the  body  is  the  executor, 
}>rimn  facie,  and  must  bury  the  deceased  in  a 
manner  suitable  to  the  estate  that  he  leaves 
behind  him. 

The  decision  also  reaffirmed  the  principle 
that  there  is  no  property  in  a  dead  body,  and 
that  no  man  can  dispose  of  his  body  by  will. 
The  only  way,  there!' ire.  in  which  a  testator 
can.  if  at  all.  compel  obedience  to  his  wishes 
in  the  matter  of  the  disposing  of  his  body,  is 
to  make  the  fulfillment  of  his  wishes  the  ob- 
f  a  trust  or  the  condition  of  a  gift. 

-  sometimes  Bpring  up  between 
coroners  and  the  relatives  of  those  found  dead, 

with  money  about  their  person,  as  to  tlie  ex- 
penses ot'  burial.  This  is  especially  likely  to 
occur  in  cases  of  poisons  found  drowned  in 
rivers. 

'he  amount  which  a  coroner  may  chart:*' 
for  a  burial    is  usually  fixed  by  law,  it  is  some- 


times insist,  d  that  In-  should  expend  no  i 
than  he  would  be  allowed  for  burying  a  pauper. 
Undoubtedly  the  courts  would  approve  the 
courseof  a  coroner  in  every  such  case  in  acting 
upon  the  presumption  that  the  body  found  was 
that  of  a  citizen  worthy  of  such  burial  as  a 
person  in  good  station  in  life  merited.  Where 
bodies  are  assigned  under  certain  conditions 
to  colleges  for  scientific  purposes,  it  is  presum- 
able that  they  would  then  be  regarded  as  in- 
vested with  the  character  of  property. 


SIR  MORELL  MACKENZIE. 


This  eminent  specialist  seems  to  have  jumped 
out  of  the  frying  pan  into  the  fire.  His  re- 
cent voluminous  denunciation  of  his  associates 
in  the  case  of  the  late  German  Emperor  has 
put  him  beyond  the  pale  of  forgiveness  with 
the  profession  of  Germany,  and  now,  at  home, 
the  profession  and  the  press  are  outvieing  each 
other  in  doing  him  slight  or  dishonor. 

The  Royal  College  of  Physicians  has  put 
him  under  its  august  censure,  while  his  recent 
lecture  in  Edinburgh  was  not  only  ignored  by 
the  doctors  of  that  place,  but  treated  as  if  it 
had  not  been  by  the  London  Lancet.  This 
arbiter  of  English  professional  fate  makes  no 
mention  of  the  lecture,  even  in  its  columns 
devoted  to  intelligence  from  Scotland. 

Fortunately  for  Sir  Morel!  he  has  a  suffi- 
ciency of  wraith  and  patronage  to  enable  him 
to  crook  his  finger  at  the  boycotters ;  audit  the 
present  ordeal  shall  purge  him  of  his  conceit, 
and  teach  him  the  unwisdom  of  airing  his  sup- 
posed personal  grievances  in  sensational  publi- 
cations, himself  and  the  guild  will  be  the  gain- 
ers by  it. 

DEATH  OF  DR.  WM.  R.  SPALDING. 


On  the  12th  of  December,  Dr.  William  R   - 
coe  Spalding,    of  Austin,  Texas,   died   of  t\ 
phoid  fever  at  the  Louisville  City   Hospital, 
where  he  was  perving  a  term  as  resident  gradu 
ate.     Dr.  Spalding  graduated  at   the  Univer- 
sity  of  Louisville    in    March,    1888,    with   the 
highest  honors  id'  the  class.     Even  during  his 

first  course   he   carried   of!    a    prize    which    was 
open    for    contest     to     students     of    the     first. 
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second,  and  third  years.  But  it  was  not  as 
student,  eminent  as  he  was  in  this  regard,  that 
Dr.  Spalding  shone  brightest.  It  was  rather  in 
the  integrity  and  purity  of  his  character,  and 
his  perfect  gentlemanly  deportment.  It  would 
doubtless  be  borne  witness  to  by  every  one  who 
enjoyed  liis  society,  that  during  the  whole  time 
he  spent  in  this  city  he  was  never  known  to 
speak  a  word  that  his  best  friend  could  have 
wished  unsaid. 

Notwithstanding  the  large  number  of  honors 
he  won  in  the  course  of  his  studies,  his  manner 
was  so  unassuming  that  envy  and  jealousy  were 
disarmed,  and  his  competitors  to  a  man  were 
pleased  to  see  the  honors  awarded  him. 

Dr.  Spalding  was  a  young  man  who  did 
honor  to  his  parentage,  his  alma  maler,  and 
his  State. 

His  early  loss  is  a  grievous  disappointment 
to  a  wide  circle  of  hopeful  and  devoted 
friends. 


itotcs  nub  (Queries. 


Absolute  Signs  op  Death.  —  There  is 
something  so  appalling,  even  to  the  strongest 
mind  and  the  bravest  heart,  in  the  idea  of 
being  buried  alive,  that  so  long  as  such  a 
thing  is  possible  there  will  be  a  continuous 
debate  on  the  topic  in  all  circles  of  the  edu- 
cated community.  Dr.  Richardson's  essay 
differed  from  what  has  usually  been  said  on 
the  matter  in  the  fact  that  it  enumerated, 
from  a  long  experience,  the  circumstances 
under  which  the  practitioner  may  be  called 
to  determine  whether  or  not  life  is  extinct, 
as  well  as  described  the  immediate  tests  that 
ought  to  be  brought  into  play  in  order  to 
prove  that  death  is  absolute.  No  less  than 
ten  distinct  circumstances  were  assigned  as 
being  advanced  by  relatives  of  deceased 
persons  on  the  question  of  suspended  life, 
to  which  was  added  the  expressed  wish  or 
direction  of  a  person  during  his  or  her  own 
life  that  a  skilled  examination  should  be  car- 
ried out  after  assumed  death,  in  order  to 
prevent  the  possibility  of  interment  while 
yet  a  spark  of  life  should  remain.  With 
most  of  these  circumBtanceR  calling  for  in- 


quiry the  profession  is  more  or  less  familiar, 
but  two  were  specified  that  are  not  gene- 
rally recognized — namely,  simulated  death 
from  narcotism  caused  by  chloral,  and  the 
same  simulation  from  what  the  author  desig- 
nated traumatic  catalepsy,  and  the  catalep- 
tic insensibility  from  the  shock  of  an  elec- 
tric discharge,  or  from  lightning  stroke,  or 
from  concussion.  Two  cases  were  cited 
illustrative  of  these  conditions,  both  of 
which  might  be  rendered  in  the  text-books 
as  new  additions  to  the  list  of  doubtful  evi- 
dences of  actual  dissolution.  Of  the  many 
tests  or  proofs  of  death  enumerated  by  the 
author,  there  are  also  two  that  should  be 
recorded  not  only  as  new,  but  as  being  ex- 
ceedingly simple  and  at  the  same  time 
strictly  physiological  in  character.  The  first 
of  these,  which  has  originated  with  the  rea- 
der of  the  paper,  and  which  Sir  William 
MacCormac,  the  president,  commented  on  so 
favorably,  is  the  wrist  test,  or  that  of  put- 
ting a  splint  on  the  fore  part  of  the  wrist  so 
as  not  to  impede  any  current  of  blood  which 
may  be  making  its  way  through  the  radial 
and  ulnar  arteries,  and  then  tying  a  fillet 
firmly  round  the  wrist  so  as  to  compress  the 
veins  firmly  on  the  back  of*  the  wrist.  If 
the  veins  of  the  hand,  under  this  test,  show 
no  sign  of  filling,  the  absence  of  any  vital 
circulation  may  be  declared  certain;  while, 
if  they  fill,  the  fact  of  a  certain  "  low  pres- 
sure "  circulation  may  be  assumed  to  be  pres- 
ent, and  therewith  an  indication  of  merely 
suspended  life.  The  second  test,  new  prob- 
ably to  most  readers,  is  that  to  which  the 
name  of  Moutiverdi  was  attached  as  its  dis- 
coverer, and  which  is  called  the  ammonia- 
hypodermic  test.  In  using  this  test  the  op- 
erator injects  one  hypodermic  syringeful  of 
strong  solution  of  ammonia  under  the  skin 
of  the  arm  or  some  other  convenient  por- 
tion of  ihe  body.  If  the  body  be  not  dead, 
if  there  be  the  faintest  circulation,  the  am- 
monia will  produce  on  the  skin,  over  the 
point  where  it  was  injected,  a  bright-red 
patch,  on  the  surface  of  which  raised  red 
spots  will  appear;  but  if  there  be  absolute 
death,  there  will  be  produced  a  brown  dark 
blotch,  which  is  definitely  conclusive  against 
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any  possible  vitality.  One  addendum  to  the 
indication  of  putrefaction  as  a  proof  of 
death  is  also  worthy  of  note.  Putrefaction 
may  be  delayed  by  two  causes:  by  coldness 
of  the  Burrounding  air,  and  by  the  introduc- 
tion into  the  body  before  death  of  an  anti- 
Beptic  Bubstance  like  alcohol;  or  by  a  com- 
bination of  these  two  causes.  In  such  in- 
stances it  is  the  proper  practice  to  force  on, 
so  to  speak,  the  putrefactive  chunge by  rais- 
in-- the  temperature  of  the  room  in  which 
the  body  lies  to  Bummer  heat,  and  by  add- 
ing moisture  to  the  air.  This  proceeding 
plays  a  double  function  ;  it  affords  the  body 
the  best  chance  of  restoration  if  by  chance 
the  life  is  not  extinct;  and  it  gives  the 
Strongest  evidence  of  death  in  the  quick 
putrefaction  it  excites  if  death  has  veritably 
occurred. — London  Lancet. 

Ed i ton  American  Practitioner  and  News  : 

Fuom  time  to  time,  through  the  columns 
of  the  Practitioner  and  News,  and  more 
elaborately  in  the  New  York  Medical  Jour- 
nal, I  have  endeavored  to  inculcate  a  new 
theory  as  to  the  cause  of  the  great  prepon- 
derance of  head  presentations  at  the  time  of 
delivery. 

This  I  attributed  to  two  factors,  one  of 
which  lias  been  taken  into  consideration  by 
previous  writers,  while  the  other  is,  I  be- 
lieve, original  with  myself. 

I  have  contended  that  head  presentations 
are  the  result  of  swimming  movements  on 
the  pari  of  the  fetus  coupled  with  the  influ- 
ence of  the  conical  form  of  the  lower  seg- 
ment of  the  uterus.  The  motion  of  the  legs 
alone,  when  a  human  being  is  in  water,  pro- 
duce diving  movements;  and  a  fetus  using 
mostly  the  legs  >n  utero  dives  head  foremost 
town  to  the  outlet  and  is  retained  there  in 
the  cone  of  i he  lower  segment.  On  the 
other  hand  the  natural  walking  motions  of 
quadrupeds  produce  swimming  movements. 

i   the  quadruped  in  utero  swims  upward 

tO   till'  outlet 

Clearly  an  explanation   to  be  satisfactory 

should  embrace   all   cases  found  in  tic  same 

■ry.       An    explanation    that    accounts 

!'>r    head   presentations    in    the    human    race 


should  aUo  accounl   lor  head  presentati* 

which   are   just    as   constant,   in    lower   ani- 
mals.    Now  what  I  wish  to  ask  of  the  read 
ors  of  the    Practitioner  ate!   News  i-,  that 
they  will   kindly  report    such  observations 
on   presentation  in    lower  animals  as  may 

have  conic  to  their  knowledge.       Not  on   \     - 

it  desirable  to  have  reports  of  presentation 

at  birth,  but  also  tin?  relative  positions  "I 
fetuses  of  any  kind  of  animals  whatever  en 
utero  where  this  can  be  ascertained.  Also 
the  position  of  the  head  of  young  birds  in 
the  egg  and  any  other  facts  bearing  on  pre- 
sentation. The  aim  is  to  learn  whether 
polarity  may  have  any  thing  to  do  with  do 
termining  the  character  of  presentation. 

Very  respectfully,        d.  t.  smith,   m.  d. 

943  Walnut  Street,  Locisvii.i.k. 

Sulphur  Fumes  in  Disinfection  op  Ves- 
sels.— The  amount  of  sulphur  dioxide  re- 
quired for  the  proper  fumigation  of  the 
holds  of  vessels,  and  the  best  means  of  ob- 
taining it,  have  been  subjects  of  recent  let- 
ters to  the  Surgeon  General  of  the  Marine 
Hospital  Service  by  Passed  Assi>tant  Sur- 
geon II.  R.  Carter  and  Assistant  Surgeon 
J.  J.Kinyoun.  (Weekly  Abst.  Sanitary  Rep.) 

A  larger  percentage  of  S02  than  is  ob- 
tained by  the  ordinary  pot  or  open-lurnace 
method  is  necessary.  Dr.  Carter  says :  "It 
would  seem  that  the  most  perfect  combus- 
tion (of  the  oxygen,  I  mean,  for  the  sulphur 
is  in  excess)  would  be  accomplished  by  a 
hot  blast  forced  through  tuyeres  (or  a  pipe 
perforated  with  small  holes  might  do  better). 
through  molten  sulphur,  or  projected  with 
some  force  on  the  surface  of  molten  sul- 
phur." 

Dr.  Kinyoun  states  that  air  containing 
1(1  per  cent  of  S02  proved  germicidal  to  all 
spore-producing     micro-organisms     that     he 

experimented    upon,  the  time  of  exposure 

being  between  twenty-four  and  ninety-six 
hours,  but  that  SO  iii  any  strength  had 
tailed  to  kill  the  spores  of  anthrax. 

Dr.  Kinyoun  erected  an  experimental  fur- 
nace for  the  evolution  of  so,  upon  the  prin- 
ciple of  a  reverberatory  furnace.  The  fur- 
nace  was  rectangular,  the  perpendicular  be- 
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ing  about  three  times  greater  than  the  hori- 
zontal diameter.  Three  sides  were  of  brick, 
the  fourth  was  a  closely  fitting  iron  door. 
The  inside  consisted  of  a  series  of  shelves, 
one  above  the  other,  for  holding  the  pans  of 
burning  sulphur.  The  shelves  were  made 
insufficient  at  their  right  and  left  sides  alter- 
nately, thus  leaving  air  spaces  and  causing 
a  column  of  air,  which  was  forced  in  by 
means  of  bellows  at  the  bottom,  to  pass 
over  each  shelf  with  its  pan  of  burning  sul- 
phur before  reaching  the  space  above. 

The  top  was  provided  with  a  pipe  for  con- 
veying off  the  gas  and  an  aspirator  for  meas- 
uring its  percentage  Repeated  experiments 
gavo  from  14  to  16  per  cent  of  S02  at  a  tem- 
perature of  21°  C,  while  ordinary  burning 
of  sulphur  in  a  closed  space  at  the  same 
temperature  gave  only  6  per  cent. 

The  principle  brought  out  in  the  above 
experiment  is  to  be  practically  used  in  the 
construction  of  the  new  disinfecting  vessel 
which  is  being  constructed  for  the  Marine 
Hospital  Service  at  Chandeleur  Island. — 
Journal  American  Medical  Association. 

Novel  Case  of  Drowning. — It  is  reported 
thai  a  man  well  under  the  influence  of  al- 
coholic liquor  recently  went  into  a  saloon 
in  Trenton,  N.  J.,  and  called  for  a  glass  of 
beer,  which  was  given  him  on  a  table  at 
which  he  was  seated.  He  was  soon  ob- 
served to  be  leaning  forward  upon  the  table 
as  if  in  a  sleep  or  stupor.  "  When  the  bar- 
keeper tried  to  arouse  him,  half  an  hour 
later,  it  was  found  that  he  was  dead,  his 
nose  being  immersed  in  the  liquor  in  such  a 
way  that  respiration  was  completely  stop- 
ped." Many  cases  have  been  reported  of 
persons  having  been  drowned  in  but  little 
depth  of  water,  but  this  is  the  first  case 
Reported  of  a  man  drowning  himself  in  a 
glass  of  beer. — Ibid. 

Dr.  Agnew's  Retirement. — The  medical 
students  of  the  University  of  Pennsylvania 
will  present  to  Dr.  D.  Hayes  Agnew  an  oil 
portrait  of  himself  on  his  retirement  from 
the  professorship  which  he  has  held  for  sev- 
eral years  in  the  institution. 


J.  W.  Lambert,  the  well-known  inventor 
and  manufacturer  of  listerine,  died  at  his  home 
in  St.  Louis  on  the  4th  inst.,  at  the  early  age 
of  thirty  six  years.  He  was  a  genial  gentle- 
man and  one  of  the  most  progressive  business 
men  of  the  day. 


SPECIAL  NOTICES. 

Medical  Books  and  Journals. — The  remark- 
able catalogue  of  medical  books  and  journals 
issued  by  Dr.  A.  E.  Foote,  of  1225  Belmont  Ave- 
nue, Philadelphia,  has  the  same  relation  to  the 
ordinary  commercial  catalogue  as  the  Index  Cata- 
logue of  the  Library  of  the  Surgeon-General's 
Office  does  to  the  ordinary  catalogues.  It  is  now 
being  issued,  being  complete  as  to  hygiene,  yellow 
and  other  fevers ;  obstetrics,  surgery,  anatomy, 
practice,  urinary,  venereal,  brain,  and  nerve,  etc. 
When  fully  completed  it  will  include  over  14,000 
titles. .  This  remarkable  catalogue  is  sent  free  to 
every  physician  requesting  it  on  headed  paper,  or 
by  including  his  professional  card.  It  is  indis- 
pensable to  any  practitioner  who  thinks  or  writes. 
This  is  undoubtedly  the  largest  stock  in  the 
world.  He  issues  similarly  complete  catalogues 
on  chemistry,  physics,  and  geology,  and  on  all 
other  branches  of  science.  A  natural  taste  for 
mineralogy  has  led  Prof.  Foote  to  accumulate  the 
largest  stock  of  minerals  in  the  world,  over  one 
hundred  tons,  these  he  sells  at  the  ridiculously 
low  price  of  $5  and  $10  per  hundred  good  speci- 
mens, carefully  labeled,  and  one  hundred  labeled 
crystals  for  $1.     Price  list  sent  free. 

Dr.  Esguive,  colonization  physician  to  the 
Paris-Lyons-Mediterranean  Eailway,  Bon- Med ja, 
France,  March  28,  1887,  says:  I  tried  bromidia 
(Battle)  on  two  cases  of  insomnia,  which  I  had 
already  treated  for  some  time,  with  a  mixture  of 
equal  parts  of  bromide  of  potassium  and  chloral. 
I  noticed  that  hypnotic  results  were  produced 
with  much  smaller  doses  of  bromidia  than  of 
the  mixture  of  bromide  and  chloral.  In  a  large 
number  of  cases  it  is  important  not  to  push  too 
far  the  quantity  of  bromide  of  potassium.  On 
this  account  I  believe  bromidia  is  destined  to 
be  of  real  value,  particularly  in  insomnia  of  car- 
diac origin,  and  I  deem  it  vastly  superior  to  the 
simple  mixture  of  bromide  of  potassium  and 
chloral. 

The  solubility  of  coated  pills  is  a  matter  of 
very  great  importance  to  the  physician  who  may 
desire  to  prescribe  those  of  quinine  and  other 
medicines  offensive  to  the  taste  and  smell.  Various 
experiments  from  the  different  sources  have  dem- 
onstrated the  fact  that  sugar-coated  pills  pre- 
pared by  William  R.  Warner  &  Co.  are  the  most 
soluble  and  reliable  in  this  respect.  Those  con- 
taining quinine  are  made  of  good  material  and  full 
strength,  as  demonstrated  by  chemical  analysis. 
These  facts  were  established  by  Leroy  M.  Yale, 
M.  D.,  of  New  York,  and  A.  B.  Lyons,  Analytical 
Chemist,  Detroit,  and  others.  And  the  well-known 
reputation  of  the  house  is  a  sufficient  guarantee. 
Southern  Medical  Record. 
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<tly  it  in  excellent  discipline  for  an  author  to  feel  that 
he  mux  say  all  he  hat  to  say  in  the  fewest  possible  words,  or  hit 
reader  ||  surt  to  skip  them:  ami  in  ttw  jilmnest  possible  irortlt, 
or  his  natter  will  etrtainly  minmderttana  them.  Generally,  also, 
a  dou-nruiht  fart  may  be  tobt  in  a  plain  way;  and  we  want 
it  pre  tent  more  than  any  thing  cist.— Kl'sKtN. 


Original  Articles. 

CHRONIC  CYSTITIS  IN  WOMEN.* 
BY  W.   SYMINGTON   BROWN,  M.  D. 

After  ages  of  careful  dissection,  clinical 
examination,  surgical  operations,  and  con- 
joint study,  it  is  really  astonishing  bow  little 
we  know  about  the  anatomy  of  the  pelvis 
and  its  contents.  Soon  alter  my  text  book 
on  Diseases  of  Women  was  published,  I  re- 
ceived  several  letters  and  reviews  criticising 
the  drawings  which  illustrate  the  female 
genital  organs  as  not  true  to  nature.  To 
which  criticism  I  reply  :  My  dear  sir,  I 
know  that.  No  mere  drawing  or  model 
can  be  true  to  nature  anymore  than  the 
alphabet  ran   he  eloquent.      A  drawing  to  be 

useful,  must  be  a  diagram  ;  and  that  requires 

a  brain  behind  it  in  order  to  be  useful.  One 
might  as  well  find  fault  with  Dr.  Auzoux's 
manikm  because  the  layers  are  hard  and 
stiff  instead  of  soft  and  flexible.  A  photo- 
graph, however  well  executed,  only  rcpre- 
>  on,/  phase  of  the  human  face — at  rest 
— a  phase  non-existent  during  life,  and 
Scarcely  possible  even  after  death.  We 
should  not  demand  loo  much  from    pictures. 

I      Be  reflections   occurred    to   me  while 

dying  the  shape  and  position  of  the  blad- 
der in  women.  That  organ  is  almost  as 
movable  as  the  uterus.     We  are  told  in  books 

that  its  transverse  is  greater  than  its  verti- 
cal diameter;  hut  1  suspect  that  the  propor- 
tions must  he  reversed  when  it  holds  a  gallon 

i  before  the  Gynecological  Society  of  lt<>-ion.  i 
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of  urine,  as  it  sometimes  does.     Then,  again, 

we  are  told,  and  told  truly,  that  highly  con- 
centrated urine  irritates  the  bladder,  and 
that  the  irritation  may  even  end  in  cystitis. 
But  it  is  not  ho  generally  known  that  '•  bys 
terical  "  urine  of  low  specific  gravity,  almost 
destitute  of  saline  ingredients,  is  also  a  com- 
mon cause  of  irritation  and  pain. 

Acute  cystitis  is  a  very  rare  affection  in 
women:  some  authors  say  that  il  never  oc- 
curs, except  as  a  sequence  of  traumatic 
injuries.  At  one  time  many  physicians  bo- 
lieved  that  cvstitis  resulted  from  using  for- 
Ceps  in  labor;  and  J  have  no  doubt  that 
this  erroneous  belief  acted  as  a  bugbear  to 
curtail  the  employment  of  that  useful  in- 
strument. In  our  day  very  tew  competent 
practitioners  refrain  from  using  forceps  on 
this  account.  The  probability  is  that  cysti- 
tis more  frequently  results  from  long-pro- 
tracted labors  which  should  have  been  short- 
ened by  applying  forceps  or  turning. 

I  have  only  seen  one  case  of  acute  cystitis 
in  a  woman  (apparently  caused  by  swallow- 
ing tincture  of  eanlharides  to  induce  abor- 
tion), and  that  case  may  have  been  due  to 
other  SUSpecled  agencies.  1  have  also  seen 
three  cases  in  men.  during  our  civil  war, 
resulting  from  gunshot  wounds  in  that  re- 
gion. 

Unfortunately,  chronic  cystitis  is  tar  from 
being  a  rare  affection  in  women.  Many  of 
the    cases    occur    after   tedious  labors ;    Some 

follow  innocent  attacks  of  gonorrhea  ;  a  few 
are  caused  by  errors  in  diet,  such  as  highly 

spiced  food,  fermented  1  quors,  gum  (hewing, 
etc.  ;  but  in  my  opinion  tin'  larger  number 
result  from  not  emptying  the  bladder  often 
enough.  A  fulse  modesty  and  a  genuine 
lack  ot  opportunity  combine  to  bring  about 

this  disastrous  effect. 
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It  is  a  curious  fact  in  the  history  of  mod- 
ern civilization  that,  with  all  our  preten- 
sions to  gallantry,  so  little  has  been  done  in 
large  cities  to  accommodate  women  in  this 
respect.  Some  one  has  asserted  that  the 
amount  of  soap  used  in  a  nation  is  a  fair 
test  of  the  advance  it  has  made  in  civiliza- 
tion. I  would  respectfully  suggest,  as  an 
additional  gauge,  the  number  of  public  uri- 
nals for  women  and  men. 

When  cystitis  has  lasted  for  years,  the 
mucous  membrane  of  the  bladder  may  be- 
come detached  in  shreds,  and  the  inflamma- 
tion spread  to  the  muscular  and  even  to  the 
serous  coats.  In  most  cases  of  long  stand- 
ing the  organ  is  contracted  to  one  half,  or 
even  less,  of  its  normal  capacity.  The 
mouths  of  one  or  both  ureters  become  thick- 
ened and  congested,  sometimes  occluded; 
and  the  urine  undergoes  changes  incidental 
to  decomposition.  Small  quantities  of  blood, 
pus,  and  mucus  frequently  appear  in  it;  and 
instead  of  the  normal  acidity,  it  is  voided 
in  an  alkaline  condition. 

Under  these  circumstances  it  is  possible, 
and  evon  probable,  that  the  inflammation 
may  progress  upward,  affecting  the  ureters, 
and,  finally,  one  or  both  kidneys.  And  it 
often  happens  that  the  cystitis  excites  a  re- 
flex pain  in  neighboring  organs;  sometimes 
in  parts  at  a  considerable  distance  from  the 
original  seat  of  inflammation. 

The  treatment  essentially  consists  in  af- 
fording the  bladder  as  much  rest  as  possible, 
and  in  other  ways  allaying  the  inflamma- 
tion. But  to  give  rest  to  an  organ  con- 
stantly in  use,  night  and  day,  must  prove  a 
somewhat  difficult  task.  It  has  been  re- 
cently ascertained  that  part  of  the  intestinal 
mucous  membrane  excretes  urea,  and  that  a 
portion  of  the  kidneys'  work  may  be  per- 
formed by  the  intestine.  Perhaps  this  ex- 
plains why  saline  laxatives  often  alleviate 
the  pain  attending  cystitis.  Dr.  Skene,  of 
Brooklyn,  L.  I.,  relates  a  case  where  a  lady 
patient  "  had  a  catarrh  of  the  bladder  of 
some  months'  standing,  which  I  had  been 
treating  in  the  usual  way  with  only  slight 
benefit.  She  was  one  da}'  attacked  with 
cholera   morbus,    with    serous  purging  and 


vomiting.  The  effect  for  a  time  was  to  al- 
most suspend  the  action  of  the  kidneys. 
When  she  recovered  she  was  delighted  to 
find  that  her  cystitis  had  left  her." 

Quite  recently  I  have  had  a  case  of  my 
own  somewhat  similar.  Mine  occurred  in  a 
married  man  with  a  severe  gonorrhea,  who 
was  seized  with  typhoid  fever,  and  after  the 
usual  watery  stools  for  two  days  the  urethri- 
tis abated,  and  the  consequent  discharge  en- 
tirely stopped.  He  took  the  iodide  of  phenol 
mixture  every  four  hours;  but  I  do  not  im- 
agine that  that  had  any  thing  to  do  with 
the  cure  of  his  gonorrhea,  which  had  only 
been  running  about  a  week.  I  attribute 
this  reflex  cure  to  the  diarrhea. 

Chronic  cystitis  furnishes  no  exception  to 
the  general  rule  that  each  case  should  be 
studied  separately,  and  the  treatment  modi- 
fied according  to  individual  peculiarities. 
Idiosyncrasies,  in  fact,  seem  to  affect  the 
bladder  even  more  than  other  organs;  and 
in  women  more  than  in  men  age  must  be 
taken  into  account.  Before  puberty,  during 
the  child  bearing  period,  and  alter  the  meno- 
pause, constitute  eras  during  which  bladder 
affections  essentially  differ.  The  following 
interesting  (personal)  case  belongs  to  the 
last-mentioned  period. 

I  first  visited  Mrs.  Blank,  at  her  home  in 
Lynnfield,  Mass.,  December  26,  1887.  She 
is  a  married  lady,  about  sixty  three  years  of 
age,  with  a  grown-up  family,  who  has  al- 
ways enjoyed  good  health  until  1884-,  when 
she  began  to  suffer  pain  in  the  bladder,  ac- 
companied with  frequent  calls  to  urinate, 
night  and  day.  During  the  whole  three 
years  she  has  never  been  able  to  retain  her 
urine  for  more  than  an  hour  at  a  time,  and 
sometimes  she  was  obliged  to  use  the  vessel 
every  half  hour  or  so. 

Mrs.  B.  had  been  under  the  care  of  sev- 
eral physicians,  regular  and  irregular.  Al 
though  naturally  of  a  placid,  happy  di-posi- 
tion,  her  face  showed  marks  of  suffering 
and  anxiety.  Pulse  85;  temperature  !)9. 5°. 
Her  urine,  drawn  by  a  soft  catheter,  con- 
tained pus,  mucus,  and  crystals  of  the  triple 
phosphates.  There  was  no  uterine  or  ova- 
rian disease. 


; 
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At  my  second  visit,  a  small  caruncle, 
growing  at  the  lower  edge  of  the  meatus 
urinaria*,  was  removed  by  means  of  a  wire 

snare,  and  the  raw  surface  painted  with 
iodide  phenol.  A  similar  hut  smaller  growth 
was  Pound  at  the  neck  of  the  bladder.  Alter 
swabbing  the  urethra  with  a  solution  of 
oocaine,  this  was  cauterized  in  the  follow- 
ing manner:  The  lower  third  of  an  English 
gum  catheter  (No.  7.)  was  cut  oil',  stuffed 
with  a  morsel  of  surgeon's  cotton  at  the 
distal  end,  saturated  with  Lugol's  solution, 
ami  titled  with  a  wooden  piston.  This 
greased  catlieler  was  passed  through  the 
ur<  thra  until  the  oval  opening  was  opposite 
tin-  growth  ;  then  the  piston  was  pressed 
backward,  and  the  solution  applied  to  tin- 
growth  exclusively. 

For  a  period  of  six  weeks  she  took  a 
tahlespoontul  of  the  following  solution  every 
four  hours  daring  the  day;  and  also  used  it 
as  an  injection  into  the  bladder  every  night 
and  morning.  Infusion  of  buchu  was  used 
a-  a  drink  <i<l  libitum: 

Benzoic  acid ,~ij  ; 

Biborate  soda ,-iv  ; 

Distilled  water .^vi.  M. 

Afterward,  during  the  treatment.it  was 
taken  twice  a  day.  I  found  that  Bhe  had 
retrained  from  drinking  water  as  much  as 
1  ssible,  under  the  mistaken  notion  that  it 
lid  aggravate  her  sufferings.  She  was 
told  to  drink  water,  or  its  equivalent,  freely, 
in  simdl  quantity  at  a  time.  She  took  lithia 
water  for  several  weeks  with  apparent  ben- 
efit.     All    kinds    of    fermented    liquor    were 

abs  'lately  forbidden. 

Her    diet    was    carefully    regulated.      Salt 

meat,  salt  fish,  pork,  lobsters,  beans,  highly 

spiced  soups,  fried  food,  and  pastry  were 
prohibited.  In  addition  to  her  regular 
meals,  she  was  instructed  to  take  a  small 
capful  of  hot  milk  or  gruel  at  bedtime.    She 

relish^.!  Mrs  Lincoln's  potato  soup  in  a  mod- 
ified form,  a  recipe  I  can  heartily  recommend 

in  -I.,  h  The  common   practice  of 

nc  pint  luiik,  one  teaspoonful  cbop- 
ili.  (ino  bur 

iiiiiul  llniir.  <nii'  Uil>lcs| n ful  hii tier.    Wash 

mill  let  tin-in  *"iik  in  i-ulil  wnter  hull 
I'm  tin  in   in  wilier,  mid  cook  until  ■ 

the   I'lii.m    uilli    the    milk    in    .i   double   1  >< -i  1<  r. 


soaking  beefsteak  with  butter  w;is  inter- 
dicted. The  USUal  direction-  were  given  to 
overcome  const  ipat  ion,  namely,  a  regular 
hour  daily;  ma-sage  in  the  track'  of  the 
ascending,  t  ransversc,  and  descending  colon  • 
oatmeal   porridge  al   breakfast,  and  occasion 

ally  a  small  dose  of  phosphate  soda  in  water. 

Attention  was  paid  to  position  in  bed,  l>v 
raising  the  pelvis  with  graded  cushions,  so 
as  to  avoid  contact  of  the  urine  with  the 
trigonum  vesica,  the  mosl  sensitive  spot  in 
the  bladder.  During  the  first  two  weeks 
she  remained  most  of  the  time  in  bed,  to 
are  the  benefit  of  rest.  Within  three 
weeks  the  pain  had  much  abated,  and  also 
the  frequent  desire  to  urinate.  At  the  end 
of  six  weeks  the  urine  was  free  from  pus 
and  triple  phosphates,  and  it  could  be  re- 
tained about  two  hours. 

After  one  month's  treatment,  I  only  vis- 
ited her  weekly  ;  and  in  .May,  1888,  she 
considered  herself  cured.  The  injections 
were  administered  by  her  daughter  occa- 
sionally till  the  following  August. 

As  the  bladder  had  become  much  con 
tracted,  I  made  an  attempt,  toward  tho  close 
of  the  treatment,  to  dilate  it  by  means  of 
tepid  salt  water  from  a  fountain  syringe, 
beginning  with  three  ounce-,  and  continu- 
ing these  injections  twice  a  day  until  the 
bladder  could  hold  about  a  pint.  Alt,-  a 
few  trials  this  process  was  intrusted  to  the 
patient's  daughter,  who  faithfully  carried 
out  my  directions.  Dilatation  should  be 
effected  very  gradually.  There  is  some  risk 
of  paralysis;  and  it  Beems  possible,  when 
tho  ureters  are  abnormally  dilated,  that 
the   kidneys  themselves  may  be  injured. 

This  brief  report  would  not  be  complete 
if  I  failed  to  call  attention  to  the  potent  effi- 
cacy of  hygienic,  comfortable  surroundings, 

admirable  nursing,   and  a    cheerful    frame 

of  mind  on  the  part  oi    the  patient.      At  my 
first    visit    she    remarked    that    her   patience 

was  almost  exhausted;  but  I  found  a  e 

stock  still   remaining,  and   a  feeling  ol    ra- 
the potal  .  ilrniu  off  i In-  water  and  i 

them.     Add  Uie  boiling  milk  and 

ii  Btrainer,  and  put  ii  on  to  boil  again.    Pul 
saucepan,  and,  when  melted  and  bu 

flour,  and.  when  well  mixed,  .-iir  Into  I  Let 

ii  boU  live  minutes,  a 

thick,  add  more  hoi  milk. 
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tional  contentment  which  greatly  assisted 
her  physician  in  the  subsequent  treatment. 
Unreliable  patients,  whose  words  can  not 
be  depended  upon,  constitute  one  of  the 
severest  trials  we  are  subjected  to. 

When  we  meet  with  a  thoroughly  honest 
patient,  who  intelligently  follows  our  direc- 
tion, half  the  battle  is  fought,  and  we  know 
what  we  are  about.  On  our  part,  I  think 
that  it  is  the  physician's  duty  to  explain 
his  orders  as  well  as  he  can,  and  so  enlist 
her  valuable  co-operation. 

Stoneham,  Mass. 


INSANITY.* 


BY   H.  K.  PUSEY,  M.  D. 

Member  of  Medico-Legal  Society  of  New  York,  and  Formerly 
Superintendent  of  Central  Kentucky  Lunatic  Asylum. 

It  was  Clouston,  I  believe,  who  said  that 
"no  prudent  man  on  the  witness  stand  would 
allow  himself  drawn  into  an  effort  to  define 
insanity."  Every  writer  on  the  subject  has 
endeavored  to  frame  a  definition  that  would 
cover  a  sufficient  number  of  cases  to  meet  the 
demands  of  the  medical  and  legal  professions. 
That  none  have  yet  succeeded  in  this  general 
way  is  no  argument  against  the  possibility  of 
defining  each  individual  case  with  sufficient 
accuracy  to  meet  the  demands  of  humanity 
and  justice. 

It  is  an  easy  matter  to  frame  a  definition 
that  meets  the  popular  idea  of  the  unreason- 
able, incoherent,  and  crazy  conduct  of  the 
acute  maniac  or  the  mental  helplessness  of  the 
terminal  dement ;  but  when  it  comes  to  differ- 
entiating between  the  acts  that  result  from 
eccentricity  and  depravity  and  those  resulting 
from  disease  of  the  brain  and  the  nervous 
system  that  only  carry  the  patient  beyond  the 
border-line,  then  many  difficulties  present  them- 
selves. The  amount  of  mental  disease  that 
dominates  the  conduct  of  a  vicious  and  a  bad 
man  may  not  carry  the  good  man  beyond  the 
bounds  of  propriety.  Acts  that  constitute 
insane  conduct  in  one  person  may  be  no  evi- 
dence of  insanity  in  another  person.  Every 
case  must  be  decided  upon  its  individual  pre- 
sentation and  from  the  changes  that  the  habits 

*  Read  before  the  Louisville  Medieo-Chirurgical  Society, 
January  4,  1889. 


and  the  conduct  of  the  individual  have  under- 
gone, though  in  many  instances  these  changes 
may  have  been  only  exaggerations  'of  what 
was  previously  wickedness  and  depravity. 

There  exists  in  the  mind  of  the  legal  pro- 
fession and  of  some  medical  men  very  crude 
ideas  upon  this  subject.  I  heard  an  expert 
witness  for  the  Commonwealth,  in  a  recent 
criminal  prosecution  in  this  State,  say  that  the 
unnatural,  incoherent,  and  unreasonable  actions 
detailed  by  the  witnesses  for  the  defense,  as 
having  characterized  the  conduct  of  the  pris- 
oner for  his  entire  life-time,  raised  in  his  mind 
no  question  as  to  the  sanity  of  the  accused ; 
because,  as  long  as  was  the  catalogue  of  his 
so-called  insane  acts,  there  had  been  no  act 
recounted  that  he  (the  witness)  had  not  seen 
as  the  result  of  eccentricity,  depravity  or  alco- 
holic intoxication — leaving  the  logical  conclu- 
sion that  an  act  to  be  an  insane  act  must  be  an 
act  that  could  not  have  been  performed  by  a 
sane  man,  by  a  depraved  man,  ox  by  a  drunken 
man. 

This  doctor's  views  on  the  subject  were  only 
a  slight  exaggeration  of  the  ideas  of  insanity 
entertained  by  the  legal  profession,  which  are 
extremely  narrow,  and  relate  exclusively  to  the 
acts  of  the  individual  who,  to  be  insane,  must 
be  eutirely  non  compos  mentis  and  in  every  way 
irresponsible. 

In  spite  of  this  exacting  view  of  the  subject 
the  course  of  the  law  is  beset  with  its  difficul- 
ties. No  law- making  power  in  any  country  has 
ever  undertaken  to  enact  a.  statute  defining 
responsibility  or  irresponsibility.  It  has  always 
been  found  necessary  to  leave  the  law  to  be 
defined  by  the  courts  on  the  presentation  of 
each  individual  case,  precisely  as  insanity  is 
defined  and  diagnosed  by  the  physician  ;  con- 
sequently the  rulings  of  the  courts  are  as  varied 
and  conflicting  as  have  been  the  efforts  of 
medical  writers  to  frame  a  satisfactory  defini- 
tion of  insanity. 

The  medical  man,  from  a  therapeutical  as 
well  as  a  physiological  standpoint,  takes  a 
much  broader  view  and  finds  responsibility  and 
irresponsibility  existing  in  the  same  individual, 
and  sanity  and  insanity,  soundness  and  unsound- 
ness, existing  in  the  same  mind,  as  healthy 
and    diseased  tissues    may   be    found    in    the 
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same  organ,  each  tissue  performing  healthy  or 
diseased  Function,  or  suspended  function,  as  the 
case  may  be.  The  physician  deals  with  in- 
sanity upon  these  principles,  and  assumes  it  as 
the  prerogative  of  his  profession  to  determine 
the  presence  or  absence  of  disease  without 
nil  to  the  opinion  of  those  who  deal  with 
it  as  only  a  moral  and  legal  question. 

The  foregoing  facts  are  recognized  by  all 
authors  in  their  attempts  to  define  and  classify 
tin-  insanities.  Regarding  the  brain  as  an 
aggregation  of  organs  or  nerve  centers  that 
preside  distinctively  over  the  Junctions  of  life, 
the  anatomist  and  physiologist  have  underta- 
ken to  classify  the  insanity  according  to  the 
part  of  the  brain  affected,  or  according  to 
what  is  known  as  the  physiological  functions 
of  the  part. 

Hut  the  classification  that  is  perhaps  most 
approved  is  based  on  the  four  divisions  of  the 
mind,  and  looks  to  a  distinct  disorder  of  each 
ot  these  divisions  without  the  involving  of  the 
others.  Thus,  we  have  perceptional  insanities, 
intellectual  insanities,  emotional  insanities,  and 
volitional  insanities.  These  divisions  of  the 
mind,  however,  are  so  interdependent  on  each 
other  and  upon  a  healthy  cerebration  through- 
out that  we  may  rarely  have  disorder  enough 
in  one  to  carry  the  individual  beyond  the 
range  of  accountability  without  some  effect  on 
the  others.  Therefore,  all  insanities  may  be 
considered  more  or  less  compound,  that  is, 
involving  more  than  one  division  of  the  mind, 
or  more  than  one  of  the  hrain-centers,  but  not 
necessarily  all  of  them,  and  in  many  instances 
not  to  the  extent  of  obscuring  the  distinctive 
features  that  serve  to  classify  it. 

Illusion-^  and  hallucinations  resulting  from 
disorder  of  any  of  the  perceptions  must  be 
corrected  by  the  intellect,  else  they  are  insane 
illusions  and  insane  hallucinations;  any  defect 
in  the  intellect  or  interruption  between  tie' 
perceptive  centers  and  the  cerebral  cortex  that 
leaves  illusimis  and  hallucinations  uncorrected 
constitutes  perceptional  insanity  and  controls 
the  conduct  of  the  individual.  It  i-  not  im- 
probable, either,  that  illusions  and  hallucina 
tions  may  he  so  strong  as  often  to  deceive  the 
normal  intellect,  and  through  emotional  or  voli- 
tional impulse  lead  to  irresponsible  act--. 


The  emotions  are  reached  through  the  per- 
ception and  the  intellect,  and  any  excesses  of 
either  exaltation  or  depression  that  are  not 
corrected  or  controlled  by  tin-  intellecl  COnsti 
tute  emotional  insanity.  Strong  emotional 
impulses  may  lie  controlled  ami  restrained  by 
the  intellect  aided  by  the  will,  and  other 
equally  strong  impulses  may  not  l»  obeyed  for 
want  of  will  power  to  execute  them. 

I  have  at  this  time  under  treatment  two 
gentlemen  whose  cases  illustrate  both  phases 
of  this  trouble.  Each  is  about  thirty  years 
old,  and  both  are  engaged  in  clerical  pursuits 
Both  are  conducting  their  bu-ine-s  accurately, 
one  with  great  care  and  caution  in  order  to 
conceal  his  infirmity,  and  the  other  is  doing 
his  work  apparently  automatically  without  any 
desire  or  will  on  the  subject. 

One  of  these  cases  I  alluded  to  at  the  last 
meeting  of  this  Society,  lie  is  suffering  from 
cerebral  congestions  that  recur  at  irregular  in- 
tervals and  are  doubtless  the  result  of  inherited 
nervous  impressibility.  These  attacks  are  at- 
tended with  strong  homicidal  and  suicidal 
impulses.  He  says  that  while  he  is  passionately 
in  love  with  his  wife  and  child  and  with  life 
itself,  and  he  has  no  delusions  of  persecution 
by  the  world,  or  gloomy  forebodings  as  to  suc- 
cess in  business,  on  each  recurrence  of  the  bad 
feelings  in  his  head  he  experiences  such  im- 
pulses to  suicide  and  to  homicide,  including 
his  wife  and  child,  as  to  alarm  him  with  the 
fear  that  an  impulse  may  come  which  he  will 
not  be  able  to  resist,  and  hence  he  applies  for 
treatment. 

The  other  patient  is  an  unmarried  man. 
The  brain  is  anemic,  the  feelings  are  greatly 
depressed,  he  is  indifferent  to  life  and  says  he 
would  have  suicided  before  tlii-  time  if  he 
could  have  determined  just  how  to  accomplish 
the  end.  There  seems  to  he  a  complete  paraly- 
sis of  the  emotional  center-.  He  -a\-  \x-  can 
feel  no  love  fur  or  gratitude  to  (he  best  friends 
he  has  in  the  world,  to  those  upon  whom  he 
has  been  dependent  for  kindly  attentions  in 
BickneSS  and  at  whose  hand-  he  has 
nothing  but  the  kindest  of  treatment.  lie 
seems  to  feel  no  remorse  for  his  ingratitude 
nor    resentment    toward    others    of    hi-    friends 

who  have  neglected  and  avoided  him. 
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The  intellect  in  both  these  men  seems  to 
be  intact,  and  both  would  be  considered  legally 
sane  and  responsible  ;  yet  one  has  not  become 
a  homicide  and  a  suicide  because  he  has  been 
able,  by  the  aid  of  his  intellect  and  the  power 
of  his  will,  to  resist  emotional  impulses  that 
come  with  such  force  as  to  make  him  doubtful 
of  his  ability  to  continue  to  successfully  resist 
them  in  the  future ;  and  the  other  man  has 
not  suicided  because  he  had  not  enough  will 
power  to  select  the  mode  of  making  away 
with  himself,  or  to  carry  it  into  execution  if 
he  had  determined  upon  the  mode. 

From  a  medical  standpoint  both  these  men 
are  insane,  and  would  be  so  regarded  by 
every  one  as  far  as  related  to  medical  treat- 
ment; yet  neither  of  them  could  be  committed 
to  an  asylum  or  deprived  of  any  liberty  or 
right  except  upon  his  own  testimony,  or  pos- 
sibly upon  the  facts  confided  to  me  as  his 
medical  adviser. 

Intellectual  insanities  result  in  delusions  or 
false  conceptions  which  are  not  incompatible 
with  accurate  knowledge  on  all  subjects  to 
which  the  delusions  do  not  relate,  and  all  acts 
of  the  individual  not  prompted  by  these  delu- 
sions may  be  sane  and  responsible  acts.  Intel- 
lectual insanities  are  also  attended  with  morbid 
impulses,  both  of  a  subjective  and  objective 
character,  and  due  allowance  must  be  made 
for  these. 

Intellectual  impulses  resulting  from  delu- 
sions are  not  always  morbid  in  the  sense  that 
they  are  irresistible  or  even  unreasonable. 
Delusions  may  lead  to  acts  that  are  insane 
only  because  the  perceptions  are  deranged. 
Hallucinations  and  illusions  of  sight  and 
sound  that  present  to  the  mind  the  appear- 
ance of  danger  to  per.-on,  property,  or  char- 
acter may  be  as  real  as  normal  perceptions, 
and  the  resultant  acts  of  self  preservation  and 
protection  may  be  reasonable  and  of  the  same 
character  that  prudence  and  self-respect  would 
suggest  to  the  sane  mind.  Hence,  the  falli- 
bility of  the  "  knowledge  test"  and  the  "  knowl- 
«dge-of-right-and-wrong"  test  of  insanity,  as 
also  the  "  power- to- re<ist  "  test.  The  intel- 
lect being  deceived  by  the  perceptions,  the 
will  unsuspectingly  obe.ys  the  dictates  of  the 
ideas;  so  that  both  the  intellect  and  the  will 


may  innocently  consent  to  a  violent  and  unlaw- 
ful deed  that  is  solely  the  result  of  insane 
perceptions. 

Rulings  of  court  that  are  confined  to  the  intel- 
lectual and  volitional  faculties  fail  to  recognize 
the  perceptions  and  emotions  as  divisions  of 
the  mind,  or  else  it  is  assumed  that  the  parts 
of  the  brain  employed  in  their  functionation 
are  not  susceptible  of  disease. 

Most  of  the  conscious  impulses  of  the  will, 
both  normal  and  abnormal  are  dictated  by  the 
perceptions,  ideas,  and  emotions ;  and  the  will 
responds  with  equal  readiness,  whether  these 
impressions  come  from  a  healthy  source  or  as 
hallucinations,  delusions,  and  morbid  impulses 
from  disease. 

The  will  thus  being  the  executive  agency  of 
the  mind  and  subject  too,  within  itself,  to 
overpowering  impulses,  both  of  a  conscious  and 
an  unconscious  character,  volitional  impulse 
becomes  the  most  interesting  form  of  insanity 
— especially  when  it  is  considered  that  the 
will  not  only  carries  into  execution  the  morbid 
impulses  of  the  other  faculties  of  the  mind, 
but  in  its  own  impulses  may  turn  defiantly 
upon  these  other  faculties  and,  in  spite  of  the 
ideas  and  wishes  of  the  subject  himself,  or 
without  ideas  or  wishes,  he  is  prompted  to  vio- 
lent and  motiveless  deeds,  in  many  instances 
with  the  full  knowledge  that  the  deeds  are 
wrong  and  with  a  conscious  desire  to  do  them 
because  they  are  wrong,  and  because  the  suf- 
ferer wants  to  do  something  that  is  vicious 
and  bad. 

The  will  is  a  complex  faculty  and  often 
plays  fantastic  pranks  with  its  victims.  Its 
disorders  throw  many  obstacles  in  the  way  of 
the  medical  jurist.  That  sudden  volitional 
impulses  do  arise  without  premonition,  and 
disappear  on  the  commission  of  the  most  hor- 
rible deeds  that  are  as  unavoidable  as  fate 
itself,  is  not  questioned  by  many  writers.  It 
is  fortunate,  however,  for  justice  and  humanity 
that  such  cases  are  rare,  and  that  it  is  possible 
in  most  instances  to  discover  them  either  by 
the  absence  of  motive  or  in  premonitions  of 
longer  or  shorter  duration  before  the  culmina- 
ting phenomenon  shall  occur. 

It  is  only  by  undertaking  to  analyze  the 
perceptions,  the  true  and  the  false,  and  the 
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conception*,  the  true  and  the  false,  and  the 
emotions  and  volitions  with  their  morbid  im- 
pulses, singly  or  combined,  that  we  can  appre- 
ciate the  difficulty  in  the  way  of  establishing 
anv  Bingle  lest  of  sanity  or  insanity,  or  of 
fixing  anv  rule  by  which  it  may  he  defined 
in  general  terms.  The  failure  to  recognize 
this  fact  and  the  want  of  courage  to  admit  it, 
except  by  well  informed  alienists,  has  led  to 
much  ignorant  and  profitless  discussion  on  this 
Subject,  and  to  apparent  antagonisms  between 
the  medical  and  legal  professions  as  well  as 
to  much  blundering  in  the  administration  of 
justice. 

A-  before  stated,  no  difficulty  is  found  in 
defining  and  diagnosing  insanity  according  to 
the  legal  idea  of  it,  but  the  physician  who 
deals  with  it  as  a  disease  discovers  many 
shades  of  mental  aberration  that  never  reach 
a  judicial  tribunal. 

It  is  only  in  defining  cases  that  are  not 
up  to  the  legal  idea  of  insanity  that  the  phy- 
sician is  called  upon  to  aid  the  court — gener- 
ally with  a  view  of  limitation  and  control  of 
individual  actions,  or  for  the  protection  of 
property  rights,  or  more  frequently  to  deter- 
mine responsibility  or  culpability  in  criminal 
prosecutions.  In  all  such  cases  the  physician 
should  confine  himself  to  a  description,  as  far 
as  he  can,  of  any  diseased  condition  that  may 
exist,  and  to  the  effect  that  it  would  probably 
have  on  the  mind,  leaving  the  question  of 
responsibility  to  be  determined  by  the  court 
and  the  jury. 

The  question  of  mental  responsibility,  at 
best,  can  be  only  imperfectly  met  In  the 
organic  structures  it  is  not  always  possible  by 
aid  of  chemistry  or  physiology  or  even  by  the 
microscope  to  determine  where  health  ceases 
or  disease  begins,  or  where  functional  activi- 
ties will  cease  to  support  life.  The  will  or 
agency  of   man   on    which    responsibility 

depends  is  not  the  product  of  any  substance 
that  can  be  thus  examined  or  demonstrated, 
but  it  is  the  result  alone  of  functional  activi- 
ties, the  relations  of  which  to  each  other  we 
know  as  little  of  as  we  do  of  the  operations 
of  the  mind  itself,  nor  is  the  relation  that 
mental  symptoms  sustain  to  the  extent  of  the 
brain    lesion  by  anv  means   fixed  and    uniform. 


For  these  reasons  the  prudent  physician  should 
be  content  to  leave  the  matter  with  the  court, 
for  whose  errors,  if  error-  be  committed,  he 
will  not  be  responsible;  and  for  these  reasons, 
too,  any  departure  from  mental  health  ought 
to  he  considered  in  extenuation  of  punishment 
for  crime,  especially  in  commutation  of  the 
death  penalty. 

A  man  should  not  always  be  acquitted  of 
crime  or  have  his  acts  invalidated  because  he 
is" insane.  Insanity  as  a  pica  applies  only  to 
acts  that  result  from  disease  of  the  brain  or 
consequent  delusions  and  morbid  impulses, 
while  the  individual  having  other  faculties  of 
the  mind  apparently  unaffected  is  responsible 
for  other  acts  and  may  do  many  responsible 
things.  But,  in  view  of  the  difficulties  that 
surround  this  subject  and  the  impossibility 
of  knowing  the  extent  to  which  the  differ- 
ent departments  of  the  mind  are  dependent 
upon  each  other,  or  the  precise  relation  that 
the  functional  activities  of  the  brain  and  nerv- 
ous system  sustain  to  each  other  in  the  proc- 
ess of  mentation,  it  will  always  be  safe  to 
give  the  mentally  diseased  or  defective  the 
benefit  of  any  doubt  in  determining  the  de- 
gree of  punishment  by  keeping  them  where 
the  errors  of  human  judgment  could  be  cor- 
rected. 

Louisville. 


Societies. 


LOUISVILLE  SURGICAL  SOCIETY. 

Stated  Meeting-  January  7.  1889,  Vice-President 
Dr.  J.  M.  Mathews  in  the  chair. 

The  essay  of  the  evening  was  bv  Dr.  J.  M. 
Mathews;    Bubject,    Diseases  Ol    the   Alius. 

In  Bubstance   he  said  :   There   are   many 

books  which   treat   Of  dise.ises  ol    the   rectum, 

and  \  et  one  half  of  the  diseases  that  the  sur- 
geon is  called  upon  to  treat  in  this  legion  are 
diseases  of  'be  ami-,  and  not  of  the  ret  turn 
proper,  [t  is  tO  the  consideration  of  some  of 
these  that  I  cad  attention.  They  are  a  dis- 
tinct class  of  diseases,  Some  of  tic  mosl  pain- 
ful and  sonic  of  the  mosl  dangerous  disei 
that  affect  this  pan  of  the  economy  are  dis- 
eases of  the  anus  and  not  of  the  rectum. 
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As  regards  the  treatment,  it  is  absolutely- 
necessary  to  make  a  distinction,  and  yet  we 
find,  in  reading  the  books  of  numerous  au- 
thors, there  is  not  that  distinction  drawn  be- 
tween diseases  of  the  anus  and  those  of  the 
rectum  that  should  be. 

The  first  that  I  would  mention  is  anal  fis- 
sure rather  than  fissure  of  the  rectum. 

Recently  I  saw  in  one  of  the  journals  an 
article  entitled  "A  New  Treatment  of  Rectal 
Fissures."  It  stated  that  local  applications 
of  one  pvirt  of  chloral  to  fifty  parts  of  water, 
touching  the  fissure  once  or  twice  a  day,  then 
filling  into  the  fissure  a  piece  of  greased  cotton, 
and  repeating  the  measure  lour  or  five  times, 
would  effect  a  cure.  I  say  this  is  misleading, 
from  the  fact  that  if  a  man  has  rectal  fissure 
no  local  application  can  be  made. 

Recently  a  gentleman  came  into  my  office, 
stating  that  he  had  a  fissure  of  the  anus. 
On  examining  him  I  found  he  had  a  rectal 
fissure.  I  told  him  that  I  could  cure  him 
absolutely  hy  an  operation  ;  that  in  four  or 
five  days  he  might  return  to  his  business. 
He  said  he  would  not  submit  to  an  operation ; 
that  if  I  could  not  cure  him  by  local  appli- 
cations he  'would  not  take  my  treatment. 
I  declined  the  case.  I  met  him  months  after- 
ward ;  he  had  been  under  treatment  from 
the  day  he  was  in  my  office.  I  asked  him 
how  he  was  getting  along ;  he  said  better,  but 
not  cured.  If  by  opening  the  verge  of  the 
anus  we  can  see  the  fissure  just  embracing 
the  fibers  of  the  sphincter  muscle  and  not 
running  up  into  the  rectum,  the  disease  can 
be  cured  absolutely  by  such  applications  as 
the  author  of  the  article  quoted  recommends; 
but  if  the  fissure  be  one  within  the  sphincter 
muscle,  running  up  into  the  rectum,  begin- 
ning sometimes  at  a  point  too  high  to  be 
seen,  with  all  the  characteristic  symptoms, 
especially  the  agonizing  pain  after  defe- 
cation, it  can  not  be  cured  without  divul- 
sion  of  the  sphincter  muscle.  Moreover,  an 
application  to  it  would  be  quite  as  painful  as 
divulsion.  Anal  fissures  I  treat  by  local  ap- 
plications, rectal  fissures  by  divulsion  of  the 
sphincter. 

The  next  class  is  anal  ulceration.  I  find 
no  mention   of  this   disease  in   the    books. 


They  treat  of  rectal  ulceration,  classifying 
it  as  malignant,  non-malignant,  and  specific, 
but  do  not  take  into  consideration  the  fact 
that  the  anus  itself  may  be  ulcerated,  and 
when  so  is  more  painful  than  the  rectum  in 
like  condition.  The  smallest  ulceration  that 
involves  the  anus  proper  is  a  very  painful 
affection,  and  requires  as  absolute  treatment 
as  rectal  ulceration. 

Ulceration  of  the  rectum  is  said  to  pro- 
ceed from  numerous  causes,  but  anal  ulcer- 
ation is  general^  due  to  syphilis.  Though 
commonly  due  to  secondary  syphilis,  it  is 
often  found  in  the  tertiary  stage.  Such  ul- 
ceration can  not  be  treated  effectually  with- 
out the  internal  administration  of  antisyph- 
ilitic  remedies. 

As  to  condyloma,  I  have  never  seen  a 
case  that  was  not  syphilitic,  though  it  is  true 
we  may  at  times  cure  condylomata  without 
the  internal  use  of  antisyphilitic  remedies. 
It  is  my  habit  to  make  an  application  of 
calomel  and  bismuth.  A  case  recently  came 
under  my  care  in  which  this  application, 
made  daily,  was  followed  by  total  disappear- 
ance of  the  growth  in  three  or  four  weeks. 
Therefore,  while  I  do  not  say  that  condyloma 
may  not  ulcerate,  I  hold  it  to  be  a  very  dif- 
ferent thing  from  the  form  of  syphilitic,  ulcer- 
ation which  destroys  a  portion  of  the  tissue. 
I  remember  once  to  have  seen  a  boy,  a  patient 
of  Dr.  Goodall,  who  had  condylomata.  The 
doctor  questioned  this  boy  as  to  syphilitic  his- 
tory, and  could  get  none.  He  wrote  a  pre- 
scription consisting  of  mercury  and  iodide  of 
potassium.  I  said  to  him,  "  Why  do  you  do 
this  when  you  have  no  history  of  sy p h i  1  i s  at 
all  ?"  His  reply  was,  "  I  have  seen  so  many 
cases  where  syphilis  developed  only  in  the 
rectum  and  nowhere  else,  that  I  take  this  to 
be  a  local  manifestation  of  this  disease,  and 
therefore  I  give  constitutional  treatment  to 
cure  the  local  condition."  This  remark  may 
have  influenced  me  in  the  opinion  that  all 
these  cases  are  of  syphilitic  origin. 

The  next  disease  I  would  mention  is 
fistula  in  ano.  The  books  describe  rec. 
tal  fistula.  I  want  to  speak  explicitly  on 
this  point,  because  I  have  mooted  the  ques- 
tion with  some  eminent  men.     The  writers 
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speak  of  "  internal,  external,  and  completo 
fistula  of  the  rectum."  I  do  not  think  that 
should  ho  the  order  of  things,  because  so 
many  patients  coinc  to  the  surgeon  with 
external  fistula,  and  the  probe  is  introduced 
in  search  for  the  internal  opening.  Now, 
some  surgeons  say  it  is  absolutely  necessary 
to  find  this  internal  opening  that  it  ma)'  be 
embraced  in  the  cut.  Not  long  ago  a  sur- 
geon from  Versailles,  Ky.,  brought  a  pa- 
tient to  me  to  complete  a  diagnosis,  stating 
that  be  expected  to  operate,  but  that,  after 
a  search  of  three  weeks,  ho  could  not  find 
the  internal  opening,  and  therefore  would 
not  operate,  lean  not  understand  that  this 
has  any  bearing  upon  the  case  at  all.  If 
the  probe  goes  to  the  mucous  membrane 
the  search  is  complete.  If  it  is  pushed  up  as 
far  as  practicable,  we  have  done  all  that  can 
be  expected  of  it.  A  fistula  that  admits  of 
deep  probing  is  properly  a  rectal  fistula, 
but  there  are  fistulas  that  cause  a  great  deal 
of  disturbance  that  are  not  rectal  fistulas. 
A  short  time  ago  a  man  came  into  m}*  office 
and  said  that  ho  had  been  under  the  ob- 
servation of  a  number  of  surgeons  in  an- 
other State  for  rectal  trouble.  He  had  been 
treated  by  local  applications  for  a  long  time, 
and  then  they  had  advised  him  to  go  to  Hot 
Springs,  Ark.  He  had  been  there  two  or 
three  months,  but  without  relief.  In  search- 
ing for  this  trouble  I  found  a  sinus  that  was 
superficial  just  outside  the  anus,  embracing 
only  the  true  skin.  I  divided  it  and  trim- 
med the  edges  in  my  office  without  anes- 
thesia. 1  watched  the  case  for  some  time, 
and  all  symptoms  of  anal  trouble  disap- 
peared. 

There  is  a  class  of  troubles  embraced 
i.nder  the  head  of  fistulas  which  begin  out- 
side the  rectum,  say  in  the  perineum,  or 
laterally,  or  in  front,  and  not  running  to- 
ward the  bowel  at  all.  I  have  known  tho 
mistake  to  be  made,  in  introducing  the  probe 
into  the  opening,  thai   the  gut  was  pushed 

through  and  the  tissues  divided,  leaving  tho 

fistula  without  being  operated  upon.  We 
are  all  cognizant  of  the  fact  that  external 

piles  is  a  disease  of  the  anus  and  not    ol   the 
turn.     It  is  a  question  with  Borne  as  to 


what  factor-  are  involved  in  the  production 
of  external  piles.  We  know  that  pregnan- 
cy by  pressure  produces  ibis  disease.  An 
external  pile  is  an  anal  affection,  and  not 
rectal.  Those  men  who  write  about  curing 
piles  with  one  remedy  certainly  can  not 
have  in  view  this  character  of  pile,  and  yet 
tho  distinction  is  not  drawn  sufficiently  to 
enable  tho  reader  to  know  what  the  author 
refers  to. 

A  gentleman  in  this  city,  upon  whom  I  op- 
erated several  weeks  ago,  told  me  that  he  had 
had  piles  for  twenty  ycarB ;  that  for  fifteen 
years  he  had  been  compelled  to  rido  in  a 
buggy  because  walking  hurt  him,  and  even 
riding  in  a  street  car  did  him  injury.  In 
this  case,  as  in  many  cases,  1  made  no  ex- 
amination, but  made  an  appointment  to  oper- 
ate, expecting  to  find  large  protruding  in- 
ternal piles.  An  assistant  administered  the 
chloroform,  and  I  divulsed  the  sphincter  mus- 
cle. There  were  no  internal  piles  at  ad.  I 
never  saw  a  smoother  gut,  but  he  had  an  anal 
trouble  that  I  do  not  see  mentioned  in  the 
books.  When  the  sphincter  was  fully  di- 
lated, and  tho  dilator  taken  out,  the  anus 
looked  like  a  patulous  os  uteri.  There  was 
a  hanging  down  of  the  true  skin  all  around 
the  anus  to  the  extent  of  an  inch,  and  yet  on 
the  inside  it  was  perfectly  smooth.  Not  a 
trace  could  bo  seen  even  of  a  small  vein. 
There  was  no  external  pile  according  to  tho 
description  of  the  books,  and  3d  this  man 
had  a  trouble  which  had  given  him  annoy- 
ance for  twenty  years.  It  was  nothing  but 
a  superfluous  amount  of  skin  around  tho 
anus,  not  involving  the  rectum  at  all.  This 
became  irritated  by  exercise,  etc.,  and,  I  take 

it.  might  have  become  a  little  ulcerated,  ex- 
citing that  conditiou  of  pain  and  inconven- 
ience which  would   lead  a  man   to  think   he 

had  piles. 

I  once  saw  a  lady,  who  had  a  similar  con 
dition,  claiming  to  have  had  piles  for  fifteen 

years.  A  gentleman  in  Jeffersonville  had 
the  same  oondition,  and  my  record-book  will 

show  other  Cases  of  the  kind. 

Now  it  is  a  question,  what  shonld  be  done 
with  these  patients  thai   have  Buffered  for 

years  under  the  supposition    that    they  have 
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piles?     They  have  no  rectal  trouble;   the 
anus  only  is  involved. 

In  each  of  these  cases  I  put  the  patient 
under  an  anesthetic  and  removed  all  the 
superfluous  skin.  I  once  heard  a  distin- 
guished rectal  specialist  say  that  the  more 
cutting  one  did  around  a  person's  anus  who 
had  piles,  the  better  for  the  patients.  I 
go  upon  that  idea.  When  I  cut  all  the  skin 
off  I  apply  ligatures,  because  some  vessels 
are  cut  during  the  operation  from  which 
there  may  be  hemorrhage  afterward.  There- 
fore I  take  the  forceps  and  pull  the  skin  out 
in  four  and  sometimes  five  different  sections, 
and  make  a  sweep  around  it  with  a  curved 
bistoury  until  I  get  nearly  under  it,  then  I 
throw  a  silk  thread  around  it  and  cut  it  off; 
and  so  on  through  the  sections  until  I  have 
a  perfectly  smooth  anus.  Each  of  these 
patients  has  been  entirely  relieved  of  his 
sufferings. 

DISCUSSION. 

Dr.  A.  M.  Cartledge :  Do  you  make  the 
line  of  incision  at  the  junction  of  mucous 
membrane  and  skin  ? 

Dr.  Mathews :  No,  I  never  do  that. 

Dr.  B.  E.  Palmer :  I  was  told  by  a  phy- 
sician of  Seymour,  Ind.,  that  in  operations 
about  the  perineum  he  did  not  use  antisep- 
tics because  of  the  known  fact  of  the  non- 
tendency  of  the  structures  of  the  perineum 
to  suppurate.  What  is  your  experience? 
Do  you  get  much  suppuration  ? 

Dr.  Mathews:  If  I  fail  to  take  antiseptic 
precautions  I  do  get  suppuration. 

Dr.  H.  H.  Grant :  What  parts  do  you  in- 
clude under  the  term  "anus"? 

Dr.  Mathews:  The  tissues  outside  of  the 
sphincter  muscle. 

Dr.  W.  L.  Rodman  :  I  think  most  of  if 
not  all  the  points  made  by  the  speaker  are 
very  well  taken.  I  have  been  struck,  in 
reading  the  books  on  rectal  and  anal  sur- 
gery, with  the  fact  that  they  have  never 
been  explicit  enough  in  their  differentiation 
between  anal  fissure  and  fissure  extending 
up  into  the  rectum.  I  think  there  should 
be  a  difference  in  the  treatment  of  the  two 
conditions,  and  that  they  should  be  de- 
scribed as  different  affections. 


I  think,  again,  that  Dr.  Mathews  makes  a 
very  good  point  in  regard  to  rectal  fistula, 
in  that  most  if  not  all  the  authorities  are 
against  him,  but  I  believe  where  there  is 
a  fistula  leading  down  to  the  rectum,  and 
one  which  one  has  every  reason  to  be- 
lieve has  an  internal  opening,  and  yet  af- 
ter several  examinations  one  fails  to  find  it, 
that  it  is  unwise  surgery  to  ask  the  patient 
to  go  and  come  back  again,  that  one  may 
make  two  or  three  more  trials  before  oper- 
ating. If  there  be  an  internal  opening,  and 
you  pass  the  probe  sufficiently  high, you  can 
be  almost  certain  that  you  are  going  to  in- 
clude it  in  your  incision.  If  you  do  not,  the 
inflammatory  action  which  is  set  up  is 
almost  sure  to  close  any  internal  opening. 
Several  times,  when  I  believed  there  was  an 
internal  opening  (but  could  not  find  it),  and 
when  I  would  find  the  mucous  membrane 
very  much  thinned,  I  have  punched  a  hole 
through  the  rectum  pretty  high  up  and  cut 
through  the  skin  and  tissues. 

I  am  glad  to  hear  a  man  of  so  much  ex- 
perience as  Dr.  Mathews  make  this  state- 
ment. There  is  usually  no  more  than  one 
internal  opening  in  fistula,  and  I  believe  one 
is  justified  in  taking  the  chances  of  includ- 
ing it  in  his  incision. 

Dr.  W.  O.  Roberts:  Dr.  Mathews'  idea  of 
what  composes  the  anus  and  mine  are  en- 
tirely different.  I  believe,  as  is  taught  by 
the  books,  that  the  anus  is  that  portion  be- 
low the  internal  sphincter  muscle. 

As  regards  fissure,  this  disease  must  in- 
volve some  of  the  sphincter  muscle  in  order 
to  be  painful,  and  the  amount  of  pain  will 
depend  greatly  upon  the  location.  If  it  is 
situated  posteriorly,  as  in  most  cases,  it  is 
very  much  more  painful  than  if  anteriorly, 
and  while  I  believe  that  the  treatment  in 
all  cases  where  it  involves  not  only  the 
upper  part  of  the  sphincter  but  also  the 
internal  sphincter  is  by  divulsion,  yet  in 
some  where  it  is  located  anteriorly  I  think 
it  might  be  relieved  by  local  applications. 

In  regard  to  condylomata  I  agree  with 
the  essayist,  that  it  is  a  syphilitic  affection. 
At  any  rate,  I  have  never  seen  a  case  of 
condyloma  in  this  locality  that  did  not  oc- 
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cur  in  a  syphilitic  patient;  and  if  it  occurs 
in  syphilitic  patients,  why  not  treat  it  with 
antisyphilitic  remedies?  I  find  no  trouble 
in  these  cases  in  treating  them  with  the 
powder  mentioned,  but  I  use  in  connection 
with  it  always  antisyphilitic  treatment,  and 
also  absorbent  cotton  kept  between  the  folds 
of  i lie  buttocks  to  absorb  moisture. 

In  regard  to  fistulas,  I  think  in  nearly 
ull  eases  they  are  anal,  and  not  rectal.  The 
books  lay  down  the  distinction  between  mar- 
ginal and  deep  fistulas. 

In  the  treatment  of  fistula  in  ano  there 
is  ;i  very  -mall  amount  of  tissue  to  be  di- 
vided, and  I  think  this  can  always  he  done 
without  anesthesia.  In  deeper  fistulas  it 
is  very  much  easier  to  find  the  internal 
opening  after  divulsing  the  sphincter 
than  before.  I  was  struck  with  this  fact 
upon  Beeing  Mr.  Allingham  operate.  He 
never  operated  upon  fistula  or  any  thing 
else  about  the  anus  or  rectum  without 
first  fully  divulsing  the  sphincter  muscle. 
Since  then  I  have  always  done  this  in 
connection  with  operations  on  fistula,  and 
I  have  found  that  the  internal  opening 
was  thereby  much  more  readily  detected. 
I  must  say  that  every  time  I  have  operated 
without  finding  the  internal  opening  I  have 
done  so  with  the  tear  that  I  would  not  cure 
my  case.  1  am  glad  to  say,  however,  that 
experience  has  generally  borne  out  the 
statement  made  b}'  Dr.  Mathews.  We  do 
sometimes,  however,  have  horseshoe  fistu- 
las; and  wlnre  this  is  the  case  a  straight 
cut  will  nut  cure  the  disease. 

As  regards  superfluous  skin  around  the 
anus,  I  do  not  think  there  is  any  treatment 
hut  to  take  it  off.  If  you  do  not  take  it  off 
it  will,  through  the  patient's  neglect  of  clean- 
liness, act  as  un  irritant,  and  very  frequent- 
ly lead  to  the  occurrence  of  marginal  ab- 
scesses. 

Dr.  Ap  Morgan  Vance:  Some  time  nuro  I 
operated  upon  a  young  girl  for  right  angu- 
lar deformity  of  the  hip.  The  hip  did  very 
well.  I  bad  an  idea  at  the  time  that  it  was 
the  result  of  bone  lesion  from  which  a 
sinus  led.  I  sent  her  to  Dr.  Mathews.  He 
thought  it  might  possibly  be  a  rectal  fistula. 


Three  weeks  ago  he  assisted  me  in  explor- 
ing it ;  we  found  that  it  was  to  all  appear- 
ances an  external  fistula  in  ano,  the  open- 
ing being  possibly  three  fourths  of  an  inch 
from  the  verge  of  the  anus,  coming  down 
from  the  bony  sinus,  and  discharging  into 
the  ischiorectal  space.  The  operation  Was 
done  here  without  finding  the  internal 
opening,  the  probe  going  up  quite  high. 
The  operation  resulted  in  bettering  her  con- 
dition. I  do  not  believe  it  will  cure  the 
sinus  coming  from  the  hip,  but  it  will  limit 
the  opening  to  the  rectum  so  that  the 
sphincter  will  control  the  pus,  and  she  will 
evacuate  it  in  her  alvine  discharges. 

Where  we  have  fistula  in  ano  and  can 
not  find  the  internal  opening,  I  do  not  see 
why  division  should  not  be  done  at  first, 
since  it  would  give  one  the  same  amount  of 
light  as  divulsion. 

Dr.  W.  Cheatham  :  Have  you  ever  tried 
the  galvanic  cautery  in  these  cases? 

Dr.  Mathews:  No.  I  think  there  would 
be  trouble  in  getting  it  completely  through 
the  fistulous  track.  If  we.  could  apply  it  to 
the  bottom  it  would  doubtless  do  well. 

Dr.  Grant:  It  seems  to  me  that  the  dif- 
ferences which  Dr.  Mathews  makes  between 
anal  and  rectal  diseases  are  simply  due  to 
the  anatomical  division  which  he  makes, 
that  these  fistulas,  for  instance,  are  really 
described  and  are  generally  understood  as 
results  of  little  abscesses  in  the  margin  of 
the  anus. 

In  regard  to  finding  the  internal  opening 
before  division  of  the  fistula,  I  have  an 
opinion  different  from  those  expressed  to- 
night. It  seems  to  me  that  if  there  are  two 
or  three  openings — a  condition  that  fre- 
quently exists — that  the  finding  of  one  will 
not  be  sufficient  to  secure  a  perfeel  resull 
from  the  operation.  The  teaching  I  got  on 
the  subject,  however,  was  to  push  the  probe 
as  high  up  as  possible  and  divide  the  fistula, 
whether  I  found  the  internal  opening  or  not, 
and  I  think  the  best  results  are  obtained  by 
this  method. 

Dr.  Carlledge:  First  I  would  sav  a  word 
as  regards  the  speaker's  distinction  of  rectal 
and   anal    fissures.      To   a   certain   extent   I 
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agree  with  the  remarks  of  Dr.  Roberts 
about  the  division  of  the  rectum  and  anus. 
I  think  anatomically  a  good  many  gentle- 
men will  differ  on  this  distinction,  and  yet 
I  see  the  point  that  Dr.  Mathews  wishes  to 
present.  It  is  one  that  will  unquestionably 
result  in  good. 

In  reference  to  condylomata,  I  do  not  be- 
lieve they  are  always  the  result  of  syphilis, 
but  I  do  believe  that  the  majority  of  them 
are  83Tphilitic.  At  the  same  time  I  believe 
many  of  them  are  due  to  local  causes.  I 
have  seen  them  in  anal  affections  wherein 
no  history  of  s^'philis  could  be  elicited,  in- 
creased moisture  seeming  to  be  the  cause. 
I  believe  that  in  many  cases  the  condylo- 
mata might  be  specific  and  yet  be  cured 
without  any  internal  medication. 

As  to  the  treatment  of  fistula  by  making 
an  internal  opening,  I  am  rather  surprised 
that  there  should  be  any  doubt  upon  this 
subject.  I  thought  it  was  a  recognized  fact 
that  if  you  did  not  find  the  internal  open- 
ing it  was  good  surgery  to  push  the  probe 
through  the  gut  and  go  on  with  the  opera- 
tion.    I  have  certainly  always  done  this. 

Dr.  Palmer:  I  have  certainly  seen  condy- 
lomata that  were  non-specific  effecting  the 
verge  of  the  anus.  I  believe  that  condy- 
lomata are  not  produced  by  any  specific 
poison  at  all,  that  they  are  merely  a  coinci- 
dence in  syphilis.  Of  course  the  sole  treat- 
ment is  to  relieve  the  cause,  which  is  the 
moisture.  For  this  end  I  prefer  calomel  and 
salicylic  acid  to  calomel  and  bismuth  since 
the  corrosive  action  of  the  acid  hastens  the 
cure.  I  see  quite  frequently  ulcerations 
around  the  verge  of  the  anus  and  yet  never 
think  of  divulsion,  but  make  applications  of 
carbolic  acid,  and  this  after  the  use  of  a 
cold  bath  has  in  my  hands  invariably  re- 
sulted in  a  cure.  I  do  not  believe  that  con- 
dylomata are  necessarily  the  result  of  syph- 
ilis. As  to  marginal  ulcerations  they  can 
be  cured  by  frequent  applications  of  carbolic 
acid. 

Dr.  Rodman :  I  would  like  to  ask  Dr. 
Mathews  if  Sir  Benjamin  Brodie,  Gross,  and 
others  do  not  say  that  whenever  a  surgeon 
gets  out  of  patience  in  searching  for  an  in- 


ternal opening,  that  he  should  stop  and  wait 
for  another  time  to  continue  his  search? 

Dr.  Mathews:  Yes,  that  is  the  teaching  of 
those  gentlemen. 

Dr.  Grant :  I  am  as  familiar  as  Dr.  Rod- 
man with  the  teaching  of  Dr.  Gross  on  this 
subject,  and  I  am  certain  I  have  not  only 
heard  him  say,  but  have  seen  him  do  just  as 
I  said,  that  is  push  the  probe  through  the 
gut  without  taking  especial  time  or  pains  to 
find  the  internal  opening. 

Dr.  D.  W.  Yandell :  In  reference  to  fistula, 
I  am  naturally  imbued  with  the  teachings 
antedating  Dr.  Mathews.  Brodie  says  if 
you  do  not  find  the  internal  opening  to  stop 
and  wait.  My  own  experience  for  many 
years  has  been  the  same  as  that  of  Brodie, 
which  is,  that  you  must  find  the  internal 
opening.  I  have  never  failed  to  find  the 
internal  opening  myself,  not  with  one  ex- 
amination, or  even  two,  but  I  havo  never 
made  more  than  three  without  finding  it. 
Sometimes  I  use  catgut  in  searching  for  the 
opening,  as  it  follows  the  track  better  than 
the  probe.  After  making  the  second  exam- 
ination and  failing  to  find  the  opening,  I  in- 
ject the  fistula  to  determine  whether  it  is 
open  op  that  day.  We  all  know  that  some- 
times fistulas  are  open  to-day  and  closed  to- 
morrow. When  I  fail  to  get  staining  by 
the  ink  or  substance  used,  then  I  wait  some- 
times two  or  three  days,  and  I  have  never 
examined  beyond  the  third  day  without 
finding  the  opening.  I  have  made  the  in- 
ternal opening  by  the  probe  on  two  occasions 
only,  the  gut  being  so  thin  that  I  inadver- 
tently pushed  it  through.  In  these  in- 
stances I  had  the  satisfaction  of  finding  that 
I  had  to  do  the  operation  over  again.  These 
two  cases  are  the  only  ones  in  which  I  failed 
to  effect  a  cure. 

Dr.  Mathews,  closing  the  discussion,  said  : 
I  think  Dr.  Roberts  misunderstood  me.  I 
jnade  this  anatomical  distinction  between 
the  rectum  and  anus  for  the  purpose  of  illus- 
trating what  I  was  going  to  say,  especially 
as  to  the  treatment  of  anal  fissure  v.  rectal 
fissure ;  that  many  times  we  do  find  an  anal 
fissure  that  can  be  treated  and  cured  by 
local  applications,  versus  rectal  fissures  that 
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one  can  not  reach  to  make  local  applications. 
Whether  it  is  a  correct  anatomical  distinction 
or  not,  1  take  tho  rectum  proper  to  bo  from 
nine  to  ten  inches  long,  beginning  just  above 
the  sphincter  muscle,  and  then  1  take  it  that 
tho  anus  must  begin  there  and  conic  this 
way.  Therefore  I  have  been  pleased  to 
make  the  distinction  between  lesions  outside 
the  sphincter  muscle  and  those  inside.  It 
may  be  that  the  former  embrace  some  fibers 
of  this  muscle.  But  these  can  be  seen  and 
treated  locally,  while  those  that  run  up  into 
the  rectum  can  not  be  so  seen  and  treated. 

As  to  the  cause  of  condylomata  BUggested 
l>\  Dr.  Palmer,  I  also  quite  agree  that  path- 
ologically there  can  exist  ulcerations  very 
like  these  condylomata,  and  yet  there  is  a 
distinctive  appearance  in  syphilitic  condylo- 
mata that  is  not  present  in  benign  ulcera- 
tions. Chancroidal  ulcerations  should  of 
course  be  excluded. 

In  reference  to  the  point  made  on  fistulas, 
I  expected  that  the  Fellows  would  disagree 
with  me,  becauso  the  old  masters  have 
taught  especially  in  reference  to  fistulas, 
that  the  internal  opening  must  be  searched 
for  and  (bund  before  division  is  made.  Smith 
makes  it,  Gross  makes  it,  Sir  Benjamin  Bro- 
die  makes  it,  and  so  it  is  no  wonder  that  the 
general  practitioner  has  the  idea  instilled 
into  him  that  \o\\  must  find  the  internal 
opening  before  operating. 

Dr.  Roberts  very  correctly  says  that  it  has 
long  been  taught,  and  we  all  recognize  that 
"tags "around  the  anus  should  be  cut  off. 
This  is  my  belief,  and  it  is  my  teaching,  but 
the  peculiar  character  of  the  case  I  have 
cited  is  not  a  tag  of  skin.  Taking  one  of 
the  cases  in  point  and  looking  at  the  anus, 
as  far  as  the  anus  is  concerned,  and  you  will 
find  no  tag  of  skin,  but  a  large,  superfluous 
amount  of  skin.  The  only  point  I  made  was 
that  ail  that  superfluous  skin  should  be  re- 
moved. 

I  am  not  surprised  that  there  are  some 
differences  of  opinion  in  regard  to  these 
things,  because  they  are  matters  of  my  own 
distinction,  and   not   set  down  in  the  hooks. 

K.    a.   PAI.MKR,    M     D  , 

Secretary. 


Itcoicius  nub  JJibltogrnpIji). 

The   Relation   of  Alimentation   and   Disease. 
By  J.  H.  Salisbury,  A.  M.,  M.  D.,  LL.  D.,etc. 

882  pp.     New  York:  J.  IX  Vail  &  Co.     1888. 

When  an  author  starts  out  by  telling  us 
that  he  was  immediately  and  forcibly  struck 
by  the  almost  entire  want  of  medical  know! 
edge  in  regard  to  the  true  causes  of  disease, 
and  that  too  at  the  very  beginning  of  his 
practice,  we  can  safely  jump  to  the  conclu- 
sion that  if  he  lives  out  the  ordinary  allot- 
ment of  years  he  will  shed  light  on  the  dark 
places  of  medicine. 

We  first  heard  of  Dr.  Salisbury  as  the 
discoverer  of  the  germ  of  malaria,  and  from 
time  to  time  since  then  he  has  made  discov- 
eries so  numerous  and  startling  that  they 
have  obtunded  attention. 

The  profession,  with  reference  to  his  dis- 
coveries, has  reached  the  state  of  men  con- 
stantly exposed  to  the  noise  of  the  whir  of 
machinery,  and  who  are  startled  only  when 
the  thing  stops. 

The  doctor  has  made  a  multitude  of  ex- 
periments that  would  be  of  interest  if  the 
allowances  for  personal  equation  on  account 
of  bias  did  not  remove  them  quite  beyond 
the  range  of  the  most  generous  credulity. 

The  doctor  is  doubtless  quite  right  in  the 
conclusion  that  a  large  part  of  diseases  is 
due  to  the  food  we  swallow,  but  it  may  be 
doubted  if  any  known  form  of  diet  can  leave 
the  system  in  a  physical  condition  to  be  at 
all  compared  to  the  mental  condition  of  one 
who  swallows  the  contents  of  this  hook.  It 
is  to  be  hoped  that  if  the  author  is  to  give 
us  any  more  volumes,  he  will  not  hire  his 
Boston-baked  beans  taken  by  proxy,  but 
will,  in  his  own  person,  give  his  readers  the 
benefit  of  their  good  influence  on  the  intel- 
lectual qualities.  i>.  t.  s. 

Disinfection  and  Disinfectants,  Their  Appli- 
cation and  Use  in  the  Prevention  and  Treat- 
ment of  Disease,  and  in  Public  and  Private 
Sanitation.  By  the  Committee  on  Disinfec- 
tants, appointed  by  the  American  Public 
Health  Association.  Concord,  N.  Y.:  Repub- 
lican Pi'  iation,  22  North  .Main  Street. 
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Rectal  and  Anal  Surgery:  with  a  Description 
of  the  Secret  Methods  of  the  Itinerants.  By 
Edmund  Andrews,  A.  M.,  M.  D.,  and  E. 
Wyllys  Andrews,  A.  M.,  M.  D.,  of  Chicago. 
110  pp.     Chicago :  W.  T.  Keenes.     1888. 

The  Doctors  Andrews,  father  and  son,  of 
Chicago,  besides  reaching  honorable  emi- 
nence in  the  department  of  rectal  diseases, 
have  also  done  much  courageous  and  effect- 
ive work  in  exposing  itinerant  charlatanism. 

They  can  not  lie  too  much  commended  in 
their  efforts,  and  it  is  only  to  be  regretted 
that  their  example  is  not  followed  in  a  sys- 
tematic and  organized  way  by  the  profession 
in  general. 

When  we  consider  that  if  the  regulation 
of  the  country's  coinage  and  currency  were 
left  entirely  to  the  moral  sense  of  the  peo- 
ple, there  could  be  no  circulating  coin  or 
paper  representative  of  wealth  by  reason  of 
counterfeiting,  that  the  safe  possession  of 
every  species  of  property  has  to  be  secured 
by  penal  laws,  it  is  more  than  astonish- 
ing that  communities  will  overlook  the 
motives  of  bad  men  and  allow  themselves 
to  be  plundered  by  dishonest  pretenders 
in  medicine,  whether  itinerant  or  not.  It 
can  only  be  accounted  for  on  the  supposi- 
tion of  ignorance  on  the  part  of  the  public, 
or  the  disposition  to  provide  a  border-land 
to  which  those  who  are  hard  to  restrain  in 
other  walks  can  b'.-  driven.  The  public  can 
reasonably  calculate  that  it  will  be  easier  to 
prevent  the  currency  from  being  counter- 
feited, and  horses  from  being  stolen,  by 
allowing  those  who  would  otherwise  engage 
in  such  callings,  to  rob  with  impunity  tho 
helpless  sick  in  the  garb  of  pretended  phy- 
sicians. 

As  a  step  in  the  right  direction,  we  com- 
mend the  work  before  us  and  the  example 
of  its  authors.  d.  t.  s. 


Text-book  of  Medical  Jurisprudence  and 
Toxicology.  By  John  J.  Reese,  M.  D.,  Pro- 
fessor of  Medical  Jurisprudence  and  Toxicology 
in  the  University  of  Pennsylvania;  late  Presi- 
dent of  the  Medical  Jurisprudence  Society, 
Philadelphia,  etc.  Second  edition,  revised  and 
enlarged.  Philadelphia:  P.  Blakiston,  Son  & 
Co.,  1012  Walnut  Street.     1889. 


Hand-hook  of  the  Diagnosis  and  Treatment 
of  Skin  Diseases.  By  Arthur  Van  Harlingen, 
M.  D.,  Professor  of  Diseases  of  the  Skin  in 
the  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine;  Clinical  Lecturer  on 
Dermatology  in  the  Jefferson  Medical  College. 
Second  edition,  enlarged  and  revised.  With 
eight  full-page  plates  and  other  illustrations. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1012 
Walnut  Street.     1889. 

Pictorial  History  of  Ancient  Pharmacy, 
with  Sketches  of  Early  Medical  Practice.  By 
Hermann  Peters.  Translated  from  the  Ger- 
man and  revised,  with  numerous  additions  by 
Dr.  William  Netter.  Chicago:  G.  P.  Engel- 
hard &  Co.     1889. 

Annual  Report  of  the  Supervising  Surgeon- 
General  of  the  Marine  Hospital  Service  of  the 
United  States  for  the  Fiscal  Year  1888.  Wash- 
ington :   Government  Printing  Office.     1888. 

The  Pathology  and  Treatment  of  Displace- 
ments of  the  Uterus.  By  Dr.  B.  S.  Schultze, 
Professor  of  Gynecology  of  the  Lying-in  Insti- 
tution and  of  the  Gynecological  Clinic  in 
Jena.  Translated  from  the  German  by  Jame- 
son J.  Macan,  M.  A.,  M.  R.  C.  S.,  Eng.,  etc., 
and  edited  by  Arthur  V.  Macan,  M.  B.,  M. 
Ch.,  etc,  Master  of  the  Rotunda  Hospital, 
Dublin.  With  one  hundred  and  twenty  illus- 
trations. New  York:  D.  Appleton  &  Co. 
If" 


A  Treatise  on  Headache  and  Neuralgia,  in- 
cluding Spinal  Irritation,  and  a  Disquisition  on 
Normal  and  Morbid  Sleep.  By  J.  Leonard 
Corning,  M.  A  ,  M.  D.,  Consultant  in  Nervous 
Diseases  to  St.  Francis  Hospital;  Fellow  of 
the  New  York  Academy  of  Medicine,  etc; 
Author  of  "A  Treatise  on  Hysteria  and  Epi- 
lepsy," "  Local  Anesthesia,"  "Brain  Exhaus- 
tion, with  Some  Preliminary  Considerations  on 
Cerebral  Dynamics,"  etc.  Illustrated.  Price, 
$2.75.  New  York :  E.  B.  Treat,  771  Broad- 
way.    1888. 

Favorite  Prescriptions  of  Distinguished 
Practitioners,  with  Notes  on  Treatment,  com- 
piled from  the  Published  Writings  or  Unpub- 
lished Records  of  Drs.  Fordyce  Barker,  Rob-, 
erts  Bartholow,  Samuel  D.  Gross,  Austin 
Flint,  Alonzo  Clark,  Alfred  L.  Loomis,  F.  J. 
Bumstead,  T.  G.  Thomas,  H.  C.  Wood,  Wm. 
Goodell,  J.  M.  Fothergill,  N.  S.  Davis,  J. 
Marion  Sims,  Wm.  H.  By  ford,  E.  G.  Jane- 
way,  J.  M.  Da  Costa,  J.  Solis  Cohen,  Mere- 
dith Clvmer,  J.  Lewis  Smith,  W.  H.  Thomas, 
C.  E.  Brown-Sequard,  M.  A.  Pallen,  W.  A. 
Hammond,  etc.  By  B.  W.  Palmer,  A.  M., 
M.  D.  New  York :  E.  B.  Treat,  771  Broad- 
way.    1888. 
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Report  of  the  Surgeon-General  of  the  Army 
to  the  Secretary  of  War  for  the  Fiscal  Year 
ending  June  30,  1888.  Washington:  Record 
and  Pension  Division,  Surgeon-General's  Office. 
1888. 

The  Modern  Treatment  of  Diseases  of  the 
Kidney.  By  Professor  Duinrdin  Beaumetz, 
Member  of  the  Academy  of  Medicine  and  of 
the  Council  of  Hygiene  and  Salubrity  of  the 
Seine;  Editor  ot  the  Bulletin  General  de 
Therapeutique,  Pari-;,  France.  Translated 
from  the  liltli  French  edition  by  E.  P.  Hurd, 
M  D,  Newburyport,  Mass.  Detroit,  Mich: 
George  B.  Davis.     1888. 


(Correspondence. 


PARIS  LETTER. 

[FI'.oM  OCR  SPECIAL  CORRESPONDENT.] 

Dr.  Mauriac,  a  well  known  syphilographer, 

has  lately  published  a  note  on  hereditary  syph- 
ilis. The  transmission  of  syphilis  in  a  family 
may,  he  said,  be  effected  in  a  direct  or  indirect 
manner;  the  author  of  this  transmission  is  nearly 
always  the  husband.  A  husband,  having  had 
syphilis  of  which  he  is  cured,  may  have  con- 
nection with  his  wife  without  inconvenience; 
but  if  this  woman  in  such  conditions  should 
become  pregnant,  and  eighty-four  days  after 
conception  certain  accidents  occur,  syphilis  will 
have  been  transmitted  by  generation  to  the 
mother.  The  embryo  or  germ  has  contracted 
syphilis  which,  by  a  "c/ioc  en  retour,"  is  propa- 
gated to  the  mother.  The  father  may  procreate 
syphilitic  infants,  but  hereditary  transmission  is 
less  frequent  by  the  father  than  by  the  mother. 
The  dangerous  moment  for  the  transmission  of 
hereditary  syphilis  is  that  where  the  subject  is 
under  the  influence  of  generalized  roseola.  The 
administration  of  mercury  happily  modifies 
this  state  in  this  virulent  period  and  prevents 
the  transmission  by  heredity,  and  it  is  always 
prudent  to  administer  the  mercury  to  attenuate 
the  power  of  this  transmission.  The  physician 
is  often  consulted  as  to  whether  a  man  once 
affected  with  syphilis  can  marry  without  any 
ri>k  of  infecting  his  wife.  To  this  Dr.  Mauriac 
replies,  that  according  to  circumstances  he 
should  wait  a  more  or  less  long  time,  but  as  a 
general  rule  a  syphilitic  man  is  not  condemned 
never  to  marry.     Marriage  should  not  be  per- 


mitted before  the  third  year  which  follows  the 
appearance    of    the    primary    chancre,  and    at 
least  never  before  the  completion  of  two  years, 
and  on   the  condition  that    the  patient  had  fol- 
lowed a  rational  treatment.     The  interdiction 
should  be  absolute  when  the  chancre  has  deter 
mined  a   phagedenic    ulceration   and   accidents 
which  have  produced  considerable  damage  to 
the  organisms.     In  these   conditions  man 
should  be  postponed  until  cure    or  the  disap- 
pearance of  the  accident.      When  the  chancre 
is  of  a  mild   type,  when   there  arc  only  slight 
secondary  lesions  which  yield  rapidly  to  the  in- 
fluence of  the  treatment,  as  for  instance  roseola 
and  mucous  patches,  the   patient  may    without 
danger  contract  marriage    eighteen   months  or 
two  years  after.     In  a  word,  the  patient  must 
in  every  case  wait  until  the  virulent  syphilitic 
period  be  passed.     If  it  is  a  married  man  who 
is  affected  with  syphilis,  the  wife  is  inevitably 
condemned  to  be  affected  also.     Sexual  inter- 
course must  be  interdicted  for  at  least  one  or 
two  months;   the  infected  husband  should  take 
every  precaution   to  prevent   contagion.     The 
mercurial    treatment    should    be    energeticallv 
applied,  the  chancre  should  be  well  cauterized 
with  the  nitrate  of  silver,  or  even  with  the  acid 
nitrate  of  mercury,  to  heal  it  upas  soon  as  pos- 
sible.     When   the  chancre  is  cicatrized  coitus 
may  he  permitted;  but  the  husband  must  be 
given  to    understand  that   if   his  wife  become 
pregnant  the  product  of  conception  will  net 
sarily  be   syphilitic.     In    continuation  of   this 
subject  Dr.  Mauriac  remarked  that  syphilis  is 
a  frequent  cause  of  abortion.      One  must  wait 
twenty  five  days  or   two  months  alter  birth    to 
recognize  syphilis   in  an   infant    which   is   - 
pected  of  being  affected  with  the  disease,  as  the 
the    specific   lesions   never  appear   before    this 
period.      In  the  adult  the  evolution  of  syphilis 
is  regular,  the  succession   of   the   periods 
marked,  whereas  in  the  infant   there  is  a  fatal 
irregularity  and  the  accidents,  which  are  nun 

ous  and  terrible,  condemn  it  to  certain  death. 

Another   question    frequently  put  is    whether   a 
mother  who  has  given  birth  to  a  syphilitic  infant 
may  with  impunity  suckle  it  without   contract 
ing  syphilis.       Dr.    Mauriac   observes    that    the 

law  of  Coll,  in  England,  even  exacts  that  the 

mother  alone  should   suckle    her  syphilitic   in- 


80 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


fant.  At  the  end  of  two  months  the  child  may 
be  made  over  to  a  nurse.  Goat's  milk  may 
here  with  advantage  be  substituted  for  that  of 
the  mother.  The  treatment  of  syphilis  in  in- 
fants is  an  extremely  delicate  point,  and  re- 
quires great  discrimination  on  the  part  of  the 
physician  as  to  the  remedies  to  be  employed, 
the  basis  of  the  treatment  being  mercury  in  its 
various  forms  as  in  the  adult.  The  indication 
for  the  use  of  the  iodide  of  potassium  in  infants 
rarely  presents  itself.  Is  it  prudent  to  submit 
to  mercurial  treatment  a  woman  during  her  preg- 
nancy, the  husband  fearing  to  see  the  infant 
that  is  to  be  born  affected  with  syphilis?  This 
is  useless,  replies  Dr.  Mauriac,  as  the  infection 
is  eventual,  and  on  the  other  hand  the  woman 
has  conceived  by  the  syphilitic  father.  The 
mother  should  be  treated  during  her  pregnancy 
only  if  she  presents  any  syphilitic  manifesta- 
tions. 

Dr.  Meniere!,  writing  in  the  Gazette  de  Gyne- 
cologic, states  that  he  finds  solutions  of  acetic 
acid  are  as  antiseptic  as  the  solutions  of  car- 
bolic acid.  They  are  absolutely  inoffensive, 
and  never  produce  phenomena  of  intoxication ; 
moreover  they  are  powerful  hemostatics. 
Acetic  acid  possesses,  besides,  the  property  of 
impregnating  the  tissues  with  much  greater 
facility  than  the  other  antiseptic  agents.  It 
has  a  great  ail  vantage  over  corrosive  sublimate, 
which,  in  presence  of  albumen,  produces  in- 
soluble compounds.  Acetic  acid  attacks  instru- 
ments in  a  less  degree  than  the  corrosive  sub- 
limate. One  might  leave  a  pair  of  forceps  for 
a  quarter  of  an  hour  in  a  three-per-cent  solu- 
tion of  acetic  acid  without  producing  the  slight- 
est injury  to  them.  As  soap  does  not  dissolve 
in  solutions  of  acetic  acid,  it  would  be  neces- 
sary, after  its  employment,  to  wash  the  hands 
at  least  twice.  Three-per-cent  solutions  are 
generally  employed,  but  in  cases  of  pre-exist- 
ing septicemia  five-percent  solutions  must  be 
resorted  to.  These  latter  cause  a  slight  sensa- 
tion of  burning  in  wounds.  Dr.  Meniere  con- 
cludes his  note  by  recalling  that  the  ancients 
employed  vinegar  scented  with  rose  for  the  pur- 
poses of  puerperal  antisepsis. 

Dr.  Dulon  associates  quinine  and  antipyrine 
together  to  prevent  the  inconveniences  arising 
from  large  doses  of  quinine.     By  mixing  fifteen 


centigrams  of  antipyrine  with  twenty-five  cen- 
tigrams of  quinine  he  obtained  an  antipyretic 
effect  equal  to  that  which  will  be  produced  with 
seventy-five  centigrams  of  quinine,  without 
producing  symptoms  of  quinism  or  stomachal 
intolerance. 

At  the  Societe  des  Sciences  de  Lyon,  Dr. 
Icard  related  the  following  case:  A  lady,  aged 
forty-four  years,  with  rheumatic  and  syphilitic 
antecedents,  but  not  having  either  sugar  or 
albumen  in  her  urine,  was  formerly  affected 
with  an  ulcer  of  the  stomach,  which  is  now 
cured.  She  enjoyed  good  health,  when  she  was 
seized,  without  appreciable  cause,  with  a  gener- 
alized pruritis  which  was  most  intolerable  but 
without  any  eruption.  In  turns,  arsenic,  the 
bromide  of  potassium,  atropine,  sulphurous  al- 
kaline and  emollient  baths  were  employed,  but 
without  result.  The  author  then  had  recourse 
to  the  salicylate  of  soda  in  doses  of  three  grams 
per  day.  The  pruritis,  which  lasted  eight  or 
nine  months,  disappeared  the  next  day  after 
the  administration  of  the  drug,  and  the  cure 
was  complete.  Whether  the  cure  was  a  simple 
coincidence  or  not  he  could  not  say,  but  he  re- 
lated the  case,  as  others  may  be  induced  to  try 
the  remedy. 

Paris,  January  11, 1889. 

taxations. 

Under  the  Charge  of  I.  N.  Bloom,  A.  B.,  M.  D.,  Dermatol- 
ogist to  Louisville  City  Hospital,  Etc. 


Treatment  of  Boils  in  the  Bar. — 
(Grosch,  Berlin  Kl.  Woch.,  Memorabilien.) 
Furunculosis  of  the  ear  is  an  infectious  dis- 
ease occurring  on  one  or  more  regions  of  the 
external  ear  passage.  It  is  not  a  dangerous 
disease,  but  excessively  painful,  so  that  the 
patient  is  incapacitated  for  days  or  weeks 
from  his  daily  occupation.  Lately  cocaine 
in  five-per-cent  to  twenty-per-cent  solutions 
has  been  recommended  as  an  anesthetic, 
along  with  the  former  remedies,  such  as 
morphine,  leeches,  warm  and  cold  cata- 
plasms. Grosch  has  obtained  but  meager 
results  from  any  one  of  these  anesthetics — 
even  cocaine. 

Bemembering  the  causal  indication,  he 
tried  such  disinfectants  as  carbolized  glyc- 
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erine,  bichloride  of*  mercury  in  alcohol  and  Treatment  of  Vaginismus  without  Opku- 
one-per-oeut  solution  of  sulphide  of  potash,  ation. — (Lutand,  Journal  de  Medecine,  Nov., 
with  but  little  effect.  He  is  opposed  to  in-  1888.)  Before  advising  a  patient  Buffering 
cisions  because  he  has  noticed,  as  assistant  from  this  disease  to  submit  to  the  operation, 
io  a  large  ear  olinio,  that  in  spite  of  cocaine  which  consists  of  stretching  the  vaginal 
they  are  excessively  painful,  that  the  exud-  sphincter  under  an  anesthetic,  Lutand  conn 
ing  pus  often  gives  rise  to  furuncles  in  sels  the  following  treatment:  Introduce 
Other  places,  that  when  the  furuncle  is  seated  every  daj-  into  the  urethra  a  bougie  corn- 
deeply  the  incisions  can  not  be  effectually  posed  of  cocoa  butter  10  grams,  iodoform  1 
made,  and  cause  only  useless,  unnecessary  gram,  extract  belladonna  ^  gram.  Inject 
pam.  three  times  daily  a  liter  (about  a  quart)  of 
Accident  led  him  to  discover  a  remedy  very  warm  water,  to  which  a  teaspoon fu I  of 
which  was  of  the  greatest  service  in  all  such  carbonate  of  soda  has  been  added.  Then  paint 

I  —  the  so-called  liquor  Burowi.  This  the  vulva  and  the  vagina  with  a  brush  dip 
should  be  diluted  with  four  times  its  bulk  of  ped  in  the  following  solution :  Muriate  of 
water.  Whether  the  furuncle  fluctuates  or  cocaine  ^  gram,  dest.  water  2  grams.  This 
not,  the  ear  should  be  filled  with  the  mix-  treatment  should  be  continued  for  a  month. 
(tore  even-  hour,  and  closed  with  absorbent  Intercourse  should  be  attempted  every  two 
cotton.  In  all  cases,  even  in  diffuse  furun-  or  three  days,  after  having  first  lubricated 
culosis  of  both  ears,  the  result  was  highly  the  vulva  and  the  penis  with  some  substance 
satisfactory.  In  four  hours  at  the  most  the  like  cold  cream.  Generally  the  vaginismus 
pain  was  lessened  so  as  to  bo  bearable  ;  in  disappears  after  child-birth.  Lutand  advises 
eight  hours  there  was  no  pain.  In  from  a  hypodermic  injection  of  one  sixth  of  a 
two  to  six  days  the  patient  was  well.  In  no  grain  of  muriate  of  morphine  before  inter- 
case  did  Grosch  see  new  furuncles  or  granu-  course.  The  sedative  action  of  tho  mor- 
lations  appear.  Infiltrated,  hard  boils  dis-  phine,  especially  on  tho  genital  system, 
appeared  without  suppurating ;  those  cases  makes  coition  endurable,  and  very  often  a 
which  appeared  before  him  with  beginning  single  act  produces  pregnancy  and  a  conse- 
suppuration  healed  by  cessation  and  ab-  quent  cure  of  the  vaginismus, 
sorption. 

The  writer  explains  the  effects  of  this  Treatment  of  Anal  Fistula  without 
remedy  as  follows:  The  fluid  possesses  the  OPERATiON.-(Prof.  Guyot,  ib.)  Fistula?  which 
property  of  causing  a  swelling  and  spongi-  do  not  cause  pain  should  not  be  operated 
ness  of  the  tissues  without  solution  of  conti-  upon.  The  clothing  should  be  soft  and 
nuity.  This  flaccidity  relieves  pain  by  re-  smooth,  and  extreme  cleanliness  should  be 
lieving  the  pressure  on  the  nerve  endings.  observed,  the  general  condition  of  the  pa- 
The  liquor  penetrates  sufficiently  deep  into  tient  should  be  attended  to,  and  of  sys- 
tin'  tissues  to  act  as  a  strong  disinfectant,  temic  remedies  a  mixture  of  the  bromides 
and  to  kill  the  germs  of  the  disease.  and  iron  is  especially  valuable.  The  follow- 
[Liquor  Burowi  is  much  esteemed  on  the  ing  is  an  excellent  remedy:  Bromide  ofpot* 
Continent  as  a  cold  application  in  various  ash,  10  grams;  citrate  of  iron,  ammoniatedi 
inflammatory  affections,  such  as  acute  ec-  i  gram;  syrup  of  bitter  orange  peel,  100 
tenia,  when  the  skin  will  tolerate  no  kind  of  grams.  Tablespoonful  should  be  taken  morn- 
salve.     It  is  made  as  follows:  ing  and  evening. 

Alumin  crud 70  pts. ;  Topical   appliances   should   be  made  alter 

Dissolve  in  aq.  (lest 280  pts.;  each  stool.      Here  is  a  good  formula  for  sup- 

Plumhi  acet.  crys 28  pts. ;  positories:    Iodoform,    T!T  gram;  extract  of 

Dissolve  in  aq.  dest 2S0  pts.  belladonna,^    gram;    cocoa    butter,    q.   8. 

Mix,  filwr,  and  dilute  to  800  pts.     Keep  This  should  be  applied  alter  each  defecation 

in  tightly  corked  bottles,     i.  n.  b.]  and  on  going  to  bed. 
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Abstracts  ano  Selections. 


Apostoli  and  His  Work.  —  It  is  fortu- 
nate that  one  creeps  first,  and  walks  later 
on.  When  I  commenced  my  crusade  many 
years  ago  on  behalf  of  conservative  gyne- 
cology 1  stood  almost  alone.  When  I  ar- 
gued that  electricity,  h}'giene,  and  mas- 
sage would  do  many  things  which  the  knife 
was  called  upon  to  do.  I  had  not  a  suffi- 
cient array  of  facts  to  back  my  argument 
up,  and  I  was  somewhat  mocked.  But 
with  the  advance  of  years,  as  compensating 
perhaps  for  the  aches  and  pains  that  fasten 
upon  us,  came  riper  experience,  larger  ob- 
servation of  fact,  a  study  of  the  cases  which 
other  workers  in  a  similar  field  had  given  to 
the  public,  until  finally  it  culminated  in  a 
personal  association  with  Dr.  Apostoli,  a 
personal  investigation  of  his  cases  (reaching 
nearly  2,500),  and  a  personal  witnessing  (for 
four  hours  at  a  lime  and  three  times  a  week) 
of  the  large  number  of  cases  that  came  to 
his  clinic  in  the  Rue  du  Jour.  I  was  dis- 
tressed to  read  the  address  of  Dr.  Bantock 
before  the  British  Gynecological  Society, 
because  he  vainly  attempted  to  stay  the  on- 
ward march  of  scientific  fact  upon  unscien- 
tific grounds.  What  Dr.  Bantock  lias 
achieved  no  man  may  gainsay.  He  stands 
out  eminent  among  abdominal  surgeons. 
His  results  are  beyond  all  praise.  I  have 
the  most  profound  respect  for  him  and  his 
work.  This  he  knows  full  well.  It  dis- 
tressed me,  I  repeat,  because  to  those  who 
have  neither  the  time  nor  the  patience  to 
read  between  the  lines,  or  to  weigh  well  the 
factors  that  go  into  the  fashioning  of  a  co- 
herent argument,  it  might  carry  a  certain 
prejudice  against  the  most  valuable  agent  in 
conservative  surgery.  What  I  have  seen 
Apostoli  do,  Keith  has  done  (a  very  Ajax 
among  us  in  brains  and  work);  Savage  is 
doing;  Engelinann  has  done;  Martin,  of 
Chicago  has  done;  Sir  Spencer  Wells,  whose 
name  must  carry  reverence  for  the  nobility 
of  his  deeds,  has  done  himself,  and  seen 
done;  W.  W.  Webb  has  seen  in  hundredsof 
cases  here  in  Paris:  and  scores  of  ob- 
servers, all  the  world  over,  are  doing  and 
repeating  every  week.  The  great,  the 
salient  objection  raised  by  the  obstruction- 
ists is  that  of  its  applicability  to  the  treat- 
ment of  uterine  myoma.  No  honest  man 
of  ordinary  intelligence  who  has  made  use 
of  Apostolus  method,  or  who  has  seen  it 
used,  can  possibly  deny  its  absolute  power 
to  arrest  the  most  dangerous  symptom, 
hemorrhage;   no  honest  man   who  will  read 


his  numerous  cases,  some  published  and  the 
others  always  to  be  seen  at  his  clinic,  in 
which  this  fact  is  on  record,  but  must  ad- 
mit it.  It  is  beyond  all  dispute  that  galvan- 
ism rightly  applied  will  arrest  hemorrhage 
from  uterine  myoma.  'In  all  of  its  clinical 
symptomatology  is  there  a  point  of  greater 
gravity?  For  what  purpose  does  the  sur- 
geon perform  the  operation  of  Mr.  Lawson 
Tait,  of  Birmingham  (but  the  propriety  of 
which  operation  I  question  seriously  and 
with  honest  intent)  to  arrest  hemorrhage? 
If  galvanism  could  offer  nothing  more  than 
the  entire  alleviation  of  the  salient  features 
in  the  symptomatology  of  uterine  myoma 
without  endangering  in  any  degree  what- 
ever the  woman's  life,  it  should  receive  from 
us  all  possible  honor.  Why  endanger  a 
woman's  life? — and  history  shows  us  that 
in  the  hands  even  of  the  most  expert  oper- 
ator in  the  world  women  will  die  from  open- 
ing the  abdomen  for  any  cause  whatever. 
Is  there  a  woman  living  who  would  run 
the  risk  of  her  lite  simply  to  be  rid  of  a 
tumor  which  gave  her  no  discomfort?  But 
let  us  examine  a  step  further.  Galvanism 
will  arrest  the  hemorrhage.  Even  Dr.  Ban- 
tock must  admit  this,  or  confess  that  he  has 
either  not  practiced  it,  or  perhaps  has  had 
no  time  to  read  up  the  published  observa- 
tions of  men  of  unimpeachable  honesty.  I 
assert  that  it  will  diminish  the  size  of  a 
myoma  in  certain  cases  without  endanger- 
ing life.  I  have  seen  it  done,  and  have  read 
of  others  doing  it.  There  are  cases  re- 
ported in  which  septic  peritonitis  has  re- 
sulted from  galvano-puncture.  My  explan- 
ation is  that  the  puncture  was  carried  too 
deep,  and  was  not  done  as  Apostoli  does  it. 
I  am  also  willing  to  admit,  and  I  gladly  ad- 
mit it,  that  we  are  as  yet  only  upon  the* 
threshold  of  our  knowledge  in  this  especial 
line,  and  that  we  need  more  cases  and  a 
much  riper  experience.  I  do  not  yet  know 
that  it  will  dissipate  the  tumor;  I  have  not 
seen  such  an  instance;  but  I  believe  the 
time  to  be  in  the  near  future  when  we  shall 
be  able  to  do  even  this.  I  only  claim  now 
that  it  will  arrest  hemorrhage,  dissipate 
pain,  improve  nutrition,  and  diminish  size 
without  danger  to  life.  Is  there  any  thing 
known  to  our  science  which  can  offer  so 
much?  To  arrest  a  uterine  hemorrhage  by 
Apostolus  method,  it  is  absolutely  necessary 
that  the  entire  membrane  inside  the  uterus 
should  be  equally  and  uniformly  cauterized, 
and  that  a  sufficient  number  of  elements 
should  be  used  A  current  of  from  100  to 
300  milliamperes  intensity  can  generally  and 
usually  be  used   with   safety.     I  have  seen 
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the  latter  employed  many  hundreds  of  times  hand  withdraws  the  Bound,  the  index  finger 

without  any  discomfort  to  the  patient.     It  in  the  vagina  remains  immovable,  and  g 

will,   perhaps,   be   better  to  quote  directly  information   as  to  the  extent   of  change  of 

from  Apostolus  writings:  position  ol  the  electrode  by  the  touch  of  the 

"It   is  easy  to  make  this  accommodation  following  mark.  (4)    It  is  better,  if  possible, 

in  regard   to  the  uterus.     Wo  wish  to  pro-  to  cauterize  the  entire  cavity  al  one  Bitting, 

duel'   a   vigorous  cauterization  without   in-  letting  each  sectional  cauterization  last  from 

creasing  the  general  interpolur intensity  be-  three  to  five  minutes,  as  the  graviiy  of  the 

voml    the    point-    easily    supported  :    Lessen  case  and  the  size  of  the  cavity  may  show  to 

the   intrauterine   electrode   by  a  third,  or  be  proper.    (5)  [n  continuing  the  treatment 

fourth,  or  tilth  of  its  Original  length,  and  the  duration  and  force  of  the  current  must 
forthwith  the  cauterization  or  topical  action  he  male  to  depend  upon  tho  effect  produced 
at  the  seat  of  contact  will  he  thus  made  hv  the  Cauterizations  at  previous  sittiiiLrs. 
four  or  five  times  more  powerful.  I  there-  (ti)  It  is  well  to  be  a  ware  that  when  t  he  can- 
tore  lay  it  down  as  a  rule  in  severe  hemor-  terization  of  the  neck  of  the  uterus  is  once 
rhagic  eases,  where  it  is  expedient  that  :i  made,  the  electrode,  in  passing  through  the 
patient  should  bear  a  high  dose  of  electricity  internal  orifice  for  further  action,  will  oe- 
wilhout  much  Buffering,  that  the  intra-  casion  much  more  pain.  I  believe  I  was 
uterine  electrode  be  reduced  to  a  very  trifling  tho  first  to  mention  the  fact  that  the  neck 
length;  though,  under  such  circumstances,  of  the  uterus,  which  is  so  little  painfully 
it  is  essential  that  it  he  passed  from  one  ex-  affected  by  ordinary  caustics,  the  hot  iron 
tromily  of  the  cavity  to  the  other,  80  that  or  the  Unite,  is,  on  the  contrary,  very  Ben* 
every  part  of  the  mucous  RUrface  is  succes-  sitive.  and  much  more  so  than  the  body,  to 
sively  and  completely  cauterized.  I  began  the  electrical  current,  either  induced  or 
my  operations  in  1S>2  with  a  metallic  sound,  or  continued.  I  think,  iti  conclusion,  I  may 
hare  only  at  the  extremity.  In  my  first  say  that  it,  will  henceforth  be  admitted  we 
essays  in  cauterizing  the  mucous  membrane  have  in  electricity  a  most  powerful  means 
of  the  uterus  I  had  no  other.  Now  I  have  of  safely  treating  fibroid  tumors,  and  that 
improved  the  instrument,  and  my  electrodes  it  will  in  future  be  let  as  a  duty  by  the  sur- 
©f  carbon,  though  of  different  size,  are  all  geon  to  make  use  of  it  before  adopting  other 
of  the  same  length — two  centimeters  and  a  measures.  Carrying  out  my  method  as  I 
half.      The  metallic  stem  of  this  instrument  have  directed,  I    am  convinced    it  will  yield 

ivered  with  caoutchouc, and  on  it  atdis-  to  others  the  same  new  and  interesting  re- 

t.inces  of  two  centimeters  and  a  half,  lengths  suits  that  it  has   been  my  good  fortune  to 

which  correspond  with  that  of  the  carbon  witness." 

trode,    I    have    slight   circular    grooves  For  the  relief  of  pain,   localized   uterine 

marked.     The  electrodes  are  applied  as  fob  pain  due  to  interstitial   compression,  or  ex- 

s:  (1)  After  disinfection  in  some  Btrong  tra-nterine  pain  (parametritis,  perimetritis, 

antiseptic  solution,   in  order  to  secure  full  etc.).  we  try,  first,  faradization   (and  Apos- 

eauterizatiou    the    instrument    is    driven    as  toli  was  certainly  the  first  to  point  this  out) 

far  as  it  will  go,  if  possible  to  the  end  of  the  with  currents  of  high  ten-ion.     In   simple 

uterine  cavity.    (2)   When   the  electrode  is  ovarian  neuralgia   it  will  always  he  valu- 

in  this  position,  the    highest  bearable  in  ten-  aide,  but  of  no  use  in  the   Suppurating  form 

sity  of  current  is  turned  on.  and   we  judge  of  peri-uturine  inflammation.     Mrvr  we  use 

of  the  necessity  of  augmenting  by  the  effect  a  galvano-chemical  caustic  or  negative  gal- 

©f  previous  operations,    'flu-  intensity  must  vano-puncture.   But  I  have  seen  cases  oi  this 

be  increased   when    the   electrodes  of  larger  kind    gel    much    better,   and    rapidly    better, 

volume,  and   consequently  of  more  Burface,  under  the  positive  galvanic  electrode  within 

are  taken  into  use.     (3)  The  first   stage  of  the  uterus,  and  the  negative  attached  to  its 

cauterization  being  finished,  the  instrument     bed  of  potter's  (day  resting  u| the  abdoi 

is  withdrawn  just   as    mucli  as  the  length  of  men.       During  the  spring  of  this  year  1   Baw 

the  carbon,  and  in  that  situation  the  second  Dr.    ESngelmann,  of  St.    Louis,  demonstrate 

cauterization  is  effected  the  same  as  the  first,  Apostolus   method,  in   .Martin's   and  in  01- 

and  so  on,  changing  the  position  of  the  car-  shausen's  clinics  in   Berlin,  in   many  of  the 

bon  till  all  the  interior  of  the  uterus  is  eau-  commoner  coses  which  apply  ior  treatm  -nt, 

d     section      hv     section.      To     do     this  and   which    try    the    resources   ol    the    gyne- 

methodically,  the  index  finger  is  passed  into  cologisl  to  the  ut  mosl — e.  g.,  chronic  cases 
the  vagina,  and  tin-  pulp  and  nail  pressed  on  of  perimetritis  with  much  posterior  tender- 
to  one  of  the  circular  grooves  ot  the  Btem.  ness,  ovarian  pains,  etc  .  and  in  almost  every 
W  bile  in  shifting  the  seat  of  action  the  other  instance  the  patients  experienced  \  ery  great 
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relief.  There  will  ever  be  cases  which  can 
only  he  permanently  benefited  by  the  aid  of 
the  surgeon  ;  and  since  this  is  inevitable,  I 
hold  it  to  be  the  clear  duty  of  every  philan- 
thropic person  to  relegate  to  the  man  who 
by  experience  and  intelligence  is  properly 
equipped  for  such  work,  so  that  this  craze 
of  abdominal  surgery  which  has  taken  pos- 
session of  the  profession  at  large  may  be 
checked.  There  will  always  be  room  for 
such  men  as  Wells,  Keith,  Bantock,  Savage, 
Thornton,  Tait,  Goodell,  and  others;  but 
if  every  practitioner  thinks  himself  suffi- 
cient for  this  the  highest  role  of  surgery,  it 
will  require  more  than  the  brilliancy  of 
these  brilliant  men  to  counterbalance  crimi- 
nal records  of  unnecessary  operations  and 
bad  results. — Dr.  H.  R.  Bigelow,  London 
Lancet. 

The  Value  op  Jaborandi  and  its  Alka- 
loids in  the  Treatment  op  Bright's  Dis- 
ease.— The  value  of  jaborandi  and  its  deriva- 
tives in  the  treatment  of  the  dropsy  of  Bright's 
disease  can  not  be  overestimated.  By  its  use 
I  have  relieved  in  several  cases  some  of  the 
most  distressing  features  of  this  complication, 
ami  prolonged  or  rendered  less  painful  the  ter- 
mination of  life  in  others  ;  but  in  none  has  the 
drug  been  exhibited  with  such  satisfactory  re- 
sults as  in  the  following  case  : 

S.  D.,  aged  nineteen,  fisherman,  came  un- 
der my  care  in  September,  1887.  A  dropsi- 
cal swelling  of  the  loose  tissue  in  front  of  the 
neck,  giving  him  the  appearance  of  having  a 
"  dew-lap,"  was  the  first  symptom  that  excited 
the  attention  of  his  friends.  This  had  existed 
for  two  or  three  months  before  the  patient  came 
to  me.  He  had  no  other  feeling  of  discom- 
fort ;  gave  no  history  of  chill,  lumbar  pain,  or 
noticeable  disturbance  of  urination.  He  found 
his  breath  a  little  short  when  pulling  his  oar — 
that  was  all,  so  he  said.  On  being  stripped, 
there  was  no  edema  of  the  legs  or  scrotum, 
and  his  mother,  a  very  intelligent  person,  de- 
clared that  his  face  or  eyes  had  not  been  ob- 
served to  be  swollen  at  all.  The  urine  was 
pale,  sp.  gr.  1012,  and  when  treated  with  heat 
and  nitric  acid  became  almost  like  a  blanc- 
mange, as  nearly  approaching  the  condition 
roughly  described  as  "  solid  with  albumen  "  as 
could  be.  How  long  this  condition  had  per- 
sisted I  could  not  say,  but  he  was  then  follow- 
ing his  usual  calling  as  a  boatman,  often  pull- 
ing a  heavy  punt  about  for  an  hour  at  a  time; 
he  was  also  carrying  a  number  of  buckets  of 
water  daily  up  a  hill  with  a  yoke  and  chains. 
I  ordered  him  confinement  to  the  house,  and 
to  be  kept  warm,  giving  him  a  dose  thrice  daily 
of  steel,  digitalis,  and  nitrous  ether.     Imme- 


diately on  treatment  being  commenced  other 
symptoms  manifested  themselves,  the  legs, 
ankles,  and  face  becoming  swollen,  the  pulse 
weaker  and  more  frequent,  and  he  looked  a 
"renal  subject,"  which  he  did  not  before. 

After  a  short  time  of  treatment  at  home, 
during  which  matters  mended  not  a  bit,  he 
was,  by  his  friends'  desire,  transferred  to  Dover 
Hospital,  where  he  remained  for  more  than 
three  months.  While  in  the  hospital  different 
methods  of  treatment  were  employed,  and  at 
one  time  the  patient  seemed  decidedly  better, 
hut  he  contracted  a  cold,  and  then  became 
worse,  and  it  seemed  doubtful  if  he  could  live 
to  return  home.  In  the  second  week  of  Feb- 
ruary I  was  sent  for  by  the  patient's  father, 
and  found  him  exceedingly  ill.  He  was  prop- 
ped up  in  bed,  and  dropsical  from  head  to 
foot ;  his  eyelids,  which  were  distended  with 
effusion,  completely  closed  the  eyes.  His 
face  was  livid,  and  the  swollen  condition  of 
the  cellular  tissue  of  the  neck  made  it  al- 
most as  broad  as  his  shoulders.  He  coughed 
incessantly,  there  was  copious  intra-thoracic 
effusion,  and  the  subcutaneous  tissue  all  over 
the  chest  was  "doughy"  to  the  touch.  His 
abdomen  was  as  big  as  a  barrel,  and  there 
was  extensive  edema  of  the  genitals.  His  legs 
and  thighs  were  enormously  swollen,  and  water 
was  exuding  from  them.  He  was  passing  a 
very  small  quantity  of  urine,  which  was  of  a 
dirty  color,  and  loaded  with  albumen.  As  a 
last  resource,  but  without  expecting  much  from 
it,  I  determined  to  try  the  subcutaneous  injec- 
tion of  hydrochlorate  of  pilocarpin,  and  the 
next  day  I  gave  two  injections  of  a  quarter  of 
a  grain  each,  one  in  the  morning  and  the  other 
late  in.  the  afternoon.  After  each  dose  I  cov- 
ered the  patient  thickly  with  blankets.  The 
first  effect  was  a  flushing  of  the  face,  the  saliva 
was  secreted  copiously,  and  within  five  min- 
utes he  broke  out  into  a  profuse  perspiration. 
After  the  first  injection  he  expressed  himself 
as  relieved,  and  he  certainly  coughed  less.  On 
my  visiting  him  the  next  day,  the  lad's  ap- 
pearance was  improved  ;  he  could  see  out  of 
his  eyes,  he  had  passed  a  fair  night,  and  the 
dyspnea  was  lessened.  I  continued  two  injec- 
tions daily  for  three  or  four  days,  and  after 
each  administration  he  sweated  most  profusely. 
I  found  he  became  very  faint  soon  after  the 
injection,  and  to  counteract  this  I  gave  him  a 
good  dose  of  gin  and  water  before  the  next 
one,  and  repeated  this  each  time  afterward, 
when  he  never  complained  of  faintness.  Vomit- 
ing also  occurred,  once  or  twice  severely, which 
induced  me  to  lower  the  dose  to  one  fifth  of  a 
grain,  which  I  injected  daily  for  nine  or  ten 
days.  The  improvement,  which  commenced 
early,  was  well  maintained.     At  the  end  of  a 
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week  he  could  sit  up  in  bed,  the  oough  was 
much  less,  the  thoracic  effusion  had  completely 
■ubsided,  nnd  his  arms  and  neck  were  becom- 
ing less  edematous.  The  patient  longed  for 
my  visits,  and  always  expressed  himself  as 
feeling  better  after  a  "jolly  good  sweat."  At 
the  end  of  a  fortnight  his  upper  parts  were 
free  from  effusion,  but  the  abdomen  was  still 
much  distended,  and  I  hardly  believed  that  we 
could  get  rid  of  an  accumulation  which  at  one 
time  threatened  to  rupture  the  skin,  and  which 
it  seemed  that  nothing  but  tapping  could  re- 
lieve. I  then  administered  one  fifth  of  a  grain 
on  alternate  days,  and  kept  this  up  for  another 
fortnight.  He  was  then  passing  his  usual 
quantity  of  urine,  the  albumen  much  dimin- 
ished in  quantity;  he  sat  up  daily  by  the  fire, 
and  there  remained  but  a  little  swelling  of  the 
abdomen  and  legs.  I  continued  the  injections 
till  the  remaining  dropsy  had  subsided.  The 
improvement  was  maintained,  and,  under  a 
diet  of  plenty  of  milk  and  the  administration 
of  steel  and  convallaria  majalis,  he  was  able  to 
go  out  of  doors  and  enjoy  life  with  comfort. 

I  can  not  say  that  the  case  is  cured,  as  there 
is  still  about  one  twelfth  of  albumen  present 
in  the  urine,  and  the  legs"  occasionally  "pit" 
slightly  on  pressure.  But  the  lad  looks  ex- 
tremely well,  his  appetite  is  good,  he  can  walk 
up  a  stiff  hill  without  losing  breath,  and  can 
nut  believe  that  any  thing  is  wrong  with  him. 
I  think  that  t lie  almost  miraculous  improve- 
ment which  followed  the  use  of  the  pilocarpin 
IS  worth  recording,  and  (when  one  considers 
the  usual  helplessness  of  a  condition  such  as  I 
have  described  in  a  patient  of  this  age  and 
from  such  a  cause)  that  jaborandi  and  its  alka- 
loids must  occupy  the  tirst  place  among  known 
therapeutic  agents  in  the  treatment  of  cases  of 
this  kind.  I  have  had  good  results  from  the 
086  of  an  infusion  made  from  the  leaves  of 
jaborandi,  and  drunk  hot  like  ordinary  tea; 
l>  it  the  drawback  appears  to  be  the  nausea  so 
ily  excited  in  these  cases.  —  Dr.  J.  G.  Mar- 
shall, ibid. 

Aneurism  Opening  into  Descending  Vena 
Cava;  Cause  of  Speedy  Death  in  Heart 
D18EASE. — At  a  recent  meeting  of  the  London 
Clinical  Society  Dr.  C  Arkle  and  Dr.  Rose 
Bradford  communicated  a  case  of  aortic  an- 
eurism rupturing  into  the  descending  vena 
i.  J.  W.,  aged  sixty-one.  shoemaker,  was 
admitted  into  University  College  Hospital, 
under  Dr.  Ringer,  on  October  20,  1X87,  com- 
pi  lining  of  pain  in  the  chest  and  difficulty  in 
breathing.  He  had  had  good  health  up  to 
ruary,  1887,  when  he  began  to  have  at- 
tacks of  pain  in  the  right  mammary  region; 
this    was    also    accompanied    with    dyspnea    on 


exertion.  There  was  no  history  of  syphilis  or 
rheumatism.  He  bad  had  winter  CO  Ugh  for 
six  years.    State  on  admission:  Great  cyan- 

no-is  of  face.  Collar  of  edema  round  neck, 
with  great  edema  of  right  arm,  and  slightly 
of  chest  on  right  side.  Abdomen  and  legs 
quite  natural.  Dilated  veins  at  border.-  of 
sternum  and  lower  margin  of  the  thorax.  Res- 
piration 40,  labored;  pulse  106.  Chest  rigid 
and  barrel-shaped.  Visible  pulsation  in  second 
and  third  right  interspaces.  Heart's  apex  beat 
in  sixth  space,  just  outside  nipple  line.  A  sys- 
tolic thrill  was  felt  over  the  area  of  visible 
pulsation,  and  on  auscultation  over  the  same 
area  a  loud  murmur  was  heard.  The  murmur 
was  harsh  in  character,  occupied  both  systolic 
and  diastolic  periods,  but  had  an  exacerbation 
in  its  intensity  during  the  systole.  It  never 
became  inaudible,  but  existed  during  the  whole 
of  the  cardiac  cycle.  The  urine  contained  a 
trace  of  albumen.  The  day  after  admission 
the  patient  suddenly  got  out  of  bed,  and  on 
the  nurse  reaching  him  he  was  found  to  be 
moribund.  Post-mortem:  A  large  aneurism 
of  the  ascending  and  transverse  portions  of  the 
arch  of  the  aorta  was  found  communicating 
with  the  vena  cava  superior  about  an  inch  and 
a  half  from  its  commencement  by  a  small  open- 
ing, evidently  of  some  age.  A  second  aneur- 
ism was  found  at  the  junction  of  the  thoracic 
and  abdominal  aorta.  The  collateral  venous  cir- 
culation, arising  from  obstruction  in  the  vena 
cava  superior,  was  dissected  out  and  described. 
Remarks.  (1)  The  variety  of  the  occur- 
rence. Seven  cases  are  mentioned  by  Dr. 
Peacock  in  volume  xix  of  the  Pathological 
Society's  Transactions.  Dr.  F.  C.  Turner  re- 
ported a  case  occurring  at  the  London  Hospi- 
tal in  1885;  and  in  1887  Dr.  Gulliver  showed 
a  similar  case  at  the  Pathological  Society. 
These  two  cases  are  to  be  found  in  vols,  xxxvi 
and  xxxviii  of  the  Society's  Transactions.  (2) 
The  question  as  to  when  the  rupture  occurred. 
This  probably  took  place  ten  days  before  death, 
when  the  patient  was  seized  with  sudden  pain 
in  the  neck,  and  rapidly  became  very  cyanotic, 
with  extreme  edema  of  the  neck  and  tight 
arm.  The  characters  of  the  opening  with  its 
rounded  edges  do  not  agree  with  the  hypothe- 
sis that  it  occurred  at  the  time  of  death,  and 
would  fit  in  much  better  with  the  view  that  it 
occurred  some  ten  days  previously.  (3)  The 
significance  of  the  murmur  heard  nvcr  the  an- 
eurism during  life.  The  murmur  was  continu- 
ous, but  diminished  in  intensity  during  the  last 
part    of     the    diastolic     period,    and     increased 

during  the  systole.  It  had  a  peculiarly  harsh 
quality,  resembling  the  bruits  described  in  the 
case  of  artei  io-venous  aneurism-  occuri  ing  else- 

w  here.—  I  hid. 
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TREATMENT  OF  PHTHISIS. 


The  Maryland  Medical  Journal,  of  Janu- 
ary 19th,  presents  its  readers  with  a  practical 
paper  on  this  subject  by  Dr.  J.  T.  Smith,  of 
Baltimore.  The  paper  was  read  before  the 
Baltimore  Medical  Societ}*,  from  the  Fellows 
of  which  it  elicited  a  lively  discussion.  The 
essay  opens  with  the  appalling  statement 
that  during  the  past  ten  years  11,590  per- 
sons have  fallen  victims  to  phthisis  in  the 
city  of  Baltimore  alone,  making  an  average 
of  1,159  per  year.  The  author  takes  a  pass- 
ing glance  at  the  bacillus,  and  while  admit- 
ting that  its  discovery  is  the  greatest  feat 
of  modern  medicine,  owns  that  no  scheme 
of  treatment  based  upon  its  destruction 
within  the  body  has  been  or  is  likely  to 
be  successful.  But  while,  so  far  as  therapeu- 
tic suggestions  are  concerned,  the  discovery 
of  the  bacillus  throws  no  light  into  the 
darkness  of  this  therapeutic  morass,  its  hy- 
gienic possibilities  are  great  and  promise 
mitigation,  if  not  control,  of  the  disease 
among  the  coming  generations. 

He  wisely  counsels  the  thorough  disinfec- 
tion of  the  surroundings  of  the  phthisical 
patient  and  the  destruction  of  the  sputum. 
Wet  sputum  is  harmless,  but  if  the  patient 
be  allowed  to  spit  where  he  pleases — on  the 


pavement  or  about  the  house — the  sputum 
dries  and  the  air  becomes  laden  with  bacilli, 
which,  breathed  by  susceptible  persons,  find 
lodgment  in  the  lungs  and  soon  begin  their 
work  of  destruction.  Healthy  air-passages 
effectually  bar  out  the  intruder,  but  a  ca- 
tarrhal condition  invites  their  ingress  and 
affords  a  ready  nidus  for  their  growth.  It 
is  true  that  there  is  nothing  new  in  theoe 
statements,  but  it  is  equally  true  that  the 
public  is  ignorant  of  this  most  potent  factor 
in  the  transmission  of  the  disease  from  per- 
son to  person,  and  that  the  physician  is  by 
no  means  awake  to  its  importance,  and  his 
clear  duty  in  the  hygienic  management  of 
his  consumptive  patients. 

In  discussing  the  principles  that  should 
guide  us  in  the  treatment  of  phthisis,  the 
author  takes  for  his  text  the  following  quo- 
tation from  Flint:  "I  may  claim  in  be- 
half of  my  clinical  studies  in  relation  to 
phthisis  the  establishment  of  the  fact,  that 
in  a  certain  proportion  of  cases  of  this  dis- 
ease it  is  self-limited;  in  other  words,  it  ends 
in  recovery  from  an  intrinsic  tendency  there- 
to. Of  the  forty  four  cases  ending  in  recov- 
ery, in  twenty-three  there  was  no  medicinal 
treatment  to  which  an  arrest  of  the  disease 
could  he  attributed."  "Management  and  not 
treatment,"  saj's  Dr.  Smith,  "is  the  proper 
word  to  use;  we  have  no  specific,  no  com- 
bination or  set  of  combinations  of  remedies 
which  we  can  call  curative.  In  fact,  hardly 
any  worse  fate  could  befall  a  consumptive 
than    the    constant  use  of  drugs." 

Illustrative  of  his  position,  the  author  re- 
ports two  cases,  as  follows  : 

"  The  first  case  is  a  young  man  in  very 
moderate  circumstances.  When  we  first  saw 
him  he  had  been  obliged  to  quit  work, 
though  he  had  still  a  fair  measure  of 
strength.  He  had  been  taking  medicines, 
was  confined  to  his  room,  and  all  had  given 
him  over  to  speedy  death.  We  stopped  all 
drugs,  and  urged  his  spending  all  time  pos- 
sible in  the  park  near  his  house;  not  going 
there  simply  to  walk  about,  but  to  sit  there 
all  he  could.  A  marked  improvement  soon 
showed  itself  in  his  returning  appetite  and 
increased  nutrition. 
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"The   Becond    case    was   :i   young  lady, 
married,  the  mother  ol  children,  who  had 

been  sick  lc-s  than  a  year.  She  was  in 
comfortable  circumstances  and  had  a  host  of 

Friends.  We  Ion  ml  her  suffering  from  nausea, 
vomiting,  and  a  most  obstinate  cough.  Upon 
Inquiry  it  was  found  thai  she  was  taking 
seven  different  kinds  of  medicine,  and  in 
addition,  between  meals,  ted  on  jellies,  beef 
tea,  chicken  soup,  etc.  The  indications  were 
obvious.  The  stoppage  of  all  her  medicines 
and  her  food  restricted  to  three  meals  a  day 
soon  restored  her  stomach,  and  simply  con- 
fining her  to  bed  so  markedly  improved  her 
cough  that  it  required  no  attention;  her  stom- 
ach doing  its  duty  and  the  cough  no  longer 
keeping  her  awake  at  night,  her  improvement 
was  very  marked  in  a  couple  of  weeks." 

Cases  like  these  have  doubtless  been  seen 
by  every  practitioner  of  experience;  and 
this  fact  fully  warrants  the  keeping  of  the 
the  reports  of  such  before  the  eyes  of  the 
profession,  since  they  so  well  illustrate  the 
baleful  effects  of  over-drugging  and  hygienic 
mismanagement,  while  the  frequency  of 
their  occurrence  shows  that  too  many  prac- 
titioners have  hut  a  muddy  perception  of 
principles  involved  in   the  management  of 

the  mosl  common  and  fatal  of  all  diseases. 
The  author  considers  briefly  the  various 
crochets  of  the  would-be  therapeutic  dis- 
coverers, such  as  Kreinian-ki's  attack  in  the 
front  by  inhalations  of  aniline,  Burgeon's 
tire  in  rear  with  sulphureted  hydrogen,  the 
givers  of  germicides,  by  stomach  and  by  in- 
halation, over  feeders,  blood-drinkers,  et  id 
omne  genus,  and  shows  how  tiny  have  suc- 
ceeded only  in  doubling  the  burrow  and 
"  crawling  out  the  hole  they  crawled  in  at." 
His  conclusion  is  the  conclusion  of  the 
whole  matter,  and  the  practitioner  who  heeds 
it,  while  he  will  doubtless  continue  to  write 
"phthisis"  with  provoking  frequency  upon 
death  certificates,  may  solace  himself  with 
the  thought  that  he  has  done  all  in  the 
premises  that  rational  medicine  warrants, 
that  he  has  forestalled  infection  in  many 
quarters,  paved  the  lives  of  some  of  (ho 
Blricken,  prolonged  those  of  others,  and  miti- 
gated the  pangs  oi    many  hopeless  sufferers. 


lie  says:  ''Could  wc  secure  a  thorough 
disinfection  of  all  things  used  by  our  phthi- 
sical   patients;    could    we    persuade    tic  in    to 

consult  us  more  frequently,  that  we  might 
control  any  departure  from  their  healthy 
condition  ;  could  we  induce  them  to  live 
more  in  our  parks  and  squares  ;  and  lastly, 
could  we  keep  drugs  and  all  forms  of  medi- 
cation from  them,  except  when  under  our 
direct  supervision,  we  doubt  not  hut  that  in 
the  next  fifty  years  a  very  marked  decrease 
would  be  found  in  the  reported  deaths  from 
consumption  of  the  lungs." 

Ilotcs  ant)  (Queries. 


Doctors  Disagree. — The  Cincinnati 
Lancet  Clinic  of  January  5th  inst.  con- 
tained a  paper,  read  before  the  Cincinnati 
Academy  of  Medicine  by  Dr.  E.  S.  McKee, 
of  that  city,  in  which  he  spoke  of  the  new 
treatment  of  fibroid  tumors  of  the  uterus 
by  means  of  electrolysis  "as  an  efficient 
suhstitute  for  the  knife."  Dr.  \l.  Stansbury 
Sutton,  of  Pittsburgh,  has  taken  issue,  and 
the  last  number  of  the  Lancet-Clinic  con- 
tains a  challenge  from  Dr.  Sutton,  offering 
to  furnish  Dr.  McKee  with  three  women, 
each  having  a  fibroid  tumor,  furnish  all  the 
required  apparatus,  and  support  him  and 
the  women  in  his  private  hospital  in  Alle- 
ghany, give  him  a  year's  time,  ami  pay  him 
§1,000  in  each  case  he  succeeds.  If  he  fails, 
Dr.  McKee  will  be  the  loser.  Dr.  McK.ee 
accepts  the  challenge,  provided  the  contest 
takes  place  in  Cincinnati,  not  wishing  to 
relinquish  his  practice  for  that  time  lor  the 
inducements  offered. 

In   the  Treatment  of  Typhoid    Fevbb 

Dr.  William  Carson,  of  the  Cincinnati  Hos- 
pital, gives  muriatic  acid  tin  drops,  well  di- 
luted with  water,  every  three  hours,  and 
three  grains  of  quinine  about  every  live 
hours,  it)  cases  which  are  moderate  in 
degree.  These  cases  are  fed  with  milk 
every  three  hours,  with  the  direction  that 
it  be  swallowed  slowly  and  in  small  quanti- 
ties.    He    rarely  experiences    difficulty    in 
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getting  the  patients  to  take  milk  during  the 
whole  course  of  the  case.  If  there  is  re- 
pugnance to  this  food  he  supplants  it  by 
beef  tea  or  concentrated-milk  broth.  He 
does  not  give  much  beef  tea,  or  for  a  great 
length  of  time.  The  chicken  broth  he  gives 
in  large  quantities  and  for  some  time  if 
necessary.  As  the  condition  of  the  patient 
becomes  more  favorable,  add  a  raw  egg 
with  whisky  or  wine,  or  a  soft-boiled  egg. 

In  severe  cases  the  treatment  is  modified 
to  suit  the  peculiarities  of  the  caso.  High 
fever,  103°  to  104°,  is  treated  by  cold  spong- 
ing of  the  body  surface  not  less  than  every 
three  hours.  If  active  delirium,  with  great 
wakefulness  and  twitching,  is  present,  a 
warm  bath  is  used  for  ten  minutes,  and  re- 
peated in  three  or  four  hours;  if  needed, 
antifebrine  in  ten-grain  doses  is  occasion- 
ally used.  This  is  not  given  continuously, 
but  only  to  supplant  the  effect  of  the  spong- 
ing. 

The  diarrhea  he  treats  with  turpentine, 
ten  drops  every  three  to  five  hours.  This 
is  especially  demanded  if  the  tongue  is  dry 
and  the  abdomen  tympanitic.  Hope's  mix- 
ture is  also  used.  The  doctor  docs  not  in- 
terfere with  the  diarrhea  if  the  stools  are 
not  oftenerthan  three  or  four  in  twenty-four 
hours.  Gallic  acid  is  given  for  hemorrhage 
from  the  bowels.  The  dose  is  twenty  or 
thirty  grains  every  three  hours,  with  oc- 
casionally some  opium,  one  fourth  grain 
every  five  hours.  If  perforation  of  the 
bowel  occurs,  large  doses  of  opium  are 
given,  and  as  the  peritoneum  becomes  more 
involved  turpentine  stupes  are  placed  over 
the  abdomen. 

Severe  headache  and  spinal  pains  are  met 
with  ten-grain  doses  of  chloral,  and  some- 
times a  twenty-drop  dose  of  bimeconate  of 
morphia,  which  is  repeated,  if  indications 
and  effect  require,  every  three  hours.  If 
vomiting  is  severe,  give  a  half  drop  of  creo- 
sote ever3T  three  hours  and  suspend  the 
other  drugs.  His  cases  are  not  treated 
with  the  belief  that  antipyretics  have  any 
important  influence  over  the  disease. 

Dr.  J.  C.  Mackenzie's  routine  treatment 
has  been:    Dilute   muriatic  acid,  ten   drops 


after  meals ;  Hope's  mixture,  half  ounce 
every  three  hours  when  diarrhea  was  pres- 
ent in  an  excessive  degree.  Otherwise  the 
treatment  was  mainly  supportive  and  symp- 
tomatic. The  supportive  measures  consisted 
of  milk  and  beef  tea,  and  as  convalescence 
approached  a  diet  of  bread,  rice,  and  soft 
boiled  egg  was  cautiously  added.  The  symp- 
tomatic treatment  consisted  in  whisky  and 
other  stimulants,  as  indicated  in  a  weak 
and  frequent  pulse,  dicrotism,  etc.  Mor- 
phia is  given  in  full  doses  in  peritonitis, 
and  morphia  and  lead  acetate  in  intestinal 
hemorrhage. 

Antifebrine  he  gave  only  when  there  was 
a  continued  high  temperature  of  103°  to 
104°  or  over,  with  only  a  slight  remission. 
Wet-pack  was  given  in  only  three  cases, 
and  with  no  satisfactory  results.  In  some 
cases,  after  giving  antifebrine,  the  pulse  be- 
came better  and  stronger.  The  administra- 
tion of  antifebrine  was  always  followed  by 
profuse  sweating  and  severe  chill ;  the  giv- 
ing of  an  ounce  of  whisky  prevented  the 
chill.  The  effects  of  the  antifebrine  were 
noticeable  within  forty-five  minutes  after 
the  administration,  and  lasted  from  four  to 
eight  hours.  Atropia,  in  doses  of  one  ninety- 
sixth  to  one  sixtieth  of  a  grain,  failed  to 
check  perspiration  in  any  marked  degree. 

The  American  Academy  op  Medicine. — 
In  a  recent  number  of  the  Journal  of  the 
American  Medical  Association  there  ap- 
peared a  criticism  of  the  Academy  which 
demands  some  notice.  The  first  requisite 
of  a  critic  appears  to  be  that  he  should  be 
entirely  free  from  such  restrictions  as  might 
be  imposed  upon  him  bj*  a  more  or  less  inti- 
mate acquaintance  with  his  subject.  In 
this  respect  the  writer  for  our  contem- 
porary is  evidently  well  qualified  for  crit- 
ical work. 

He  finds  fault  with  the  Academy  for  not 
having  exerted  a  telling  influence  in  favor 
of  improving  the  system  of  teaching  in  the 
medical  schools.  Had  he  taken  the  trouble 
to  read  the  constitution  of  the  Academy, 
he  would  have  found  its  objects,  as  there 
stated,  to  be  three  : 
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1.  To  bring  those  who  are  alumni  <>f 
classical,  scientific, and  medical  schools  into 

oloser  relations  with  each  oilier. 

2.  To  encourage  young  men  to  pursue 
regular  courses  of  study  in  classical  and 
scientific  institutions  before  entering  upon 

the  study  of  medicine. 

3.  To  extend  the  bounds  of  medical  sci- 
ence; to  elevate  the  profession;  to  relieve 
human  suffering,  and  to  prevent  disease. 

Nothing  is  said  here  aboul  elevating  the 
standard  of  medical  colleges,  which  can  only 
incidentally  be  brought  in  as  a  part  of  the 
duties  imposed  upon  itself  by  the  Academy. 
Its  special  and  particular  function  is  that  of 
improving  the  preliminary  education  of  the 
student.  We  know  that  this  object  has  been 
persistently  followed  by  members  of  the 
Academy  with  whom  we  are  acquainted, 
and  that  they  have  used  their  influence  to 
further  the  exaction  of  preliminary  require- 
ments by  the  colleges, and  have  sent  would- 
be  medical  students  back  to  preparatory 
schools  when  they  have  shown  themselves 
deficient  in  that  education  which  is  fitting 
and  needful.  We  do  not  wish  to  be  under- 
stood as  intimating  that  others  have  not 
done  as  much,  or  that  the  sole  credit  of  agi- 
tating this  much-needed  reform  is  claimed 
by  the  Academy.  But  its  members  have 
dmie  their  full  share. 

In  the  same  communication  the  writer 
says  that  the  Academy  wandered  from  its 
path  by  listening  to  papers  on  the  "treat- 
ment  of   uterine   affections  by  other   than 

BUrgical  means."  As  the  writer  could  not 
possibly  have  heard  or  read  the  paper  re- 
ferred to  (which  was  not  read,  and  has  imt 
been  as  yet  published),  he  could  hardly 
form  much  of  an  opinion  upon  its  opposite- 
ness  to  the  Academy.  This  paper  called  at- 
tention to  the  tendency  of  spcciali-ls  to 
negleel  all  except  their  own  favorite  meth- 
ods. Instances  were  given  where  laparoto- 
mies had  recommended  their  own  opera- 
tion for  cases  in  which  the  si ropier  and  less 
dangerous  methods  which  are  at  the  com- 
mand  of  every    physician    proved    amply 

Sufficient  to  effect  a  cure.  How  ate  we  to 
combat    this     growing     tendency7      As    the 


specialism  gTOWS  more  Btrict,  until  men  de- 
vote their  lives  to  single  operations,  the 
necessity  of  a  clues  of  advisors  who  o<  cupy 
a  neutral  hut  higher  plane  becomes  evident. 
Tail  believes  in  nothing  but  laparotomy; 
Aposto  i   practices   only  electrolysis.     Who 

is  t"  say  then,  in  any  given  case,  to  which 
of  these  men  the  patient  must  apply?  The 
question  can  noi  he  left  to  either  of  them, 
because  they  arc  interested  parties,  and 
each  know-  only  his  own  method.  Obvi- 
ously, the  family  physician  is  the  only  one 

who  is  competent  to  decide  the  matter.  But 
IS  be  competent  ?  If  not,  he  must  he, •nine 
so.  Otherwise  the  profession  loses  its  co- 
hesiveness,  and  in  various  members  assume 
the  relation  of  South  street  merchants, each 
with   goods  to  sell,  and   seeking  by  every 

means  to  attract  customers  to  his  shop. 

To  so  elevate  the  standard  of  the  family 
physician  that  he  may  intelligently  decide 
whether  to  call  the  greatest  of  surgeons  or 
the  first  electrician  of  the  day  to  his  as-ist- 
ance  is  the  object  before  us,  and  the  first 
step  in  pursuance  of  this  object  is  that  ad- 
vocated by  tho  Academy.  Let  the  edifice 
of  medical  study  be  built  on  the  broad  and 
deep  foundation  of  a  thorough  classical  and 
scientific  education. — Phil.  Med.  Times. 

Medical  Volapuk. — Dr.  Nicolas,  a  gcntle- 
man  with  evidently  a  strong  faith  in  his  cause, 
advocates,  in  the  Journal  de  Medccine  de  Paris, 
the  adoption  of  the  international  language  for 
medical  purposes.  His  sketch  of  Volapuk  is 
flattering  to  that  tongue.  The  article  is  abol- 
ished, and,  better  still,  there  are  no  genders. 
We  agree  with  Dr.  Nicolas  that  the  presence 
of  a  declension  is  an  obstacle  to  the  diffusion  of 
the  language.  As  the  cases  arc  said  to  cover 
indefinite  shades  of  expression,  as  in  German, 
we  doubt  that  such  an  arrangement  would  he 
tolerated  outside  of  Germany,  German  Switz- 
erland, German  Austria,  ami  the  "Pennsylva- 
nia-Dutch "-speaking  population  of  the  United 
States.  The  lexicology  of  Volapuk  will  he 
especially  important  to  medical  writer-  wdio 
believe  in  the  establishment  of  that  language. 
The  cutting  down  of  consonants  and  vowels 

would    play    havoc   with    root-  of   ( i  nc-o  Latin 
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words,  so  abundant  in  medicine,  and  so  gen- 
erally understood  as  to  answer  most  of  the  ob- 
jects of  a  universal  language.     Terminal  sylla- 
bles modify  the  sense  of  roots.     After  the  roots 
have  been  learned,  however,  the  modifications 
must  not  only  be  learned,  but  understood.   Thus 
"eye  "is   log  in  Volapiik.      El  being  a  "pro- 
fessional  termination,"  logcl  means  "oculist." 
The  adjectival  termination  ik  makes  logilc,  "from 
whence    '  logamikel,'    optician."     Why    "from 
whence?"    How  can  el  added  to  a  simple  root 
be  universally   understood   to  imply  a  profes- 
sional man,  and  the  same  el,  added  to  the  ad- 
jective modification  of  the  root,  be  safely  made 
to  convey  the  idea  of  a  tradesman  ?  A  Volapiik 
paragraph  on  "  Professional  Etiquette,"  a  fine 
familiar  subject  for  the    beginner,   would    be 
very  interesting  to  study.     Dr.  Nicolas  can  not 
see  his  way  to  forming  from  log  words  to  ex- 
press "ophthalmia,"  "  cataract,"  or  "  blepha- 
ritis."    We  can   not  help  him.     The  building 
up  of  roots  taking  in  tow  a  string  of  modify- 
ing terminals  could  alone  settle  the  question 
on  Volapiik  principles,  and   this  arrangement 
would  lead  to  endless  confusion  in  medical  liter- 
ature.     The    literal    translation    of  any  word 
would  be  no  guarantee  of  its  true  sense,  just 
as   beispiel,    the   German    for  "example,"  has 
been  rendered  "  by-play"  by  ignorant  yet  too 
philological  Britons.     The  u-e  of  prepositions, 
or  of  verbs  which  more  or  less  obviate  their 
use,  would  lead  to  inextricable  confusion  when- 
ever   a   Frenchman    attempted   to   explain   a 
clinical   history   or  pathological  report  to  an 
Englishman  or  a  German,  for  precision  is  ab- 
solutely imperative  in  such   reports.     To  ask 
for  a  pint  bottle  of  claret  or  the  way  to  the 
post-office  can  often  be  done  by  means  of  nouns, 
infinitives,  and  pantomimic  action.     Volapiik 
might  prove  of  real  use,  under  similar  circum- 
stances, in  Russia,  Portugal,  or  Hungary.     But 
for  medical  literature  and  for  learned  society 
oratory    the    new  language  would  be  imprac- 
ticable.    The    bulk    of   the    profession    in  the 
British  Empire  and  the  States  read  few  or  no 
foreign  works.     On  the  other  hand,  there  are 
plenty  of  doctors  who  make  capital  translations 
of  French  and  German  medical  writings.     Far 
easier  and  infinitely  more  profitable  would  it 
be  for  any  medical  man  to  learn  the  tongues  of 


Voltaire  and  Goethe  than  to  attempt  to  get  up 
an  artificial  dialect,  devoid  of  precedents,  pres- 
tige, or  poetry,  and  to  learn  how  to  express 
"eye,"  "oculist,"  "visual,"  "ophthalmia,"  and 
"  optician "  by  a  root  and  terminals  in  such 
a  manner  that  a  foreign  Volapiik  scholar  may 
by  chance  understand  him. — British  Medical 
Journal. 

Action  of  Drugs  on  the  Uterus. — At 
the  meeting  of  the  Academy  of  Medicine  in 
Ireland,  Lorn  be  Atthill  (Lancet)  discussed 
the  asserted  action  of  drugs  on  the  utero- 
ovarian  system.  He  was  satisfied  that  no 
ordinary  medicines  produce  any  effect  on 
menstruation  when  taken  during  the  flow, 
excepting  only  the  drastics.  He  doubts 
whether  ergot,  savin,  quinine  or  strychnine 
have  any  appreciable  action  on  the  muscu- 
lar filters  of  the  normal  uterus.  Astrin- 
gents are  useless  in  menorrhagia  and  me- 
trorrhagia, including  tannin,  gallic  acid,  the 
mineral  acids,  etc.,  in  this  condemnation. 
Full  doses  of  tincture  of  iron  are  sometimes 
useful,  but  only  in  anemic  women  ;  while 
he  places  reliance  in  ergot  alone.  In  malig- 
nant disease  he  was  not  so  sure  that  Chian 
turpentine  checked  the  hemorrhages. — Phil. 
Med.  Times. 

Effect  of  Petroleum  on  the  Human 
Body. — Petroleum  certainly  has  been  used 
medicinally  for  a  long  time — long  before 
the  discovery  of  an  oil  well.  In  an  issue  of 
a  stray  medical  journal,  some  twelve  years 
ago,  I  read  an  article  in  which  petroleum 
was  highly  recommended  in  spasmodic 
croup.  In  the  neighborhood  in  which  I 
practiced  some  ten  years  ago  I  found  "  ker- 
osene" used  frequently  as  a  domestic  rem- 
edy, with  apparent  success,  in  false  croup. 
Within  the  last  ten  days  I  had  an  obstinate 
case  of  this  kind.  Along  with  remedies 
prescribed  by  me  one  night  when  bad,  the 
child  was  given  kerosene.  He  was  better 
next  morning,  continued  to  convalesce,  and 
is  now  well.  What  credit  can  be  given  to 
petroleum  in  this  case  is,  of  course,  uncer- 
tain. During  my  college  days,  in  Western 
Pennsylvania,  I   had    a    near   relative  who 
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was  sorely  afflicted  with  asthma.  Bis  rem- 
edy for  the  attack  was  a  teaspoonful  of  ker- 
osene taken  early.  A  few  years  ago  a  lady 
of  Baltimore  told  of  a  friend  who  had  been 
very  much  emaciated,  and  supposed  t<>  be 
in  the  later  stages  of  consumption,  bat  who 
was  then  in  robust  health  and  quite  fleshy, 
apparently  restored  by  the  use  of  crude 
petroleum.  As  a  rubefacient  it  is  in  com- 
mon use  here  by  the  laity,  is  very  efficient, 
and  produces  very  decided  effects  it'  con- 
fined. That  it  is  not  toxic  in  pretty  fair 
doses  is  seen  by  the  following:  An  elderly 
gentleman,  going  to  take  an  evening  dram 
at  homo  in  the  dark,  mistook  his  kerosene 
jog  for  t  lie  whisky  jug,  put  it  to  his  month, 
and  swallowed  a  fair  allowance  before  be 
discovered  bis  mistake.  He  hurried  to  my 
office  to  know  what  to  do.  His  face  was 
somewhat  flushed  and  the  pulse  full  and 
frequent,  mostly,  I  thought,  from  his  alarm. 
I  gave  him  nothing  but  assurance,  and  no 
ill  effects  followed. — J.  B.  Amberson,  M.  D.. 
ibid. 

Action  of  the  Nebves  ON  THE  Salivary 
retion. — M.  Gley,  the  phyHiologist  at- 
tached to  Professor  Germain  SeVs  service, 
lias  seen  that  under  certain  circumstances 
the  excitation  of  a  central  end  of  the  sciatic 
nerve,  in  place  of  increasing  the  secre- 
tion of  saliva,  has  decreased  it;  and  follow- 
ing this  up  he  noticed  that  when  the  gland 
was  actively  secreting,  as,  for  instance, 
when    the   chorda   tympani    was    irritated, 

then  the  excitation  of  the  sciatic  would  stop 
the  secretion.  Bill  the  excitation  id'  both 
must  If  done  quickly,  for  it  a  little  time  is 
allowed  to  pass  the  sciatic  will  no  longer 
re-pond.      Besides    this,    if    pilocarpine    is 

DSed  10  provoke  the  secretion  of  saliva,  the 
excitation  of  the  chorda  tympani  will  not 
increase    the    effect.       M .    (iley     thinks    that 

this  effect   is  something  similar  to  what    M. 

Marey  calls  the  phase  of  repose,  as  during 

tole  the   heart   will    no   longer  answer   to 

irritation.     M    Brown-Sequard  also  showed 

that  when  the  iris  was  contracted  new  ex- 
citation would  only  bring  about  a  relaxa- 
tion.     These  facts  seem  to  prove  that,  when 


an  organ  is  in  full  action,  increased  nerve 
action  or  excitation  will  only  bring  abont 
the    contrary    effect.      M.     Brown-Sequard 

himself,  in  reply  to  the  above,  said  that 
it  was  something   like    emotions    which    will 

stop  the  salivary  secretion  on  certain  occa- 
sions, and  thai  a  cause  that  determines  an 
inhibitory  phenomenon  can,  in  other  condi- 
tions, produce  the  inverse  action.  —  Ibid. 

Abortion  in  Chicago. — The  Chicago  Times 

has  recently  been  investigating  the  subject  of 
criminal  abortion  in  Chicago  by  means  of  a 
decoy,  who  visited  a  large  number  of  mid  wives 
and  physicians,  pretending  she  was  pregnant, 
and  asking  them  to  help  her  out  of  her  dilem- 
ma. The  results  of  this  investigation  were  pub- 
lished in  December,  and  they  show  that  a 
woman  who  is  ready  to  undergo  the  risk  of  an 
abortion  in  Chicago  need  not  search  bard  to 
find  a  medical  man  to  share  them  with  her  for 
a  consideration. 

The  issue  of  the  paper  for  December  17th 
Contains  a  list  of  midwives  and  physicians  in 
Chicago  who  would  bring  on  an  abortion — one 
of  the  latter  being  the  official  surgeon  of  the 
Police  Department,  and  a  supplementary  list 
of  men  who  declined  to  commit  this  crime 
themselves,  but  recommended  other-  who  would 
do  it. 

The  same  issue  contains  a  letter  from  Dr. 
Doering,  President  of  the  Chicago  Medico-Le- 
gal Society,  expressing  approval  of  this  inves- 
tigation and  promising  the  support  of  the  Soci- 
ety to  its  work.  This  facl  may  be  taken  as  an 
index  of  the  attitude  of  every  decent  medical 
man  in  the  United  States,  for  (here  are  no 
more  uncompromising  eicinies  of  the  crime  of 

abortion  for  convenience  than  physicians;  and 

the  fact  that  some  men  or  women,  whom  the 
lax  laws  of  most  of  the  Slates  permit  to  prac- 
tice medicine,  are  willing  to  u-e  the  kuowli 
they  have  in  an  infamous  way  simply  illustrates 
the  adage  that  black  sheep  are  to  be  found  in 
every  (lock. 

We  can  not  approve  of  the  sensational  way 
in  which  the  Chicago  Times  has  been  exploit- 
ing   its   discoveries    in    regard    to    the   erin 
abortion    in    Chicago,  and    fear   that    it    may  do 
much    harm    bv   advertising    the    methods   of 
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abortionists;  but  we  trust  that  this  serious 
disadvantage  may  be  offset  by  the  fact  that 
it  is  also  calling  attention  in  a  most  striking 
way  to  the  heinous  character  of  this  offense 
against  public  morals. — Medical  and  Surgical 
Reporter. 

Formula  for  Producing  Local  Anes- 
thesia.—Dr.  J.  M.  Lewis,  of  Mexia,  Texas, 
gives  the  following  formula  for  injection  before 
extracting  teeth,  in  Daniel's  Texas  Medical 
Journal,  October,  1888:    • 

Cocaini  muriat gr.  viii ; 

Chloralis  by  drat.. gr.  v  ; 

Acidi  carbol gtt.  iii; 

Aqua?  destil f'3  iii. 

M.  Sig:  Inject  two  or  three  drops  into  the 
gum. 

Case  of  Probable  Poisoning  with  Creo- 
lin. — So  much  has  been  written  lately  in  praise 
of  creolin  as  a  harmless  antiseptic  that  the  fol- 
lowing case  of  probable  poisoning  with  it,  which 
occurred  in  the  wards  of  Prof.  Rosenbach,  of 
Breslau,  and  is  communicated  to  the  Tlierapeu- 
tische  Monatshefte,  merits  attention.  In  a  primi- 
para,  twenty-seven  years  old,  after  evisceration 
of  a  dead  fetus  the  uterus  and  vagina  were 
washed  out  with  a  two-per  cent  creolin  solution, 
in  which  procedure  about  one  gallon  of  the 
solution  was  used.  As  the  temperature  rose  on 
the  next  day  to  102.4°,  the  uterus  was  again 
washed  out  with  one  quart  of  a  one-per-cent 
creolin  solution.  On  the  following  day  the  tem- 
perature was  100.5°,  and  for  this  reason,  and 
because  of  a  somewhat  fetid  discharge,  the  uter- 
us was  washed  out  with  about  one  quart  of  a 
one-percent  creolin  solution,  making  the  third 
washing  out  since  the  delivery  of  the  woman, 
without  any  change  in  the  good  health  of  the 
patient  occurring.  In  the  evening  about  half- 
past  six  the  uterus  was  washed  out  a  fourth 
time.  About  nine  o'clock  the  patient  became 
suddenly  pale  and  cold,  and  vomited  violently. 
The  temperature  was  99°.  The  vomiting  did 
not  cease,  sweating  occurred,  and  at  eleven 
o'clock  the  patient  died  in  collapse  and  uncon- 
scious, after  the  temperature  hail  fallen  to  96.3°. 
The  brownish-green  vomitus  smelt  of  creolin 
with  extraordinary   intensity.     The  distillate, 


treated  with  bromine-water,  gave  a  rich  pre- 
cipitate which   had  the   characteristics  of  tri 
brom-phenol.     The  urine  also  smelt  strongly 
of  creolin. 

The  result  in  this  case  can  not  be  attributed 
to  heart  failure,  because  the  patient  was  pretty 
well  just  before  death  ;  nor  to  puerperal  sepsis, 
for  the  result  of  the  autopsy  is  opposed  to  this. 
Poisoning  with  creolin  is  indicated  by  the  simi- 
larity of  the  symptoms  to  those  of  carbolic-acid 
poisoning,  by  the  unexpected  death  in  collapse, 
the  negative  result  of  the  autopsy,  and  by  the 
character  of  the  urine  and  vomitus.  —  Wiener 
Med.  Presse. 

A  Threatened  Revolt  of  Medical  Stu- 
dents.— The  trouble  in  the  Medical  Depart- 
ment of  the  University  of  the  City  of  New 
York,  December  29th,  is  not  yet  at  an  end. 
The  students,  it  may  be  remembered,  objected 
to  the  selection  of  a  son  of  ex-President  Wool- 
sey,  of  Yale  College,  to  be  Professor  of  Anat- 
omy, when  they  desired  a  favorite  instructor, 
Dr.  Weisse,  to  receive  the  appointment.  In 
an  address  to  the  students,  January  2d,  Vice- 
Chancellor  MacCracken  said  that  Dr.  Woolsey 
had  been  definitely  decided  upon  as  the  new 
professor,  and  that  Dr.Weisse's  resignation  had 
been  accepted.  Dr.  Woolsey  gave  his  first  lect- 
ure January  3d,  and  the  threatened  revolt  did 
not  come  off  at  that  time.  A  few  of  the  stu- 
dents left  the  room,  but  almost  all  remained, 
listened  to  their  new  lecturer  with  respect,  and 
applauded  him  when  his  lecture  was  completed. 

On  January  14th,  however,  eighty-six  den- 
tal students  presented  a  paper  to  the  Faculty, 
formally  notifying  them  of  their  withdrawal 
from  the  University.  This  secession  includes 
all  of  the  dental  students  in  attendance.  It  is 
also  said  that  the  withdrawal  of  A.  J.  Walsh 
has  left  the  college  without  any  one  who  knows 
the  secret  way  of  preserving  bodies.  The  Fac- 
ulty is  therefore  obliged  to  secure  fresh  bodies 
for  dissection. — Medical  and  Surgical  Reporter. 

Transplanting  a  Babbit's  Cornea  into 
the  Human  Eye. — Dr.  Chisolm  now  writes: 
"  The  transplanting  of  a  disk  of  rabbit's  cor- 
nea for  the  purpose  of  rendering  the  central 
portion  of  an  opaque  human  cornea  useful  is 
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in  this  case  already  BO  much  ol  a  BUCC6SB  as 
to  warrant  its  repetition  on  any  suitable 
case  which  may  present  itBelf." 

Imodi  the  description  which  I>r.  Chisolm 
gives  of  the  condition  of  his  patient  at  the 
time  of  the  operation,  I  am  inclined  to  think 
it  was  favorable.  The  cornea  was  extremely 
vascular,  being  covered  with  a  fleshy  layer 
of  granulat ion  tissue. 

The  transplanted  button  has  hern  gradu- 
ally clearing  up,  and  at  present  the  patient 
can  "see  persons  ten  feel  off,  but  not  to  rec- 
ognize  t hem." 

This  operation  is  applicable  to  only  a 
very  limited  class  of  casCB.  Dr.  Chisolm 
said:  "All  casts  of  corneal  blindness  are 
not  suitable  cases  lor  transplanting.  Most 
of  such  diseased  eyes  are  the  sequel  of  per- 
forating or  sloughing  ulcers  of  the  cornea, 
with  amalgamation  of  iris  and  cicatricial 
tissue,  and  with  no  aqueous  chamber.  The 
sine  (/mi  non  of  a  proper  case  for  operation 
is  a  pei  let  elastic  membrane  of  Descemet 
and  a  normal  anterior  chamber  filled  with 
aqueous  fluid.  The  lens  and  iris  must  also 
be  intact,  with  a  tree  pupil.  For  successful 
transplanting  there  must  be  a  transparent 
membrane  of  Descemet  as  the  foundation 
upon  which  to  plant  the  graft." 

The  result  in  this  one  case  establishes  this 
operation  as  justifiable  in  a  certain  class  in 

which  all  milder  means  have  failed  to  restore 
any  vision.  —  Medical  Record. 

Koyal  Academy  of  Sciences  of  Turin: 
The  Bressa   Prize. — The  Royal  Academy 

oi  Sciences  of  Turin,  in  accordance  with 
the  last  will  and  testament  of  Dr.  Ce-are 
Afssaiidro  Bressa,  and  in  conformity  with 
the  programme  published  December  7, 1876/ 
announces  that  the  term  tor  competition  lor 
ntitie  works  and  discoveries  made  in  the 
four  previous  years.  l885-'88,  to  which  only 
Italian  authors  and  inventors  were  entitled, 
wus  closed  onJDeceraber  31,  1888. 

The  Academy  now  gives  notice  thai  from 
the  1st  of  January,  1887,   the  new  term    for 

tn petition  for  the  seventh  Bressa  Prize 
has  begun,  to  which,  according  to  the  testa- 
tor's will,  scientific  men  and  inventors  of  all 


nations  will  bo  admitted.  A  prize  will 
therefore  be  given  to  the  scientific  author  or 

inventor,  whatever  lie  his  national  ly,  who, 
during    the    years     |SN7-'0O,    '    according    to 

the   judgment   of   the    Royal    Academy  of 

Sciences  of  Turin,  shall  have  made  the  mOSl 

important  and  useful  discovery,  or  pub- 
lished the  most  valuable  work  on  physical 
and  experimental  science,  natural  history, 
mathematics,  chemistry,  physiology,  and 
pathology, as  well  as  geology,  history,  geog- 
raphy, and  stat  istics." 

The  term  will  be  closed  at    the  end  ol   De 
cember,  1890. 

The  value  of  the  prize  amounts  to  12,000 
Italian  lire. 

The  prize  will  in  no  case  be  given  to  any 
of  the  national  members  of  the  Academy 
of  Turin,  resident  or  non-resident. 

A.  QENOCCHI, 

„.  Tlie  President  of  the  R.  Academy. 

The  Secretary  of  the  Committee. 
Ti  bin,  January,  t,  L88  I 

The  Quality  of  Anesthetics  in  New 
York. — The  chemist  ol  the  New  York  State 
Board  of  Health  reports  that  in  1887  there 
were  326  samples  of  official  drugs  examined 

and  teste. I  as  to  purity.      The  results  are  not 

very  striking,  except  as  regards  chloroform 

and    ether.      It    was    found    that  safflower   is 

very  often  substituted  for  saffron,  and  that 

washed  sulphur  is  often  impure.  Of  53 
samples  of  chloroform,  i'>!>  were  of  <j;ood 
quality,  10  fair,  -1  inferior.  Of  53  samples 
oi  stronger  ether,  there  were  20  of  good 
quality,  5  fair,  26  interior.  Over  ball' of  the 
ether  dispensed  was  of  had  quality. — Medi- 
cal Record. 

Asphyxiation  by  Illuminating  Gas.— At 
a  recent  meeting  of  the  American  Gas  Light 
A880i  iation,  of  Toronto,  the  following  rules 

were  given,  to  be  followed  when  men  are 
overcome  by  gas  : 

1.  Take  the  man  at  once  into  fresh  air. 
Don't  crowd  around  him. 

2.  Keep  him  on  his  back.     Don't  raise  his 

head,  nor  turn  hii i  his  side. 

•">.  Loosen  his  clothing  at  his  neck  and 
waist. 
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4.  Give  a  little  brandy  and  water — not 
more  than  four  tablcspoonfuls  of  brandy  in 
all.  Give  the  ammonia  mixture  (one  part 
aromatic  ammonia  to  sixteen  parts  water) 
in  small  quantities,  at  short  intervals — a  tea- 
spoonful  every  two  or  three  minutes. 

5.  Slap  the  face  and  chest  with  the  wet 
end  of  a  towel. 

6.  Apply  warmth  and  friction  if  the  body 
and  limbs  are  cold. 

7.  If  the  breathing  is  feeble  or  irregular, 
artificial  respiration  should  be  used  and  kept 
up  until  there  is  no  doubt  that  it  can  no 
longer  be  of  use. 

8.  Administer  oxygen. — Maryland  Medi- 
cal Journal. 

Dangers  op  Prescribing  fob  the  Un- 
seen.— The  following  story,  translated  from 
an  old  French  manuscript  of  the  thirteenth 
century,  is  applicable  to  the  present  day. 
The  credulity  of  many  persons,  even  those 
of  some  intelligence,  still  leads  them  to  apply 
to  quackery  either  in  the  form  of  sending 
handwriting,  photographs,  locks  of  hair,  or 
something  to  a  distance  for  their  fortunes, 
traits  of  character  or  health. 

There  was,  once  upon  a  time,  a  country 
curate  who  was  continually  pitching  into 
his  parishioners  because  they  consulted  an 
old  witch,  who  treated  them  after  only  see- 
ing the  clothes  or  belt  of  the  ill  one. 

In  spite  of  his  exhortations  he  could  not 
make  them  renounce  this  deplorable  custom. 
What  was  he  to  do,  how  to  manage  it  ? 

He  pretended  he  was  ill,  and  told  them  to 
carry  his  belt  to  the  old  sorceress  and  to  ask 
her  what  the  one  to  whom  it  belonged  was 
suffering  from.  He  told  them,  above  all 
things,  not  to  reveal  either  his  name  or  po- 
sition. 

The  good  woman  took  the  belt,  examined 
with  attention  its  length,  its  breadth,  the 
holes  by  which  the  clothes  were  attached  to 
it,  and  then  put  herself  to  reflection. 

It  may  be  well  to  remark  that  the  curate 
was  large  and  fat. 

At  the  end  of  an  instant  the  wizard  pro- 
nounced her  judgment  with  a  profound  air: 

"  This  belt,"  said  she,  "  is  that  of  a  preg- 


nant woman,  and  her  disease  is  nothing  else 
than  that  of  child-carrying!" 

The  messenger  of  the  curate  returned 
abashed,  and  he  had  no  more  trouble  in  dem- 
onstrating the  absurdity  of  their  supersti- 
tion.— Ibid. 

Danger  from  Popular  Prescribing. — 
The  self-prescriber  has  already  heard  of  sul- 
fonal,  and  is  taking  it  in  the  maximum 
dose  in  order  to  produce  sleep.  He  is  also 
recommending  it  to  his  friends  who  can  not 
sleep,  in  doses  which  are  not  free  from  dan- 
ger. The  popular  use  of  antipyrin,  which 
has  been  going  on  for  over  a  j'ear,  has  done 
no  little  injury;  we  have  known  thirty 
grains  to  be  advised  by  one  layman  to  an- 
other as  an  initial  dose.  We  predict  that 
the  time  must  come,  through  the  multipli- 
cation of  these  potent  neurotic  medicines, 
when  physicians  will  insist  upon  the  non-re- 
newal of  these  potent  prescriptions  by  phar- 
macists without  a  written  order.  It  seems 
to  us  quite  probable  that  we  have  simply 
arrived  at  the  threshold  of  this  department 
of  chemical  wor'*,  and  that  the  profession 
will  be  compelled  to  throw  additional  safe- 
guards around  the  unauthorized  useof  these 
powerful  agents. — Medical  News. 

[For  this  state  of  affairs  the  profession 
and  it  alone  is  to  blame.  All  new  powerful 
drugs  should  be  dispensed  by  the  physician 
himself,  the  effects  carefully  watched,  and 
no  hint  given  the  patient  of  their  names  or 
nature.—  Eds.  A.  P.  &  N.] 

Faith  Cure. — There  are  dangers  incident 
to  attending  faith-cure  meetings,  even  as  a 
spectator.  According  to  a  newspaper  report, 
'Robert  Watts,  a  young  farmer,  went  to  Spring- 
field,  111.,  the  other  day  to  attend  a  faith-cure 
meeting.  Among  the  recent  converts  is  Anna 
Delany,  about  twenty  years  old.  Since  her 
conversion  she  has  become  a  regular  attendant 
at  the  meetings,  going  into  trances  upon  the 
slightest  provocation.  While  in  a  trance  she 
sometimes  walks  about  the  hall.  At  a  meet- 
ing last  week  the  girl  was  in  a  trance  as 
usual,  and  in  walking  up  and  down  the  aisle 
passed   Watts,  who  was  standing  in    the  rear 
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of  the  hall.     As  she  did  so  she  caught  hold  of         Tliis  mode  of  treatment   nlno  gave  oxcel 

his  hand  with  a  grip  bo  firm    that,  although  lent  results  in  the  night-sweuts  of  children, 

be  struggled  to  get  loose,  he  was  unable  to  do  the   result    of   phthisis.     Two   or   three   <>t' 

go.     Several   men  tried    to  stop  the  girl,  but  these    spongings   will    generally    suffice    to 

she    continued    walking,   and    Watts   was    com-  check    a    sweating   which    has    persisted    for 

polled   to  follow  her.     It  was  tour  o'clock  in  two  or  three  weeks. — Medical  Xews. 
the   afternoon    when    Anna    took    him    by   the 

hand,    and    it    was    seven    and    a    half    hours  SuBGEB"!    Kin    WlLD. — Prof.    Von     Nuss 
before  he  regained  his   freedom.     When  she  baum  has  been  instructing  and  perhaps  regal- 
walked,  Watts    had    to    walk,  ami    when    she  ing  the  young  generation  of  German  surg< 
stood,  he  had  to  stand.     Shortly  before  mid-  by  a  brave  pamphlet  on  "Surgical  Mishaps." 
night  Miss   Delany  fell    to   the   floor.     -She  was  Among  the   instances    is   the   following  case  of 
placid  on  a  stretcher,  and  in  about   five   min-  a  peasant    who   many  year-  ago   was   taken   to 
utcs  let  go  her  hold  of  Watts,  greatly  to  that  the  clinics  of  a  great  medical  center  in  < 
individual's  relief.     The  young  farmer  lost  no  to  be  treated  for  multiple  ulcers  of  both  legs, 
time   in   getting    out    of   the   hall.     His   hand  On  being  examined  on  the  operating-table  the 
was    swollen    so    that    he  was    hardly  able    to  right  leg  was  pronounced   to  be  curable,  while 
use  it.      .Miss  Delany  came  out  of    the  trance  the  left   was  declared  to  be   incurable  and    to 
later,   but    had     no    recollection    of    what    oc-  require    amputation.      The    amputation     had 
curred." — Boston  Medical  and  Sttrgical  Journal,  scarcely  been    performed    when    the    surgi 

_  .,,,.,  found,  to  their  great  horror,  that  they  had  am- 

Poisoxinc  r.v  Amu  t.kkine. — A  book-binder,  „  f  (   ,    ,■  ,     ,     r,-,,    ■       ,"      . 

,  '  putatcd    the  wrong   leg  I     lheir   chagrin  was 

aged  thirty-eight  vears,  obtained  thirty  grains  01       .-u   •  1      i        .1        •  1  *  1  ,  •  ,    , 

,.-.•-  ......    i  *     ,       .  *till    increased    when    the   right   leg,  which    by 

antifebrint'  troni  a  (Irusiu'ist  111  Merlin  for  a  head-  -i      .    ,     ,    ,  ,    ,      ,    ,    .  . 

■    ,  ,  .  .  accidenl    had    been   saved,  healed   m  a  short 

ache,  and,  after  twenty-four  hours,  thirty  grains  .•  ,  ,         r>    .       ,rj.    ,        ,   ,. 

•  •  tunc  spontaneously. — Boston  Medical  <ui<l  Sur 

more,   each   quantity   to   be   taken   at  one  dose.         •     ,   j  , 

A  quarter  of  an  hour  after  taking  the  second 

dose    the    patient  experienced  great  depression,  STBOPHANTHUS   IN    GOITRE.  -  The    us,    ,,f 

with  c>ild  >wcats,  vertigo,  anxiety,  and  heavy  ■       ,,  , 

•  -  Btrophanthustinctureisrecommendedforthe 

palpitation    of   the   heart,    with   small    and   ire-  ,-    ,■         ,  ,  ,  ..     ,     . 

11  .         _.     .        '      .      ,  ,  relief  and  cure  of  exophthalmic  goitre,  and 

qnent  pul.-o.      Ihe  face  and  hands  soon  became  •,  ,         ,  ,     ,    ,,  .  . 

1  it  has  been  suggested   that   it  may  be  n 

dark   and    bluish.      After  the  administration  of  ,.  ,  ,  .,,  .       _ 

, .    ,  ,    ,  ,.  forced  by.  ergot  with  advantage;  the  former 

some  black  coflee  and  castor  oil,  and  the  appli-  ,  1  .•  .   ' 

11  may  be  given  m  doses  ol  from  two  to  five 

cation  of   a   mustard    plaster  to   the   abdomen,  ,,  ,   .,  ,     . 

,,.,,,  ,  minims   three   tunes  daily,  and    the    latter   a 

the    blue    color    disappeared;    by    decrees    the        ■  1     u.i  .      ,  , 

,.,,''  •    ,  dram  or  half  that  quantity  at    bed-hour.     It 

other  svniptoms  followed,  except  the  faintness,  ,    >•         ,  .,        .,  ,         ,  ...  , 

,.,,•',  ,   ,  .  *  .    ,,  .  is  believed  that  the  struphanthus  will  lessen 

which  lasted  several  days. — Avotli.  Audi.  ,,  .  ...       c    ,      ,         .         .  ,    . 

1  ■  the  rapidity  oi  the  loan  b  acl ,  and  that 

External  Appi  [cation  of  Chloral  Hv-  ,,,t'  erSo1  wil1  bave  LtB  characteristic  action 

Deate  in   NiGHT-sWEATS.-Dr.  Nicolai  (ffo-  U1),,M   the  artenolea  supplying  the  thyroid 

Medicate)  has  obtained  very  favorable  body.- Medical  Bulletin 
results  from  the  use  of  chloral  hydrate  in  the 

Dight-sweats  of  phthisis.    Every  night  before  Fikbt  Doctor:  "Got   back  already  from 

retiring  the  entire  body  oi  Lhe  patient  waa  ^izona?"     -       .   I   Doctor     "Yes;  [don't 

Bpongcd  with  the  following:  lll<0  "  out  there'  '     "  Whal  '8  the  m»«er?" 

I     loral  hvdrate 31J  ;  "  U  you  have  a  case  of  smallpox  and  don't 

Alcohol. )  -.  -'•■      M  report   it  to  the  Hoard  ol   Health,  you  are 

Water   f       *  •*'    '  '  fined  and  imprisoned.     It  you  do,  the  1 

Should  this  not  suffice,  the  pat ient's  night-  tives   till   you    lull    oi   buck-shot.      It    ain't    a 

dress  is  saturated  with  this  Bolution,  then  healthy  country  for  a  young  doctor.  "- 

allowed  to  dry,  and  worn.  ical  Standard. 
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The  water  supply  of  cities  and  towns  is  a 
matter  of  no  small  importance,  as  it  may  be 
put  to  such  uses  as  will  endanger  the  lives 
of  the  community.  A  case  of  this  nature 
recently  came  under  the  ohservation  of  the 
health  officer  of  Calcutta,  where  an  out- 
break of  cholera  followed  upon  the  adulter- 
ation of  the  milk  supply  from  an  impure 
source. — Medical  Bulletin. 

"There  are  just  sixty  women  who  have 
taken  medical  diplomas  entitling  them  to 
enter  their  names  on  the  British  register  of 
duly  qualified  medical  practitioners,"  writes 
a  correspondent  to  the  San  Francisco  Call. 
"  Of  these,  two  are  dead,  and  seventeen  have 
gone  to  India,  leaving  only  forty-one  in  Great 
Britain.  Of  the  forty-one,  twenty-one  are 
engaged  as  lecturers  or  instructors  in  the  Lon- 
don and  Edinburgh  medical  colleges  for  women, 
or  as  medical  officers  to  hospitals,  dispensaries, 
or  other  institutions,  leaving  only  twenty  who 
depend  solely  on  private  practice." 

Small  Practice. — Young  Doctor :  "  Yes,  I 
expect  that  it  will  go  pretty  slow  when  I  first 
open  an  office  until  I  get  started  a  little."  Old 
Doctor  :  "  Well,  you  bet  it  will.  Why,  when 
I  first  hung  out  my  shingle  I  sat  in  my  office 
for  three  months  and  only  had  one  case." 
"Whew!  That  was  pretty  tough,  was  n't  it? 
Only  one  case!  and  what  was  that  a  case  of?" 
"A  case  of  instruments" — Puck. 

Leprosy  Inoculated  in  a  Criminal. — 
Some  time  ago,  in  commenting  upon  the  bac- 
teriological work  of  Dr.  Arning,  we  stated  that 
he  had  tested  the  question  of  the  inoculability 
of  leprosy  practically  upon  a  convict  at  Kearm. 
The  operation  was  done  in  November,  1885. 
It  is  now  stated  that  the  man  is  suffering  from 
tubercular  leprosy. — Medical  Record. 

Aconitia  in  Migraine — Dr.  Taylor,  in 
the  Peoria  Medical  Monthlj*,  relates  a  case 
where  a  young  lady  took  -%%-$  giain  of  aconi- 
tia at  one  dose.  Marked  symptoms  of  aco- 
nite poisoning  supervened,  which  passed  off 
in  a  few  days.  The  migraine  was  relieved, 
and  had  not  returned  after  the  lapse  of  over 
a  year. 


Smallpox  Spreading. — Press  dispatches 
indicate  that  smallpox  exists  in  widely  sep- 
arated portions  of  this  country.  It  is  re- 
ported to  be  spreading  in  Albany,  JN .  Y., 
and  the  inmates  of  the  Auburn  State  Prison 
are  to  be  vaccinated.  It  is  also  increasing 
in  New  Washington,  O.,  to  such  an  ex- 
tent that  business  has  been  interfered  with 
and  trains  are  not  allowed  to  stop.  A  few 
cases  are  reported  from  Newport,  Ky.  Italy 
is  said  to  be  the  ground  of  a  great  epi- 
demic of  smallpox. 

The  most  heavily  endowed  educational 
institutions  in  the  United  States  are  :  Girard 
College,  $10,000,000  ;  Columbia,  $5,000,000  ; 
Johns  Hopkins,  $4,000,000;  Priuceton,  $3,- 
500,000  ;   and  Harvard,  $3,000,000. 

A  woman  in  Edinburgh,  Scotland,  is  re- 
ported pregnant  at  the  age  of  sixty -two,  it 
being  her  twenty-third  time.  She  was  also 
pregnant  at  the  ages  of  forty-seven,  forty- 
nine,  fifty-one,  fifty-three,  fifty-six  and  sixty. 

Dr.  Theophilus  Parvin  has  been  elected 
President  of  the  Obstetrical  Society  of  Phil- 
adelphia. 

SPECIAL  NOTICES. 

Messrs.  Eli  Lilly  &  Company,  of  Indianapolis, 
have  issued  a  work  entitled  Hand-book  of  Phar- 
macy and  Therapeutics.  The  aim,  as  stated  in 
the  introduction,  is  to  furnish  the  busy  practitioner 
a  reliable  means  of  ready  reference,  at  once  con- 
cise, systematic,  and  authoritative,  to  which  he  may 
refer  with  confidence  in  cases  of  doubt.  Younger 
members  of  the  profession  and  medical  students 
will  find  this  work  full  of  suggestions.  It  will  be 
sent  free  to  any  physician,  druggist,  or  medical 
student  by  addressing  Eli  Lilly  &  Co.,  Indianapolis, 
Ind.,  mentioning  this  journal. 

Irregular  Menstruation. — T.  J.  E.  Clark- 
son,  L.R.C.P.,  L.R.C.S.,  Pateley  Bridge,  Leeds, 
England,  says:  My  experience  with  Aletris  Cor- 
dial is  limited  to  one  case.  The  patient,  a  young 
lady  of  twenty-one  years  of  age,  had  never  in  her 
life  been  regular,  the  flow  being  very  scanty.  One 
dose  brought  on  the  discharge,  which  was  more 
profuse  than  any  she  had  experienced.  She  has 
been  regular  since.  Of  course  it  is  difficult  to  be- 
lieve that  one  dose  could  bring  about  this  result, 
but  nevertheless  the  fact  remains  that  she  has 
been  regular  since  taking  it,  a  thing  she  never  was 
in  her  life  before.  I  shall  be  glad  to  write  you 
after  a  more  extended  trial. 
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Certainly  it  in  excellent  discipline  for  an  author  to  feel  that 
he  must  my  all  he  hot  to  my  in  the  fewest  possible  words,  or  hit 
reader  is  sure  to  skip  them;  and  in  tlw  plainest  voutbU  words, 
or  his  reader  irill  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Rl'sxiN. 
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MANAGEMENT  OF  THE  SECUNDINES 
IN  ABORTION.* 

BY  JOHN  O.  CECIL,  I'.,  s  ,  M.  D. 

Assistant  to  the  Chair  of  Obstetrics  a  '  ioy,  University  of 

Louisville,  Gynecologist  t<>  I.  pital,  etc. 

Gooilcll  in  apt  phrase  likens  hill  term  labor 
to  the  dropping  of  ripened  fruit,  and  miscar- 
riage to  the  plucking  of  unripened  fruit.  The 
first  is  a  physiological  process,  the  second  is 
pathological.  The  management  of  the  secun- 
dines  in  the  one  naturally  differs  much  from 
that  in  the  other.  The  management  of  the 
secundines  in  miscarriage  is  perhaps  more  un- 
settled at  present  than  it  was  formerly.  And 
this  is  by  reason  of  the  ardent  advocacy  by 
the  later  generation  of  obstetricians  of  what 
is  termed  the  immediate  removalof  the  secundines; 
and,  moreover,  what  might  not  improperly 
be  termed  "  meddlesome  midwifery,"  at  leasl 
in  many  instances,  judging  from  the  reports 
of  rases  found  in  current  literature  on  the 
subject.  With  singular  unanimity — a  fact 
wmthv  of  remark — the  text-books  advocate 
the  expectant  plan,  or  modification  of  it, 
while  nearly  all  the  recent  contributions  to 
periodica)  literature  favor  the  immediate  re- 
al. Only  one  authority,  according  to  t'har- 
pentier,  in  France,  and  that  Gueniot,  favors 
active  interference:  in  Germany  three  or  four, 
including  Veit  and  Pebling;  in  England 
en,  among  whom  are  Tyler  Smith,  Leish- 
man,  and  Simpson  ;  in  America  only  Munde 
("  many  others,"  added  by  the  editor).      As  in 

•Bead  before  ihe  Louisville  Medic*]  Society,  November,  1888 
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other  instances,  so  in  this,  the  conservative  po- 
sition is  safer  and  more  acceptable  to  the  ma 
jority  of  practitioners.  Careful  consideration 
of  the  facts  and  circumstances  attending  each 
case  is  more  conducive  to  its  intelligent  man- 
agement than  the  fatuous  following  of  any 
inflexible  rule  applying  to  all  cases. 

Up  to  the  end  of  the  second  month  there  is 
usually  little  trouble  to  he  apprehended,  espe- 
cially in  cases  not  brought  on  by  instrumental 
or  criminal  means.  The  ovum,  with  its  mem- 
branes, if  left  undisturbed  to  the  course  of  na- 
ture, frequently  are  cast  off  together,  making 
the  abortion  complete.  Some  authorities  are  of 
the  opinion  that,  when  miscarriage  occurs  "lur- 
ing the  second  month  and  earlier,  the  expelled 
ovum  is  always  entire  with  membranes  intact, 
and  when  the  membranes  are  ruptured  it  is 
evidence  of  criminal  abortion.  Bearing  in  mind 
the  period  during  which  the  after  birth  is 
developed,  it  is  amazing  to  see  records  of  cases, 
in  the  leading  journals,  of  abortions  occurring 
at  two  months,  the  placenta  reported  as  being 
retained,  necessitating,  in  the  mind  of  the 
anxious  attendant,  the  use  of  the  curette  for 
its  removal. 

In  the  third,  fourth,  and  fifth  months  the 
connection  between  the  membranes  and  pla- 
centa with  the  uterus  is  much  more  intimate, 
and  a  natural  consequence  is  that  mi-carriage 
during  these  months  is  a  much  more  serious 
affair.  Because  of  this  close  adherence  the 
termination    of    miscarriage  at    this  age    OUghl 

to  be  retarded,  thus  giving  time  for  complete 
separation  and  consequent  removal  en  mat 
fetus  and  it-  secundin 

Miscarriage    occurring    later    than    the    fifth 
month  partakes  more  of  the  character  of  labor 
at  full  term,  and  should  be  treated  according 
to  the  principle-  applying  t«>  such  labor. 
tampon,   a   valuable   adjunct    before   delivery 
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of  the  fetus  at  this  period,  is  not  admissible 
afterward  for  fear  of  concealed  hemorrhage 
to  a  dangerous  extent.  To  come  now  directly 
to  the  point  at  issue,  namely,  how  should  we 
deal  with  the  secundines  when  they  are  re- 
tained :  There  can  be  no  question  but  that 
their  early  removal  is  desirable  in  all  cases ; 
and  all  authorities  agree  that,  when  feasible, 
it  should  be  done  ;  but  the  feasibility  is  the 
point  about  which  there  is  so  much  variance 
of  opinion.  The  advice  of  the  later  genera- 
tion of  obstetricians  above  mentioned,  when 
the  membranes  and  placenta  are  imprisoned, 
is  to  dilate  the  cervical  canal  and  deliver  at 
all  hazards,  the  supreme  object  being  to  de- 
liver, and  to  deliver  at  once.  This  procedure, 
of  course,  necessitates  the  forcible  dilatation  of 
the  cervix  by  the  ringer,  tents,  or  metal  dila- 
tors, and  the  use  of  the  curette  or  placental 
forceps.  Now  there  are  many  cases  in  which 
the  probability  of  danger  resulting  from  the 
use  of  the  above  means  is  greater  than  delay 
accompanied  by  proper  treatment,  even  for 
several  days.  Furthermore,  many  of  the  cases 
cited  to  sustain  the  superiority  of  the  practice 
of  immediate  removal  of  the  secundines  prove 
with  equal  weight  the  harmlessness  of  their 
retention  for  days  and  even  weeks. 

It  is  not  claimed  in  this  paper  that  there 
are  not  dangers  likely  to  result  from  retained 
secundines,  but  the  assertion  is  made  that  the 
dangers  are  not  so  grave  as  to  impel  the  at- 
tendant to  tear  away  from  the  uterine  wall  a 
placenta  closely  adherent,  when  the  chances  are 
that  judicious  delay  would  see  the  separation 
and  expulsion  without  the  risks  incurred  by 
the  use  of  forcible  means.  The  clangers  are, 
recurrent  hemorrhages  to  a  serious  extent  and 
decomposition  with  absorption  of  septic  mat- 
ter. Hemorrhage  should  cause  less  apprehen- 
sion than  the  onset  of  septicemia.  In  ergot 
and  the  properly  applied  tampon  we  have 
remedies  that  give  perfect  control  of  this  dan- 
ger. This  leaves  only  septicemia  to  be  pre- 
vented. This  is  the  great  danger  and  the  one 
that  naturally  causes  most  apprehension.  A 
question  that  may  properly  be  sprung  here,  is 
the  woman  delivered  with  clean  hands  and 
with  no  unnecessary  interference  in  any  more 
danger  of  septic  troubles  arising  from  the  re- 


tention of  the  secundines  than  the  one  whose 
cervical  canal  has  been  rapidly  and  forcibly  di- 
lated and  the  closely  adherent  placenta  scraped 
or  torn  away  ?  It  is  hard  to  believe  she  is.  If 
tampons  are  employed  in  connection  with  the 
expectant  plan  of  treatment,  they  should  be 
used  under  the  strictest  antiseptic  precaution, 
implying  in  this  statement  a  thorough  vaginal 
douching  before  its  introduction  and  before 
each  subsequent  reapplication.  If  septicemia 
for  any  reason  is  especially  apprehended,  the 
tampon  should  be  renewed  at  short  intervals, 
say  every  six  or  eight  hours. 

Upon  the  appearance  of  a  fetid  discharge 
the  vaginal  douche  is  called  for;  failing  to 
destroy  the  fetor  with  this,  the  injection  should 
be  carried  into  the  uterine  cavity,  and,  to  be 
effective,  should  be  used  at  least  every  eight 
hours.  When  decomposition  of  the  placenta 
or  membranes  has  once  set  in  the  os  internum 
will  as  a  rule  be  found  patulous,  allowing  the 
finger  to  pass  into  the  uterine  cavity.  In  case 
the  retained  portions  are  undecomposed,  the 
cervix  is  usually  found  closed,  and  will  not 
allow  the  passage  of  the  finger  without  previ- 
ous dilatation.  As  long  as  decomposing  secun- 
dines are  retained  in  the  cavity  of  the  uterus 
there  is  imminent  danger  of 'septic  poisoning, 
and  the  sooner  the  cavity  is  cleansed  the  bet- 
ter. Every  case  of  fetid  discharge  and  odor 
is  not  of  necessity  going  to  be  followed  by  sep- 
ticemia, but  it  is  a  danger  signal  we  do  well 
to  heed.  Under  such  circumstances  forcible 
dilatation,  if  required,  must  be  resorted  to,  and 
the  foul  mass  delivered  with  the  finger  if 
possible ;  with  the  dull  curette  in  event  of 
of  failure  with  the  finger.  This  should  be  fol- 
lowed by  an  antiseptic  douche  and  the  intro- 
duction of  a  pencil  of  iodoform  to  be  left  in 
the  uterine  cavity. 

If  antiseptic  obstetrics  has  taught  any  thing, 
it  is  that  a  very  small  proportion  of  cases  o 
septic  infection  are  autogenetic.  The  natura 
deduction,  therefore,  is  that  miscarriages  tha 
are  allowed  to  proceed  according  to  nature's 
methods  are  less  likely  to  be  followed  by  thi 
infection,  or  to  demand  active  interference  on 
the  part  of  the  attendant  in  the  event  o 
retention  of  the  secundines.  It  follows  thus 
that  in  such  cases  the  expectant  plan  may  be 
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followed  with  more  confidence  than  in  cases 
that  have  required  aid  in  the  delivery  of  the 
fetus,  or  that    have  been   produced  by  criminal 

use  «>f   instruments.     There   is   of   course  a 

limit  as  to  length  of  time  the  secundums  should 
be  allowed  to  remain,  notwithstanding  there 
be  only  slight  hemorrhage  and  no  evidence  of 
decomposition.  Such  a  limit  is  difficult  or 
impossible  to  lix,  each  is  a  law  unto  itself. 
Indefinite  retention  of  the  after-birth  would 
inevitably  result  in  a  congested  and  hyper 
plastic  condition  of  the  womb,  with  all  the  at- 
tendant train  of  symptoms.  As  long  as  the 
womb  is  not  empty  there  is  danger,  and  after 
a  delay  of  reasonable  length,  which  will  be 
determined  by  the  condition  and  circumstances 
of  each  case,  prompt  and  radical  measures 
should  he  instituted. 

The  finger  is  a  good  dilator,  and  it  is  the 
best  and  safest  curette.  If,  by  reason  of  the 
very  high  position  of  the  uterus,  the  finger  is 
not  aide  to  reach  the  fundus,  then  the  dull 
wire  curette  is  admissible. 

LOUISVXLLB.         

CLINICAL  COMMUNICATIONS. 

BY  S.  G.  DAKNI.Y,  M.  D. 

Professor  <f  Physiology  and  ates  of  Sue,  Ear 

and  Tliront  in  Ho 

gea  fthel        n'tle 

City  Ho  lucky. 

I.  Acute  Glaucoma  induced  by  the  In- 
stillation of  Atropia  in  a  Man  twknty- 
twh  years  old,  whose  mother  had  also 
BAD  Glaucoma. — On  December  2*th  Mr.  B. 
Consulted  me  in  regard  to  his  right  eye.  The 
patient  is  twenty-two  years  old,  and  a  book- 
keeper by  profession.  ,  He  had  been  under  my 
care  in  the  preceding  August  for  a  mucopuru- 
lent conjunctivitis  in  the  same  eye,  which  had 
been  relieved  by  the  ordinary  remedies,  with 
the  addition  of  a  solution  of  atropia  used  to 
paralyze  the  accommodation,  as  the  patient  felt 
it  necessary  to  continue  his  work  with  the  un- 
affected eye.  At  the  time  of  his  visit  in  De- 
cember there  was  nothing  to  be  seen  beyond 
the  usual  symptoms  of  a  rather  acute  muco- 
purulent ophthalmia,  and  the  same  line  of 
treatment  which  had  proved  successful  in  his 
former  attack  was  again  instituted,  except  that 
two  drops  of  a  four  grains  to  the  ounce  solu- 


tion of  sulphate  ..I  atropia  were  instilled,  win  n 
as  the  strength  of  the  solution  usi  was 

only  tWO  grains  to  the  ounce.    I  should  Btate  here 

that  the  four-grain  solution  i-  very  frequently 

applied,  and  is  certainly  ool  too  Btrong  un 
there  is  Bome  contra-indication  to  the  use  "t  a 
mydriatic.     Some  twelve  hours  after  Mr    B.'s 

visit   1  was  BUmm id  to  see  him  at  bis   If 

as  he  was  Buffering  intense  pain  in  the   i 

When  I  arrived  he  told  me  that  the  pain  bad 
begun  shortly  after  his  call  at  my  office  in  the 
morning,  and  toward    nighl    had  become  much 

worse;  he  bad  just  Buffered  a  paroxysm  of  in 
tense  agony  which  was  now  subsiding.     On  ex- 
amination I  found  marked  pericorneal  injection, 
the  whole  ball,  indeed,  being  very  red,  the  cor- 
nea  cloudy,  the  anterior  chamber   rather  dial 
low,  the  eye  sensitive   to  pr<  ssure,  and  it<  ten- 
sion above  the   normal,   the  pupil    widely    di- 
lated, as  was  to  be  expected,  from  the  action  of 
the  belladonna.     The  patient  could  count  fin- 
gers at  a  distance  of  ten  feet.  The  diagnosis  was 
acute    glaucoma  caused  by    the  instillation  of 
atropia.     Although  eserine  is  indicated  in  sue! 
a   condition,  it   seemed  permissible,  in    view  of 
the  fact  that  the  pain  was  now  subsiding,  and 
that  1   hail  the  opportunity  to  keep  the  patient 
under  close  observation,  to  abstain  from  any 
local   treatment.      Antipyrine,  in   dose  of  ten 
grains,  was  directed,  and  two  doses  gave  sueh 
relief    as    to   allow    a    sound    and    refreshing 
sleep.      Next  morning-  the  eye  was  in  all  re- 
spects better;  there  had  been  no  return  of  tin 
violent    pain  ;    the    pupil    was    less    dilated    and 
was  distinctly  oval  in  Bhape,  the  long  diami  i>  i 
of  the  oval  being  transverse.     The  improve- 
ment was    continuous,  and   in    about    ten   days 
vision  became  normal,  and  the  eve  was  well  ex- 
cept for  a  slight  remaining  conjunctivitis.      A  n 
interesting  fact  in  connection  with   this  rei 
is  that  the  mother  of  the  patient  was  operated 
nn  fur  glaucoma  some  years  ago.   She  was  under 
the  care  of  Dr.  William  Cheatham,  of  this  city, 
to   whom   I  am   indebted    for  this  information 
completing  the  history  ol  my  case. 

II.  Morning  Sickness  Caused  by  Elon- 
gated I'vt  I.A.  —  Says  Sajous  Di-ca.M-  of  the 
Nose  and  Throat,  page  296  I  :  "  Nausea  is  a  fre- 
quent symptom  [of  elongated  uvula],  most 
marked  on  rising,  the  upright  position  caue 
the  uvula  to  rest  against  the  base  of  the  tongue.* 
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The  following  case  is  of  interest  because  of 
the  intensity  of  this  symptom,  and  because  the 
other  usual  consequences  of  elongated  uvula 
were  absent :  Miss  I.,  age  eighteen,  placed  her- 
self under  my  care  in  November  last  for  nasal 
catarrh.  In  relating  the  history  of  her  case, 
she  mentioned  that  for  moutbs  she  had  been 
troubled  with  nausea  on  first  rising  in  the  morn- 
ing. She  did  not  suffer  from  accumulations  of 
mucopurulent  matter  in  the  naso-pharynx,  and 
consequently  had  none  of  the  "  hawking"  which 
is  a  common  cause  of  nausea  in  such  conditions. 
She  had  little  appetite  for  breakfast,  and  if  she 
ate  any  was  likely  to  vomit  it  up.  The  nausea 
disappeared  by  nine  or  ten  o'clock  in  the  morn- 
ing. Various  medicines  had  been  used,  but  no 
relief  obtained.  She  had  no  cough,  no  tick- 
ling in  the  throat,  and  no  sense  of  irritation 
there.  There  was  some  thickening  of  the  lin- 
ing membrane  of  the  nose,  enlargement  of  the 
tonsil  of  Luschka  and  elongation  of  the  uvula. 
The  redundant  portion  of  uvula  was  clipped  off 
two  months  ago,  and  she  has  been  entirely  free 
from  nausea  since. 

The  nasal  catarrh  has  been  treated  with  the 
ordinary  remedies,  and  the  thickening  at  the 
roof  of  the  mouth  removed  with  Cohen's  post- 
nasal cutting  forceps ;  but  the  sick-stomach 
was  promptly  and  permanently  cured  by  the 
uvulotomy  before  the  other  features  of  her  dis- 
ease had  been  materially  changed. 

III.  Large  Syphilitic  Gumma  in  the  Nos- 
tril.— Mr.  B.  was  referred  to  me  by  Dr.  A. 
M.  Cartledge  on  the  10th  of  last  November.  He 
gave  this  history:  was  twenty-eight  years  old, 
married,  and  the  father  of  several  healthy  chil- 
dren ;  he  denied  having  had  syphilis.  Four  or 
five  weeks  previous  to  his  visit  to  me  he  noticed 
an  obstruction  in  his  right  nostril ;  this  had 
rapidly  increased,  until  respiration  through  that 
side  was  prevented  ;  there  was  sharp  pain  in 
the  nose  and  over  the  whole  of  that  side  of  the 
head.  On  examination  I  found  a  growth  over 
the  lower  left  turbinated  bone,  occluding  that 
nostril  and  pressing  against  the  septum.  The 
growth  was  hard  and  sensitive  to  pressure ; 
the  surface  toward  the  septum  was  ulcerated ; 
the  corresponding  ala  of  the  nose  bulged  out- 
ward. The  lymphatic  glands  at  the  angle  of 
the  lower  jaw  and  in  the  neck  of  the  same  side 


were  enlarged,  but  no  involvement  was  to  be 
detected  elsewhere.  From  the  rapid  growth, 
sharp  pain,  and  implication  of  the  neighboring 
glands,  a  malignant  tumor  seemed  probable,  all 
the  more  so,  as  the  patient  denied  any  taint  of 
syphilis.  Notwithstanding  this,  however,  I 
prescribed  fifteen  grains  of  iodide  of  potassium 
three  times  a  day,  and  soon  increased  the  dose 
to  thirty  grains.  No  symptoms  of  iodism  were 
produced,  and  the  growth  very  rapidly  disap- 
peared;  it  seemed  almost  to  melt  away,  thus 
establishing  its  syphilitic  nature.  The  man 
afterward  confessed  that  he  had  had  a  sore  on 
his  penis  ten  years  before,  and  had  taken  some 
medicine  which  a  doctor  prescribed  for  him, 
but  gave  no  further  history  of  constitutional 
syphilis. 

IV.  Concussion  of  the  Labyrinth  from 
the  Firing  of  a  Cannon. — On  September 
17,  1888,  Mr.  C.  called  at  my  office  to  have  an 
examination  of  his  ears  made.  He  gave  this 
history :  He  was  seventy  one  years  old  and 
in  excellent  general  health,  exceptionally  vig- 
orous for  his  time  of  life.  Up  to  the  17th 
of  the  preceding  July  he  had  possessed  per- 
fect hearing,  and  had  never  been  troubled  by 
noises  in  the  ears;  on  the  date  mentioned, 
while  at  a  summer  resort  in  Wisconsin,  a  can- 
non was  fired  very  near  him,  and  he  observed 
that  "quick  as  a  flash"  his  hearing  was  im- 
paired and  a  singing  like  that  of  a  tea-kettle 
began  in  each  ear ;  both  deafness  and  tinnitus 
still  continued  unchanged ;  he  heard  much 
worse  in  even  a  slight  noise,  and  his  own  voice 
had  a  peculiar  muffled  sound  to  him.  On  fur- 
ther examination  I  found  the  hearing  power  for 
the  voice  not  much  diminished,  while  my  watch, 
which  should  be  heard  at  forty  inches,  was  not 
audible  even  when  pressed  against  either  ear; 
the  external  meatus  and  drum  membrane  of 
each  side  were  normal,  and  inflation  with  the 
Politzer  bag,  though  clearly  felt,  had  no  influence 
on  the  deafness  or  tinnitus;  the  nasal  passages 
and  pharynx  were  clear  and  healthy ;  the  tun- 
ing fork  CJ  was  heard  much  more  distinctly 
through  the  air  than  through  the  bone ;  it  was 
scarcely  perceptible  when  pressed  on  the  mas- 
toid process,  while  it  could  still  be  heard  for 
many  seconds  when  held  in  the  air  by  the  ear. 
The  diagnosis  was  concussion  of  the  labyrinth, 
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and  was  based  on  the  following  grounds: 
(1)  Aerial  conduction  much  better  than  bone 
conduction;  (2)  bearing  very  much  worse  in 
a  noise;  (3)  conversation  heard  relatively 
much  hotter  than  the  watch;  (1)  the  history 
of  the  case  as  related  by  the  patient. 

No  treatment  was  advised,  for  after  consul- 
tation with  the  family  physician,  Dr.  Hollo- 
way,  of  Louisville,  no  general  measures  seemed 
to  be  indicated,  and  nothing  in  the  line  of  local 
medication  could  be  of  service.  Up  to  this 
time  there  has  been  no  change  in  the  deafness 
or  tinnitus,  except  that  the  right  ear  can  now 
distinguish  the  tick  of  my  watch  at  a  distance 
of  about  one  inch. 

Louisville. 

Societies. 

LOUISVILLE  MEDICO  CHIRURGICAL 
SOCIETY. 

Stated  Meeting,  February  1,  1889,  J.  M.Ray,  M.  D., 
Vice-President,  in  the  chair. 

Dr.  W.  L.  Rodman  exhibited  a  patholog- 
ical specimen.      He  said  : 

This  tumor  was  removed  by  Dr.  Henry 
Pusej*,  and  by  his  courtesj'  I  show  it  and 
report  the  case.  Mr.  N.,  age  sixty-nine 
years,  living  in  Breckinridge  County,  Kv., 
sought  advice  of  Dr.  Pusey  in  October,  1888. 
He  gave  the  following  history  :  About  twen- 
ty years  ago  a  small,  painless,  moderately 
soft  tumor  made  its  appearance  in  the  peri- 
neum between  the  left  side  of  the  scrotum 
and  the  inner  side  of  the  left  thigh.  It  grew 
very   slowly,  and    has   always   been   freely 

movable  under  the  skin.  It  has  never  been 
the  scat  of  pain,  though  at  times  it  has 
cau-ed  him  some  annoyance  after  riding 
horseback,  it  necessarily  being  pressed  upon 
and  irritated  during  such  exercise. 

I   was  asked  to  see  Mr.  N.  ill  consul  I  at  inn 

with  Dr.  I'usey.  We  diagnosticated  a  benign 

tumor,  and  advised  removal.  The  diagnosis 
lay  between  lipoma  and  suit  fibroma — the 
location  oi  the  tumor  favoring  the  latter. 
A  '      ne  point  the  tumor  seemed  quite  BOft,  as 

if  fluid  might  be  present.  It  was  aspirated 
with  a  fine  needle,  but  no  flaid  found. 

The  patient  was  nol  able  to  remain  in  the 


city  to  have  an  operation  performed  at  this 
time,  and  left,  to  return  in  a  month.      He  re 

turned    more   than    three    i hs  afterward. 

He  said  thai   during  this  time  the  tumor  had 

pained   him  some  and  had  grown  quit<   rap 
idly.     lie    bhougbl    the  aspiration   was  the 

cause.       I(    had    increased     in    size    one    third 

during  the  three  months  intervening  be- 
tween the  tirst  and  second  visits.  There 
was  no  discoloration  of  skin,  and  the  tumor 
was  still  movable.  It  was  quite  as  huge  as 
a  medium  size  orange.     It  was  removed  by 

Dr.  Pusey  under  cocaine,  the  patient  tearing 
chloroform. 

The  tumor  was  distinctly  incapsulated. 
Besides  its  own  capsule  the  deep  fascia  of 
thigh  and  perineum  was  very  much  thick- 
ened around  the  t  umor,  becoming  indeed  a 
second  capsule.  In  this  the  bloodvessels- 
were  very  large  indeed,  especially  the  veins. 
The  tumor  was  attached  above  by  a  pedicle 
beginning  at  the  left  external  abdominal 
ring.  The  vessels  were  larger  and  more 
numerous  in  the  pedicle  than  elsewhere. 
The  tumor  with  both  capsules  was  entirely 
removed,  for  as  soon  as  the  outer  one  was 
reached  both  of  us  suspected  sarcomatous 
infiltration,  so  vascular  was  it.  Its  history 
indicated  a  tumor  practically  benign  in 
character,  so  we  diagnosticated  it  as  a  soft 
fibroma  run  wild  (that  is,  infiltrated  with 
sarcoma  (dements,  most  likely  small  spindle 
cells)  or  what  is  known  as  the  "  Recurrent 
fibroid  "  or  "  fibroplastic  tumor  of  Sir  James 
Paget.' 

This  we  know  to  be  clinically  a  compara- 
tively benign  growth,  sometimes  nol  recur- 
ring alter  complete  removal,  again  coining 
back  once  or  twice,  and  then  nol  recurring 
further  as  the  soil  is  exhausted.  Patholog- 
ically it  is  a  small  spindle  ceded  sarcoma. 

Professor  Cot  tell,  to  whom  tumor  was  sub 
mitted  for  a  report  as  to  its  microscopical 
appearance,  confirmed  the  diagnosis. 

If  discussion  follows,  [  wish  two  poin 
considered:  (1)  Could  the  aspiration  have 
had  an  unfavorable  influence?  (2  This 
man.  being  oi  sound  constitution,  an  i  -  sty- 
nine  years  of  age,  may  he  DOl  live  0111  Ins 
expectancy  ? 
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In  regard  to  the  first  question  I  should 
say,  that  while  such  a  thing  is  possible,  and 
many  such  cases  are  reported,  I  do  not  think 
that  it  was  so  here.  I  rather  think  the  tumor 
must  have  grown  rapidly  for  some  time  be- 
fore he  consulted  Dr.  Pusey  in  October, 
otherwise  a  man  sixty-nine  years  old,  who 
had  been  carrying  it  for  more  than  twenty 
years,  would  have  continued  to  do  so  unless 
something  had  occurred  to  cause  him  alarm. 

In  regard  to  the  second  question,  I  answer, 
yes;  for,  while  the  tumor  may  recur,  there 
is  little  tendency  to  affect  the  general  health 
in  this  class  of  neoplasms. 

The  topic  of  the  evening,  Antipyretics, 
was  intro  luced  by  Dr.  William  Bailey.  He 
said  : 

Animal  heat  is  maintained  by  the  oxida- 
tion of  tissue.  Fever  may  be  due  to  deficient 
elimination  of  heat  as  well  as  to  increased 
production  of  it. 

The  existence  of  a  so-called  heat  center, 
while  not  proved,  is  highly  probable. 

Antipyretic  treatment  of  fever  is  not  ac- 
cepted as  proper  by  all  doctors,  for  some 
believe  that  fever  serves  a  good  purpose,  or, 
in  other  words,  is  a  conservative  process, 
and  hence  is  not  to  be  interfered  with.  In 
the  judgment  of  the  speaker  this  is  an  erro- 
neous theory. 

The  consumption  of  more  material  than 
is  necessary  to  maintain  normal  tempera- 
ture is  wasteful,  and  especially  is  it  needful 
to  prevent  excessive  waste  as  occurs  in  the 
h3*perpyrexia. 

Exhaustion  as  a  rule,  other  things  being 
equal,  is  in  proportion  to  the  fever,  or  tissue 
change  upon  which  the  fever  depends,  and 
hence  all  high  fevers  should  be  controlled. 
It  makes  no  material  difference  how  the 
lever  is  produced,  by  inflammation,  microbe 
or  ptomaine,  if  above  103°  F.  it  ougbt  to  be 
diminished.  This  question  should  interest 
the  surgeon  as  well  as  physician. 

It  is. not  my  purpose  to  discuss  the  pecul- 
iar virtues  of  individual  antipyretics,  but, 
instead,  the  principles  of  their  use  in  thera- 
peutics. 

I  will  especially  call  your  attention  to  this 
point.      Is  it  not  better  to  lessen  tissue  change 


and  save  fuel  than  to  lower  the  temperature 
by  increased  elimination? 

This  is  like  cooling  off  the  apartment  by 
opening  the  doors  instead  of  shutting  off  the 
draft. 

The  condition  of  the  coal-supply  in  the 
springtime  will  very  readily  determine 
which  method  has  been  practiced. 

I  believe  it  wiser  econom}'  to  use  those  in- 
dividual antipyretics  that  influence  the  nerve 
centers,  and  thereby  lessen  tissue  change, 
than  to  keep  the  fever  down  that  is  pro- 
duced by  tissue  change  by  increasing  elimi- 
nation of  heat. 

I  think  that  clinical  observation  shows 
that  many  patients  bear  the  range  of  fever 
to  103°  without  serious  detriment,  yet  few 
can  bear  for  any  length  of  time  104°,  or 
above,  without  evident  after  prostration.  If 
fever  is  conservative,  then  ought  not  prog- 
nosis be  made  more  favorable  by  its  eleva- 
tion ? 

DISCUSSION. 

Dr.  J.  B.  Marvin  :  Two  scholarly  and  in- 
genious contributions  on  this  subject  have 
recently  been  published,  viz  ,  a  series  of 
papers  by  Dr.  T.  J.  Maclagan  on  "  Pyrexia 
and  Hyperpyrexia,"  and  the  Gullstonian 
Lectures  "  On  the  Nature  of  Fever,"  by  Dr. 
D.  Macalister.  These  gentlemen  treat  the 
subject  from  different  standpoints,  and  their 
conclusions  are  not  in  entire  accord,  but 
they  represent  the  outcome  of  physiological 
teaching  on  animal  heat,  and  each  suggests, 
a-cording  to  their  respective  views,  hypoth- 
e-es  more  or  less  satisfactory  in  explanation 
of  the  nature  of  fever.  Both  start  from  the 
same  premises,  viz.,  that  fever  is  essentially 
a  disorder  of  body  heat;  that  in  health  body 
heat  balances  heat  loss,  hence  the  stability 
of  temperature. 

Dr.  Maclagan  includes  heat  among  the  ex- 
cretory products  to  be  eliminated  from  the 
system  at  the  same  time  and  manner  as  urea 
and  carbonic  acid.  He  rejects  Traube's  the- 
ory that  fever  is  due  to  retention  of  heat 
consequent  on  contraction  of  minute  ar- 
teries. Such  a  condition,  except  in  the  in- 
itial stage,  is  inconsistent  with  the  thermo- 
metric  course  of  pyrexia.     As  a  matter  of 
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fact  i  lie  re  is  in  i  increased  elimination  of  beat 
in  fever,  due  to  heat  aoting  as  a  stimulant  to 
heat  elimination,  [ncreascd  formation  of 
any  product  leads  to  stimulation  and  in- 
oreased  activity  of  the  organ  by  which  it  ia 
eliminated.  [ncreascd  formation  of  heat 
gives  rise  to  increased  activity  of  the  beat- 
eliminating  function  of  t lie  skin.  Hence, 
before  an  attack  of  fever  lias  lasted  many 
hours  or  day«,  increased  formation  of  heal 
is  balanced  by  increased  elimination,  and  no 
farther  rise  ol  temperature  occurs,  though 
the  fever  process  continues  unabated. 

Example:  Typhoid  Fever.  A.  healthy  adult 
gives  off  beat  enough  every  half  hour  to 
raise  the  temperature  of  his  body  1°  C. 
Were  heat  to  be  formed  uninterruptedly  at 
this  rate  without  elimination,  the  bod}' 
would  reach  the  boiling  point  in.  thirty  six 
hours,  but,  owing  to  balance  between  heat 
production  and  elimination,  the  temperature 
remains  at  !)S.50  F.  In  fever  heat  pro- 
duction is  greatly  increased.  Were  elim- 
ination to  remain  as  in  health,  there  would 
be  no  limit  to  the  febrile  range  of  tempera- 
ture. In  fact,  owing  to  increased  elimina- 
tion, and  not  retention,  the  temperature  in 
pyrexia  rarely  goes  above  106°  F.  Ord's 
hypothesis,  that  in  the  process  of  tissue  for- 
mation heal  is  rendered  latent,  and  is  liber- 
ated in  the  febrile  state,  is  rejected  as  inad- 
equate to  explain  the  excessive  heat  pro- 
duction thai  occurs — pure  l^-pothesis.  Dr. 
Maclagan  drawn  a  sharp  line  between  py- 
rexia and  hyperpyrexia.  All  pyrexia'  ho 
explains  in  term  of  metabolism  by  the  80- 
called  combusf  mn  theory.  Regarding  heat 
a~  an  climinatory  product  in  the  specific 
fevers,  the  contagion  consumes  the  store 
of  albumen  intended  for  tin-  repair  of  the 
tissues  and  the  water  necessary  for  tissue 
metabolism,  causing  the  ti-sues  to  consume 
their  own  substance  for  lack  of  replenish- 
ment from  albumen  and  water  normally  in- 
tended  for  them,  giving   rise   to   increased 

elimination  of  excretory  products,  heat. 
urea,  CO,.  Hyperpyrexia  consists  in  tem- 
perature running  from  H>7°  to  Hit  V  .  or 
perhaps  higher,  with  coincident  develop- 
ment  of  alarming   nervous   symptoms,    usu- 


ally resulting  in  death  by  coma.  Examp 
hysterical,  heat  apoplexy,  and  rheumatic. 
The  combustion  theory  is  inadequate  t"  ex. 
plain  these  eases.  The  nervous  symptoms 
are  no!  caused  by  the  hyperpyrexia,  hut  are 
indicative  of  the  nervous  disorder  which 
produces  the  hyperpyrexia.     The  nour< 

theory  explains  these  cases,  as  well   as    most 

ephemeral  fevers  and  lever  due  to  non-in- 
flammatory lesions  •if  the  nervous  centers. 
Dr.  Macalister  gives  us  a  new  terminology 
and  new  conceptions,  and  places  the  pathol- 
ogy ol  fever  in  closer  accord  with  modem 
physiological  teachings.  He  makes  no  men- 
tion of  the  etiologj  of  fever,  nowhere  refers 
to  bacteria,  lie  expands  the  neurotic  t  heory 
to  cover  all  forms  of  pyrexia.  This  thermo- 
taxic  mechanism  is  the  highest  and  most  es- 
sential of  all  the  factors  concerned  iti  the 
maintenance  of  the  body  heat.  It  is  the 
easiest  deranged,  and  is  the  connecting  link 
of  all  pyrexia.  The  nervous  mechanism 
concerned  in  heat  loss  (thermolysis)  is  that 
of  the  vaso-motor  and  respiratory  systems, 
each  possessed  of  motor  and  inhibitory  func- 
tions. The  vaso-motor  Bystem  is  the  great 
agency  by  which  heat  loss  is  regulated. 
Heat  production  (thermogenesis)  takes  place 
largely  in  the  muscles,  not  dependent  upon, 
but  largely  increased  by  their  contraction. 
A  nervous  mechanism  presides  over  thermo- 
genesis similar  to  thermolysis.  This  mech- 
anism is  two  fold,  one  exciting  thermogene- 
sis, and  accompanied  by  destructive  metabol- 
ism j  the  other  inhibiting  thermog  and 
subserving  destructive  metabolism,  die  is 
catabolic,  the  other  anabolic  ;  one  motor,  the 
other  inhibitory;  one  exciting  muscular 
contraction,  the  other  relaxing  the  tissues. 
Thermogenesis  is  placed  in  the  vital  Bcale  a 
little  higher  than  circulation  and  respirat  ion. 

and  a  little  lower  than  voluntary  mu-cular 
action.  As  yet  there  is  '"it  seani  evidence 
of  the  existence  <>f  these  thermal  nerve-. 

Wood  claims  to  have  found  a  thermoere- 
netic  center  near  the  crucial  sulcus,  and  Aron- 
Bohn  and  Sachs  find  a  beat-generating  cen- 
ter near  the  inner  side  .it  the  corpus  stri- 
atum. 

The  thermal   nervous   system    has  three 


104 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


parts — thermotaxic  or  adjusting,  thermoge- 
netic or  producing,  and  thermolytic  or  dis- 
charging. Disorder  of  the  first  (thermotax- 
ic) implies  irregularity  of  temperature  only  ; 
of  the  first  and  second  (thermotaxic  and 
thermogenetic)  implies  heightened  tempera- 
ture and  increased  body  heat,  that  is,  ordi- 
nary fever — of  all  three  (thermotaxic,  ther- 
mogenetic, and  thermolytic)  byperpj^rexia, 
dangerous  increase  of  heat  and  steadily  ris- 
ing temperature.  The  three  mechanisms 
are  successively  evolved  as  we  ascend  in  the 
animal  scale.  Cold-blooded  animals  have 
little  more  than  a  thermolytic  or  heat-losing 
mechanism.  Infants  have  only  the  thermo- 
genetic and  thermolytic,  there  being  hardly 
any  adjusting  mechanism,  as  is  shown  by 
the  instability  of  their  temperature.  Fever 
is  a  dissolution  process.  The  last  mechanism 
iuvolved  (the  thermotaxic)  gives  way  first, 
then  the  thermogenetic,  and  lastly  the  ther- 
molytic. Conversely,  when  the  patient  con- 
valesces, thermolysis  is  first  restored  to  nor- 
mal, then  thermogenesis,  then   thermotaxy. 

Those  who  believe  in  the  germ  theory  in 
general  believe  in  the  beneficial  nature  of 
high  fever.  I  do  not  agree  in  this  opinion, 
but  think,  with  Dr.  Bailey,  that  if  this  were 
so,  the  higher  the  temperature  the  better 
the  prognosis  in  fever.  I  do  not  use  full 
cold  baths,  being  satisfied  with  sponging  at 
most.  This,  as  the  speaker  says,  does  not 
lessen  heat  production,  but  increases  heat 
elimination. 

In  regard  to  antipyretics,  I  am  satisfied 
that  acetanilide,  or  autifebrine  as  it  is  com- 
monly called,  is  the  safest  and  best  of  the 
list.  It  is  cheap,  quick  in  action,  and  the 
dose  is  small.  I  have  seen  no  bad  effects 
from  it.  Given  discreetly,  in  high  tem- 
perature, acetanilide  does  not  produce  too 
great  depression  ;  it  slows  the  pulse  and 
lessens  the  temperature. 

Dr.  Ap  Morgan  Vance  said  he  did  not 
pay  as  much  attention  to  the  thermometer 
as  when  he  first  had  charge  of  surgical 
cases;  then  he  thought  it  was  the  surgeon's 
best  friend,  now  he  regarded  fever  as  an 
evidence  of  a  failure  of  asepsis,  as  in  a  case 
of    compound    fracture,   where   failure    has 


followed  an  effort  to  convert  the  condition 
into  a  simple  one.  We  have  a  perfect  guide 
to  the  condition  of  the  wound  in  the  range 
of  temperature.  High  temperature  may  be 
caused  by  complications  in  surgical  cases; 
malaria,  for  instance. 

Dr.  A.  M.  Cartledge  was  much  interested 
by  the  lucid  remarks  of  Dr.  Bailey  on 
this  very  practical  subject.  His  views  ma- 
terially differed  from  those  of  the  essayist 
and  Dr.  Marvin  as  to  the  best  means  of 
controlling  pyrexia  and  hyperpyrexia.  He 
thought,  with  Dr.  Marvin,  that  the  theory 
of  Macalister  as  to  the  mechanism  of  fever 
was  the  most  acceptable  yet  put  forth ; 
however,  it  is  wanting  in  the  essential  fea- 
ture of  an  underlying  cause  for  the  distur- 
bance of  the  so-called  heat-producing,  heat- 
regulating,  and  heat-discharging  centers. 

Eliminating  the  cases  of  neurotic  origin, 
he  believed  the  overcharging  of  the  blood 
with  micro-organisms  the  cause  of  fever. 
In  treatment  he  would  first  attempt  to  les- 
sen the  blood  impregnation,  and  secondly, 
as  a  means  of  combating  fever,  would  use 
those  agents  which  assisted  heat  elimination 
by  natural  or  physical  laws.  He  was  opposed 
to  agents  which  acted  on  the  heat-producing 
center,  such  as  antifebrine,  antipyrine,  etc.; 
believed  they  reduced  temperature  by  their 
toxic  effect,  viz.,  by  heat  depression.  The 
same  is  true  of  quinine  as  a  simple  antipy- 
retic ;  no  doubt  it  exerts  worthy  antipyretic 
virtues  in  its  specific  field.  He  did  not 
believe  in  the  theory  that  high  fever 
favors  the  destruction  of  germs,  and  its 
logical  deduction,  "  the  higher  the  fever  the 
better  the  prognosis."  He  thinks  the  height 
of  the  temperature  to  be  the  index  of  sys- 
temic poisoning  under  the  action  of  micro- 
organisms. 

Dr.  D.  T.  Smilh  :  I  agree  with  Dr  Bailey, 
that  whatever  vital  regulation  the  produc- 
tion of  heat  in  the  system  may  be  subject  tor 
the  oxidation  of  tissue  must  be  the  ultimate 
source  of  practically  all  the  heat  in  the  body. 

There  is  undoubtedly  in  the  medulla  a  heat 
center  controlling  either  directly  or  indi- 
rectly the  production  of  heat,  but  no  nerve 
center  can  create  heat. 
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Nor  is  it  necessary  to  Buppose  thai  mi- 
erobes  or  other  septic  materia]  in  the  blood 
arc  the  cause  of  increased  heat  production, 
since  we  have  learned,  in  those  very  experi- 
ments relied  on  t<>  prove  the  existence  of  a 
beat  center,  thai  extreme  hyperpyrexia  may 
be  produced  almost  instantaneously  in  the 
bodv  by  wounding  the  so-called  heal  center 
in  the  medulla.  Very  high  temperature  re- 
sults also  when  the  upper  cervical  spine  is 
fractured  and  the  cord  injured. 

I  have  also  a  theory  of  heat  production 
and  heat  regulation.  An  important  role  in 
processes  I  attribute  to  the  leucocytes 
acting  in  conjunction  with  the  nerves.  I 
doubt  if  the  term  heal  center,  or  even  mo- 
tor center  is  not  a  misnomer  as  applied  to 
any  localized  part  of  the  brain.  These  so- 
called  centers  are  more  likely  executive 
stations  from  which  messages  gathered  in 
all  parts  of  the  brain  are  sent  out. 

Bow  can  the  leucocytes  and  the  nerves 

gather  heat  ?  In  the  first  place  we  will  as- 
sume that  the  former  seize  upon  and  digest 
all  particles  of  the  system  that  have  become 
separated  from  their  nerve-supply — that  are 

iilead. 
I;  is  not  at  all  certain  that  the  leucocytes 
themselves  do  not  receive  nerve  force.  But 
whether  they  are  controlled  by  the  nerves 
or  not,  the  nerves  protect  the  tissues  from 
their  action  until  these  tissues  are  ready  to 
be  supplanted  by  new. 

I  have  said  a  nerve  center  can  not  directly 

create  heat,  but  it  may.  perhaps,  withdraw 
the  arm  of  its  protecting  influence  from  the 
tissues  and  permit  them  to  be  seized  by  the 
leucocytes  and  broken  up  for  oxidation.  In 
this  way.  by  surrendering  half-ready  mole- 
cules and  cells  to  the  leucocytes,  the   nerve 

iters  may  produce  hyperpyrexia  just  as 
by  surrendering  the  worn-out  cells  they 
produee  normal  heat.  Antipyretics,  then, 
might  act  in  many  ways:  as  a  protoplasmic 
poison,  paralyzing  the  leucocytes  ;  as  a  tonic, 
Dgthening  the  hold  of  the  nerves  on  the 

-ues.  or  a  relaxant  of  the  peripheral  ves- 
sels allowing  dissipation  of  beat. 

A-  to   the   remark   of  Dr.  Bailey,  that  "if 

fever    is    conservative,    its    elevation    ought 

4* 


to  make  prognosis  noire  favorable,"  1  con- 
sider   it     logical    fallacy  .     t ho     conclusion 

does  not  follow  from  the  premises,  I  do 
not    assert    that     heat    is    not    a    good    thing, 

only  that  the  argumenl   is  fallacious.     Nol 
every  thing  that  is  good  in  some  degrei 
good  in  every  degree.     Shock,  lor  instance, 

is  a  wise  provision  of  nature  Tor  the  pro 
tection  of  the  organism,  but  no  one  would 
say   the   more   shock    the  better.      If   I    am 

oven ic    by   sudden   emotion,   if   I    receive 

violence,  or  am  exposed  to  Budden  cold  in 
such  a  way  as  lowers  the  vital  pow<  rs, 
nature  comes  to  my  aid  with  shock-.  My 
skin  and  my  limbs  can  do  better  without 
warmth  and  blood  than  my  brain  and  heart 
and  other  internal  organs;  therefore,  when 
the  vitality  is  lowered,  the  arteriole-,  and 
capillaries  are  made  to  contract.  PO  that  the 
warm  blood  is  retained  for  the  internal  or- 
gans till  the  powers  are  sufficiently  restored 
to  furnish  the  normal  measure  of  beat.  A 
little  shock  is  a  mosl  beneficent  provision 
of  nature,  but  no  one  argues  thai  the  more 
shock  the  better 

As  to  the  practical  bearings  of  the  ques- 
tion, there  seem  to  in .-  so  many  unascer- 
tained factors  in  the  problem  that  we  are  to 
be  guided  by  experimental  results  alone.  I 
have  not  yet  found  the  antipyn  tie  medica- 
ment that  I  would  willingly  give,  or  would 
take  myself,  if  I  wen'  sick,  ('old  drinks, 
sponging,  and  cold  water  poured  on  the 
head  have  with  me  given  better  satisfaction 
than  all  the  res' . 

Dr.  S.  G.  Dabney  :   Do  antipyretics  r< 
t  e  in  pe  rat  ure  by  lessening  tissue  change  or  by 
increasing  radiation  ol  beat  from  the  body? 

Dr.  Bailey:  In  answer  I  will  say  that  shock 
in  surgery  is  no  more  favorable  per  se.  t  ban  is 
fever.  If  it  is  favorable,  then  why  try  to  re- 
move it  ?  Because  hemorrhage,  etc.,  in  injury 
is  controlled  by  shock  is  do  reason  lor  belie V 
ing  that  per  se  it  is  desirable.    It  you  have  t  wo 

men  injured  just  alike,  and  one  has  decided 
shock  and  the  other  little  or  none,  you  do  nut 
conclude  that  the  prognosis  i-  more  favora- 
ble in  the  one  the  subject  of  the  sleek.  In 
answer  to  Dr.  Dabney  and  other-.  I  will  say 
that   it  is  in  proof  that  some  of  antipyretics 
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operate  by  lessening  tissue  change  and  not 
always  by  increased  radiation.  It  is  claimed 
by  some  authorities  that  such  antipyretics 
as  antifebrin,  which  usually  produce  fever 
diaphoresis,  will  yet  lower  the  temperature 
even  if  opposed  in  their  action  upon  the 
skin  by  atropia.  Alcohol  and  others  no 
doubt  lessen  tissue  change  as  well  as  in- 
crease radiation.  s.  g.  dabney,  m.  d., 

Secretary. 

iteuieros  on&  ptbliograpljtj. 


Questions  and  Answers  on  the  Essentials  of 
Anatomy.     Prepared   especially  for  Students 
of    Medicine.      By    Chakles    B.    Nancrede, 
M.  D.,  Surgeon  to  Jefferson  College  Hospital, 
etc.     With  one  hundred  and  seventeen  illustra- 
tions.   Pages  352.    Price,  cloth,  $1 ;  interleaved, 
$1.25.     Philadelphia:  W.  B.  Saunders.     1888. 
This  is  No.  3  of  Saunders'  Question  Com- 
pends.     Like  the  others  of  the  series,  it  is 
not  intended  to  supplant  any  of  the  text- 
books, but  to  give  the  essence  of  the  facts 
with  which  the  average  student  must  be  fa- 
miliar.    For  purposes  of  self-quizzing  and 
for/recalling  or  keeping  fresh  in  mind  the 
knowledge    of  anatomy  gained   under   the 
favorable  conditions  supplied  by  demonstra- 
tion at  school,  it  would  not  be  easy  to  speak 
of  it  in  terms  too  favorable.     It  is  truly  such 
a  book  as  no  one  can  afford  to  be  without 
who    would    not   make    anatomy  a   special 
study,  and  yet  would  keep  himself  fairly 
familiar  with  it.  D.  t.  s. 


as  seemed  to  be  essential  to  an  understanding 
of  the  functions  about  to  be  studied.  This 
is  also  of  advantage  to  those  who  would  re- 
view physiology  after  their  knowledge  of 
anatomy  has  become  somewhat  obscure. 
The  work  is  well  executed,  and  possesses 
merit  of  a  high  order.  d.  t.  s. 


A  Compend  of  Human  Physiology.    Especially 
adapted  for  the  Use  of  Medical  Students.     By 
Albert  P.  Brubaker,  A.  M.,  M.  D.,  Demon- 
strator of  Physiology  in  the  Jefferson  Medical 
College,  etc.     Fourth  edition,  revised  and  en- 
larged.    Pages   174.     Price,  $1.     Philadelphia : 
P.  Blakiston  &  Son.     1888. 
This  compend  of  physiology  is  the  out- 
growth of  the  author's  system  of  examina- 
tions in  the  quiz  room  during  a  number  of 
years.     As   most   students    enter  upon    the 
study  of  physiology  before  they  have  ac- 
quired a  thorough  knowledge  of  anatomy, 
such  anatomical  details  have  been  inserted 


Questions  and  Answers  on  the  Essentials  of 
Surgery,  together  with  a  Full  Description 
of  the  Handkerchief  and  Roller  Bandages. 
By  Edward  Martin,  M.  D.,  Instructor  of  Op- 
erative  Surgery,    University  of   Pennsylvania, 
etc.     With    ninety    illustrations.     Pages    314. 
Price,  cloth,  $1 ;  interleaved,  $1.25.     Philadel- 
phia :  W.  B.  Saunders.     1888. 
This   is  No.  2  of  the  excellent  series  of 
question  compends  now  being  issued  by  the 
enterprising  house  of  W.  B.  Saunders.     It 
is  usually  the  case  that  students,  in  reading 
the  standard  works,  are  at  a  loss  to  discover 
the  important  points  to  be  remembered,  and 
so  misdirect  their  efforts  with  loss  of  time. 
They  are  equally  puzzled  in  attempting  to 
formulate  ideas  as  to  the  manner  in  which 
questions   may  be  put  in   the  examination 
room.     The  usefulness  of  arranging  the  sub- 
jects, as  here,  in  the  form  of  questions  and 
answers,  will  be  apparent.     This  work  must 
be  of  very  great  value  in  preparing  for  ex- 
amination or  for  the  purposes  of  reference. 

d.  t.  s. 

Hand -hook    of  Historical    and    Geographical 
Phthisiology,  with  Special  Reference  to  the 
Distribution  of  Consumption  in  the  United 
States.     Compiled  and   arranged  by  Geo.  A. 
Evans,  M.  D.,  of  New  York.    Pages  295.    Price, 
$2.    New  York :  D.  Appleton  &  Company.    1888. 
In  this  volume  the  author  presents  a  sketch i 
of  the  growth  of  knowledge  of  pulmonary 
consumption  from  the  time  of  Hippocrates 
to  the  present  day,  and  also  to  arrange  sta-i 
tistics  in  regard  to  the  geographical  distri- 
bution of  consumption  in  the  United  States; 
so  as  to  make  them  available  for  convenient! 
reference  in  selecting  localities  of  resort  or 
residence  for  invalids,  and  also  for  those  who 
are  in  health. 

When  we  consider  in  how  few  S  tates  trust 
worthy  records  are  kept,  we  might  at  firsl 
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blush  be  disposed  to  pronounce  the  besl  com 
Dilation    possible    under   the    circumstances 
of  very  doubtful  value;  but  when  we  com 

pare  statistics  of  cities,  in  the  differenl  States 
where  tliey  are  well  kept,  with  those  in  the 
country,  ami  find  them  agreeing  so  well  for 
any  given  district,  we  are  forced  to  the  eon- 
elusion  that,  however  obtained,  these  statis- 
tic- are  not  far  from  correct.  From  these 
figures  the  Carolinas,  Texas,  and  the  sotith- 
western  territories  seem  to  exhibit  t  he  great- 
est immunity,  while  the  New  England  States, 
with  Kentucky  and  Tennessee,  present  the 
hast.  Aside  from  a  few  ill-favored  locali- 
ties, the  figures  show  a  startling  uniformity, 
and  indicate  that  immunity  from  consump- 
tion is  nowhere  found.  D.  T.  s. 


Questions  and  Answers  on  the  Essentials  of 
Obstetrics.  Prepared  especially  for  Students 
of  M.dieine.  By  Wm.  Easterly  Ashtok, 
If.  I».,  Demonstrator  of  Clinical  Obstetrics  in 
the  Jefferson  Medical  College,  etc.  Pages  220. 
Price,  cloth,  si:  interleaved,  $1.25.  Philadel- 
phia: W.  B.  Saunders.     1888. 

In  this  manual  Dv.  Ash  ton  presents  a  ju- 
i  dicious    selection    of  all    the    most    valuable 
facts  to  he  found   in    the   standard  works  on 
obstetrics,     h    proposes  only   to    assist    the 
!  student    in    mastering   the   essentials  of  the 
nee  and  art  of  obstetrics,  hut  the  practi- 
tioner must    he  congratulated  who  will  not 
find  in  it-  perusal  abundant   aid  in  keeping 
him  prepared  and  ready  for  the  emergencies 
of  his  calling.  D.  T.  s. 


Excessive  Venery,   Masturbation,   and  Conti- 
nence: The  Etiology,  Pathology,  and  Treat- 
ment of  the  Diseases  Resulting  from  Venereal 
Excesses,  Masturbation,  and  Continence.    1  ry 
en  Howe,  M.  D.,  late  Professor. of  clinical 
ry  in  Bellevue  Hospital  Medical  College, 
Pages  299.     Price,  $2.75.     New  York  :  E. 
B.  Treat.     1888. 

This  volume,  the  author  telle  US,  contains 
distance   of  a   course  of  lectures   deliv- 
ered in  the  Medical  Department  of  the  Uni- 
versity of  New  York.     We  must  be  allowed 

Say  that    it   Would    be   a   very  high    rceom. 

mendation   of  a  certain  volume  if  it  could 

ly  be  said  of  it  that  it  contained  the  snb- 


Btanco  of  this.     This  is  happy  in  style  and 
prolix  in   matter,  and  uol  at  all  attractive 
reading  for  the  class   who  are  usually  re- 
garded with  so  much  compassion  by authi 
viz., "  the  busy  practitioner."    Still  there  are 

many   good    things    in    it.   and    the    autl. 

views,  on  the  whole,  merit  commendation. 

D.  t.  s. 

The  Vest-Pocket  Anatomist.  By  15.  C.  1 1  i:\ki 
I.i  os  w:i>,  A.  M.,  M.  1).,  Professor  of  the  Mi  l- 
ical  and  Surgical  Diseases  of  Women,  Detroit 
i  lollege  of  Medicine,  etc.  Fourteenth  n 
edition,  containing  one  hundred  and  ninety- 
three  illustrations.  "Dissection  Hints"  and 
Visceral  Anatomy.  Pajjes  2!»7.  Price,  si.  De- 
troit:   Illustrated    Medical    Journal    (' pany, 

Publishers. 

In  this  little  volume  the  indefatigable  and 
talented  author  has  gathered  in  a  condensed 
form  whatever  is  to  he  found  in  Gray,  and, 
in  addition  to  that,  has  selected  from  the 
best  points  in  the  anatomical  department  of 
many  of  the  best  special  works.  It  forms 
an  excellent  dissecting-room   companion,  as 

wed  1  as  a  useful  article  for  the  Burg i's  case, 

as  beyond  the  information  he  will  find  in  its 
pages  no  emergency  is  likely  ever  to  press 

b'm-  D.   T.   S. 


(TorrespouDritrc. 

LONDON  LETTER. 

[FROM  hi  i.  BPKI  IAI.  CORRESPONDENT.] 

Causes  of  death  occupy  many  pages  of 
the  Registrar-General's  annual  review  for 
1887.  In  that  year  it  appears  that  in  Lon- 
don the  mortality  from  accident  i  properly 
bracketed  with  "negligence")  numbered 
among  male-  1,637  deaths  out  of  a  total  of 

12  120,  and    among   females   S'.K    ,,lU    0f   (() 

184.  This  may  be  compared  with  the  figures 
for  the  whole  of  England,  which  show  11,- 
l":''  fatal  "accidents "out  of  272,137 deathi 
male  persons,  and  4.n:»  cases  of  accidental 
deaths  of  females  out  of  a  total  mortality 
of  258,621.  A  Btriking  illustrate f  care- 
lessness of  infant  life,  especially  in  the  me- 
tropolis, is  supplied  by  those  accident  returns 
which    apply  to    children   under   five.     In 
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London  more  than  half  of  the  accidental 
deaths  among  males  happen  to  childen 
of  this  tender  age,  while  the  proportion  in 
the  case  of  females  is  rather  over  three 
tenths.  In  all  England,  however,  the  pro- 
portion, though  large,  is  not  so  striking — 
males,  2,150  children  under  five  in  a  total 
of  11,103;  females,  1,712  in  4,415.  Both  in 
London  and  in  all  England  diseases  of  the 
respiratory  system  claim  by  far  the  greatest 
number  of  victims.  The  nervous 'system 
is  the  next  source  of  weakness  with  both 
sexes  in  all  England  and  with  the  males  in 
London,  but  among  London  women  mias- 
matic diseases  claim  a  few  more  victims. 

A  short  time  ago  hydrofluoric  acid  was  so 
much  in  vogue  as  a  certain  cure  for  pul- 
monary phthisis  that  several  physicians 
claim  priority  for  its  introduction  into  thera- 
peutics, and  many  ingenious  appliances 
have  been  invented  for  inhaling  it  with 
safety.  In  a  recent  interesting  brochure 
upon  new  methods  of  treatment,  a  copious 
appendix  is  devoted  to  the  inhalation  of 
hydrofluoric  acid  properly  diluted  with  air 
and  moisture.  In  spite,  however,  of  the 
antiseptic  properties  of  the  flourine  com- 
pounds, recent  experiments  do  not  hold  out, 
it  appears,  much  hope  for  hydrofluoric-acid 
inhalations  as  a  cure  for  phthisis.  It  is 
found  that  the  effects  of  such  inhalations 
are  very  slight  indeed,  whether  the  tubercu- 
losis bacilli  are  in  the  economy  or  in  appro- 
priate cultivation  liquids.  Anyhow,  the 
vapor  of  hydrofluoric  acid  is  a  very  difficult 
agent  to  handle.  In  investigating  its  effects 
on  rabbits  which  were  consumptive,  air 
which  bubbled  through  a  ten-per-cent  solu- 
tion of  hydrofluoric  acid  in  water  was  used, 
but  the  results  were  not  at  all  satisfactory. 
The  strength  of  the  solution  was  then  in- 
creased to  forty  and  afterward  to  sixty  per 
cent,  but  with  no  better  result.  The  ani- 
mals all  died  of  consumption,  and  it  became 
very  evident  that  the  hydrofluoric  inhala- 
tions were  useless.  Yet  a  doubt  remained  be- 
cause the  virus  had  been  introduced  directly 
into  the  blood,  while  the  medicated  vapor 
could  only  come  in  contact  with  the  lung 
tissue.     Liquids  containing  the  bacillus  of 


phthisis  were  treated  with  the  medicated 
vapor,  and  then  inoculated  into  the  animals, 
but  the  results  were  little  better,  and  the 
conclusion  was  arrived  at  that  the  experi- 
ments scarcely  agreed  with  the  observations 
published  on  the  favorable  results  obtained 
in  medicine,  unless  the  indirect  action  of  hy- 
drofluoric acid  on  secretions  and  nutrition 
have  a  beneficial  effect  on  the  progress  of 
tuberculosis  in  man.  Several  practitioners 
of  note  declare  that,  according  to  their  clin- 
ical experience,  hydrofluoric  acid  is  at  best 
an  agent  that  increases  the  appetite  and  so 
may  help  in  the  successful  issue  of  a  treat- 
ment founded  on  some  more  trusty  medi- 
cation. 

Some  cases  have  been  placed  on  record 
of  the  successful  employment  of  antipyrin 
in  cases  of  very  severe  ulcerated  hemor- 
rhoids. What  first  directed  attention  to  the 
drug,  as  probably  being  of  use  in  such  cases, 
appears  to  have  been  a  remark  of  Neudorfer 
that  the  antipyretic  properties  of  the  com- 
pound are  Secondary  to  its  analgesic  and 
antiseptic  qualities,  and  that  therefore  the 
synonyms  anodynin  and  asepsin  are  very 
appropriate.  In  some  cases  where  all  the 
usual  remedies,  including  suppositories  of 
cocaine,  morjmine  or  belladona  had  been 
used  with  little  or  no  relief,  antipyrin,  finely 
powdered  and  sprayed  on  to  affected  parts, 
acted  with  very  beneficial  results. 

Mr.  Butlin,  in  pursuance  of  his  opinion 
that  it  is  not  necessary  to  remove  the  carti- 
laginous or  bouy  frame-work  of  the  larynx 
in  certain  cases  of  intrinsic  carcinoma  of' 
the  larynx  which  are  suitable  for  operation, 
has  reported  two  recent  cases  which  have 
been  under  his  observation.  One  was  a 
case  of  squamous-celled  carcinoma  in  a  man 
aged  fifty -one ;  the  thyroid  cartilage  was 
divided  in  November,  1887,  and  the  disease 
was  cut  and  scraped  out.  The  patient  recov-i 
ered  without  hindrance,  and  was  soon  well. 
The  second  was  a  case  of  the  same  disease; 
in  a  woman  aged  twenty-seven.  A  similar 
operation  was  performed  in  1888.  She  made, 
a  good  recovery,  and  is  now  well  and  free! 
from  every  sign  of  cancer.  Mr.  Butlin 
pointedly  draws  attention  to  the   compara 
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tively  trivial  nature  of  the  operation  in 
oases  of  malignant  disease  of  the  larynx  of 
limited  extent.  In  another  instance  in  which 
be  performed  an  exploratory  thyrotomy 
in  a  man  advanced  in  years,  and  found  the 
disease  too  extensive  for  removal,  he  closed 
tlie  wound,  and  the  man  recovered  and  left 
the  hospital  wearing  a  tracheotomy  tube. 

The  doyen  of  the  British  naval  medical 
service,  deputy  inspector-general  of  hospi- 
tals  and    fleets,   Roberl    McCormick,  R.  N., 

V  R.  ('  S.,0f  lleela  Villa,  Wimbledon,  will 
enter  on  his  ninetieth  year,  should  he  live 
till  next  July.  Besides  being  the  oldest  sur- 
viving naval  medical  officer,  lie  is  the  Nes- 
tor and  Homer  of  Artie  explorers.  An 
interesting  biography  of  him  appeared  un- 
der the  heading  "  Celebrities  at  Home,"  in 
the  issue  of  the  World,  November  28,  1888. 

At  the  Royal  Infirmary,  Newcastle,  a 
case  has  occurred  of  the  primary  union  of 
an  unsutured  wound  of  the  bladder  made 
while  performing  suprapubic  lithotomy  on 
a  boy.  After  the  removal  of  a  stone  from 
the  bladder  the  vesical  wound  was  not  su- 
tured, but  the  s|<;u  wound  was  (dosed  with 
a  continuous  catgut  suture,  a  small  drain- 
age-tube being  left  at  the  lower  angle;  a 
soft  rubber  catheter  was  secured  in  the 
bladder.  Four  days  afterward  the  wound 
was  examined  for  the  first  time;  it  was 
healed  and  tin-  dressing  quite  dry.  The 
drainage-tube  was  removed,  and  on  tin-  Bev 
entb  day  the  catheter  was  permanently  with- 
drawn and  the  boy  allowed  to  pass  his 
urine,  which  he  did  without  inconvenience. 
The  child  was  able  to  leave  ihe  hospital  on 
the  tenth  day.  and  might   have  left   earlier. 

In   the   new  edition   of    Holmes'  Surgery 

the   chapter   on  diseases  id'  the  eye  lias  been 

omitted. on  the  ground  that  this  department 

of    surgery    i-     no  \      -n     extensive     and     ha^ 

been  -o  much  modified  by  recent  discover- 
ics  that  it  could  only  be  taught  by  one 
actively  engaged  in  ophihalmological  prac 

nd  even  then  Very  i nadcu uat ely  in  the 
limited  space  which  alone  could  be  devoted 
to  it  lu  Mich  a  work. 

w  surgical  soap  is  recommended  as 
an  antiseptic  soap  for   general    use   in   the 


hospital    and    for   private    practice.     Ii 
made  of   the  following  ingredients :   <>il    ol 
sweet  almond-  72  parte,  soda  lye  24,  potash 
lye  L2,  Bulpho  carbolate  of  zinc  2,  scented 

with  otto. 

N  DON,  Januarj  ,  I 

(Translations. 

i'ki  '  ii  mi   i.  \   Bloom,  \   B.,  M   D.,  Dkbmatol- 

ii. .1-1     In    I. ill    l-VII I   I 


IV.OK.  7.IKMSSEN   ON   Till:  TRE  \  I  Ml  AT  OP  Tv 

phoid Fever.-  -(Memorabilien,  Hepi  4,1888.) 

Ziemssen  ascribes  the  diminution  of  tie-  i • 

tality  to  the  improvement  in  therapy.    He  does 
not  think  that  this  disease  now  appears  in  a 
milder  form   than   formerly,   although    it  d 
appear  much  less  frequently. 

The  principal  factor  in  the  therapeutical 
diminution  of  the  mortality  he  considers  the 
water  treatment,  in  its  widest  sense,  not  the 
cold  water  alone,  and  with  it  increased  atten- 
tention  to  hygiene  and  diet.  He  abhors  an  in- 
different or  expectant  treatment. 

The  sick  bed  should  be  well  arranged,  the 
room,  if  possible,  large,  well  ventilated,  and 
quiet.  Water  pillows  are  best,  and  a  second 
bed  in  the  same  room,  so  that  the  patient  can 
change  occasionally,  is  of  advantage.  A  good 
trained  nurse  i-  preferable  to  "  family  "  nurs- 
ing.     A*    to    the   diet,    even    during    the    fever, 

easily  digested  albuminoids  should  be  allowed. 

Freshly  prepared  expressed  beef  juice  is  best, 
and  five  to  seven  ounces  should  be  given  daily. 
A-  to  other  article-  of  diet  Ziemssen  follows  the 
view-   of  most    other   writers.     Ace  rding  to 
Wank-.-  estimate,  the   diet    of  the   patients   in 
Ziemssen's  clinic  consisted  of  91  part-  of  albu- 
men, 76  part-  fat.  and  100  parts  carbohydrates. 
The  large  quantity    relatively    oi   albuminoids 
i-  of  great  advantage  to  the  limitation  of  the 
destruction    of    organic    tissue,    and   is   shorl 
ening   the    period    of  convalescence.     Cal 
foot  jelly  with  wine  i>  Lriven  frequently.      I 
medicines  are  given,  and  only  when  special  in- 
dications for  them  exist. 

( lalomel  ha-  a  decided  effect  \\ lei 
the  right    time,  that    i-.  during   the  first  five 
day- of  the  disease      Tin- do-,   i-  -  grains 
centigrams)  Lri\en  three  time- in  two  hours. 
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In  order  to  determine  the  temperature  of  the 
bath  and  its  indications,  the  temperature  of  the 
patient  should  be  taken  per  rectum  every  two 
hours  ;  two  or  three  minutes  suffice  for  its  de- 
termination. Begin  with  a  bath  of  fifteen  min- 
utes' duration  and  a  temperature  of  82°  to  86° 
F.  (22°  to  24°  R.)  The  higher  the  tempera- 
ture and  the  severer  the  brain  symptoms,  the 
colder  the  water,  but  never  colder  than  62°F. 
(14°  R.)  The  writer  lays  special  emphasis  on 
cooling  the  bath  off  gradually.  Young  and 
robust  patients  can  be  placed  at  once  in  a  bath 
of  62°-64°  F.,  but  not  lower,  and  seldom  as 
low.  "The  more  recent  the  case,  the  higher 
the  fever,  the  more  robust  the  constitution,  the 
cooler  the  water ;  conversely,  the  more  ad- 
vanced the  case  in  point  of  time,  the  weaker 
the  constitution,  the  worse  the  pulse  and  the 
more  affected  the  nervous  system,  the  warmer 
the  bath."  Adynamic  symptoms  are  no  con- 
tra-indication  for  bathing,  but  the  baths  should 
be  warm — up  to  86°  F.  The  number  of  baths 
average  three  or  four  in  twenty-four  hours. 
Sometimes  one  or  two  suffice,  sometimes  six  or 
eight  are  necessary.  The  baths  are  most  effica- 
cious at  the  periods  of  remission  of  temperature. 
The  duration  of  the  bath  should  be  fifteen  to, 
at  the  most,  thirty  minutes. 

The  antipyretics,  of  late  somewhat  fallen  into 
discredit,  are  defended  and  recommended  by 
the  writer,  especially  antipyrine,  which  he  gives 
as  follows :  Five  grams  (75  grains)  are  given 
after  six  o'clock  in  the  evening,  two  grams 
(30  grains)  followed  in  one  hour  by  two  grams 
(30  grains),  followed  again  in  one  hour  by  one 
gram  (15  grains  )  He  praises  thallin  and  an- 
tifebrin,  but  does  not  think  much  of  quinine, 
because  of  its  after-effects,  not  so  much  the 
deafness  and  tinnitus  as  the  "general  indescrib- 
able malaise,  especially  that  referred  to  the  ab- 
dominal region."  Besides  the  antipyretic  ac- 
tion of  the  above-named  drugs,  they  are  valua- 
ble for  the  euphoria  which  they  produce.  Kai- 
rin  and  salicylate  of  soda,  as  antipyretics,  he 
regards  as  antiquated. 

Brain  symptoms  of  moderate  degree  call  for 
ice-bags,  which,  however,  are  not  tolerated  by 
some  patients.  When  the  cerebral  symptoms 
are  severe,  baths  are  absolutely  essential.  In- 
somnia and    restlessness   are  best  treated   by 


morphine  injections.  When  there  is  a  ten- 
dency to  cardiac  weakness,  excitants  are  indi- 
cated, the  best  of  which  is  camphor  (one  half 
to  one  dram  sub-cutaneously  as  oil  of  camphor) 
and  wine,  cognac  or  champagne. 

Severe  diarrhea  he  treats  by  clysters  of 
starch  and  opium  (20  drops  of  laudanum;)  in- 
testinal hemorrhages,  by  ice-bags  on  the  belly 
and  ice  clysters,  which  are  efficacious  by  reflex 
action ;  no  nourishment  is  given  for  several  days, 
and  thirst  is  slaked  with  ice.  "  Hemorrhages 
during  the  period  of  delayed  convalescence 
(four  to  six  weeks)  are  of  much  worse  prognostic 
meaning  than  those  which  follow  the  detach- 
ment of  the  slough  (two  to  three  weeks),  be- 
cause it  almost  always  indicates  delayed  healing 
of  the  ulcers,  and  a  scorbutic  condition  of  the 
edges  of  the  same."  Bed-sores  can  be  avoided 
with  certainty  if  extreme  cleanliness  and  proper 
position  he  observed,  and,  besides  baths,  a  water 
pillow  be  used. 

During  convalescence  particular  attention 
must  be  paid  to  diet;  for  five  days  after  the 
first  day  without  fever,  only  liquid  nourish- 
ment should  be  given  ;  then  only  should  semi- 
solids be  indulged  in,  to  be  followed  by  solid 
substances.  At  this  period  the  patient  thinks  of 
eating  only,  and  we  must  give  him  daily  some- 
thing new  and  appetizing.  The  patient  should 
not  get  up  until  the  fourteenth  day  after  the 
disappearance  of  the  fever,  however  light  the 
attack  may  have  been.  If  the  attack  was  se- 
vere, he  should  lie  abed  for  three  or  four  weeks 
after  the  apyretic  stage  has  set  in. 

The  treatment  of  exacerbations  should  be 
the  same  as  indicated,  except  that  they  can  be 
much  milder.  Lukewarm  baths  act  sufficiently 
well,  and  antipyretics  may  be  dispensed  with. 

•  Partial  Resection  of  the  Symphyses  as 
an  Aid  to  Operations  on  the  Bladder. 
(Prof.  Helferich,  Arch.  f.  Klin.  Chir.,  p.  625, 
1888  ;  Schmidt's  Jahrbuch,  No.  11,  1888.)  The 
object  of  the  operation  is  to  allow  more  room 
in  operative  procedures,  and  it  is  indicated 
where  malignant  tumors  of  the  bladder  are  to 
be  operated  upon  in  the  radical  treatment  of 
hypertrophy  of  the  prostate,  and  in  the  re- 
moval (supra-pubic)  of  unusually  large  calculi, 
or  such  as  are  included  in  diverticula.     The 
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operation  requires  neither  great  skill  nor  much 
time.  Partial  resection  has  n<>  hail  effect  on 
the  firmness  of  the  pelvic  arch  and  ring,  and 
adds  much  to  effect  an  easy  entrance  to  the 

bladder.  If  the  symphysis  is  divided  into  two 
equal  portions  by  a  horizontal  line  at  its  mid- 
dle point,  this  line  will,  if  prolonged,  reach 
the  foramen  obturatum.  The  upper  part  of 
the  symphysis  can  he  removed,  and  a  large  por- 
tion of  the  bladder  is  exposed;  it  does  not  lie 
80  deeply  and  operations  are  much  facilitated. 
Total  resection  should  only  lie  practiced  in  ex- 
traordinarily difficult  operations. 

Abstracts  and  Selections. 


Case  of  Gangrene  of  the  Tkansverse 
Cot. on  in  an  Umbilical  Hernia;  Removal 
of  Twenty-two  [ncheh  of  Gut;  Suture  of 
tiik  Intestine:  Recovery. — In  the  spring 
of  the  present  year  I  mentioned,  at  one  of 
the  meetings  of  the  Medico-Chirurgical  So- 
ciety, the  case  of  a  patient  from  whom  I  had 
removed  a  large  piece  of  gangrenous  trans- 
verse colon.  The  patient  recovered  from 
that  operation  with  an  artificial  anus  at  the 
umbilicus,  and  I  said  that  1  hoped  to  complete 
the  cure  l>y  some  further  operation,  and  re- 
port the  ease  more  fully  at  a  later  date.  Ac- 
lingly,  this  evening  I  propose  to  read  a 
short  history  of  the  case  from  its  commence- 
ment, and  to  discuss  briefly  such  points  of 
interest  as  suggest  themselves. 

Mrs.  h\,  aged  thirty-eight,  was  admitted 
from  the  Maternity  Hospital  into  Ward 
VIII  of  the  Royal  Infirmary,  on  14th  April, 
suffering  from  umbilical  hernia.  The  pre 
vioas  history  of  the  ease  was  to  the  effeel 
that  the  patient  had  suffered  for  seven 
years  from  an  umbilical  hernia  of  large 
size,  which,  however,  had  never  given  any 
trouble  till  t en  days  before  admission..  At 
that  time  the  patient  reports  thai  she  took 
a  long  walk,  that  the  streets  were  slippery, 
ind  that  she  fancied  she  had  strained  her 
by  recovering  herself  in  slipping.  When 
reached  home  the  rupture  was  swollen 
and  painful,  fomentations  were  applied, 
but  as  in  a  week's  time  she  was  no  better 

she  sent  for  her  medical  attendant.  At  this 
time  Mrs.  R,  was  seven  months  pregnant, 
and  as  no  success  toll,, wed  the  attempts  at 
taxis,  a  firm  binder,  which  the  patient  was 
in  the  habit  of   wearing,  was  reapplied,  and 

she  was  -cut  to  the  Maternity  Hospital,  as 
it   was    feared    she    was   about     to    miscarry. 


The  patient    herself  was  under  the  imp 

sion    that    t  he   child    had    been    dead   t  bn 

tour  days.  At  the  Maternity  Hospital  no 
improvement  took  place  so  she  was  trans- 
ferred   to    Professor    A ndale's  wards   in 

the  infirmary,  of  which  I  happened  to  be 
in  charge  at  the  t inn-. 

On  admission  the  following  notes  were 
taken:  Tin-  patient  is  a  strong-looking  wo 
man,  but  enormously  fat.  being  some  eighteen 
stone  weight.     At  tie-  summit  of  a  large  fal 

abdomen,  distended  by  a  uterus  seven  n ths 

pregnant,   is    a    brighl  red,   angr^  looki 
brawny   swelling  aliout    fourteen    inches    in 
diameter,    and    projecting   some    lour    inches 

from  the  general  outline  of  the  abdominal 

profile.      The  patient   is  anxious  and   in  pain, 

and  the  face  is  pinched.  I'ulse,  ]  10 ;  tem- 
perature,   100.2°.      No   vomiting    had   taken 

place  before  her  admission  to  the  infirmary, 

but  as  it  came  on  a  lew  hours  afterward,  I 
was  sent  for.  I  found  that  she  had  vomited 
about    six    ounces    oi     a    colfce  colored     (laid 

containing  blond  ;  her  pulse  and  temperature 
were  rapidly  rising,  and  she  was  evidently 
getting  much  worse. 

I  accordingly  determined  to  operate  at 
once,  and  with  the  assistance  of  Dr.  Hodsdon 
and  Dr.  George  Keith  I  freely  opened  up  the 
swelling  by  an  incision  some  ten  inches  in 
length.  When  the  sac  was  opened  it  was 
found  to  contain  a  large  coil  of  gangreous 
transverse  colon,  several  large  masses  of 
omentum  adherent  to  the  sac  and  also  gan- 
grenous, and  fluid  feculent  matter  which  had 
escaped  from  the  ruptured  gut. 

There  appeared  to  be  no  strangulation  at 

all  at  the  umbilical  opening,  and  the  gan- 
grene   seems    to    have     been     caused     bv    the 

pressure  brought  to  bear  on  the  contents  of 
the  hernia  between  the  firm  binder  above 
and  the  pregnanl  uterus  below. 

We  proceeded  to  cut  away  fifteen  inches 
of  colon  which  was  absolutely  grangrenons 
or  beyond  recovery,  cleared  out  the  putrid 

omentum  and  most  of  the  -ae,  and.  I  aving 
washed     the     wound     out     thoroughly     with 

sublimate  lotion,  stitched  the  cut  endsofthe 
gut  to  the  edges  ol  the  skin  wound,  and  gol 
the  patient  back  to  bed  in  an  apparently 
dying  condition. 

I  will  no:  detain  you  by  a  detailed  account 
of  the  fight  between  life  and  death  for  the 
few    days  following   the  operation;    hov 

1  t  i  >n  of  profound  collapse,  as  evidenced 
by  a  tin:  tii  ing  pulse  of  160,  *  !h 
respiration,  and    delirium,   gradually    gave 
way     before    assiduous    treatment.      On     the 

second  day  after  the  operation  the  bowels 
moved  through  the  wound  for  the  firsl  lime. 
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On  the  day  following,  that 
the  patient  miscarried.  A 
child  was  born  alive  with 
whole  labor  being  over  in 
three  minutes.     The    child 


is,  17th  April, 
seveu  months' 
one  pain,  the 
the  course  of 
survived   about 


two  days  The  bowels  were  again  freely 
moved  during  the  labor,  and  there  was  con- 
siderable post-partum  hemorrhage. 

The  patient  seemed  to  be  considerably  re- 
lieved by  getting  her  labor  over,  and  all 
went  well  with  her  till  20th  April,  when, 
after  a  severe  rigor  and  rise  of  t  mperature, 
she  developed  an  attack  of  phlegmasia  dolens, 
first  in  the  left  leg,  and,  a  few  days  subse- 
quently, in  the.  right.  This,  however,  ulti- 
mately cleared  up,  and  she  left  the  hospital 
on  23d  June  with  the  wound  well  contracted 
and  healed  round  the  artificial  anus.  The 
bowels  at  this  time  were  acting  loosely  about 
six  times  a  day,  and  she  was  in  very  good 
health. 

During  the  three  months  lhat  she  was  out 
of  the  infirmary  she  was  confined  a  good 
deal  to  bed.  for  there  was  considerable  pro- 
lapse of  the  intestine  and  discharge  of  feces 
whenever  she  walked  about  much.  Her  dis- 
comfort was  so  great  that  she  expressed  a 
veiy  strong  wish  to  come  back  and  have  the 
artificial  anus  cured  at  any  price,  for,  as  she 
expressed  it,  "  she  would  much  rather  die 
than  go  on  as  she  wa-»." 

I  had  thought  of  trying  to  close  the  arti- 
ficial anus  by  some  modification  of  Dupuy- 
tren's  operation,  but  was  dissuaded  from  this 
by  finding  that  fluids  injected  from  the  um- 
bilical opening  into  the  lower  segment  of 
gut  would  not  pass  per  anum,  but  regurgi- 
tated alongside  of  the  syringe.  This  ap- 
peared to  be  due  to  a  kink  in  the  gut  at  the 
splenic  flexion  about  eight  inches  from  the 
cut  end,  which  kink  was  presumably  caused 
by  the  dragging  of  the  gut  downward  to- 
ward the  the  umbilicus.  The  patient  was 
accordingly  prepared  for  the  operation  of 
resection  of  the  gut  and  suturing  of  its  free 
ends.  For  ten  days  previous  to  operation 
she  was  directed  to  be  fed  entirely  on  pep- 
tonized fluids  partly  by  the  mouth  and 
partly  by  the  bowel,  and  the  intestines  were 
still  further  emptied  by  castor  oil  and  sev- 
eral enemata  both  from  lie-  umbilical  open- 
ing ami  from  the  anus  proper.  This  last 
proceeding  resulted  in  the  passage  of  a  scyb- 
alous mass  of  lar^e  size  per  anum. 

The  operation  was  performed  on  30th 
September,  and  again  I  had  the  assistance 
of  Drs.  Hodsdon  and  Keith.  Having  care- 
fully cleansed  the  skin  around  the  opening, 
and  having  washed  out  the  two  cut  ends  of 
intestine,  I  put  a  ligature  round  the  upper 


one  to  prevent  feces  escaping  into  the  wound, 
and  I  then  freed  them  both  from  the  adhe- 
sions which  bound  them  to  the  umbilical  ring 
and  surrounding  parts.  Gentle  traction  was 
then  made  upon  the  two  ends  until  normal 
gut  covered  by  peritoneum  protruded  suffi- 
ciently for  my  purpose.  Instead  of  using  a 
clamp  I  passed  a  piece  of  thin  india-rubber 
tubing  through  a  smali  hole  in  the  mesen- 
tery and  round  the  gut,  fixing  it  there  with 
a  pair  of  catch  forceps  ;  I  then  cut  away 
four  inches  of  the  upper  segment  of  colon 
and  three  inches  of  the  lower,  with  portions 
of  mesentery  attached.  The  two  pieces  of 
intestine  were,  as  usual  under  such  circum- 
stances, found  of  very  unequal  size,  the 
upper  segment  admitting  four  fingers,  while 
the  lower,  in  which  function  had  been  in 
abeyance  for  five  months,  would  only  just 
admit  the  forefinger.  Though  I  succeeded 
in  dilating  it  a  little,  this  inequality  in  the 
two  ends  added  very  greatly  to  the  difficulty 
of  the  operation.  This  difficulty  has  been 
got  over  in  one  or  two  cases  by  cutting  the 
lower  bowel  away  obliquely  from  its  me- 
senteric attachment  so  as  to  increase  the 
area  to  be  sutured.  By  the  very  careful 
passage  of  over  a  hundred  stitches  I  was 
able  to  get  the  ends  satisfactorily  together. 

I  used  fine  curved  needles,  round  like  a 
dressmaker's  needle,  and  threaded  with  the 
finest  Chinese  twisted  silk.  The  method 
used  was  the  modification  of  the  Lembert 
suture  by  Czernj7,  that  is,  a  double  row  of 
interrupted  sutures,  which  lie  completely 
outside  the  bowel,  and  are  passed  through 
the  serous  and  muscular  coats  of  the  intes- 
tine alone.  The  outer  row  is  about  one  third 
of  an  inch  outside  the  inner  row,  and  the 
stiches  of  one  row  are  about  a  line  distant 
from  one  another. 

The  cut  edges  of  the  mesentery  were  then 
sutured  together,  and  the  gut  was  returned 
into  the  abdomen.  The  large  umbilical  op- 
ening was  brought  together  by  deep  silk 
stitches,  and  a  firm  pad  and  binder  applied. 
A  hypodermic  injection  of  one  fourth  of  a 
grain  of  morphia  was  given,  and  the  patient 
was  put  back  into  bed,  having  been  just 
three  hours  on  the  table. 

During  the   first  twenty-four  hours  after  | 
the  operation  there   was  a  little  fever   anc 
restlessness,  the  temperature  once  rising  as| 
high  as  102°,  but  in  a  day  or  two  it  became 
practically    normal,    and    has    remained    so 
ever   since.      Wind    passed    freely    the    day 
after  the  operation,  and  the  day  following 
there    was  a  free   liquid    movement    of  the 
bowels.      From  that  time  she  has  made  an, 
uninterrupted  recovery,  the  bowels  moving 
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about  every  oilier  .lay.  She  was  fed  exclu- 
sively   Oil    peptonized    fluids   lor  three  weeks 

after  the  operal  ion,  bat  for  the  last  Biz  weeks 
has  taken  soup,  porridge,  minced  chicken, 
etc.,  ami  is  now  taking  ordinary  diet.    There 

has    never    heen    miv  pain   beyond  a  little  0C- 

oasionul  griping  from  the  passage  of  wind 

along  the  bowel;  hut  thai  has  now  quite 
ceased.  A  little  compound  liquorice  powder 
is  taken  every  t  wo  or  three  days  to  keep  the 

lis  Soft. 

She  was  discharged  from  the  infirmary  on 

"_'.">tli   November  in  excellent   health. 

Without  attempting  to  generalize  from  so 
small  an  experience,  there  ure  certain  con- 
victions which  have  forced  themselves  upon 
me  in  connection  with  tin's  case. 

First,  that  it  is  of  the  iiimo-i  importance, 

even    in    the    case   of  a    surgeon    who    is    Ire 

quently  operating,  that  tin-  operal  ion  should 
be  practiced  on  the  dead  body  before  trying 
it  on  the  living.  The  confidence  thai  one 
has  really  closed  the  gut,  and  the  celerity 
in  operating  which  are  obtained  by  such 
practice,  can  not  lie  too  highly  valued,  for 
one  can  not  tesl  by  any  means  on  the  living 
body  whether  the  sutures  have  been  applied 
in  such  a  way  as  to  render  the  gut  water 

tight  be  ton'  ii  is  returned  into  the  abdomen  ; 
and  it  is  most  important  not  to  waste  any 
time  in  the  performance  of  an  operation 
which  is  very  tedious  at  the  best 

Again,  judging  from  several  hours'  prac- 
tice of  the  operation,  I  can  not  say  thai  I 
Lite  necessity  for  the  introduction  into 
the  lumen  of  gut  of  any  of  those  material-, 
such  as  india-rubber  collapsible  bags,  lumps 
of  cocoa-butter,  etc..  which  have  been  used 
for  the  purpo-e  of  dilating  the  gut  during 
the  process  ol  suture.  As  a  matter  of  fact, 
I  believe  that  most  Burgeons  who  have  had 
any  experience  of  the  operation  are  now 
coming  to  this  opin 

With  regard  to  the  clamps  which  are  rec- 
ommended for  this  operation,  though  I  had 
the  two  moat  frequently  used  i  Bishop's  and 
'I     ves' )  by  my  side    I  u  her  of  t  hi  in. 

a- 1  hey  appeared  to  hamper  one's  movemen  - 
very  considerably,  and  neither  of  them  were 
long  enough  in  the  bad.'  to  efficiently  clamp 
the  large  intestine.  The  piece  of  india-rub- 
ber   luhint;,    applied    as    I    have  descril 

id   admirably.      The    best    form    of  clamp 
appear;    to    be  'that    ol    Mr.    Mak'lDS,   ol    Si. 

Thomas  Hospital.  It  i-  less  complicated 
and  cumbersome  than  the  others,  and  has 
the  advantage  hoi  h  o\  or  the  method  I  a 
I  over  Treves'  clamp,  that  no  wounding 
He  mesentery  i-  necessary  for  its  appli- 
cation.     This  i-  BOmewhat  important,  as  ihe 


experiments  of  Rydygier  and  Madeline 
to  show   that  separation  ol  tic  gut  from  its 
mesentery  i-  apt  to  he  followed  by  gangrene 

of  the  bowel  at    the  denuded   p.n  l 

The  idea  that  an  assistant's  fingers  should 

take  I  In-  place  u|  a  (damp  doe-  not  commend 
itself  for  neither  would  the  control  of  the 
gut  during  a  long  operation  be  so  reliable, 
nor  doe-  this  plan  leave  the  operator  so 
much  room  to  work  in.  unless  more  healthy 
intestine  is  pulled  out  of  the  abdomen  than 
would  be  necessary  if  a  clamp  were  used. 
I    was  prevented  upon  t  he  i  iccasion  of  i  he 

first    operation,   by    the    extreme    prostration 

of  the  patient  and  the  intense  putridity  of 
the  parts  concerned  from  suturing  the  gut 
ami   returning  it  into  the  abdomen  at  once. 

It  has  1 n  established, chiefly  by  staii-ties 

drawn  up  by  Mr.  Makn.s.  thai  the  best  re- 
sults after  resection  of  intestine  are  obtained 
in  cases  of  opera t  ion  for  the  cure  of  artificial 
anus  (the  mortality  in  tin-  class  being  thir- 
ty-eighl  per  cenl  a-  contrasted  with  a  mor- 
tality of  about  fifty  per  cent  when  all  cases 
are  taken  together).  In  other  words,  it  ap- 
pear- less  hazardous  to  do  the  operation  in 
two   stages  rather  than  to  complete  it  at  the 

time  of  the  removal  of  a  gangrenous  por- 
tion, when  the  patient  is  frequently  in  an 
unsatisfactory  condition,  both  locally  and 
generally,  (or  such  a  serious  proceeding.  It 
if  course,  ui  deniable  that  the  patient  has 
in  the  former  case  to  undergo  two  operatidns 
instead  of  one  in  the  latter;  but  it  seems 
probable  that  this  apparent  disadvantage  is 
in  some  instances,  at  any  rate,  more  than 
counterbalanced  by  the  lessening  of  the 
mortality  after  the  operation  when  it  is  done 

at  the  later  stage.  Upon  the  other  Ride 
must  he  borne  in  mind  the  increased  diffi- 
culty in  the  secondary  operation  due  to  the 
shrinking  of  the  lower  disused  portion  of  in- 
testine. 

( M  the  thirty-three  different  method-  of 
suture  which  have  been  recommended  for 
the  purpose,  the  one  1  employed,  namely, 
i'/.e'iiy  -  modification  of  Lerabert's,  is  most 
in  favor.  1'  certainly  appears  to  fulfill  the 
eh  iet  requirement  of  bringing  two  broad  sur- 
face^ of  the  peritoneal  aspeel  of  each  seg- 
ment in  good  apposition  with  one  another; 
and,  judging  from  experiment  on  the  d 
b  idy,  the  double  row  of  sutures  i-  evidently 
of  service  in  preventing  the  immediati 

cape  ol    tlii  i-  from   the  -utlircd   bowel. 

A  <t udy  of  the  reported  cases  ol 
and  suture  of  intestine  -how-  that,  while  a 
certain  number  i  rat  ion-  have 

been  performed  on  the  -mall  intestine, chiefly 
by  German  Burgeons    and  amot  a  by 
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the  late  Dr.  Angus  Macdonald,  who,  in  the 
course  of  an  operation  for  ectopic  gestation, 
removed  some  six  inches  of  small  intestine), 
the  large  intestine  has  very  seldom  been 
successfully  dealt  with  in  like  manner. 

Mr.  Hardie  (Medical  Chronicle,  January, 
1885)  reports  a  case  where  he  resected  three 
inches  of  colon  for  artificial  anus  with  a 
successful  result.  Mr.  Kendal  Franks  has, 
within  the  last  few  days,  published  a  case  in 
which  he  successfully  removed  a  large  epi- 
thelioma with  six  inches  of  colon  •  and  Pro- 
fessor Weir,  of  New  York,  informed  me,  a 
few  weeks  ago,  that  he  had  in  one  case  re- 
sected six  inches  of  colon  with  a  good  result. 

In  the  case  I  have  brought  before  you,  no 
less  than  twenty-two  inches  of  large  intestine 
were  removed  in  the  course  of  the  two  op- 
erations.—  Mr.  J.  M.  Cotterill,  Edinburgh 
Medical  Journal. 

Sir  Morell  Mackenzie  on  the  Treat- 
ment of  Acute  and  Chronic  Tonsillitis. — 
On  Tuesday,  December  4th,  Sir  Morell  Mac- 
kenzie visited  the  throat  clinic  at  the  Edin- 
burgh Eye,  Ear,  and  Throat  Hospital.  He 
examined  a  number  of  the  patients,  and  in  the 
course  of  a  short  clinical  lecture  made  the  fol- 
lowing remarks : 

There  are  two  forms  of  acute  tonsillitis,  the 
superficial  and  the  deep.  All  of  you  must  be 
well  acquainted  with  these  familiar  diseases, 
but  perhaps  you  will  like  to  hear  my  experiences 
of  the  treatment.  The  superficial  is  not  very 
serious;  it  is,  however,  painful,  and  it  is  apt 
to  recur ;  a  person  who  has  had  it  once  is 
very  likely  to  have  it  again.  This  is  true  of 
both  forms  of  tonsillitis,  but  is  particularly  so 
of  the  superficial.  The  interior  of  the  follicles 
becomes  inflamed  and  secretes  an  unhealthy 
mucus,  and  they  never  thoroughly  recover. 
In  all  inflammations  of  mucous  membranes  the 
membrane  does  not  really  get  well,  though  it 
may  appear  to  do  so.  A  celebrated  French 
surgeon  has  said  that  he  does  not  believe  that 
a  person  ever  really  recovers  after  a  gonorrhea. 
This  is  true  of  the  follicles  of  the  throat.  A 
person  who  has  once  had  acute  tonsillitis  never 
really  gets  well,  though  he  may  appear  to  do 
so.  The  treatment,  therefore,  is  important. 
One  of  the  most  popular  remedies  is  aconite  — 
originally,  I  believe,  a  homeopathic  drug,  but 
now  used  extensively  by  allopaths  (though  I 
object  to  the  term) — and  strongly  recom- 
mended by  Dr.  Ringer.  It  has  certainly  never, 
in  my  hands,  proved  to  be  of  the  extraordinary 
value  which  he  asserts.  On  the  other  hand,  I 
have  found  guaiacum,  which  used  to  be  given 
in  the  form  of  the  amnion iated  tincture,  very 
efficient.     I  recollect   a  Manchester   surgeon, 


Dr.  Crompton,  who  used  to  come  a  good  deal 
to  the  Throat  Hospital  about  the  time  it  was 
founded,  telling  me  I  should  find  much  more 
benefit  in  giving  it  in  the  form  of  a  powder; 
and  I  did  so,  letting  the  patient  take  a  pinch 
of  the  resin.  This  was  rather  disagreeable, 
and  after  a  time  I  had  it  made  into  lozenges 
containing  about  three  grains  in  each.  In  this 
form  it  makes  an  excellent  remedy.  Nine 
cases  out  of  ten  will  get  rapidly  well  if  one  of 
these  lozenges  is  given  every  two  hours  at  the 
outset.  I  sometimes  also  apply  locally  a  little 
bismuth  and  opium,  or  an  eighth  of  an  grain 
of  morphia  with  a  quarter  of  a  grain  of  starch, 
because  the  problem  is  not  only  to  cure  the  pa- 
tient, but  to  keep  him  comfortable  till  he  is 
cured.  Sometimes  the  guaiac  causes  a  little  di- 
arrhea, which  is  not  altogether  disadvantageous, 
but  the  morphia  is  usually  sufficient  to  check 
it.  What  I  have  said  about  guaiac  applies  to 
acute  inflammation  of  any  part  of  the  back  of 
the  throat.  Dr.  Home  has  said  of  guaiacum, 
"Instar  speeifici  in  hoc  morbo  operatur."  It  is 
really  specific.  I  have  used  it  for  fully  twenty 
years,  and  I  assure  you  it  is  one  of  the  best 
remedies  you  could  have.  It  causes  a  slight 
stinging  sensation,  and  this  is  an  additional  rea- 
son  for  using  the  morphia. 

Occasionally  this  superficial  or  follicular 
tonsillitis,  if  not  checked,  passes  into  the  deep 
or  parenchymatous  form,  and  the  structure  of 
the  gland  becomes  very  much  affected.  When 
the  deep  inflammation  occurs  you  must  bring 
it  to  an  abscess  as  quickly  as  possible,  and 
open  it.  Trousseau  has  pointed  out  that  some 
inflammations  begin  in  the  deep  part  of  the 
gland,  and  these  you  can't  check,  as  a  ruje, 
though  you  may  sometimes  succeed  with  guaiac. 
I  have  done  so  in  two  cases  lately.  We  are 
usually,  however,  called  in  too  late.  When  you 
find  you  can  not  stop  the  disease,  give  inhalation 
of  benzoin,  hop,  or  conium,  and  apply  poultices 
to  the  outside  of  the  throat.  Directly  you  can 
see  fluctuation,  make  an  opening.  As  the  ton- 
sillitis develops  it  prevents  the  patient  opening 
his  mouth,  and  there  is  some  difficulty  in  get- 
ting at  the  abscess.  This  is  the  reason  why  sur- 
geons sometimes  have  to  let  the  abscess  burst, 
but  this  should  be  avoided,  if  possible,  because 
it  has  been  followed  by  dangerous  and  even 
fatal  hemorrhages.  I  generally  use  a  curved 
and  guarded  bistoury,  of  which  only  the  last 
quarter  of  an  inch  has  a  cutting  edge,  but  an 
ordinary  bistoury,  the  greater  portion  of  the 
edge  of  which  is  covered  with  diachylon,  may 
also  be  used.  The  incision  is  made  with  the 
cutting  edge  directing  inward  to  the  center  of 
the  mouth.  You  must  never  cut  outward,  for 
there  is  then  the  danger  of  wounding  the  caro- 
tid.    I  would  recommend  you  to  incise  in  cases 
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in  which  you  may  oot  be  quite  certain  of  flue 
tuation.     A  flight  puncture,  even  if  pus  is  not 

evacuated,    doe-    no  harm.      The  U86  of  leeches 

whs  al  one  time  common,  but  Louis  the  French 
physician  proved  that  they  did  nol  oul  Bhorl 
the  disease  by  more  than  one  day,  and  therefore 
their  application  was  qoI  desirable.  Leeches 
have  the  effect  of  increasing  the  inflammation 
rather  than  otherwise  if  less  than  -ix  are 
applied. 

Chronic  tonsillitis,  or  hypertrophy  of  the 
tonsils,  proceeds  from  two  causes.  A  lai 
number  of  the  case-  are  the  resull  of  a  low 
form  of  inflammation  occurring  in  childhood. 
The  structure  in  childhood  is  very  |>r to  be- 
come inflamed.  It'  the  tonsils  are  considerably 
enlarged,  it  is  important  to  remove  a  portion 
of  each.  Vou  should  never  speak  of  "  cutting 
out  the  tonsils,"  as  this  Hounds  very  alarming 
to  the  patient  and  his  friends.  Say  that  you 
mean  to  remove  only  "  the  diseased  and  en- 
larged portion."  It  is  a  consideration,  when 
you  should  do  this,  how  much  enlargement 
should  there  be  before  the  operation  is  per- 
formed'.' First  of  all,  the  question  or'  size  is 
entirely  relative.  In  a  large  throat  the  tonsils 
may  grow  to  a  considerable  size,  and  the  pa- 
tient still  do  quite  well.  In  a  smaller  throat 
this  would  not  likely  be  the  case.  If  the  ton- 
sils touch  each  other  you  can  have  no  doubt  as 
to  the  propriety  of  taking  away  a  piece.  If 
adult  patients  come  to  you  with  the  tonsils 
slightly  enlarged,  it  is  an  important  question 
whether  you  should  cut  off  a  portion  or  not. 
If  the  enlargement  i-  associated  with  frequent 
attacks  of  acute  inflammation,  you  ought  then 
to  cut  away  a  piece.  There  is  another  condi- 
tion which  requires  a  similar  proceeding.  When 
the  follicles  of  the  tonsils  are  much  enlarged, 
you  can  not  cure  it  except  by  taking  off  a  sec- 
tion, which  may  he  not  more  than  one  eighth 
of  an  inch  thick.  You  thus  clear  away  the 
walls  of  the  deep  follicles  and  get  a  Hat  instead 
of  a  "  worm-eaten  "  surface  As  to  the  method 
of  operating,  many  surgeons  do  it  with  a  bis- 
toury, and  Sir  William  Ferguson,  a  great  -ur- 
i.  tin-  whom  I  had  the  greatest  admiration, 
used  to  perform  it  in  this  way;  but  it  was  ter- 
rible to  -,(■  the  patient  struggling  with  the 
mouth  halt'  full  of  blood  before  the  operation 
was  completed.  Great  Burgeons  will  do  all 
they  can  with  a  knife  instead  of  what  they  call 
a  "  machine."  I  always  perform  the  operation, 
however,  with  a  "  machine,"  a  tonsillotome. 
particular  form  I  use  i-  a  modification  of 
Physick's.  The  great  advantage  of  t|,ii-  is  thai 
its  mechanism  is  quite  Bimple,  and  my  modifi- 
cation enables  the  handle  to  be  fixed  on  either 
side  of  the  blade,  SO  that  the  operation  may 
always  be  performed  with  the  right  hand  if  the 


operator  desires.     A-  a  general  rule  light] 

oi  touch  i-  the  chief  desideratum  in  operating, 
but  in  tonsillotomy  it  is  the  reverse  Heavi- 
ness of  touch  i-  the  important  thing.  The 
tonsillotome  must  be  pressed  well  over  the  ton- 
sil, which  is  also  to  he  projected  into  by  pi 
sure  with  tie-  bit  tliiimli  placed  under  the 
angle  of  the  jaw.  I  once  had  a  colleague  who 
could  do  very  little  else  bul  he  took  off  tonsils 
marvelously,  and  a-  I  watched  him  I  observed 
that  it  was  this  heaviness  of  touch  that  made 
him  bo  successful.     If  you  d  m't  attend  to  this 

you  wiil  not   take  off  nearly  bo  i h  a-  you 

desire.      Patients  have  come  to  me,  a  week  or  a 
fortnight  after  tie-  performance  of  the  opi 
tion  by  another  Burgeon,  saying  that  the  tonsil 
had   been   removed  Imt  ha-  grown  again  '    This 
of  course  means  that  enough  was  not  removed 

at   the  operation        It  b  m08t   important   to  take 

off  enough.     Hemorrhage  from  thia  operation 

is  rare,  but  it  has  occurred,  and  the  carotid  in 
some  instances  lias  had  to  be  tied.  I  once  had 
a  serious  hemorrhage  to  deal  with  some  twenty- 
five  years  ago  The  usual  styptics,  and  even 
the  cautery  failed  to  relieve  it.  At  last  I  tried 
a  remedy  which  I  have  used  ever  since  with 
perfect  success.  A  chemist  had  informed  me, 
a  short  time  before,  that  a  small  quantity  of 
gallic  acid  would  prevent  tannic  acid  dissolving. 
I  mixed  two  parts  of  the  tannic  and  one  of  the 
gallic  in  a  little  water,  and  gave  the  patient 
two  teaspoonfuls,  telling  him  to  sip  them 
slowly.  The  bleeding  stopped  almost  at  once. 
We  have  since  used  the  same  preparation  at 
the  Throat  Hospital,  and  always  with  perfect 
success.  The  patient  must  be  told  to  noaUovo 
the   liquid,   not   gargle.     Application    with    a 

brush  will  do  no  good.  He  should  BWalloW  the 
fluid  -lowly  as  if  it  were  difficult  to  get  it  down, 
and  must  on  no  account  wash  out  lbs  mouth  or 
gargle.  -Dr.  J.   M.    Boas,    Edinburgh    Medical 

.Journal. 

The  Medical  Tre  Ctmen  r  ok  Peritonitis. 
Not  content  with  having  made  a  vast  stride 
forward  during  the  past  few  years,  abdomi- 
nal Burgery  brings  with  it  not  only  new 
methods  of  treating  diseases  in  this  region 

by  the  knife,  but  also  has  given  us  a  method 
of  healing  peritonitis  by  the  use  of  saline 
purgatives,  which  is  certainly  of  the  great 
value  in  those  sudden  inflammatory  con- 
ditions which  occasionally  spring  into  life 
after  operal ion-  upon  the  abdominal  :r 
It  will  he  remembered  that  Mr.  Lawson 
Tait  has  been  the  chief  advocate  of  this 
treatmenl    for  several   years,  and   that  the 

wonderful  results  which  he  obtained,  the 
reputation  of  the  reporter,  and  the  COmp 

reversal   of  all   our    idea-   concerning   the 
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treatment  of  the  disease,  have  called  forth 
not  only  an  enormous  number  of  trials  of 
the  method  in  this  country,  but  have  also 
brought  forth  two  opposing  factions  in  the 
profession.  The  first  of  these  is  chiefly 
composed  of  surgeons,  the  second  of  persons, 
who  in  a  long  experience  have  reached  good 
results  by  older  methods,  and  who  are  gen- 
erally physicians.  The  first  class  dogmat- 
ically assert  that  the  physician  should  turn 
over  every  case  of  peritonitis  to  the  surgeon 
to  be  opened,  searched,  and  purged ;  the 
second  class  do  not  deny  that  saline  purga- 
tives do  good  in  the  hands  of  the  surgeon, 
but  are  more  conservative  in  their  opinions 
concerning  the  general  use  of  such  measures 
in  all  cases  of  peritonitis. 

Again,  it  would  seem  to  be  impossible  at 
the  present  time  to  assert  that  peritonitis 
may  be  either  idiopathic  or  traumatic  with- 
out bringing  upon  one's  head  a  storm  of 
criticism,  for  on  the  one  side  we  have  a 
number  of  physicians  who  believe  that  peri- 
tonitis may  arise  wit'iout  any  direct  excit- 
ing cause,  and,  on  the  other  hand,  an  equally 
large  body  of  observers  who  assert  that  it 
is  essentially  a  secondary  inflammation 
brought  on  by  direct  contiguity  with  an  al- 
ready inflamed  tissue,  or  else  that  the  in- 
flammation is  set  up  by  the  escape  of  for- 
eign bodies  into  the  peritoneal  cavity,  or  by 
pathological  changes  occurring  in  organs 
normally  situated  in  these  regions,  as,  for 
example,  fibroid  enlargements  of  the  uterus 
with  impaction  in  the  pelvis,  or  pyosalpynx. 

As  it  is  absolutely  impossible  for  either 
side  at  present  to  prove  that  (heir  opponents 
are  entirely  wrong,  and  as  both  sides  are 
not  to  be  doubted  in  the  integrity  of  their 
observations,  the  unbiased  judge  can  but 
come  to  the  conclusion  that  as  yet  we  have 
a  right  to  believe  that  idiopathic  peritonitis 
may  exist. 

If  those  observers  are  correct  who  believe 
that  no  peritonitis  arises  save  as  the  result 
of  some  one  of  these  conditions,  then  the 
attempt  on  the  part  of  the  physician  to  treat 
such  a  case  is  criminal  negligence,  and  such 
a  practice  can  not  be  too  severely  con- 
demned. But  too  many  cases  of  peritonitis 
are  to-day  walking  examples  of  the  value  of 
the  use  of  opium  to  permit  of  any  one  as- 
serting that  this  treatment  is  useless,  or  that 
the  knife  of  the  surgeon  is  to  be  used  in 
every  case,  yet  some  of  the  more  positive 
members  of  the  profession  would  have  us 
believe  the  abdomen  should  be  opened  solely 
for  the  purpose  of  making  a  diagnosis,  and 
that,  this  having  been  done  and  no  intes- 
tinal complications  found,  salines  be  given. 


Whether  the  inflammation  be  idiopathic 
or  not  has  little  to  do,  however,  with  the 
methods  which  we  are  to  resort  to  in  the 
medical  treatment  of  this  condition.  It  can 
not  be  gainsaid  that  the  results  obtained  by 
surgeons  in  the  use  of  saline  purgatives 
have  been  startlingly  brilliant,  neither  can 
any  one  deny  that  their  methods  may  some- 
times be  employed  in  medicine  as  well  as  in 
surgery;  but  there  are  several  points  to  be 
recalled  by  both  parties  which,  we  think, 
so  seriously  modify  the  views  of  each  as, 
after  all,  to  unite  them  in  a  bond  of  unanim- 
ity. No  one  denies  that  the  surgeon  does 
rightly  when  he  uses  salines  to  prevent  per- 
itonitis after  an  operation,  but  the  knowl- 
edge of  the  condition  of  the  patient  after 
he  has  been  operated  upon  by  the  surgeon 
and  that  possessed  by  the  physician  when 
called  to  see  a  case  of  peritonitis  are  radi- 
cally different;  for  the  surgeon  has  a  right 
to  believe  that  the  intestinal  canal  is  patu- 
lous and  devoid  of  impactions  and  intussus- 
ceptions, while  the  latter  knows  not  whether 
he  has  before  him  an  inflammation  of  the 
peritoneum  without  intestinal  involvement 
or  inflammation  dependent  upon  some  abnor- 
mality in  the  prima  via.  As  a  consequence 
it  is  perfectly  proper  for  surgeons  to  admin- 
ister salines  which,  to  use  their  own  words, 
not  only  deplete  the  abdominal  blood-ves- 
sels, but  also  by  the  increased  peristaltic 
movements  produced  prevent  adhesions, 
while  the  physician  in  the  case  of  per- 
itonitis from  perforation,  impaction,  or  in- 
tussusception, may  do  the  patient  an  im- 
mense amount  of  harm  by  such  a  procedure 
long  before  it  is  possible  to  decide  what  the 
cause  of  the  trouble  may  be  It  is  evident, 
therefore,  that  theopiu?n  treatment  must  be 
adhered  to,  at  least  until  the  diagnosis  is 
formed,  unless  at  the  very  first  sign  of  pain 
an  exploratory  incision  is  made  instead  of 
using  those  remedies  generally  employed  in 
ordinary  attacks  of  abdominal  discomfort; 
and  it  should  not  be  forgotten  that  pain  and 
tenderness  with  inflammation  are  the  symp- 
toms of  peritonitis,  not  only  after  section, 
but  also  of  many  other  states  in  the  ordi- 
nary individual. 

It  is  also  evident  that  other  conditions 
may  exist  which  render  the  administration 
of  purges  unjustifiable,  and  in  which  the 
use  of  the  knife  by  the  surgeon  is  not  to 
be  thought  of.  It  is  undeniable  that  the 
surgeon  should  be  summoned  the  moment 
a  suspicion  of  perforation  arises;  but  in  the 
case  of  a  person  in  whom  an  enteritis  has 
arisen  locally  by  an  old  adhesion,  increased 
peristaltic  movement  is  equivalent  to  strap- 
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jiiiilc  the  normal  side  "(  the  chest  in  pleurisy 
with  tin1  object  of  giving  the  diseased  side 
more  exercise. 

Again,  it  is  < if  tin'  gravest  importance  that 
both  the  physician  and  surgeon  should  <lis 
tinguish  very  clearly  between  an  inflamma- 
tion of  the  peritoneum  in  a  Btrong,  healthy 
person  and  in  one  who  is  in  a  condition  of 
vital  depression  or  exhaustion  from  pro- 
longed disease  elsewhere.  Depletion  by 
means  of  purges  i-.  of  course,  in  the  first 
class  as  much  indicated  us  the  application 
of  leeches  or  bleeding,  Inn  in  tin'  second 
class  is  quite  as  strongly  contra  indicated. 
In  the  d  viand*-  form  of  inflammation  there 
is  danger  of  adhesions  being  formed  by  rea- 

s it'   the  fibrinous  exudate   thrown  nut; 

in  the  adynamic  condition  of  inflammation 

there    is    already   an    enormous  exudation  of 

scrum   into   the   abdominal    cavity,    which 

purges  can  not  remove  till  they  have  drained 

ott'  a  large  amount  of  liquid  from  the  blood. 

Again,  t  here  are  some  cases  of  peritonitis 

which  are  ushered  in  by  an  acute  paroxysm 

of  pain,  luit  which  do  not  continue  during 
then-  whole  course  as  dynamic  cases,  and  in 
which  depletion  at  first  results  in  exhaus 
tion  later  on. 

I'ntil  the  profession  have  employed  these 

two  methods  side  hy  side,  with  an  absolutely 

unbiased  "pinion,  fur  a  long  period  of  time, 
the  only   proper  conclusion   to   he   reached 

seems  to  us  to  he  this,  namely,  that  in  acute 
peritonitis,  suddenly  lighted  up  in  a  surgi- 
cal ease,  and  which  is  recognized  almost  at 
the  moment  ol  its  birth  by  the  ever-watch- 
ful surgeon  who  is  on  tic  lookout  for  it, 
the  use  "I  salines,  by  their  rapid  and  com- 
plete depletion,  may  alert  an  attack; 
whereas,    in    the   ease    which    the    physician 

rarely  sees  till  hours  have  elapsed,  and  in 
which  grave  doubt  must  exist  as  to  the  cause 
of  the  trouble,  opium    and  external  methods 

of  depletion  must  be  resorted  to. —  Univer- 
sity Mill.  Magazine. 

The   Action    ok  Chloroform-wateb    as 

an    Antiseptic    \\n   Germicide.  —  In    the 

itsche  Medicinische  Wockenschrift,  No.  16, 

1888,  Salkowski  reports  the  results  of  studies 

which  he  has  made  upon  this  subject.  It 
has  been  common-stork  knowledge  with 
an i- 1  of  the  profession  tor  a  number  of  years, 
that  chloroform- water  added  to  urine  pre 
vents  it-,  decomposition,  and.  also,  that  ohlo- 
roform    prevents    all    those    fermentations 

Which  depend   Upon   the   growth  of   miero  Or- 

ginisms,  a-,  for  example,  the  ternieiilat  ion  of 

yeast,  the  ammooiaoal  fermentation  of  una, 

i    the  conversion  of  hippuric  acid    by  fer- 


mentation into  benzoic  acid  and     -l\  I  I  imI.     It 

is  also  to  he  remembered  that  chloroform 
has  in  reality  no  power  in  ilc  prevention  of 
fermentation,  the  result  of  the  action  ol  such 
ferments  a-  ptyalin  and  pepsin. 

Salkowski   has  found  that,  by  the  addition 

of  a  little  chloroform,  milk  may  be  kepi  in 
a  wcll-corkod  bottle  for  months,  keeping  it- 
alkaline  reaction,  and  finally  changing  t"  a 
jelly  which,  upon  shaking,  separatee  into 
two  layer--,  on.'  oi  which  coi  b  Bts  of  a  clear 
yellowish  fluid,  the  other  being  made  up  of 
casein  and  fat.  Meis-ner  ha-  attempted  to 
explain  this  gelatinous  change,  which  occurs 
in  sterilized  milk,  as  being  due  to  the  action 
of   a   slow  ly  acting  milk-  curdling  ferment. 

It  has  also    been  found    that     both    cane    and 

grape  sugar  do  nol  ferment  when  yeast  is 
added  to  them,  provided  chloroform  i-  pres- 
ent; and  the  still  more  interesting  fact  is 
noted  t  hat  nevertheless,  in  twenty  tour  hours, 
cane  ougar  is  changed  to  invert  sugar  by 
some  unknown  ferment   from  the  yeasl 

Salkowski  has  a  l.-o  determined  that  albu- 
minous liquids  and  ine.it  will  remain  free 
from  organisms  if  in  the  presence  of  chlo- 
roform, and  that  under  these  circumstan 
no  growths  can  be  developed  on  nutrient 
media. 

It  is  also  of  interest  to  learn  that  chloro- 
form nol  only  prevents  the  growth  of  micro- 
organisms, hut  also  destroys  them,  even 
though  their  development  is  extraordinary, 
lor,  it  it  he  added  to  putrefying  beef  tea  or 
applied  to  silk  threads  impregnated  with  an- 
thrax bacci  Hi,  both  rapidly  become  innocu- 
ous, the  beef  lea  belli--  Sterile  at  the  end  of 
an  hour,  and  tic  anthrax  bacilli  becoming 
innocuous  after  twenty  tour  hours;  again, 
crushed  spleens  from  animals  suffering  from 
splenic  fever  are  rendered  completely  in- 
nocuous after  thirty  minutes'  exposure,  and 
the  comma  bacillus  oi  a  fresh  cholera  culti- 
vation mixed  with  an  equal  volume  of  chlo- 
roform-water becomes  sterile  in  sixiv  - 
onds.  It  was  also  found  that  when  guinea- 
pigs  wee  inoculated  with  half  a  Pravaz's 
Byringeful  of  fluid,  composed  of  one  drop 
of  anthrax  blood  and  eight  cubic  centi- 
meters of  sterilized  water,  death  ensued  in 

the  course  Of  tWO  days,  w  hereas  in  those  in 

stances   where  chloroform    water  was  used 

with  anthrax  blood  the  animal-  remained 
healthy. 

There  are  several  practical  advantages  to 
be  gained  by  the  physician  from  this  re- 
search, for  it  is  proposed  that  a  few  dropsof 
chloroform  may  he  added  when  preparing 
solutions  tor  subcutaneous  injection  which 
readily    andergo     putrefaction,    and    from 
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which  the  chloroform  may  be  driven  by 
heat  or  exposure  to  the  air  before  the  solu- 
tion is  used;  and  also  to  employ  it  inter- 
nally in  those  diseases  of  the  digestive  organs 
dependent  upon  the  presence  of  micro-organ- 
isms, particularly  in  the  stomach.  It  is  a 
useful  and  cheap  preservative  for  anatomical 
preparations.  As  Salkowski  has  administer- 
ed to  dogs,  weighing  36.8  kilos,  no  less  than 
two  hundred  cubic  centimeters,  or  nearly 
seven  ounces  of  chloroform-water  with  the 
food  for  four  days  without  the  production  of 
any  symptoms,  it  would  seem  probable  that 
its  internal  use  in  man  is  without  any  danger. 
It  has  been  proposed  that  chloroform-water 
should  be  added  to  milk  or  other  foods  dur- 
ing artificial  digestion,  when  the  process  is 
to  be  stopped  in  order  to  avoid  the  develop- 
ment of  the  bitter  taste.  As,  however, 
chloroform  does  not  act  upon  digestive  fer- 
ments, this  use  of  it  would  seem  to  be  theo- 
retically and  practically  impossible. — Ibid. 

Communication  of  Tuberculosis. — An  in- 
structive case  of  communicated  tuberculosis 
is  related  by  Dr.  E.  von  Duhring,  who  states 
that  a  girl,  aged  fourteen,  sprung  from  a 
family  uncontaminated  with  phthisis,  was 
in  friendly  relations  with  a  young  friend 
who  died  of  consumption.  At  the  time 
when  this  girl  died,  the  patient,  B.  Z.,  was 
in  good  health.  Shortly  after  the  death  of 
the  friend  she  removed  the  earrings,  which 
the  other  had  worn,  from  the  ears  and  fast- 
ened them  in  her  own.  The  mother  stated 
that  the  girl  who  had  died  had  no  wound  in 
her  ear,  but  E.  Z.  herself,  on  the  contrary, 
states  that  her  friend  had  frequently  blood 
and  matter  on  her  ear.  The  patient,  E.  Z. 
herself,  had  up  to  that  time  never  worn  ear- 
rings, although  the  ears  had  been  bored 
for  that  purpose.  Shortly  after  she  began 
to  wear  the  earrings  the  holes  through 
which  they  were  fastened  began  to  secrete 
freely,  notwithstanding  which  she  continued 
to  wear  them,  and  she  had  continued  to  wear 
them  up  to  the  time  when  Dr.  Duhring  saw 
her.  It  was  on  account  of  the  condition  of 
her  ears  that  she  was  brought  to  him.  He 
found  her  pale,  somewhat  thin,  but  well 
built  and  well  developed  for  her  age.  Where 
the  left  ear  had  been  pierced  there  was  a 
shallow  ulcer  with  undermined  borders,  and 
on  the  left  side  of  the  neck  there  was  a 
slightly  enlarged  gland  adherent  to  the  skin, 
which  was  ulcerated  on  the  surface  and  cov- 
ered with  a  dirty  scab.  On  removing  the 
scab  a  somewhat  abundant  thin  secretion 
escaped.  The  borders  of  this  ulcer  were 
irregularly    dentated.      On    examining    the 


lungs,  there  was  a  dullness  detected  in  the 
left  apex.  Granulations  removed  with  a 
sharp  spoon  from  the  wound  in  the  ear 
showed  the  presence  of  tubercle  bacilli.  The 
further  progress  of  the  case  was  rapid,  and 
at  the  time  Dr.  Duhring  wrote  his  paper  the 
patient  was  rapidly  sinking  from  phthisis. 
British  Medical  Journal. 

A  Contribution  to  the  Therapy  of  Ba- 
cillary  Phthisis. — In  such  a  hopeless  dis- 
ease as  phthisis  in  any  form,  no  reasonable 
mode  of  treatment  should  be  neglected  when 
all  the  ordinary  methods  fail.  Of  late  it 
has  been  the  fashion  to  suggest  new  plans 
of  treatment  in  this  disease,  but  few  have 
been  even  in  a  small  degree  successful,  if, 
perhaps,  we  except  creosote  as  more  recently 
prescribed. 

Dr.  Louis  Weigert,  in  a  communication  to 
the  Internationale  Klinische  Rundschau,  No. 
51,  gives  his  principle  of  treating  bacillary 
phthisis,  and,  even  if  it  is  not  new,  it  is  wor- 
thy of  consideration.  Heretofore  in  treat- 
ing tuberculous  cases  the  trouble  has  been 
that  the  bacilli  withstand  the  antiparasitic 
means  much  better  than  the  animal  cells, 
that  is,  the  treatment  kills  the  patient  before 
it  destroys  the  bacilli ;  but  it  has  been  shown 
that  the  tubercle  bacilli  are  particularly  sen- 
sitive to  heat.  They  flourish  at  37.5°  C. 
[99°  P.],  still  less  at  38.5°  C.  [100.8°  P.];  they 
die  in  a  month  if  exposed  to  a  temperature 
of  50°  C.  [122°  F.],  and  heated  to  100°  C. 
[212°  F.]  they  die  at  once.  Now,  if  man  can 
inhale  air,  even  if  not  hot  enough  to  kill 
these  bacilli,  at  least  to  prevent  their  in- 
crease, much  will  be  gained.  From  this 
point  Dr.  Weigert  makes  the  following  state- 
ments : 

1.  Former  experimenters  were  correct  in 
their  statements  as  to  the  above  given  tem- 
peratures. 

2.  In  the  case  of  the  tubercle  bacilli  it  is 
possible  to  weaken  their  power  of  develop- 
ment and  growth  by  repeated  sterilizations. 

3.  Dry  air  heated  to  150°-180  °C.  [302°- 
356° F.]  can  be  inhaled  by  man  several  hours, 
and  these  inhalations  only  cause  a  quicken- 
ing of  the  pulse  in  the  first  few  minutes,  an 
increase  in  frequency  of  the  respiration  with 
deepened  inspiration  and  an  increase  of  tem- 
perature of  0.5°-l°  C.  [0.9°-1.8°  F.],  while  the 
expired  air  is  only  45°  C.  [113°  F.].  After 
an  hour  the  temperature  returns  to  the  nor- 
mal and  the  patient  is  not  affected.  Weigert 
has  not  yet  been  able  to  find  out  the  tem- 
perature of  the  air  within  the  alveoli  during 
these  inhalations,  and  it  is  not  easy  to  see 
how  even  a  German  can  do  this. 
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lie  has  already  treated  a  large  number, 
and  although  he  can  nol  Bay  in  what  stage 
of  Uh'  disease  the  virulence  of  the  bacilli  is 
weakened,  -till  he  ha-,  according  i<>  his  state- 
ment, abated  mosl  ol  the  symptoms  ami  put 
the  patients  in  tin'  way  oi  a  cure.  Hi-  ap- 
paratus, which  is  described  with  illusl  rations, 
consists  of  a  stand  much  like  a  music-stand, 
with  rack  above  for  holding  a  book,  il  the 
patient  desires  to  read  during  the  inhala- 
tions.    To   this  stand  is  attached  a  Bunsen 

burner,  over  winch  is  a  cylinder  in  which  I  he 
air  is  warmed  and  to  which  a  pipe  and 
mouth-piece  are  attached. 

The  following  is  suggested  by  the  author: 

1.  At  first  the  inhalations  should  last  a 
hall'  hour  twice  a  day,  hut  should  he  in- 
creased as  soon  as  possible  to  two  hours 
twice  a  day.  This  is  different  in  different 
patients.  They  should  never  last  long 
enough  to  tire  the  patient. 

2.  The  patient  should  take  at  first  deep 
and  later  forced  inspirations. 

:;.  The   temperature   should    begin    with 

100°  C.  [212°  V.\,  and  can.  with 'most  pa- 
tients, he  increased  in  a  lew  days  to  250°  C. 
[482  P.],  This  may  be  exactly  measured 
by  the  thermometer  mar  the  mouth-piece. 
A.8  the  air  is  slightly  cooled  in  the  pipe  after 
passing  the  thermometer,  il  is  Dot  likely  that 
the  patient  gets  it  at  250°  C. 

1  In  case  of  hemorrhage  the  inhalations 
must  cease. 

5.  In  hemoptysis  and  pleuritic  complica- 
tions the  inhalations  may  he  kept  up  with 
shallow  inspirations. 

li.  After  inhaling,  the  patient  should  re- 
main a  hall'  hour  lying  down,  and  then  in 
favorable    Weather     he     should    go     out.       Of 

course  antipyretics  and  other  treatment  may 

he  Used  at  the  same  time  if  iieee.-sary. 

Wei-erf-  whole  plan  and  the  results  are 
very  rose-eolored.  Still  any  thing  is  worth 
trying  in  such  a  hopeless  disease,  and  where 
all  means  fail  it  would  he  no  diffieult  matter 
to  make  a  simple  inhaling  apparatus  after 
the  pattern  oi  the  one  described. — Maryl 
Journal. 

Recent  Observations   Relating  to  In- 

ti  bation.-  Dr.  Francis  II  u  her,  chief  of  the 
me  for  Diseases  of  Children,  ('"Mem'  of 
Physicians  ami  Surgeons,  New  York,  read 
a  paper  on  Rccenl  Observations  Relating  to 
Intubation  of  the  Larynx  before  the  New 
fork  Academy  of  Medicine,  October  24, 
1888.  This  paper  is  supplementary  t<>  one 
read  before  ihe  Academy,  June  2,  L887,  and 
i-  published  in  the  Archives  of  Pediatrics, 
January,  1889.      11.-  -tat.-  that  of  94  cases 


there  have  been  :i7  recoveries     about   In  per 
cent .     Patients  over  three  years  of  age  num- 
bered 45  ;  oi   these  20  recovered — aboul    I 
per  cenl  .  \\  bile  "t  t  be  19  under  t  hree  3 1 
ol  age,  17  recovered—  about  35  percent.  This 
he  very    properly    regards   as    a    favor:, 
showing,  especially  when  it  is  borne  in  mind 
that   the  larger  proportion  oi  the  cases  oc 
curred  in  I  bickly  populated  diet  rid  -  under 
the  poor  hygienic  and  sanitary  eondill 
existing  in  tenements.     The  cases  were  uol 
Belected.     Intubation    was    resorted    to,  no 

matter    what     complication     existed,     when 

the   stenosis    became   sufficiently    grave   to 

warrant  operative  interference.  He  states 
also  that  they  were  late  cases. 

As  regards  the  time  for  performing  intu- 
bation, Dr.  Iluber  says  he  does  not  favor 
early  operation,  because  he  has  seen  a  com- 
paratively large  number  of  patients  recover 
under  the  faithful  employment  of  the  bi- 
chloride of  mercury  and  steam. 

The  difficulty  in  feeding,  the  strongest 
and  most  valid  objection  to  the  method, 
may  he  overcome  in  great  measure  by  the 
employment  of  a  trained  nurse,  personal 
supervision    on   the    part   of  the   physician 

(the  idiosyncrasies  of  each  patient  as  re- 
gards the  ability  to  swallow  liquids  being 
carefully  studied  .  the  use  of  solid  and  semi- 
solid nourishment,  rectal  or  forced  feeding 
through  the  stomach-Uihc  by  the  mouth  or 
Hares,  and  1  n  lermi  1 1  en  t   intubation. 

If  the  symptoms  in  a  ease  lead  to  the 
belief  that  the  trouble  is  localized  in  the  lar- 
ynx ami  trachea,  a  full  Bized  tube  should  be 

inserted.  A  smaller  tube  may  he  inserted 
(with  a  view  to  being  coughed  out  alter  a 
variable  period  of  time)  when  membrane  is 

suspected    ii,    the    bronchi,  Or    to    relieve   the 

recurring  dyspnea  occurring  in  some  ci 

upon  the  removal  ol  the  larger  tube  at  the 
fourth,  fifth,  or  sixt  h  day. 

Intermittent     intubation,     he    say8,    "tiers 

the  following  advantages :  Food,  medicines, 
ami  stimulant-  may  he  administered  in 
interval.  Il  membrane  exists  or  is  loo.-e 
hclow  the  tube,  there  is  less  danger  of  oc- 
clusion, for  the  lube  is  readily  coughed  1  at, 
and  with  it   the   membrane.     The   time  of 

wearing    the    tube    is    materially    shortened. 

Tin'  spasm  which  sometimes  occurs  when 
the  larger  tube  i-  removed  on  the  fourth  to 
the  sixth  day   i-  relieved  by  the   insertion 

of  a  -mailer  tube,  and  when  the  latter  is 
COUghed  out.  usually   ill  from    six    to  twenty 

hours,  the  patient  will  he  found  to  breathe 
without  difficulty. 

lie  asserts  that  his  deduction-  are  not 
theoretical   or    imaginary,   but    are    based 
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upon  numerous  and  careful  observations, 
verified  in  a  number  of  eases.  He  admits 
that  intermittent  intubation  h:is  been  advo- 
cated before,  but  plan  proposed  differs  from 
the  one  he  uses,  in  that  the  tubes  (full-sized) 
were  removed  at  intervals  and  reinserted 
after  the  child  had  been  fed.  Dr.  O'Dwyer, 
in  detailing  his  second  series  of  cases,  inci- 
dentally refers  to  the  advantages  afforded 
by  employing  smaller  tubes  in  certain  cases. 
Dr.  Huber's  investigations  in  this  respect 
were  conducted  without  a  knowledge  of  what 
had  been  accomplished  by  Dr.  O'Dwyer. — 
Medical  and  Surgical  Reporter. 

Phenacetin. —  Pesce  has  communicated 
to  the  Eoyal  Academy  of  Turin  some  clini- 
cal observations  upon  phenacetin.  It  effects 
pronounced  and  lasting  fall  of  temperature, 
and  has  a  favorable  influence  upon  the  gen- 
eral condition  of  the  patient.  This  fall  and 
the  subsequent  rise  of  temperature  occur 
nearly  always  slowly  and  gradually.  Seven 
and  a  half  grains  usually  produce  a  fall  of 
two  or  three  degrees  C;  this  dose  should 
be  given  once.  The  fall  of  temperature 
usually  occasions  no  disagreeable  or  dan- 
gerous symptoms  apart  from  perspiration, 
which  is  never  copious. 

Phenacetin  also  possesses  a  powerful  anti- 
rheumatic action  ;  it  suppresses  the  fever 
and  the  pains  in  the  joints,  lessens  the  feel 
ing  of  oppression,  and  makes  the  move- 
ments of  the  joints  freer.  It  also  exerts  a 
favorable  influence  upon  apyretiu  rheuma- 
tism, but  upon  the  disease  process  itself  it 
has  no  effect.  It  is  of  service  as  an  anal- 
gesic in  neuralgia,  headache,  migraine,  and 
conditions  of  irritation  of  the  sensory  nerves. 
As  a  rule,  seven  and  a  half  grains  are  suffi- 
cient to  cause  disappearance  of  the  pain  : 
where  it  is  necessary  this  dose  can  be  re- 
peated after  two  or  three  hours.  In  disturb- 
ances arising  from  compression  or  from  ana- 
tomical or  functional  lesions  of  the  nerves, 
such  as  neuritis,  fifteen  and  a  half  grains 
must  be  employed,  and  repeated  if  neces- 
sary.— Deutsche  Med.  Wochenschrift. 

The  Suppresion  of  Diphtheria.— At  the 
meeting  of  the  Chicago  Medical  Society, 
held  January  21st,  Dr.  C.  W.  Earle  read  a 
paper  on  "  The  Contagious  Character  of 
Diphtheria."  The  writer  agreed  with  the 
generally  accepted  view  of  its  etiology,  but 
claimed  that  the  profession  seemed  to  quite 
frequently  fail  to  grasp  the  real  necessity 
for  notification,  isolation  and  disinfection. 
In  the  discussion  which  followed,  Dr.  O.  C. 
DcWolf  spoke  of  the  difficulty  he  experienced 


in  receiving  notification  of  the  cases  to  ena- 
ble him  to  placard  houses.  He  was  quite 
sure  that  no  means  was  more  efficient  in 
preventing  the  spread  of  diphtheria  than 
the  simple  placard,  and  in  his  experience 
householders  did  not  object  to  the  notice,  as 
it  was  for  the  general  good  ;  but  he  desired 
an  expression  from  the  Societ}'  as  to  the 
duty  of  every  medical  man  to  promptly 
notify  the  Health  Department  of  the  occur- 
rence of  diphtheria. 

In  closing  the  discussion  Dr.  Earle  moved 
the  adoption  of  resolutions  declaring  it  the 
duty  of  the  profession  to  so  report,  and  the 
resolutions  were  adopted  with  only  one  or 
two  dissenting  votes. 

When  the  great  mortality  from  this  north- 
ern scourge  is  considered,  it  is  wonderful  that 
no  more  active  steps  to  limit  its  spread  and 
propagation  are  taken.  There  were  nearly 
a  thousand  deaths  in  Brooklyn,  and  eight 
hundred  and  fittv-eight  in  Chicago  during 
the  past  year,  and  these  great  numbers  are 
not  materially  in  excess  of  the  ratio  in 
other  cities  of  the  northern  section  of  the 
Union. 

If  there  were  ten  per  centum  of  this  mor- 
tality from  yellow  fever,  smallpox  or  chol- 
era, public  opinion,  the  potent  factor  in 
moving  things  in  this  county,  would  com- 
pel immediate  concentration  of  sanitary 
forces  upon  this  important  question. 

It  is  well  known  that  isolation  of  these 
cases  and  disinfection  will  prevent  its  spread  ; 
why  not  apply  the  remedy? 

The  method  of  disinfection  may  well  claim 
attention,  for  unless  well  done  it  is  but  a 
broken  reed  to  lean  upon.  The  disinfec- 
tion in  cases  of  diphtheria  should  include 
thorough  application  of  antiseptic  solutions 
to  the  throat  and  nasal  passages  of  the  in- 
valid; disinfection,  by  bichloride  of  mer- 
cury, of  all  excreta,  whether  sputa  or  fecal 
matters,  the  boiling  of  all  linen  used  or 
worn  in  the  bed-chamber,  the  frequent 
sponging  of  the  walls  of  the  sick-chamber 
with  the  "blue  solution  "  or  the  solution  of 
bichloride  of  mercury,  the  spraying  of  the 
upholster}-  with  the  same,  and,  after  dis- 
posal of  the  case,  the  thorough  fumigation 
of  the  sick-chamber  with  the  fumes  of 
burning  sulphur,  and  if  there  be  a  carpet, 
it  should  be  sent  to  a  steam  cleaner. 

These  are  the  means  which  have  been 
taken  by  that  most  efficient  health  officer, 
Dr.  J.  Y.  Porter,  U.  S.  A.,  at  Jacksonville, 
Fla.,  for  the  prevention  of  the  recurrence  of 
yellow  fever,  and  the  same  active  and  ener- 
getic treatment  is  needed  elsewhere  in  deal- 
ing with  the  greater  pestilence,  diphtheria. 
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Let  us  hope  thai  the  efforts  of  health  officers 
everywhere,  in  trying  to  limit  the  spread 
and  arrest  the  propagation  of  diphtheria, 
may  be  supported  and  sustained  by  every 
means  within  the  power  of  the  profession. 
Journal  American  Medical  Association. 

Tyrotoxicon  in  Milk. — On  Friday  even- 
ing, November  9th,  Dr.  George  E.  Francis 
brought  men  pint  of  milk,  and  gave  me  the 
following  facts 

"I  was  called  this  morning  to  attend  five 
persons  in  one  family  suffering  from  an  attack 
of  cholera  morbus.  On  inquiring,  I  found 
that,  of  the  two  members  of  the  family  not 
ill,  one  had  taken  no  cream  or  milk,  while  the 
other  had  taken  only  boiled  milk  with  her 
breakfast.  The  five  members  who  were  ill 
had  all  taken  cream  or  milk  of  the  previous 
day,  and  the  symptoms  of  poisoning  had  he- 
gun  about  two  and  one  half  hours  after  break- 
fast." 

The  milk  was  in  a  pint  beer  bottle  with 
patent  rubber  stopper,  and  appeared  and  tasted 
perfectly  fresh  and  good.  After  carrying  it 
to  the  laboratory  it  was  allowed  to  remain  in 
the  tightly  stoppered  bottle  for  one  week 
before  it  was  examined.  The  milk  had  by 
that  time  decomposed,  separating  into  two 
layers.  It  was  tillered  through  thick  Swedish 
filter-paper,  the  filtrate  neutralized  with  a 
dilute  solution  of  sodium  hydrate,  placed  in 
a  separating  funnel,  and  shaken  thoroughly 
with  ether.  A  thick  emulsion  formed,  and  it 
was  only  after  four  days,  and  by  the  use  of 
Various  mechanical  means,  that  a  separation 
could  be  effected.  The  ether  solution  was 
allowed  to  evaporate  at  the  ordinary  tempera- 
ture, and  the  residue  carefully  tested.  Reac- 
tions were  obtained  which  agreed  perfectly 
with  those  given  by  Vaughan,  Journal  of 
Analytical  Chemistry,  vol.  1,  pp.  25,  and  281, 
for  tyrotoxicon. 

There  is  therefore  no  doubt  that  the  poi- 
iUS  action  of  the  milk  was  caused  by  the 
same  poison  that  Vaughan  found  in  the  vari- 
ous cases  cited   by  him. 

A  visit  to  the  dairy  from  which  the  milk 
was  obtained  was  made,  and  il  was  found  that 
the  herd  consisted  of  fifteen  Jersey  cows,  all 
in  the  best  condition,  well  fed  and  cared  for. 
The  dairy  supplies  about  forty  families  with 
milk,  and  the  milk  of  all  the  cows  is  mixed 
ther  before  subdividing  it  into  the  various 
portions.     And  as  only  one  family  out  of  the 

'■■   supplied  with    the    milk,  as  far   as  can  be 

band  out,  suffered  from  any  poisonous  effect, 

It  proves  that  tic  poison  was  developed  after 
m  milk  had  been  delivered  This  was  al-o 
found   to  be   the   fact   on  questioning  the   serv- 


ants of  the  family  poisoned.  The  milk  had 
been  received  in  a  tin  can,  which  it  was  their 
business  to  keep  clean,  and  it  had  been  imme- 
diately   subdivided     into     two     portion-.      One 

portion  was  placed  iii  an  earthen  dish  to  raise 

cnani,    and     the    other    was    u-ed    during    the 

same  morning  as  fresh  milk,  without  causing 

the  slightest    trouble.      The   symptoms  of   poi 

soning  were  caused  by  the  lir-t  portion,  after 
standing  over  night.  The  above  facts  •'•era 
to  -how  thai  the  tyrotoxicon  was  developed 
during  the  twenty  four  hours  after  the  milk 
was  received. 

The  only  explanation  of  its  development 
that  I  can  at  present  give  is  that  the  cans  u-ed 
for  obtaining  the  milk  had  not  been  thor- 
oughly scoured  with  boiling  water,  and  that 
a  little  old  milk  remaining  on  the  inside  edges 
of  the  can  had  undergone  a  peculiar  fermen- 
tation, and  had  caused  the  development  of 
a  sufficient  amount  of  tyrotoxicon,  during  the 
twenty-four  hours  it  had  remained  in  a  cool 
place,  to  produce  the  poisonous  action. 

I  have  been  led  to  describe  thus  fully  the 
above  case,  as  up  to  this  time  almost  nothing 
is  known  as  to  the  cause  of  the  formation  of 
tyrotoxicon  in  milk.  I  have,  I  think,  pointed 
out  in  one  way  in  which  it  may  be  developed, 
namely,  the  use  of  cans  which  have  not  been 
kept  perfectly  clean,  but  it  is  only  by  the 
careful  examination  of  a  number  of  cases  that 
it  will  be  possible  to  decide  whether  the  for- 
mation of  the  poison  is  due  solely  to  such 
causes. — L.  P.  Kmnicut,  D.  Sc.,  Boston  Medi- 
cal and  Surgical  Journal. 

Puokkssor  Leber  on  Inflammation. — 
Professor  Th.  Leber,  of  Grdttingen,  has 
lately  been  engaged  in  some  investigations 
having  for  their  aim  the  solution  >>\'  the 
question  whether  suppurative  inflammation 
is  exclusively  produced  by  micro-organisms, 
or  whether  it  may  also  be  set  up  by  purely 
chemical  substances.    By  means  of  inject  i"iis 

of  completely  sterilized  cultures  of  staphy- 
lococcus pyogenes  aureus  into  the  anterior 
chamber  of  the  eyes  of  rabbits,  lie  was  able 
to  induce  intense  suppurative  inflammation. 
Tin-,  however,  differed  from  similar  inflam- 
mation produced  by  living  Btaphyloco 
inasmuch  as   it    showed    no   disposition    to 

spread;  ami  even  when  the  h>  al  appear 
ances    were     of    a     very    severe     nature    the 

morbid  process  rapidly  came  to  an  end. 
from  staphylococcus  oultures  different 
chemical  crystallized  substances  were  ob- 
tained, which  were  shown  by  their  r< 

not  to  be  identical  with  the  ptomaine  ob- 
tained by  Brieger  from  staphylococcus  cul- 
tures, and   which   he,  in  consequence  ol  it- 
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property  of  setting  up  suppurative  keratitis, 
denominated  "  phlogosin."  Besides,  Profes- 
sor Leber  was  able  by  means  of  his  investi- 
gations to  show  that  when  suppuration  was 
set  up  the  pus  corpuscles  made  their  way  in 
a  centripetal  manner  toward  the  spot  where 
the  inflammatory  stimulus  exists.  He  found 
that  capillary  tubes  containing  a  small 
quantity  of  a  substance  capable  of  inducing 
inflammation  when  introduced  into  the  an- 
terior chamber  of  the  eye  became  filled 
after  a  time  wilh  pus,  while  no  pus  at  all 
could  be  detected  in  the  eye  itself.  Profes- 
sor Leber  considers  this  attraction  of  leu- 
cocytes by  chemical  substances  as  analogous 
to  the  attractive  influence  of  certain  chem- 
ical substances  in  vegetable  cells  which  has 
already  been  observed,  and  which  has  re- 
ceived the  name  of  "  chemo-tactical  action." 
Finally,  Professor  Leber  finds  that  in  sup- 
purative inflammation  fibrin  and  the  tissues 
become  dissolved  by  means  of  leucocytes; 
for  example,  pieces  of  cornea  impregnated 
with  sterilized  staphylococcus  culture,  when 
introduced  into  the  anterior  chamber  of  the 
eye,  became  rapidly  dissolved.  It  was 
found,  moreover,  that  pus,  when  free  from 
bacteria,  enjoys  the  property  of  causing  a 
local  liquefaction  of  nutritive  gelatine.  Pro- 
fessor Leber  recognizes  in  these  properties 
of  leucocytes  (their  abilit}-  to  absorb  for- 
eign bodies  and  to  dissolve  fibrin  and  tissues) 
a  valuable  defensive  arrangement  which 
tends  to  shield  the  organism  against  ex- 
ternal injuries.  He  would  therefore  look 
upon  inflammation  asan  "  important  process, 
which  consists  in  rendering  the  organism 
obnoxious  to  external  injurious  influences." 
London  Lancet. 

Tophaceous  Deposits  on  the  Skin  in 
Gout. — At  a  recent  meeting  of  the  Edin- 
burgh Medico-Chirurgical  Society,  Professor 
Grainger  Stewart  showed  a  case  of  gout  with 
numerous  tophaceous  deposits  in  the  skin. 
The  patient  was  a  man,  aged  fifty-eight,  who 
had  suffered  from  gout  for  twenty-three 
years,  the  hands  having  gradually  become 
so  deformed  as  to  make  work  impossible  for 
a  long  time  past.  Till  lately  there  was  no 
manifestation  except  in  the  joints  and  skin, 
but  albuminuria  had  now  appeared,  and 
hyaline  casts  were  sometimesseen.  Probably 
there  was  no  case  on  record  with  so  many 
deposits  in  the  skin.  The  case  was  well 
known  in  the  London  hospitals,  and  has 
been  referred  to  by  Dr.  Pye  Smith  in  the 
last  edition  of  Hilton  Fagge's  book.  The 
family  history  could  be  traced  back  at  least 
a  hundred  years  on  both  father  and  mother's 


side,  and  there  was  absolutely  no  case  of 
gout  on  either.  Though  he  was  not  an  ab- 
stainer he  was  not  a  self-indulgent  man,  and 
his  personal  habits  did  not  give  them  any 
clue  to  the  cau*e  of  the  early  and  severe  de- 
velopment of  the  disease. — Edinburgh  Medi- 
cal Journal, 

An  Eruption  from  theUseopSulpiional. 
The  employment  of  sulphonal  as  a  hypnotic 
has  been  followed  by  an  eruption  in  one 
case  occurring  in  the  practice  of  Dr.  Engel- 
mann.  (Wiener Medizinische Blatter, .Nov em- 
ber  1,  1888.)  The  patient  was  a  woman, 
forty  years  of  age,  suffering  from  chronic 
metritis,  with  violent  dysmenorrheic  pains, 
in  which  sulphonal  was  given  to  relieve  the 
insomnia,  after  chloral  had  failed.  Thirty 
grains  of  sulphonal  were  given  at  bed-time; 
no  hypnotic  effect  was  noted,  but  on  the 
following  morning  a  diffuse  scarlet-red  erup- 
tion appeared,  accompanied  by  itching  un- 
der both  breasts.  The  red  coloration  of  the 
skin  was  sharply  separated  from  the  normal 
skin  and  rapidly  extended,  so  that  on  the 
evening  of  the  same  day  it  had  covered  the 
internal  sides  of  both  arms  in  a  perfectly 
83'mmetrical  manner,  and  reached  to  the 
sternum;  on  the  morning  of  the  following 
day  it  had  extended  to  the  abdomen,  and 
the  eruption,  which  had  been  distinct  on 
the  two  sides  of  the  body,  was  now  conflu- 
ent. On  the  third  day  the  eruption,  which 
was  now  the  seat  of  violent  itching,  gradu- 
ally disappeared.  It  has  been  noted  by 
Lesser  that  in  the  majority  of  cases  the 
production  of  eruptions  from  the  use  of 
drugs  is  to  be  explained  as  attributable  to 
vaso-motor  disturbances,  a  theory  which  jn 
this  case  appears  to  be  sustained  by  the 
perfectly  symmetrical  character  of  the  erup- 
tion.—  Therapeutic  Gazette. 

Sulphonal. —  Dr.  J.  Mason  Windermere  ' 
says,  "I  have  found  it  very  useful  in  an  ob- 
stinate case  of  insomnia.  The  patient  is  a 
gentleman  over  seventy,  who  has  frequently 
for  months  at  a  time  suffered  from  sleepless- 
ness. He  has  used  every  drug  of  repute,  both 
new  and  old,  but  none  except  sulphonal  have 
given  him  natural  sleep,  and  all  with  after- 
effects so  unpleasant  as  to  necessitate  their 
discontinuance.  He  has  taken  sulphonal  in 
twenty -grain  doses  twice  a  week  or  so  for 
many  weeks ;  it  has  never  failed  to  procure 
three  or  four  hours  sleep,  and  he  observes 
that  he  is  rather  drowsy  next  day,  and  sleeps 
soundly  the  following  night,  and  generally 
the  night  after  as  well." — Edinburgh  Medical 
Journal. 
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DR.  OLIVER  WENDELL   HOLMES' 
LIBRARY. 


On  the  2.'id  of  January  Dr.  Holmes  gave 
his  large  medical  library  to  the  Boston  Medical 
Library  Association.  The  event  was  duly 
celebrated  on  the  29th  by  a  reception  given  in 
honor  of  the  gifted  donor,  who  honored  the 
occasion  with  a  characteristic  address.  The 
speaker  took  his  library  for  a  text,  and  showed 
in  his  remarks  a  familiarity  with  medical  liter- 
ature not  surpassed  by  the  veriest  book-worm 
in  a  specialty.  This  is  remarkable,  when  it  is 
remembered  that  Dr.  Holmes  lias  attained  the 
highest  rank  in  general  literature  as  poet,  es- 
-t.  biographer,  critic,  and  novelist.  A  few 
excerpts  from  the  address  i  Boston  Medical  and 
Surgical  Journal  will  bring  to  the  reader's 
vi<w  once  more  the  friend  of  old  days,  whose 
genial  thoughts  at  four-score  are  like  fresh 
young  leaves  upon  the  oak  of  a  century: 

"This  collection  ha-  grown  by  a  slow  pi 
of  accretion  during  nearly  three-score  years. 
The  6rst  of  these  books  which  I  remember  own 
rag  is  Bell's  "Anatomy;"  the  last  accession  is 
the  beautiful  little  volume  which  I  bring  with 
Be  this  evening,  "Elements  of  Pharmacy, 
iia  Medica,  and  Therapeutics,  by  William 
Whitla,  M.  I).,  physician  to  the  Belfast  Royal 


Hospital,  fourth  edition."  I  have  nol  counted 
the  number  of  volumes,  but  the  librarian  in- 
forms me  that  there  are  something  over  nine 
hundred.  The  List  of  titles  reaches  twelve  bun 
dred  and  thirty-one,  but  the  -aine  book  is  in 
many  instances  given  under  different  headings. 

The  oldest  book  in  the  collection  is  a  black-let- 
ter copy  of  Avicenna,  dated  in  I  190,  the  most 
recent,  1887 — so  that  they  cover  very  nearly 
the  space  of  four  centuries.  Most  of  these  vol- 
umes I  have  bought,  but  a  considerable  num- 
ber have  been  presented  to  me  by  their  authors 

or  by  friends.  I  trust  that  those  of  my  friends 
who  may  chance  to  see  one  or  more  of  the 
books  they  have  presented  me  on  these  shelves 
will  not  think  I  have  forgotten  their  kindness 
in  allowing  their  gifts  to  follow  the  fortunes  of 
the  little  mob  of  volumes  in  whose  company 
they  found  themselves." 

"Let  me  remind  you,  that  if  you  wish  to  un- 
derstand the  pseudo-scientific  vagaries  of  to- 
daj'  you  will  find  more  instruction  in  the  "Ortus 
Medicinse"of  Van  Helmont  than  in  any  other 
old  work  with  which  1  am  acquainted.  The 
infinitesimal,  or  make-believe,  dosing  is  to  be 
found  in  the  chapter  entitled  "Butler."  But- 
ler was  an  Irishman  in  a  Belgian  jail,  where 
Van  Helmont  found  him.  He  had  a  pebble 
which  he  used  to  dip  in  oil,  then  take  a  tea- 
spoonful  of  that  oil  and  add  it  to  a  small  flask 
of  the  same  oil  and  apply  one  drop  of  this  to 
the  ailing  part.  Then  he  would  give  his  peb- 
ble a  lick  with  his  tongue,  and  clap  it  in  his 
waistcoat  pocket  This  whole  chapter,  "But- 
ler," should  be  read  by  the  student  of  Hahne- 
mann and  by  all  intelligent  Btudents  of  medical 
history.  The  doctrine  of  the  "mind  cure"  is 
abundantly  illustrated  in  other  chapters  of  the 
"Ortus  Medieime."  the  date  of  which  in  my 
copy,  now  yours,  is  1652. 

"  Do  not  look  with  contempt,  then,  on  such  of 
your  old  books  a>  seem  to  be  mere  treasuries  of 
unwisdom.  The  debris  of  broken  systems  and 
exploded  dogmas  form  a  great  mound — a  Monte 
Testaocio  of  the  shards  and  remnants  of  old 
vessels  which  once  held  human  beliefs.  If  you 
take  the  trouble  to  climb  to  the  top  of  it  you 
will  widen  your  horizon;  and  in  these  days  "f 
specialized  knowledge  your  horizon  is  uot  likely 
to  be  any  too  wide." 
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"  Since  medicine  has  run  into  specialties,  as 
it  did  thousands  of  years  ago  in  Egypt,  there 
must  be  forming  great  numbers  of  private 
libraries,  more  or  less  complete  on  their  partic- 
ular subjects.  We  may  hope  that  in  time  all 
the  important  branches  of  medical  science  and 
practice  will  be  fully  represented  on  our  shelves. 
But  the  enormous  amount  of  material  already 
accumulated  in  many  special  departments 
would  be  of  comparatively  little  use  without 
indexes  to  point  out  the  way  to  find  what  is 
wanted.  The  great  "Index  Medicus, "  pre- 
pared at  Washington  under  the  direction  of 
the  admirable  Dr.  Billings,  is  the  master-key 
to  the  storehouses  of  knowledge  which,  without 
it,  few  would  ever  have  even  tried  to  open. 

"  These  books  were  very  dear  to  me  as  they 
stood  upon  my  shelves.  A  twig  from  some 
one  of  my  nerves  (as  I  remember  saying  long 
ago)  ran  to  every  one  of  them.  From  the 
time  when  I  first  opened  Bell's  "Anatomy"  to 
that  in  which  I  closed  my  Sharpey  and  Quain 
and  my  Braithwaite's  "  Retrospect,"  they  mark- 
ed the  progress  of  my  studies,  and  stood  be- 
fore me  as  the  stepping-stones  of  my  profess- 
ional life.  I  am  pleased  that  they  can  be  kept 
together,  at  least  for  the  present ;  and  if  any 
of  them  can  be  to  others  what  many  of  them 
have  been  to  me,  I  am  glad  to  part  with  them, 
even  though  it  cost  me  a  little  heartache  to 
take  leave  of  such  old  and  beloved  compan- 


ions. 


JOURNAL  AMERICAN  MEDICAL  ASSOCI- 
ATION. 


With  the  issue  of  February  9th,  Dr.  John 
B.  Hamilton  severed  his  editorial  connection 
with  this  journal.  His  reason  being  that  the 
Marine  Hospital  Service  Bill,  which  for  the  ten 
years  past  has  been  pending,  passed  both  houses 
of  Congress  in  January  last  and  became  a  law. 
The  effect  of  this  is  to  create  a  life-tenure  in 
the  office  of  Supervising  Surgeon  General. 

The  retirement  of  Dr.  Hamilton  from  active 
editorial  work  is  a  loss  to  the  cause  of  sound 
journalism,  and  a  disappointment  to  the  Asso- 
ciation. His  many  friends  will  rejoice  to  see 
him  fixed  for  life  in  a  seat  which  he  has  mag- 
nified and  adorned  witli  rare  ability  and  grace. 


SURGICAL  SECTION,  A.  M.  A. 

The  secretary  requests  that  the  titles  of  all 
papers  prepared,  or  in  preparation  for  this  sec- 
tion, be  sent  to  him  at  the  earliest  possible 
day.  If  the  titles  are  to  be  inserted  in  the  As- 
sociation programme,  they  should  be  in  his 
hands  at  least  eight  weeks  before  the  day  of 
meeting. 

Address  W.  O.  Roberts,  M.  D.,  706  West 
Chestnut  Street,  Louisville,  Ky. 


Itotes  anb  (Queries. 


MIND-READING. 


Editors  American  Practitioner  and  News : 

During  the  exhibition  of  mind-reading  by 
Washington  Irving  Bishop,  just  closed  at 
Masonic  Temple,  I  had  the  opportunity  that 
I  have  long  wished  for,  of  making  a  satis- 
factory investigation  of  his  claims,  and  of 
the  feasibility  of  mind-reading.  In  the  arti- 
cle Philosophy  of  Memory,  kindly  published 
by  you  in  the  News,  I  admitted  my  belief 
in  the  possibility  of  this  performance,  and 
loosely  outlined  the  mode  in  which  I  thought 
it  might  be  performed. 

A  close  study  of  the  performances  of  Mr. 
Bishop,  and  careful  personal  inquiry,  con- 
firms me  fully  in  the  views  expressed  in  the 
article  referred  to,  leaving  me  as  they  have 
in  the  most  thorough  confidence  in  the  fair- 
ness and  genuineness  of  the  manifestations. 
A  few  only  of  these  manifestations  can  be 
here  described,  and  that  briefly. 

The  first  step  was   to  have  the  audiencej 
elect  a  committee   of  well-known    men    asll 
subjects  for  the  experiments. 

One  of  these  experiments  was  to  have  a 
member  of  the  committee  to  take  a  knife,! 
to  go  out  into  the  audience' and  pretend  to  I 
stab  some  person  and  then  hide  the  knifeJI 
Mr.  Bishop  himself  being  all  the  while  inl 
care  of  a  part  of  the  committee  completely! 
out  of  sight  in  the  dressing-room.  ThenJ 
coming  out,  blindfolding  himself,  and  taking 
the  hand  of  the  person  who  had  gone  through 
the  pantomime,  he   would  lead  him  to  the 
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knife,  find  it,  aud  go  through  the  motion  of 
giving  the  fatal  blow,  just  as  the  other  had 

(lone. 

Again,  taking  any  of  the  committee,  he 
would  ask  him  to  think  of  sour1  dead  ac- 
quaintance and  of  the  character  of  his  hand- 
writing,   together  with    four  or   five   living 

acquaintances,  the  names  to  be  written  on  a 
piece  of  paper  and  placed  in  a  sealed  envel- 
ope. This  was  done  by  Dr.  While,  Dr.  Sat- 
terwhite,  and  others,  and  without  once  fail- 
ing Bishop  gave  the  name  of  the  dead  per- 
son, his  description,  and  his  handwriting. 
Repeatedly  persons  were  made  to  write  the 
name  of  some  one  in  the  audience  on  a 
piece  of  paper,  put  this  into  an  envelope, 
it,  and  then  think  intently  on  the  ap- 
pearance and  dress  of  the  person  so  named. 
This  envelope  with  the  contained  name  Mr. 
Bishop  never  tailed  to  deliver  to  the  right 
man. 

A  number  of  gentlemen  of  the  committee 
were  sent  out  to  hide  a  needle,  while  he  re- 
mained in  the  Temple  entertaining  the  audi- 
ence. These  gentlemen  left  the  hall,  and  of 
course  could  not  be  seen  to  pass  out  of  the 
door  into  the  street.  They  took  the  needle 
to  a  dry  goods  store  around  the  block,  and 
at  first  hid  it  in  a  glass  box  under  a  fold  of 
paper.  Then,  thinking  tiny  might  better 
hide  it  in  a  ease  of  drawers  containing  sev- 
eral thousand  needles,  they  took  out  a  draw  el- 
and put  the  needle  in  a  paper  of  needles,  ami 
replaced  the  draw  er.  Mr.  Bishop  took  three 
of  the  committee  who  hid  the  needle,  and, 
leading  them  by  a  strand  of  copper  wire 
about  six  feet  loug,  went  directly  to  the  case 
where  the  needle  had  first  been  hid,  and 
lifted  up  ill"  paper  under  which  it  had  rested. 
Alter  making  the  committee  own  that  it  had 
been  there,  he  proceeded  to  the  drawer  and 
puked  up  the  paper  in  which  the  needle 
had  been  finally  placed. 

On  another  occasion  Dr.  White  took  posi- 
tion across  the  room,  at  a  distance  of  some 
thirty  or  forty  feet,  holding  in  his  hand  a 
Copper  wire,  the  other  end  of  which  was 
tied  around  Mr.  Bishop's  head.  Dr.  While 
was  told  to  think  of  any  tune  with  which  he 
Was  familiar.     At    once   Mr.  Bishop  struck 


up    "Dixie"    on  a    piaOO    at    which     he    was 

seated,  and    Dr.    White    declared    it    wa-    Ho- 
tline he  had  in  mind. 

These  are  only  a  lew  of  the  man\    feat-  of 

the  kind  performed  by  .Mr.  Bishop,  he  freely 
declaring  that  he  performed  them  altogether 

through    natural    agencies,  in  a  way   thai    he 
himself  did  not  claim  fully  to  understand. 

I  now  propose  to  offer  an  explanation  of 
these  manifestations  based  in  the  principles 
laid  down  in  the  Philosophy  of  Memory. 

Science  has  now  settled  down  to  the  con- 
clusion that  all  force  is  a  mode  of  motion. 
As  action  and  reaction  are  equal,  it  follows 
that  all  motion  musl  ultimately  consist  of 
waves  or  undulations.  All  molecular  force 
actually,  as  far  as  is  known,  consists  of  such 
waves.  This  fact  is  particularly  established 
in  the  ease  of  light,  heat,  and  electricity,  and 
nearly  as  well  in  regard  to  nerve  force. 

But  without  discussing  this  point  farther, 
let  us  assume  that  all  our  operations  are  car- 
ried on  by  means  of  these  infinitely  little 
waves:  that  our  thoughts  and  ideas  are  con- 
stituted by  them  as  truly  as  bricks  consti- 
tute a  bouse — and  of  this  there  can  hardly 
he  a  doubt.  Now  lei  us  suppose  further 
that  these  waves  are  also  capable  of  extend- 
ing to  a  certain  distance  outside  of  our  brains, 
either  through  the  air  or  other  conducting 
media,  and  it  is  not  more  strange  that  Mr. 
Bishop  read-  the  minds  of   those  with  whom 

he  is   brought  into   favorable  contact,  and 

carries  out  the  ideas  that  are  in  their  minds, 
than  is  their  doing  so  themselvo. 

Take  as  a  most  complex  example  the  find- 
ing of  a  needle  on  Thursday  evening,  hidden 
by  the  committee  in  the  needle  drawer  at 
Lewis'.  Say  Prof.  Iluntoon,  one  of  the  com- 
mittee, after  having  hidden  it,  should  have 
started  from  the  stage  to  find  it.  and  also 
suppose  that  he  should  have  blindfolded  him- 
self. The  undulations  that  in  his  brain  COH 
Stituted  the  record  or  memory  of  all  the 
Steps  to  he  taken  would  have  reacted  on  his 
muscles  and  compelled  them  to  make  just 
such  movements  as  would  have  carried  him 
to  the  place  w  here  the  needle  was  hid,  moved 
bis  hand  to  it  and  puked  it  up.  Any  one 
of  the  committee  might  have  gone  there  and 
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got  it  blindfolded.  Many  a  blind  man,  hav- 
ing hid  it,  without  any  hesitancy  would  have 
done  so.  Now,  if  we  admit  that  all  the  un- 
dulations acting  in  this  direction  in  the 
brains  of  any  one  of  the  committee  could 
have  been  extended  to  the  brain  of  Mr. 
Bishop  and  there  been  set  to  work,  his 
going  and  picking  up  the  needle  would  have 
been  as  simple  as  the  act  on  the  part  of  any 
one  of  the  committee. 

The  concentration  of  mind  required  by 
the  performer  might  aid  in  two  ways.  The 
congestion  resulting  to  the  active  parts  of 
the  brain  might  increase  their  activity  and 
the  force  of  the  undulations,  or,  by  with- 
drawing blood  from  other  parts  of  the  brain 
and  disbanding  the  groups  of  undulations 
making  up  other  thoughts,-  might  prevent 
them  from  confusing. 

It  is  not  to  be  supposed,  of  course,  that 
the  intensity  of  undulations  is  increased  in 
this  way,  for  this  would  change  their  char- 
acter and  be  fatal  to  their  office;  more  likely 
the  effect  of  congestion  is  to  increase  con- 
duction facilities  among  the  cells,  and  enable 
many  of  them  to  concentrate  their  action, 
just  as  sleep  conversely  may  be  the  isolation 
of  the  cells  so  as  to  prevent  their  acting  in 
concert. 

Nor  is  it  to  be  supposed  that  these  thought- 
waves  reach  Mr.  Bishop  any  more  than  oth- 
ers at  the  same  distance;  the  delicacy  of  his 
nervous  organization  enables  him  to  perceive 
and  respond  to  what  others  can  not.  It  is 
plain,  that  to  do  the  best  work,  if  not  to  do 
any,  he  should  be  blind-folded;  for  while 
impressions  obtained  through  our  eyes  aid 
in  guiding  us  to  the  place,  but  not  in  choos- 
ing the  direction — for  that  must  have  been 
done  from  memory — his  eyes  could  bring 
only  disturbing  undulations  to  his  brain. 

Not  only  must  the  brain-waves  exist  in 
our  minds,  but  they  must  be  orderly.  Just 
as  by  the  sound  of  a  voice  we  may  be  made 
to  go  this  way  or  that,  so  by  the  unheard 
brain-waves  the  muscles  must  be  made  to 
move  this  way  or  that.  In  the  musical  ex- 
periment, in  which  Mr.  Bishop  plays  a  tune 
which  a  person  connected  with  him  by  a 
wire  across  the  entire   hall  is  thinking  of, 


waves  must  travel  to  his  brain  in  such  order 
as  they  would  travel  from  the  brain  of  the 
individual,  who  thinks  of  the  tune,  to  his 
hands,  if  he  himself  were  playing  it. 

Every  act  performed  by  Mr.  Bishop  can 
be  explained  on  this  hypothesis. 

Mark  also  how  well  all  this  bears  out  the 
doctrine  that  memory  consists  of  waves 
which  are  merely  persisting  thought  or  im- 
pression waves.  In  the  example  of  the  tune, 
every  different  note  must  have  been  kept  alive 
in  the  brain  of  the  subject  (Dr.  White)  by  a 
different  character  of  wave.  Not  only  so, 
but  these  must  have  traveled  or  extended 
along  the  wire,  together  with  the  waves  that 
act  on  the  muscles,  to  enable  them  to  repro- 
duce these  notes.  This  goes  to  show,  also, 
that  the  force  which  keeps  up  memory  is  in 
some  respects  different  from  common  nerve 
force,  for  nerve  force  can  not  be  conducted 
through  wire. 

If  we  may  believe  the  testimony  of  wit- 
nesses, there  have  been  still  more  wonderful 
performances  than  those  of  Mr.  Bishop,  no- 
tably those  of  Mollie  Fanchcr,  who  died  re- 
cently in  New  York.  In  the  presence  of 
Rev.  Dr.  Prime,  Dr.  Duryea,  and  a  number  of 
others  as  fully  entitled  to  belief  as  ever  men 
have  been,  she  was  able  to  read  and  recom- 
pose  printed  lines  on  paper  that  had  been 
cut  into  bits  and  put  into  an  envelope.  It 
was  said  to  be  a  common  thing  for  her  to 
read  letters  the  contents  of  which  no  one 
present  knew.  In  the  case  referred  to,  the! 
gentlemen  named  took  a  piece  of  the  Con- 
gressional Record,  and,  cutting  it  into  bits,! 
put  them  into  an  envelope,  and  this  into  oth- 
ers until  they  were  enveloped  three  thick. 
She  took  her  pen,  with  her  hands  back  of  her 
head,  a  position  she  could  not  remove  them' 
from,  and  wrote  out  the  lines  correctly  and; 
consecutively.  But  now  and  then,  where 
there  was  a  break  in  the  sense,  she  made  a 
dash  and  left  a  space  blank.  On  taking  out 
the  bits  of  paper  and  placing  them  together! 
it  was  found  by  the  committee  that  they  had 
left  out  the  bits  corresponding  to  these 
dashes,  and  on  going  home  they  were  found 
lying  on  the  floor  where  the  cutting  had 
been  done. 
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In  this  case  it  must  be  assumed  that  the 
undulations  from  the  printed  letters  within 
the  envelope  passed  through  the  envelopes 
and  affected  her  sensitive  brain  cells  in 
the  same  way  that,  if  exposed,  they  might 
have  affected  the  eyes  of  oilier  people.  She 
Haw  them  in  this  way  without  eyes.  They 
were  all  before  her  mind's  eye  to  ehoose 
from.  And  just  as  an  ordinary  person 
night,  with  hie  eyes,  put  the  bits  of  a  letter 
together,  leaving  blank  the  .space-  where  the 
sense  showed  that  some  part  was  wanting, 
he  could  reconstruct  the  bits  submitted 
to  her. 

That  the  atoms  of  all  matter  are  in  a 
state  of  constant  vibration,  and  that  every 
kind  of  matter  has  a  different  character  of 
vibration,  is  t  he  accepted  doctrine  of  science, 
only  in  this  case  wc  must  suppose  that  the 
brain  of  this  girl  was  sensitive  enough  not 
only  to  perceive  undulations  sensible  to  the 
nnallest  number  of  people,  but  also  to  com- 
pletely distinguish  their  order.  All  these 
examples  are  wonderful  indeed,  but  not  a 
whit  more  wonderful  than  our  every  day 
menial  operations.  They  excite  our  wonder 
only  because  they  are  exceptional. 

Loil-vin.K.  D.    T.   SMITH,    M.  D. 

Death  by  Ei-ectricity. — Growing  out  of 
the  controversy  between  electrical  engineers 
regarding  the  comparative  lethal  effects  of  the 
alternating  and  continuous  currents  of  high 
intensity,  as  proposed  for  the  execution  of  crim- 
inals in  New  York,  the  following  singular 
challenge  has  been  sent  for  what  may  be  called 
an  electrical  duel  : 

"  In  conclusion  I  desire  to  offer  Mr.  Westing- 
house  the  following  challenge  :  He  asserts  that 
tlw  alternating  current  is  less  dangerous  than 
the  continuous  current,  but  he  has  not  proved 
it.  I  have  asserted  that  the  alternating  current 
i-  five  times  as  dangerous  as  the  continuous,  and 
I  have  proved  it  to  be  so  in  many  cases.  I 
therefore  challenge  Mr.  Westinghouse  to  meet 
me  in  the  presence  of  a  committee  of  electrical 
experts,  and  take  through  his  body,  from  hand 
to  hand,  the  alternating  current,  with  the  same 
number  of  alternations  per  second  as  used  by  the 
Westinghouse  company,  while  I  take  through 


mine  a  continuous  current.  We  will  then 
commence  with  fifty  volts,  Mr.  Westinghouse, 
of  course,  hading,  and  will  gradually  increase  the 

preS8Ure  until  either  one  or  the  other  ha-  died 
'  enough/  and  admitted  his  error,  each  COnta 

be  for  a  period  of  five  seconds.  I  wain  him,  how 
ever,  that  the  alternating  current  at  one  nun 
dred  and  sixty  volts  for  five  second-  ha-  proved 
fatal  in  my  experiments,  and  that  several  men 
have  been  killed  by  the  low  ten-ion  .labloehkoff 
alternating  current-. —  Harold  P.  Brown,  Bos- 
ion  Medical  and  Surgical  Journal. 

Philadelphia  Clinical  Society. — At  tie 
annual  no  eting  of  the  Philadelphia  Clinical 
Society,  held  January  25,  1889,  the  election 
of  officers  for  the  following  year  resulted 
as  follows:  President — Dr.  Marie  B.  Werner. 
First  Vice-President  —  Dr.  Amy  S.  Barton. 
Second  Vice-President — Dr.  Rebecca  Fleisber, 
Treasurer — Dr.  L.  Brewer  Hall.  Corres- 
ponding Secretary  —  Dr.  Emily  Waterman 
Wyeth.  Recording  Secretary  —  Dr.  Mary 
Willits.  Reporting  Secretary  —  Dr.  Mary 
Wilhts.  Councillors — Dr.  Anna  .McAllister, 
Dr.  Cornelia  Kahn,  Dr.  Mary  E.  Mien,  Dr. 
.lanes  I'..   Walter,  and  Dr.  1.  Gr.  Heilman. 

Messes.  J.  B.  Lipimncott  Company  an- 
nounce to  the  profession  the  publication  of 
a  Cyclopedia  of  the  Diseases  of  Children, 
.Medical  and  Surgical,  by  American.  British, 
and  Canadian  authors,  edited  l«y  John  M. 
Keating,  M .  D.,  in  lour  imperial  octavo  vol- 
umes ;  to  be  sold  by  siib-cript ion  only.  The 
first  volume  will  he  issued  early  in  April, 
and  the  subsequent  volumes  at  short  in- 
tervals. 

A  thorough  knowledge  of  the  diseases  of 
children  is  a  matter  of  the  greatest  impor- 
tance to  most  physicians,  and  as  this  is  die 
only  work  of  the  kind  that  has  been  pub- 
lished in  English,  it  will  be  invaluable  as  a 
text-book  and  work  of  reference  lor  the 
busy  practitioner. 

Method    of  Administering   Glyceeini 

Enkmata. — The  occasional  complete  failure 
of  glycerine  enemata  in  emptying  the  lower 

bowel  led  me,  some    months  ago,  to  devise  a 
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method  by  which  the  glycerine  could  be  de- 
posited higher  in  the  rectum  than  by  the 
ordinary  way,  on  a  plane  with  or  above  the 
fecal  mass.  I  use  a  small,  soft  catheter, 
about  18  Fr.,  attached  to  a  one-half-ounce 
hard-rubber  syringe.  The  catheter  can  be 
gently  inserted  five  or  more  inches  in  the 
rectum  without  giving  pain.  Since  using 
this  fewer  failures  have  been  noted,  and  as 
a  rule  the  movement  immediately  follows 
the  injection. 

Filling  a  small  syringe  with  glycerine  is 
tedious,  and  time  is  saved  by  unscrewing 
the  cap,  removing  the  piston,  and  pouring 
in  the  desired  amount  of  glycerine,  allowing 
for  the  small  quantity  that  must  of  course 
remain  in  the  catheter.  Where,  as  in  a  hos- 
pital ward,  several  injections  are  to  be  given, 
a  larger  syringe  may  be  used,  and  apart 
given  to  each  patient  without  refilling. — 
Walter  Chrystie,  M.  D.,  University  Medical 
Magazine. 

Insect  Instinct  and  Adulteration. — Bees 
are  said  by  the  Lancet  to  be  unerring  connois- 
seurs of  saccharine  substances.  To  the  human 
palate  cane  sugar,  beet-root  sugar,  and  sac- 
charin are  pretty  much  alike,  but  bees  will 
have  nothing  to  do  with  the  last  two.  They 
are  partial  to  glycerine,  but  discriminate 
against  impure  samples.  What  is  wanted  in 
the  country  is  an  insect  that  will  instruct  in- 
mates of  hotels  and  boarding-houses  in  the 
mysteries  of  the  butterdish. 

Electricity  for  Executions. — The  cor- 
respondentof  the  Philadelphia  Ledger  writes 
from  New  York,  under  date  of  January  6th, 
that  it  is  not  unlikely  that,  at  the  present 
session  of  the  legislature,  the  law  which 
went  into  effect  the  first  day  of  the  year, 
providing  for  the  execution  of  murderers 
by  electricity,  will  be  repealed,  or  the  time 
extended  for  its  going  into  effect.  It  is  not 
altogether  sure,  he  says,  that  executions  by 
electricity  can  be  made  without  pain  or 
mutilation.  Electricians  are  divided  on  the 
subject,  and  the  majority  seem  to  be  op- 
posed to  the  law.  It  is  noticeable  that 
every  electrical  journal  opposes  the  electri- 


cal method  of  execution  as  inexpedient  and 
inhuman,  and  in  a  recent  address  Professor 
Brackett,  of  Princeton  College,  spoke  of 
execution  by  electricity  as  an  outrageous 
thing,  and  the  degrading  of  a  noble  agent  to 
an  ignoble  use. — Med.  and  Surgical  Reporter. 

Convalescence  op  Sir  William  Gull  and 
Sir  William  Jenner.  —  The  Lancet  states, 
under  date  of  the  12th  ult.,  that  Sir  William 
Jenner  and  Sir  William  Gull  are  improving 
in  health.  The  former  expected  to  be  able  to 
leave  London  at  the  end  of  the  month  for  a 
few  weeks'  rest,  and  the  latter  was  just  able 
to  leave  his  room. 

Yellow  Fever  Bacilli.  —  Br.  James  E. 
Beeves,  of  Chattanooga,  has  been  studying 
the  tissue  of  the  liver  and  kidne3's  from 
patients  who  died  with  yellow  fever  at  Deca- 
tur, Ala.,  and  has  discovered  a  micro-organ- 
ism that  closely  resembles  a  specific  germ. 
Dr.  Beeves  has  sent  mountings  of  these 
tissues  to  various  bacteriologists  in  this 
country,  and  has  had  the  bacilli  photo- 
graphed by  Professor  Delmero,  of  the  Ohio 
State  University.  Consultation  of  scientists 
will  be  held  at  Johns  Hopkins  University 
the  first  week  in  January,  at  which  the 
micro-organism  will  be  examined  and  dis- 
cussed. 

Luminous  Bacteria. — According  to  the  | 
Naturf or  seller,    Professor    Pfluger   and    Dr. 
Tilanus  have   succeeded   in  cultivating,  byj 
Koch's  method,  the  bacteria  which  produce' 
the  luminosity  of  sea  fish.     They  have  alsoi 
been   able  to  place   them  on   a  glass  slide, 
which,  in  the  dark,  appeared  thickly  strewn1 
with  luminous   points.     Professor  Van  Ha- 
reh  Noman  has  succeeded  in  photographing 
them. 

Dr.  von  Pettenkofer  Knighted.  —  Dr., 
Max  von  Pettenkofer,  Professor  of  Hygiene 
and  State  Medicine  in  the  University  of  Mu 
nich,  has  been  made  Knight  of  the  Order  of 
the  Crown  of  Italy,  a  similar  honor  to  that 
conferred  upon  George  M.  Pullman  of  palace- 
car  fame. — Journal  American  Med.  Association, 
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Certainly  it  is  excellent  disdpUne  for  an  author  to  feel  that 
he  mutt  say  all  he  ha*  to  say  in  the  fewest  possible  words,  or  his 
reader  is  mire  to  *ki]>  them;  ami  in  the  p  WU    vords, 

or  hit  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  dtnenritiht  fact  may  be.  told  in  a  plain  way;  and  wt  want 
downright  fact*  at  present  more  than  any  thing  else. — ROSKIN. 
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DISEASES    OF    THE    EYE,   EAR,  THROAT, 
AND  NOSE. 

Points    of   Interest   to    the    General    Practitioner, 

Deduced  from  5,409  Cases   of  Diseases  of 

the  Eye,  Ear,  Throat,  and  Nose,  seen 

in  Private  Practice,  1887-'88. 

BY  W.  CHEATHAM,  M.  D, 

htetureron  Diseases  of  tin  Eyt .  Ear,  Throat,  and  Nose,  Uni\ 

"J    I  '■!/■ 

In  this  report  I  shall  speak  only  of  work 
done  in  my  office  (not  of  outside,  hospital, 
or  college  work)  for  the  years,  1887  and 
188S,  and  endeavor  to  draw  from  it  such  con- 
clusions as  ma}'  be  of  importance  to  the  fam- 
ily practitioner. 

From  January,  18S7,  to  January,  1889,  I 
have  seen  in  my  office  5,409  cases,  divided 
M  follows:  Diseases  of  the  eye,  3,000;  dis- 
s  of  the  ear,  081  ;  diseases  of  the  nose, 
600;  diseases  of  the  throat,  522.  Diseases 
of  the  eye  were  divided  as  follows: 

Conjunctiva 752 

Cornea 496 

Ins  1(10 

Lens 1 5 1 

Ciliary  body 9 

Sclera 10 

Optic  nerve  and  retina 108 

Muscles  180 

Lids 271 

Choroid 85 

V  i  i  reous 55 

ibe 43 

Orbil 13 

Errors  of  refraction 1,239 

Presbyopia 75 

Miscellaneous 7 

Total 3,600 


1  shall,  for  convenience,  consider  first  the 

ear  cases,  and    hope   1    may    not    make   a   a 

less  appeal  to  the  family  practitioner  when 
1  beg  of  him  to  let  the  aurist  see  at  an  early 

day  his  acute  cases  of  inflammation  of  the 
middle  ear.  It  is  still  the  practice  of  the 
laity  to  call  the  family  doctor  first  to  see 
such  cases.  Of  acute  catarrh  of  the  middle 
ear,  and  acute  suppuration  of  the  middle 
ear,  1  saw.  during  the  two  years,  hut  forty- 
fourcases;  of  chronic  catarrh  and  chronic 

Suppuration  of  the  middle  ear  1  saw,  in  the 
same  length  of  time,  three  hundred  and 
sixty-nine  ease-.  I  believe  the  experience 
of  aurists  will  justify  the  assertion  that  if 
we  could  sec  cases  of  acute  inflammation 
of  the  middle  ear  in  time,  chronic  case- 
would  be  rare  indeed  as  compared  with 
their  present  number.  31  any  cases  of  acute 
catarrh  of  the  middle  ear  appear  to  gel  well 
under  the  simplest  treatment  ;  the  pain  dis- 
appears, and  the  hearing  is  apparently  re- 
stored; but  the  true  after-reMilt  is  that  each 
attack  leaves  the  patient  a  little  more  deaf. 
leaves  changes  in  the  throat,  nose  (disease 
of  which  is  the  most  common  cause),  eusta- 
chian tube,  and  middle  ear,  which  lender 
them  many  more  times  liable  to  a  series  of 
attacks,  to  be  followed  by  a  chronic  inflam- 
mation of  the  parts,  with  tinnitus,  vertigo, 
and  hopeless  deafness;  or  probably  a  chronic 
suppuration  of  the  middle  ear.  with  polyp, 
disease  of  the  mastoid  cells,  septicemia, 
pyemia,  facial  paralysis,  abscess  of  the 
brain,  and  death.  A  recent  writer  -ays  titty 
percent  of  the  cases  of  abscess  of  the  brain 
depend  upon  suppuration  of  the  middle  ear. 
I  believe  the  gentlemen  present  will  agree 
with  me  when  I  state  that  it  i-  exceedingly 
rare  to  have  any  acute  inflammations  of  the 
ear  become  chronic  when  seen  early  and  prop- 
erly managed. 
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Of  my  ear  cases  there  are  on  my  record- 
book  but  six  in  which  the  mastoid  was  in- 
volved. This  small  number  is  accounted  for 
by  the  fact  that  they  are  usually  seen  as 
house  patients,  or,  rather,  at  their  homes, 
and  I  have  consequently  kept  no  record  of 
them ;  of  these  six,  four  were  disease  of  the 
bone,  that  is,  necrosis.  They  all  got  well. 
I  have,  fortunately,  never  had  a  death  from 
this  cause.  I  have  had  to  open  the  bone 
several  times,  and  had  Dr.  W.  O.  Eoberts  do 
it  for  me  once  in  a  very  severe  case.  These 
patients  also  made  good  recoveries. 

Of  the  diseases  of  the  throat,  sixty-eight 
were  acute  inflammation  of  the  tonsil,  some 
follicular,  some  suppurative,  etc.  I  believe 
most  of  these  to  have  been  rheumatic  in 
origin,  many  of  them  being  secondary  to 
improper  feeding,  such  as  excess  of  sweets, 
etc.  I  found  hot  applications,  both  inter- 
nal and  external,  with  the  salicylates  and 
turpentine,  gave  the  best  results  in  their 
management.  I  find  the  old  "Brown  gar- 
gle,'' with  salicylate  of  soda  added,  and  with 
eucalyptol-water  substituted  for  the  distilled 
water,  the  best  for  people  to  keep  on  hand 
when  subject  to  frequent  attacks  of  acute 
follicular  tonsillitis — this  is  also  good  for 
those  subject  to  attacks  of  quinsy — but,  in 
addition,  I  have  them  carry  with  them  pel- 
lets of  atropia  sulphate  and  mercury  proto- 
iodide,  to  be  taken  immediately  on  the  first 
symptom  ;  and  by  these,  with  proper  feed- 
ing and  hygiene,  prevent  and  abort  numer- 
ous attacks  of  this  painful  affection. 

Of  hypertrophy  of  the  pharyngeal  tonsil 
and  adenoid  vegetations  in  the  pharynx,  I 
saw  twenty-nine  cases.  These  are  the  most 
frequent  causes  of  mouth  breathing,  with  all 
its  bad  effects.  Surgery  alone  comes  to  my  re- 
lief in  these  cases,  but  it  must  be  followed  by 
active  constitutional  and  hygienic  treatment. 

Of  diphtheria  I  have  seen  many  cases  in 
the  last  two  years,  but  only  four  cases  in 
the  office.  In  this  disease  I  think  the  best 
local  application,  both  theoretically  and 
practically  (when  it  can  be  gotten  there),  to 
be  hydrarg.  bichlo.,  say  from  one  grain  down, 
to  muriate  tinct.  iron,  one  ounce :  one  grain 
to  one  ounce  makes  it  1-500. 


Of  cases  of  asthma  depending  upon  dis- 
ease of  the  mucous  membrane  and  sub- 
mucous tissue  of  the  posterior  part  of  the 
nose  I  found  a  good  many,  and  found  treat- 
ment directed  to  that  part  of  the  economy 
relieved  many  cases  of  long  standing.  These 
cases  can  be  differentiated  by  the  local  use 
of  cocaine  posteriorly. 

Of  "hay-fever,"  the  name  by  which  a 
peculiar  periodic  affection  is  most  com- 
monly known,  I  saw  twenty-eight  cases,  a 
majority  of  them  getting  relief  under  treat- 
ment. I  found  a  majority  of  them  needed 
treatment  each  year,  and  that  the  most 
favorable  time  for  treatment  is  just  before 
or  at  the  first  part  of  the  attack.  As  a 
local  application,  to  be  used  at  home,  I 
give  cocaine  (alkaloid),  and  menthol,  and,  to 
prevent  the  drying  effect  of  the  cocaine  on 
the  mucous  membrane,  I  add  oil  gaultheria 
and  oil  of  eucalyptol,  and  sometimes,  for  its 
control  over  venous  congestion,  hamamelis, 
to  the  vaseline  or  vaseline  oil.  For  en- 
gorgement of  the  nasal  tissue,  cases  of 
which  are  quite  numerous,  I  use  the  gal- 
vano-cautery,  endeavoring,  when  possible, 
to  reach  the  submucous  tissue,  where  the 
difficulty  is  located,  through  as  small  an 
opening  as  possible,. so  as  to  leave  a  small 
cicatrix.  For  the  same  reason,  in  these 
cases,  where  ridges  of  bone  spring  from  the 
septum  and  extend  out  far  enough  to  pro- 
duce stenosis  of  the  nose,  I  have  had  made 
burs  with  long  shanks,  to  be  attached  to 
the  dental  engine,  and  with  these  go  under 
the  mucous  membrane,  drill  out  the  bone  to 
a  thin  shell,  then  crush  it  in,  thus  preserv- 
ing the  periosteum,  and  leaving,  as  I  stated 
above,  an  exceedingly  small  cicatrix.  I  have 
neither  seen  nor  heard  of  any  one  else 
practicing  this  method.  It  is  much  less 
painful  than  the  Bosworth  saws  or  any 
other  procedure  I  have  seen  practiced,  and 
is  much  more  effectual. 

In  the  three  thousand  six  hundred  eye 
cases  there  has  been  much  observed  which 
is  of  great  interest  to  the  family  doctor 
In  diseases  of  the  lid  and  conjunctiva  we 
have  a  prolific  cause  of  headache;  simple 
hyperemia  of  the  conjunctiva  is  a  most  com 
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,   men  cause :  it  too,  on  the  contrary,  is  tho 
result   of  disease   of  many   of  the   distant 
organs,  for  instance,  the  stomach,  liver,  and 
Dterus.      In   diseases  of  the  cornea  and   iris 
we    have    an    index    to    many    of   the    most 
common    and    most    obstinate    general    dis- 
eases.    By  these  we  can  frequently  judge  of 
the  effect  of  our  treat  merit  in  either  acquired 
Or  congenital  syphilis.      I   have  recorded,  in 
the  last   two  years,  twenty-six  cases  of  in- 
herited syphilis  showing  in  the  cornea  first. 
I     have    on    record    twenty  seven    cases    in 
which   the  external   and    internal  muscles  of 
the  eye  were  involved,  being  the  first  symp- 
tom noticed   in  beginning  locomotor  ataxia. 
I  had  at  one  time  fourteen  cases  of  this  af- 
fection under  observation.      Besides  these,  I 
had  several   cases   in   which   atrophy  of  the 
optic  nerve  was  the  first  symptom  to  attract 
attention;  one  case  in  which  the  first  symp- 
tom  was   a   periodic   paresis   of  the   abduc- 
tors of  the  vocal   chords;   eighty-one  cases 
of  convergent  squint,   and    eleven  cases  of 
divergent  squint.     Muscular  insufficiencies  I 
found  to  be  an  extremely  common  cause  of 
headache    and    vertigo.     There   wore   seven 
hundred  and  fifty-two  eases  of  disease  of  the 
conjunctiva.     Over  one    third   of  the   occu- 
pants of  our  institutions  for  the  blind  lose 
their  vision   from  a  disease  of  the  conjunc- 
tiva, "  ophthalmia    neonatorum,''   the    man- 
agement  of  which    is    exceedingly  simple. 
I  have  yet   to  lose  an  eye  from  this  disease 
when   1  see  it  before  the  cornea  is  involved. 
Cleanliness  by  means  of  carbolized  hot  wa- 
ter and  surgical  cotton,  glycerole  of  tannin 
to  clean  out   the  cul-de  sacs,  and  nitrate  of 
silver,  followed  by  salt  water,  and  a  weak 
solution   of  atropia   sulph.,   is   my   routine 
treatment.     It  all  amounts  to  nothing  with- 
out   cleanliness.     The    nitrate    of  silver   is 
both  antiseptic  and  protective  ;    it  protects 
by  coagulating  albumen.    I  had  one  hundred 
and  rift)- -four  cases  in  whioh  the  crystalline 
lens  was  involved.     Opacity  of  this  body  is 
frequently  the  first    indication  we    have  of 

diabetes. 

The  iris  alone  was  involved  in  one  hun- 
dred cases.  This  little  membrane  or  dia- 
phragm, perforated  in   or  near  its  center  by 


the  pupil,  is  cuiisultcd  more  often    than    any 

other  part  of  the  eye  by  i he  general  practi- 
tioner.    One    chapter    "On    the    Pupil    in 

Health  and  Disease"  ill  a  small  hook  "ii 
"Diseases  of  the  Bye,"  l»y  Swan/.y,  is  worth 
many    times    the   price   (if  the    hook.       I'.-. 

ami  pages  can  be  profitably  written  and 
read  concerning  this  small  membrane  alone. 

Swan/.y  says  as  follows.: 

"Chloroform  in  the  first  or  exciting  stage 
of  anesthesia,   according   to  the   investij 
tions  of  Westphal,  Budin,  and  Eirschberg, 
stimulates  the  pupil-dilating  center,   and  in 
the  second  stage  gradually  reduces  the  ex 
oitability  of  this  center,  until   finally   it    is 
completely    paralyzed,  so  that  no  form  of 
stimulation  causes  any  dilatation.     Follow- 
ing on  this  [a  ;i  still  further  contraction  to  a 
pin-hole   pupil,   due   to   stimulation  of  the 
pupil-contracting    center.      Should    the    in- 
halation   of  tin1  anesthetic    he    longer    con- 
tinued, a  dilatation   of  the   pupil  often  sud 
denly  takes  place,  and  this  indicates  paraly- 
sis of  the   pupil-COntracting  center,  and    the 

most  serious  consequences  for  the  lite  of  the 
patient.'' 

"The  size  of  tin;  pupil  in  disease  (myosis) 
may  be  caused  by  a  diseased  process  irrita- 
ting the  pupil-contracting  center  or  fibers 
(the  irritation  myosis  of  Lesser),  or  b}-  ono 
causing  paralysis  of  the  pupil-dilating  cen- 
ter of  fibers  (the  paralytic  myosis  of  Lesser), 
or  by  a  combination  of  both.  Either  cause 
alone  would  produce  a  medium  myosis;  a 
combination  of  the  two  would  give  a  maxi- 
mum myosis." 

"  Irritation  mj-osis,  according  to  Lesser,  is 
not  usually  increased  by  the  stimulus  of 
light,  nor  on  convergence  of  the  visual  axes. 
nor  docs  it  diminish  in  the  shade.  My- 
driatics dilate  such  a  pupil  widely,  myotics 
contract  it  to  maximum.  In  paralytic  myo- 
sis the  pupil  reacts  well  to  light  and  on  con- 
vergence, but  does  not  dilate  on  application 
of  sensitive  or  psychical  stimuli,  or  with 
co-ordinated  motions.  Mydriatics  dilate  such 
a  pupil  only  partially,  while  myotics  oon- 
tract  it  to  maximum.  In  maximum  m\ 
every  react  ion  is  wanting,  strong  mydriatics 
alone  producing  a  medium  dilatation. 
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"Irritation  is  found  in :  (a)  The  early  stages, 
at  least,  of  all  inflammatory  affections  of  the 
brain  and  its  meninges,  in  simple  tubercu- 
lar and  cerebro-spinal  meningitis.  When 
in  these  diseases  the  medium  myosis  gives 
place  to  mydriasis,  the  change  is  a  serious 
prognostic  sign,  indicating  the  stage  of  de- 
pression with  paralysis  of  the  third  nerve. 
{b)  In  cerebral  apoplexy  the  pupil  is  at  first 
contracted,  according  to  Berthold,  who  points 
out  that  this  contraction  is  a  diagnostic  sign 
between  apoplexy  and  embolism,  in  which 
latter  the  pupil  is  unaltered,  (c)  In  the 
early  stages  of  intra-cranial  tumors  situated 
at  the  origin  of  the  third  nerve  or  in  its 
course,  (d)  At  the  beginning  of  an  hys- 
terical or  of  an  epileptic  attack,  (e)  In 
tobacco  amblyopia,  probably  from  stimula- 
tion of  the  pupil-contracting  center  by  the 
nicotine.  (/)  In  persons  following  certain 
trades,  as  the  result  of  long-maintained  ef- 
fort of  accommodation  (watchmakers,  jew- 
elers, etc.),  the  pupil-contracting  center 
being  subject  to  an  almost  constant  stimulus. 
(g)  As  a  reflex  action  in  ciliaiy  neurosis  ; 
consequently  in  many  diseased  conditions 
of  those  parts  of  the  eye  supplied  by  the 
fifth  nerve.'' 

"  Paralytic  myosis  occurs  in  spinal  lesions 
above  the  dorsal  vertebra?,  for  example,  in- 
juries and  inflammations,  especially  of  the 
chronic  form.  The  contracted  pupil  occur- 
ring in  gra}7  degeneration  of  the  posterior 
columns  of  the  spinal  cord  has  long  been 
known  as  spinal  myosis.  In  the  simple  form 
of  this  myosis  the  pupil  has  but  a  medium 
contraction,  and  reacts  both  to  light  and  on 
convergence.  This  condition  is  found  in  the 
early  stages  alone,  when  the  disease  has  at- 
tacked only  the  cilio-spinal  center,  or  higher 
up  as  far  as  the  medulla  oblongata  ;  later  on, 
when  Meynert's  fibers  become  engaged,  we 
have  the  Argyll  Robertson  pupil."  "The 
very  minute  pupil  often  seen  in  tabes  dorsalis 
is  probably  due  to  secondary  contraction  of 
the  sphincter  pupilke.  Argyll  Eobertson 
first  pointed  out,  that  in  tabes  dorsalis  the 
pupil,  although  contracted  and  responding 
to  light  but  slightly  or  not  at  all,  contracts 
■on  convergence  of  the  visual  axes  (or  accom- 


modation). He  explained  this  phenomenon 
as  being  due  to  paralysis  of  the  cilio-spinal 
nerves,  which  he  therefore  regarded  as  the 
nerves  supplying  the  sphincter  iridis.  Eaehl- 
mann  points  out  that  the  myosis  and  the 
motor  phenomenon  are  not  directly  con- 
nected ;  for  it  sometimes  happens  that  pupils 
which  do  not  react  to  light,  and  do  contract 
on  convergence,  are  not  habitual^  con- 
tracted, and  may  even  be  somewhat  dilated. 
The  two  symptoms  are,  no  doubt,  often  pres- 
ent together  in  tabes.  The  myosis  is  a 
sign,  and  an  important  one,  of  disease  of  the 
posterior  columns,  while  the  defective  reac- 
tion to  light  with  retained  contraction  on 
convergence  indicates  disease  at  some  dis- 
tance from  the  spinal  cord,  namety,  in  Mey- 
nert's fibers  ;  and  this  is  probably  the  correct 
explanation  of  the  Argyll  Eobertson  symp- 
tom. Disease  in  Meynert's  fibers,  however 
(as  also  disease  of  the  optic  nei've),  may  be 
in  direct  connection  with  disease  of  the 
cord,  Stilling  having  found  fibers  passing 
directly  from  the  optic  tract  into  the  crus 
cerebri.  Raehlmann  and  Drouin  regard 
myosis  as  one  of  the  earliest  symptoms  of 
tabes,  while  Vincent  does  not.  Raehlmann 
also  thinks  that,  perception  of  light  being 
present,  if  the  pupils  do  not  react  to  light, 
while  they  do  contract  on  convergence,  the  i 
symptom  is  usually  one  of  serious  central 
disease.  Paralytic  myosis  is  also  found  in 
general  paralysis  of  the  insane.  In  acute  | 
mania  the  pupil  is  usually  much  dilated,  and 
when  this  mydriasis  is  changed  for  myosis,  | 
approaching  general  paralysis  may  be  prog-  | 
nosticated.  Myosis,  following  on  irritation 
mydriasis,  is  also  found  in  myelitis  of  the 
cervical  portion  of  the  cord.  In  bulbar  i 
paralysis,  if  paralytic  myosis  occurs,  the  dis- 
ease is  probably  complicated  with  progress- 
ive muscular  atrophy,  or  with  sclerosis  of 
the  brain  and  spinal  cord." 

"Hirschler  states  that  he  has  frequently 
noticed  a  contracted  pupil  in  alcoholic  am- 
blyopia, due  probably  to  an  affection  of  the 
medulla  oblongata,  possibly  fatty  degenera- 
tion. Myosis  may  also  be  due  to  paralysis 
of  the  cervical  sympathetic,  which  may  re- 
sult from  injury,  from  pressure  of  an  aneur- 
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ism  of  the  carotid,  innominate  or  aorta,  or 
from  pressure  of  enlarged  lymphatic  glands. 
In  apoplexy  of  the  pons  varolii  myosis  is 
present,  but  it  is  not  yet  certain  whether  it 
is  an  irritation  myosis  or  a  paralytic  my- 
osis." 

"Mydriasis  may  be  caused  by  a  diseased 
process  giving  rise  to  irritation  of  the  pupil- 
dilating  center  or  fibers,  or  by  paralysis  of 
the  pupil-contracting  center  or  fibers." 

"The  former  is  termed  irritation  (or  spas- 
modic) mydriasis,  and,  according  to  Lesser, 
is  characterized  by  a  moderately  dilated 
pupil,  contracting  somewhat  to  light  and  on 
convergence,  but  not  dilating  on  sensitive 
or  psychical  stimuli,  easily  dilated  to  maxi- 
mum by  mydriatics,  but  with  difficulty  con- 
tracted to  maximum  b}'  myotics.  The  lat- 
ter is  called  paralytic  mydriasis,  and  in  it 
there  is  a  moderately  dilated  pupil  reacting 
to  sensitive  and  psychical  stimuli.  The  re- 
action to  light  and  on  convergence  varies 
according  to  the  seat  of  the  lesion.  If  the 
latter  lie  between  the  iris  and  pupil-con- 
tracting center,  the  direct  and  consensual 
reaction  to  light  is  wanting,  as  is  also  tho 
associated  motion  on  convergence  of  the 
visual  lines.  But  if  the  lesion  lie  between 
the  retina  and  the  pupil-contracting  center, 
the  direct  contraction  to  light  is  wanting, 
but  the  consensual  contraction  and  that  on 
convergence  retained.  In  either  case  the 
pupil  can  be  dilated  to  maximum  by  mydri- 
atics, but  not  contracted  more  than  to  me- 
dium size  by  myotics.  Irritation  of  the 
pupil-dilating  center  and  paralysis  of  the 
pupil-con  trading  center,  existing  simultane- 
ously, give  rise  to  maximum  mydriasis.  In 
it  there  is  absolute  immobility  to  stimuli  of 
all  kinds  except  strong  myotics,  which  may 
bring  it  back  to  the  normal  size." 

"  Irritation  mydriasis  occurs  :  (a)  In  hy- 
peremia of  the  cervical  portion  of  the  spinal 
cord  and  in  spinal  meningitis.  (6)  In 
the  early  stages  of  new  growths  in  the  cer- 
vical portion  of  the  cord,  (c)  In  cases  of 
intra-cranial  pressure,  according  to  Raehl- 
mann,  although  Loser  points  out  that  these 
may  also  give  rise  to  paralytic  mydriasis, 
(d)  In  the   spinal   irritation    of  chlorotic  or 


anemic  people  alter  severe  illness,  etc,  (p) 
As  a  premonitory  sign  of  talus  dorsalis. 
(/)  In  cases  of  intestinal  worms,  owing  to 
tho  stimulation  of  the  sensitive  nerves  oi  I  b< 
bowel,  and  sometimes  in  other  forms  of  in- 
testinal irritation,  (g)  In  psychical  ex< 
ment,  for  example,  acute  mania,  melan- 
cholia, progressive  paralysis  of  the  insane 
(often  then  unilateral  with  myosis  in  the 
other  eye)." 

"Unilateral  mydriasis  occurring  at  short 
intervals,  now  in  one  eye  and  now  in  the 
other,  is,  according  to  Von  Graef'e,  a  pre- 
monitory sign  of  mental  derangement.  Von 
Qraefe  observed  madness  in  the  form  of 
manie  des  grandeurs  to  come  on  some  months 
after  the  occurrence  of  this  symptom." 

"  Paralytic  mydriasis  may  be  due  cither 
to  a  paralysis  of  the  pupil-contracting  cen- 
ter, or  as  tho  result  of  the  stimulus  not 
being  conducted  from  the  retina  to  that  cen- 
ter. It  may  be  found  under  the  former  cir- 
cumstances:  (a)  Sometimes  in  progressive 
paralj'sis  where  at  first  there  was  myosis. 
(6)  In  various  diseased  processes  at  the  base 
of  the  brain  affecting  the  center  of  the  third 
nerve,  (c)  In  a  later  stage  of  thrombosis 
of  the  cavernous  sinus,  (d)  In  orbital  proc- 
esses which  cause  pressure  on  the  ciliary 
nerves,  (e)  In  glaucoma.  (/)  In  cases  of 
intra-ocular  tumors  which  have  attained  a 
certain  size." 

"In  paralytic  mydriasis  due  to  non-trans- 
mission of  the  stimulus  of  light  to  a  healthy 
pnpil-contracting  center  and  nerves,  con- 
traction of  the  pupil  will  take  place  only  on 
convergence  of  the  visual  lines.  Tho  same 
condition  of  pupil  will  be  found  if  the  lesion 
lie  in  the  course  of  Meyucrt's  fiber 8, although 
vision  may  be  normal.  If  the  lesion  lie  in 
the  center  of  vision  (angular  gyrus,  etc  |,  "i 
in  the  course  of  the  fibers  connecting  this 
center  with  the  corpora  quadrigemina.  al- 
though absolute  blindness  exist,  the  reaction 
of  the  pupil  to  light  will  he  perfect.  Para- 
lytic mydriasis  due  to  non -conduction  of 
light  stimulus  is  found  in  most  cases  of  O] 
atrophy." 

Of  diseases  of  the  optic  nerve  and  retina, 
I    saw    in    the    two   years    one    hundred    ami 
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eight  cases.  Three  cases  of  embolism  of  the 
central  artery  of  the  retina,  diagnosed,  ena- 
bled mo  to  prognose  the  possibility  of  em- 
bolism in  other  and  more  dangerous  portions 
of  the  economy. 

Inflammation  of  the  optic  nerve  and  ret- 
ina, with  fatty  degeneration  of  and  hemor- 
rhages into  the  latter,  enabled  me  to  diaguose 
serious  disease  of  the  kidneys,  and  prognose 
death  within  twelve  months.  Two  cases  of 
neuro-rctinitis  albuminurica  enabled  me  to 
diagnose  Bright's  disease,  which  did  not 
show  in  the  urine  for  some  months  afterward, 
both  cases  dying  in  less  than  eight  months 
of  Bright's  disease  of  the  kidneys. 

Thirty-two  cases  of  atrophy  of  the  optic 
nerve  in  its  different  stages  enabled  me  to 
give  the  connecting  link  in  the  diagnosis  of 
many  obscure  diseases  of  the  brain.  Add  to 
these,  cases  of  hemiopia  or  hemianopsia  and 
thirty-six  cases  of  optic  neuritis  and  neuro- 
retinitis,  a  majority  of  which  were  the  first 
.  symptoms  of  disease  of  the  brain  and  cord 
noticed,  their  importance  can  be  realized. 

How  many  cases  of  cerebral  hyperemia, 
with  its  symptoms,  nausea  and  vertigo,  cere- 
brospinal irritation,  chorea,  etc.,  are  repre- 
sented in  twelve  hundred  and  thirty-nine 
cases  of  errors  of  refraction,  my  record-book 
docs  not  show.  As  a  cause  of  these  and  other 
more  serious  affections,  they  are  most  com- 
mon. Headaches  from  this  cause,  we  all 
know,  are  exceedingly  common.  Such  head- 
aches often  have  no  regular  time  for  coming, 
no  regular  time  for  cessation  ;  often  have  no 
symptom  by  which  the  patient's  attention 
can  be  called  to  the  eye  as  a  cause.  Only 
to-day  I  had  a  lady  in  my  office  from  Win- 
chester, Ky.,  who  bas  for  years  been  an  in- 
tense sufferer  from  headaches,  sometimes 
every  two  weeks,  and  again  every  week  or 
every  four  weeks,  who  had  never  suspected 
her  eyes  as  being  the  cause.  While  treating 
her  daughter,  she  commenced  boasting  about 
being  forty-seven  years  of  age  and  having 
never  needed  spectacles.  Her  vision  was  only 
^  of  perfect.  She  had  a  high  degree  of  mixed 
astigmatism.  Her  near-sighted  meridian 
had  enabled  her  to  do  without  glasses  for 
reading.    She  was  much  surprised  to  see  how 


glasses  improved  ber  vision.  I  believe  they 
will  relieve  her  headaches.  This  is  only  one 
of  many. 

Of  these  1,239  cases  of  errors  of  refrac- 
tion, 571  were  hypermetropia,  238  hyperme- 
tropic astigmatism,  146  comp.  bypermetropic 
astigmatism,  136  myopia,  49  myopic  astig- 
matism, 76  comp.  myopic  astigmatism,  23 
mixed  astigmatism. 

Louisville. 


TRIPLE  AMPUTATION— RECOVERY. 

BY  A.  J.  BANKER,  M.  D. 

On  the  morning  of  July  26,  1881,  Peter 
Grass,  a  healthy  adult,  was  caught  under  tbe 
wheels  of  a  moving  railway  car,  crushing  both 
legs  midway  and  the  right  hand  across  the 
metacarpal  bones.  He  was  taken  on  the  train 
six  miles  to  his  home,  where  I  saw  him.  He 
had  lost  quite  a  quantity  of  blood  and  was  in 
profound  shock.  Under  stimulants  and  opi- 
ates, by  four  o'clock,  p.  M.,  reaction  though  still 
partial  was,  I  thought,  sufficient  to  allow  me 
to  remove  both  legs  just  below  the  knee  and 
the  hand  at  the  wrist-joint.  Amputation  of 
the  legs  was  done  quickly ;  but  in  my  efforts 
to  save  a  portion  of  the  hand,  if  possible,  but 
which  proved  unavailing,  some  time  was  lost. 

For  the  succeeding  twenty-four  hours  it 
seemed  almost  impossible  for  the  poor  fellow 
to  live.  At  the  end  of  this  time,  however, 
improvement  slowly  came  on  and  recovery 
proceeded  uninterruptedly,  not  seeming  to  be 
delayed  by  the  loss  of  a  portion  of  one  of  the 
anterior  flaps,  which,  it  happened,  was  too  much 
bruised  to  live. 

The  wounds  were  dressed  with  balsam  of 
Peru  and  antiseptic  gauze,  which  was  kept 
continually  wet  with  warm  carbolized  water. 
In  the  extreme  hot  weather,  and  the  amount  of 
handling  after  the  receipt  of  injury,  together 
with  the  loss  of  blood,  it  seemed  almost  a 
miracle  that  he  recovered. 

In  view  of  the  extent  of  the  original  in- 
jury, the  additional  hurt  done  by  the  act  of 
moving  him  home,  and  the  three  amputations 
made  in  immediate  succession,  Peter  Grass' 
recovery  is  certainly  extraordinary. 

Columbus,  Ind. 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


136 


Societies. 


LOUISVILLE  SURGICAL  SOCIETY. 

Stated  meeting,  February  1 1,  1889,  J.  M.  Mathews, 
M.  D.,  Vice-President,  in  the  chair. 

The  es?ay  of  the  evening,  subject,  Bubo,  was 
read  by  Dr.  E.  U.  Palmer. 

I  have,  after  due  reflection,  chosen  the 
subject  of  Bubo  for  ray  paper  for  this  even- 
ing, not  particularly  because  I  have  any 
thing  now  to  present,  but  rather  that  by 
inciting  discussion  upon  a  subject  of  such 
general  surgical  interest  I  may  bring  out 
points  of  value  through  the  experience  of 
the  members  present.  The  term  bubo,  like 
the  term  vaccination,  has  a  much  broader 
meaning  than  the  etymology  of  the  word 
Buggests.  In  the  lull  significance  of  the 
term  glandular  enlargements,  venereal  and 
non-venereal,  in  the  groin  or  elsewhere  are 
rally  included.  It  is  my  object  this 
evening,  however,  to  direct  attention  to  bubo 
under  the  original  meaning  of  the  word> 
to  diseases  of  the  inguinal  glands  of  a  usu- 
ally inflammatory  and  more  or  less  specific 
type.  The  division  of  such  lesions  into  idi- 
opathic, inflammatory,  virulent,  and  indo- 
lent, that  was  made  quite  half  a  century  ago, 
iill  practically  retained,  though  modern 
surgeons,  indeed  scientists,  generally  object 
to  the  term  iodiopathic  as  applied  to  11113" 
thing  tangible.  Under  this  heading  arc 
classed  buboes  from  corns,  from  injuries, 
from  gonorrhea,  from  struma,  and  from 
various  unknown  sources  or  causes,  whose 
unknowableness  quite  frequently  is  depend- 
ent upon  carelessness  upon  the  part  of  the 
examiner.  To  say  that  an  adenitis  may 
arise  without  a  cause  is  so  manifestly  an 
absurdity,  that  the  term  idiopathic  may  be 
practically  done  away  with — leaving  us  the 
three  classes,  inflammatory,  chancroidal,  and 
syphilitic. 

All  buboes  are  primarily  and  practically 
non-suppurating  or  suppurating,  and  the  lat- 
ter are  primarily  considered  jnoculable  or 
non-inoculable.  Secondarily,  buboes  are,  if 
they  persist,  indices  of  the  physical  states  of 
the  sufferer,  whetner  they  be  specific  or  non- 
tie;  and  their  improvement  or  retrogl 


sion,  with  or  without  the  best  of  local  treat- 
ment, is  always  a  correct  gauge  of  the  gen- 
eral health  of  the  individual  sufferer.  Bu- 
boes of  fourteen  to  twenty  years'  standing 
are  striking  illustrations  of  this  statement. 

Indolent  bubo,  in  the  proper  limiting  of 
that  term,  is  the  symmetrical  multiple,  non- 
suppurating  bubo  pleiades  of  syphilis.  Of 
such,  according  to  Fournier,  less  than  two 
per  (tent  suppurate;  and  it  may  be  safely  said 
that  of  this  per  cent,  in  a  large  majority  of 
instances,  the  suppuration  is  the  result  of 
intercurrent  inflammation  of  the  primary 
sore  (chancre),  not  infrequently  due  to  the 
caustic  applications  of  meddlesome  surgery. 
A  purely  inflammatory  yet  suppurating 
bubo,  with  its  non-inoculablc  pus,  is  per  se  a 
comparatively  simple  matter,  provided,  as  i^ 
rarely  the  case,  such  a  condition  is  brought 
about  in  a  healthy  man.  A  purely  chan- 
croidal bubo,  big  inguinal  chancroid  though 
it  be,  is  also  a  comparatively  simple  affair  to 
deal  with  if  it  occur  in  an  otherwise  entirely 
healthy  subject.  All  buboes  that  are  treated 
with  any  thing  like  rational  treatment  are 
comparatively  simple  affairs  per  se,  whether 
they  suppnrate  or  not;  and,  whether  viru- 
lent or  non-virulent,  their  persistence  as 
phadena,  or  as  periadenitis,  is  in  either  in- 
stance due  to  a  constitutional  dyscrasia,  and 
that  dyscrasia  is  usually  either  struma  or 
syphilis,  the  latter  not  of  the  existing  ulcer- 
ation and  inflammation,  but  preceding  it 
Usually  some  years,  as  does  also  the  strumous 
diathesis  where  it  takes  a  part. 

Virulent  or  chancroidal  bubo  is  unques- 
tionably the  commonest  variety  of  suppu- 
rating inguinal  adenitis.  According  to 
Bumstead,  in  bis  edition  of  1861,  there  are 
thirty-five  suppurating  buboes  to  every  one 
hundred  cases  of  chancroid  in  the  male,  and 
fifteen    to  every   hundred    in    the  female.      It 

is  not  my  purpose  to  show  the  decrease  in 

this    percentage     accomplished    by    modern 
antiseptic    management.      It    is,   however 
matter   of  no  little  interest,  in   this   day  of 

specific  microbes,    to    note   that    BUCh  men  a- 

Taylor  and  Sturgis  and   Kaposi  deny  that 

there  is  any  such  thing   as   specificity  either 
in  origin  or  nature  in  the  chancroidal  virus 
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that  is  therefore  in  the  chancroid.  Why 
some  chancroids  should  be  followed  by  sup- 
purating inguinal  glands,  and  others  not,  is  a 
fact  as  hard  to  explain  as  why  a  very  simple 
chancroid  is  sometimes  followed  by  a  fear- 
fully incursivo  and  obstinate  phadenic  bubo. 
Possibly  the  former  may  be  explained  by  the 
theory  of  some  fortuitous  occlusion  of  the 
lymph  ducts  between  the  primary  lesion 
and  the  inguinal  glands;  but  an  equally  if 
not  more  rational  explanation  in  the  other 
case,  namely,  the  phadena,  lies  not  in  the 
nature  of  the  virus,  be  that  what  it  may,  but 
in  the  constitution  of  the  sufferer,  vitiated 
by  some  generally  acting  cause  or  causes, 
and  of  these  the  chief,  as  before  stated,  are 
syphilis  and  struma.  Any  one  who  has  be- 
gun the  management  of  a  simple  single  ade- 
nitis from  a  trifling  and  often  non-venereal 
sore,  only  to  find  it  persisting  and  daily 
growing  more  and  more  grave  in  its  nature, 
or  any  one  who  has  had  like  experience 
with  inguinal  phadena,  will  agree  that  the 
common  tendency  of  these  diverse  affections 
to  become  obstinately  chronic  must  be  due 
to  some  connection  direct,  and  therefore 
always  ready  to  become  manifested  between 
a  constitutional  obliquity  on  the  one  hand 
and  the  great  absorbent  system  on  the  other. 
I  perhaps  lay  too  much  stress  upon  this  con- 
stitutional factor ;  if  I  do,  it  is  because  of 
the  large  stress  that  is  laid  by  authorities 
upon  the  minutias  of  local  treatment — the 
manner  of  opening,  of  curetting,  of  cleans- 
ing and  disinfecting,  of  stimulating  and 
cauterizing,  of  packing,  bandaging,  etc.; 
and  then  because  of  the  fact,  that  after  ob- 
serving all  of  these  matters  of  the  law,  line 
upon  line  and  precept  upon  precept,  1  am 
to-day  left 'with  an  array  of  uncured  cases, 
most  of  which  have  grown  from  simple  be- 
ginnings to  be  most  serious  affairs  not 
only  to  myself,  but,  what  is  more,  to  the  pa- 
tients as  well.  In  forcible  illustration  of 
what  may  come  of  an  exceedingly  simple 
adenitis  under  adverse  constitutional  influ- 
ences, I  have  to  present  to  your  notice  this 
evening  several  of  my  cases  under  treatment 
at  the  present  time. 

Case  1.  G.  B.  .occupation,  painter  of  coffins. 


First  seen  in  June,  1888.  He  had  a  bubo  of 
the  left  groin  as  large  as  a  goose  egg.  The 
entire  convexity  of  it  was  as  purple  as  the  wall 
of  a  bubo  could  be.  He  had  the  history  of  a 
chancroid,  that  had  healed,  and  a  rapidly  pro- 
gressing inguinal  abscess,  which,  when  I  opened 
it,  discharged  a  large  amount  of  dark,  ugly- 
looking  pus.  I  directed  it  to  be  cleansed  with 
hot  fomentations  until  morning.  The  next 
morning  the  abscess  was  cleansed  with  a  solu- 
tion of  bichloride  of  mercury  (1-2,000),  packed 
with  iodoform,  and  a  moist  dressing  applied 
over  it.  The  wound  healed  very  rapidly.  In 
this  case  the  recovery  was  so  complete  that  a 
white  line  marking  the  point  of  incision  was 
the  only  relic  of  the  bubo.  I  might  say,  in 
this  connection,  that  the  German  treatment  in 
such  cases  is  to  remove  the  entire  cap  of  the 
bubo  and  enlarge  the  sore. 

This  young  man  simply  serves  to  illustrate 
a  typical  chancroidal  affection  of  the  groin, 
in  which  an  ideal  result  was  secured,  notwith- 
standing the  ugliness  of  his  condition. 

Case  2.  The  next  is  a  case  which  I  will 
exhibit.  The  patient,  a  young  man,  marriec 
several  years,  and  whom  I  knew  before  mar 
riage,  never  had  syphilis,  but  had  gonorrhe; 
when  a  boy.  September  last,  he  had  a  swelling 
to  come  in  the  groin.  He  went  west  on  a  visi 
to  his  wife's  relatives,  on  a  hunting  trip.  Tfi 
enlargement  continued,  and  he  came  home  an< 
placed  himself  under  the  care  of  his  famib 
physician,  who  first  painted  it  with  iodine 
when  he  found  the  glands  enlarged  he  ordere< 
it  poulticed. 

Under  advice  the  patient  left  the  famil; 
physician  and  fell  into  my  hands.  So  far  a 
I  could  learn  the  trouble  commenced  wit! 
simply  stepping  from  a  street  car.  He  is  h 
average  good  health.  Was  treated  first  with 
spica. 

The  question  of  suppuration  was  in  doubt, 
but  by  the  2d  of  December  the  evidence  of 
pus  was  so  manifest  and  the  enlargement  so 
considerable,  that  it  was  freely  incised  and  cu- 
retted under  <  cocaine.  Moist  dressing,  iodo- 
form, and  a  spica  were  used. 

He  was  considerably  run  down,  had  one  or 
two  rigors,  and  was  given  quinine  frequently 
followed  by  Heller's  elixir.    The  wound  healed 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


137 


rapidly  and  the  spica  was  removed,  when  it 
it  was  found  that  two  sinuses  remained.  These 
were  curetted  and  washed  out  with  a  solution 
of  bichloride.  After  that  the  wound  was 
washed  with  peroxide  of  hydrogen  (seven  vol- 
oroes),  followed  by  bichloride  wash,  moist 
dressing,  iodoform,  and  the  spica.  The  wound 
improved,  but  continued  to  discharge  until  one 
day,  groping  about  with  a  probe,  I  carried 
the  instrument  clear  down  into  the  scrotum. 
Hi  had  fallen  off  in  flesh,  and  was  put  upon 
ferruginous  preparations.  He  has  since  im- 
proved greatly.  This  is  a  case  which  I  am 
positive  has  no  specific  element  whatever. 

CASE  3.  The  next  is  a  ease  about  which  I 
am  not  so  positive  in  my  assertions  as  regards 
specific  trouble,  but  all  he  had  when  I  saw  him 
fir.-t  was  a  simple  balanitis,  which  got  well  in 
four  or  five  days,  being  followed  by  a  bubo. 
A  question  in  this  case  comes  up  at  Dr. 
Bloom's  suggestion,  it  is,  that  he  had  consid- 
erable strangury.  He  had  no  history  of  any 
recent  gonorrhea,  but  came  to  me,  December 
22*1,  with  balanitis  and  a  small  bubo  in  left 
groin. 

On  January  10th  the  bubo  was  curetted 
and  dressed.  There  was  considerable  pain  after 
the  operation,  which  was  quieted  by  a  hypo- 
dermic injection  of  morphine.  On  January 
29th  I  thought  best  to  operate,  and  made  an 
incision  two  and  one  half  inches  long,  and 
washed  the  groin  out  with  peroxide  of  hydro- 
gen (seven  and  one  half  volumes),  followed 
by  bichloride,  1-500. 

At  this  time  lie  left  the  city,  and  I  did  not 
gee  him  for  some  time.  On  his  return  the 
same  condition  presented,  and  by  examining 
with  a  probe  I  found  it  was  simply  the  bulg- 
ing mouth  of  quite  a  deep  sinus.  lie  is  a 
brass  molder  by  profession,  and  had  run  down 
considerably  in  health.  He  has  given  no  his- 
tory of  any  venereal  trouble  of  recent  date. 
He  had  nothing  but  a  simple  balanitis. 

Case  4.  Young  man,  twenty-three  years  of 
age,  a  clerk  in  a  railroad  office,  came  to  me 
January  3,  1887.  I  saw  he  was  nervous,  deli- 
cate, and  anemic.  He  had  some  prostatic 
irritation,  no  specific  disease.  I  examined  him 
with  a  urethral  sound  (caliber  thirty-six,  con- 
traction thirty-two,  and  about  three-inch  leak). 

5* 


He  was  given  the  triple  valerianate   pill.      He 
was  constipated,  and  got  an  aloin  pill. 

On  April  24th  he  came  back  with  gonor- 
rhea, and  got  a  bisulphate*of-quinine  wash.  On 
October  13th  he  got  Robinson's  phosphoric 
elixir,  three  times  daily,  and  monobromated 
camphor  at  bed-time. 

On  June  6th  he  got  Heller's  elixir.  Still 
having  a  little  gonorrheal  trouble,  he  got  La- 
fayette mixture  and  then  quinine  bisulphate. 

On  May  29, 1888,  he  got  Lafayette  mixture, 
then  sandal-wood  capsules. 

On  August  2d  he  reported  practically  well, 
but  still  failing  in  health. 

On  September  16th  he  returned  with  six 
chrancroids ;  boric  solution  was  applied,  and 
on  the  17th  he  got  boric  acid  internally  and 
moist,  bichloride  dressing.  The  sores  were  well 
on  17th  of  October  last. 

On  December  11th  he  returned  with  an 
enlargement  in  the  groin,  which  proved  to  be 
strumous  adenitis.  The  groin  was  opened  and 
dressed.  It  continued  to  suppurate,  regardless 
of  washes  with  peroxide  of  hydrogen,  antisep- 
tic dressing,  and  curetting.  A  counter-opening 
was  made  and  a  drainage-tube  put  in,  but  he  got 
worse.  The  spica  was  used  without  improve- 
ment, and  he  was  then  put  on  the  iodide  of 
potassium. 

Now,  the  question  is,  why  have  these  in- 
guinal abscesses  resisted  all  treatment  and  con- 
tinued to  remain  unhealed? 

DISCUSSION. 

Dr.  A.  M.  Cartledge :  I  have  been  espe- 
cially interested  in  these  so-called  idiopathic 
buboes,  and  I  havecome  to  the  conclusion  that 
they  belong  to  the  same  blood  state  which  pro- 
duces enlarged  glands  in  other  localities,  and 
that  we  must  call  them  "idiopathic"  for  want 
of  a  better  name. 

There  is  one  thing  in  regard  to  the  first  and 
second  cases:  It  has  been  my  observation  that, 
in  these  old  cases  of  bubo  with  a  number  of 
sinuses,  the  mere  curetting  of  the  sinuses 
does  not  cure  them,  even  though  you  get  to 
the  bottom.  I  believe  they  must  be  cut  away, 
and  I  think  this  is  what  Dr.  Palmer  will  have 
to  do. 

As  to  the  case  in  which  the  Binus  ran  down 
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into  the  scrotum,  I  have  never  seen  the  like. 
That  it  should  have  healed  so  rapidly  speaks 
well  for  the  antiseptic  treatment. 

Dr.  Rodman  :  I  fully  agree  with  Dr.  Palmer 
in  his  remarks.  I  think  it  is  not  rational  to 
speak  of  these  cases  as  "idiopathic"  buboes.  I 
have  had  a  number  of  such  cases  in  the  last 
year,  and  I  think  I  could  usually  trace  the 
cause  of  the  trouble  to  violence. 

There  are  two  points  in  the  treatment  of 
buboes  of  which  I  wish  to  speak  :  the  first  is 
the  value  of  compression  in  the  early  stages  of 
these  idiopathic  buboes.  We  would,  of  course, 
expect  this  measure  to  do  much  more  good 
in  idiopathic  buboes  than  it  would  in  the  chan- 
croidal. The  value  of  compression,  I  believe, 
was  first  noticed  years  ago  in  this  way,  that 
persons  who  were  in  the  habit  of  wearing 
trusses  were  not  liable  to  have  bubo,  even  with 
venereal  trouble — that  the  pressure  of  the  truss 
prevented  them — and  that  led  to  the  introduc- 
tion of  compression  in  the  treatment  of  these 
cases.  In  my  experience  I  have  been  very 
well  satisfied  with  the  treatment  byspica  of  the 
groin,  making  very  firm  pressure.  It  seems 
to  me  that  I  have  aborted  buboes  of  this  kind 
both  in  private  and  dispensary  practice. 

There  is  one  other  point,  it  is  the  time  at 
which  these  buboes  should  be  opened.  Con- 
trary to  all  the  teachings  on  the  subject,  I  do 
not  believe  it  is  proper  to  lance  them  as  early 
as  fluctuation  can  be  elicited.  The  teaching 
is  to  open  as  soon  as  you  detect  pus.  I  do  not 
believe  that  is  good  treatment  in  the  chan- 
croidal bubo.  The  reason  is  this  :  The  poison 
is  taken  up  by  the  lymphatics,  and  of  course 
carried  to  the  gland,  and  this  poison,  what- 
ever it  is,  is  deposited  in  the  substance  of  the 
gland,  sets  up  inflammation  within  the  gland, 
and  then,  by  contiguity  of  structure,  you  have 
the  cellular  tissue  around  the  gland  inflamed. 
The  point  is  this:  You  will  have  suppuration 
sooner  in  this  cellular  tissue  around  the  gland 
than  you  will  have  in  the  gland  itself,  and  if 
you  make  an  incision  as  soon  as  you  detect 
fluctuation  in  this  tissue  around  the  gland, 
then  when  the  gland  itself  breaks  down  you 
will  have  the  whole  wound  re-inoculated  with 
the  chancroidal  virus.  I  think  it  is  better  to 
do  one  of  two  things :    If  you  operate  early 


the  entire  gland  should  be  removed.  I  do  not 
think  you  do  any  good  unless  you  do.  The 
virus  is  so  virulent  that  if  you  do  not  re- 
move the  entire  gland  you  will  inoculate  the 
whole  sore.  The  second  is,  if  you  do  not  re^- 
move  the  whole  gland  the  operation  should  be 
delayed. 

Dr.  I.  N.  Bloom  :  I  agree  with  (Dr.  Palmer 
on  the  whole,  but  take  issue  on  one  point.  I 
do  not  believe  in  an  especial  virus  of  chan- 
croidal bubo. 

I  do  not  agree  with  the  Doctor  as  to  the  fact 
of  especial  dyscrasia  in  bubo,  at  least  to  the 
extent  that  the  Doctor  speaks  of.  I  have  seen 
buboes  occur  with  as  little  cause  in  strong, 
healthy  individuals  as  I  have  in  the  broken- 
down  ones.  I  have  seen  them  occur  under  all 
circumstances  with  almost  as  little  cause  in  the 
one  as  in  the  other,  and  with  equal  severity. 

As  to  treatment,  I  think  the  mistake  most 
generally  made  is  doing  too  little,  not  too 
much.  Individually,  I  have  not  had  a  single 
case  of  any  sinus,  and  never  had  any  difficulty 
in  getting  union.  Whatever  success  I  have 
had  I  attribute  to  the  fact  that  .when  I  open  I 
take  out  every  bit  of  gland  and  leave  the 
whole  sore  perfectly  free  and  clear.  I  then 
pack  it  with  iodoform,  and  let  it  remain  for 
three  or  four  days  at  least,  leaving  no  pus  or 
thready  tissue  behind.  In  the  last  two  cases, 
I  think  temporizing  is  a  great  mistake.  I 
should  not  hesitate  to  advise  a  radical  scratch- 
ing out ;  scratch  out  every  bit  of  diseased  tissue, 
dress  the  wound,  and  do  not  look  at  it  for  four 
or  five  days.  I  believe,  if  you  operate  at  all, 
you  should  operate  radically,  and  in  general 
you  will  fail  to  get  the  conditions  these  patients 
have  shown. 

In  a  recent  medical  journal  I  read  an  article 
wherein  were  reported  two  or  three  hundred 
cases,  in  which  this  treatment  was  shown  to  be 
par  excellence.  If  there  is  an  inflamed  gland  in 
the  neighboring  region,  extend  the  incision  to 
this  gland  and  scrape  it  out. 

In  regard  to  aborting  buboes,  I  do  not  think 
there  is  such  a  thing,  after  the  gland  begins  to! 
swell,  whether  it  is  a  simple  or  virulent  bubo; 
whether  you  make  cold  applications,  apply 
poultices  or  pressure,  compound  or  simple 
tincture  of  iodine,  or  any  thing  else,  the  gland 
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will  be  entirely  uninfluenced  by  it.  I  have 
been  able  to  convince  myself  of  this  fact  by 
using  all  these  means,  and  still  the  buboes 
have  gone  on  to  suppuration.  I  have  bad 
is  of  double  bubo,  and  <>n  one  side  tried  the 
abortive  treatment,  and  on  the  other  side  done 
nothing,  with  the  same  result. 

Dr.  d.  M.  Mathews:  Do  you  mean  by  abort- 
ing, that  you  can  not  prevent  suppuration? 

Dr.  Bloom:  Yes,  sir.  I  mean  that  the 
treatment  has  no  influence  upon  suppuration. 
In  many  cases,  in  spite  of  any  thing  you  can 
do,  they  will  go  on  to  suppuration. 

The  especial  emphasis  thai  I  wish  to  make, 
in  speaking  of  this,  is  the  great  danger  of  doing 
too  little  instead  of  too  much. 

As  to  time,  that  is  a  matter  of  opinion.  I 
have  many  times  opened  a  bubo  without  hav- 
ing previously  detected  any  marked  fluctuation. 
The  most  recent  treatment  has  not  been  men- 
tioned. I  have  had  no  experience  with  it.  It 
consists  in  making  an  incision,  scraping  out  the 
gland,  washing  it,  and  drawing  the  sides  of  the 
wound  together,  and  letting  it  heal  by  first  in- 
tention. I  have  a  very  indistinct  recollection 
of  having  read,  six  or  eight  months  ago,  of  that 
treatment  having  been  tried  with  no  better  re- 
sults than  others,  because  in  a  few  cases  it  will 
heal  by  first  intention  ;  in  others  it  will  break 
down  again  and  heal  by  a  secondary  union. 

A-  to  the  time  required  for  cure,  I  take  an 
average  from  the  time  I  make  the  incision  to 
the  time  I  take  off  the  bandage,  and  tell  the 
patient  he  need  not  come  to  see  me  any  more. 
I  consider  I  have  done  good  work,  if  this  can 
be  accomplished  in  twenty-eight  days. 

Dr.  Turner  Anderson  :  I  advanced  the  idea, 
at  the  last  meeting  of  the  Society,  that  these 
«  ere  occasionally  idiopathic.  I  suggested 
this  simply  because  I  had  nothing  better  to  of- 
fer, and  I  see  cases  which  I  am  unable  to  trace 
any  specific  infection.  I  remember  several 
years  ago  we  had  quite  an  epidemic  of  what 
were  recognized  as  "idiopathic"  buboes.  At 
the  present  time  I  have  two  eases  of  bubo  which 
I  am  unable  to  trace  to  any  specific  cause  ;  that 
is,  reiving  upon  the  statements  of  the  individ- 
uals. In  one  of  these  cases,  a  man  who  seems 
to  be  in  very  good  health  has  an  enlargement 
in  the  groin,  and  has  a  bubo,  which  I  lanced 


after  getting  fluctuation,  but  without  deriving 

any    special    benefit.      Above    it,   and    DOl    con 

nected  with   the  abscess  which   I  lanced,  lie  has 

another  abscess  which  iB  pointing.  I  concluded 
to  let  that  alone,  believing,  perhaps,  I  hail 
opened  the  other  too  early,  and  that  if  I  had 
waited  a  little  longer  there  might  have  been 
communication  between  the  two.  He  is  a  mar- 
ried man,  very  healthy,  and  ha-  no  history  of 
infection  of  any  character.  I  have  recognized 
it  as  an  idiopathic  Inflammation. 

With  reference  to  the  treatment  of  these 
cases,  I  think  that  a  very  free  incision  is  neces- 
sary. I  do  not  know  that  I  understand  Dr. 
rainier  in  regard  to  what  be  means  by"  cu- 
retting" buboes.  I  have  never  used  the  curette 
in  treating  a  bubo.  My  plan  has  been  to  wait 
until  I  had  distinct  evidence  of  fluctuation; 
then  to  make  an  incision,  and  afterward  intro- 
duce a  grooved  director  and  split  up  the  skin  ; 
then  with  my  iingcr  turn  out  the  contents  of 
the  abscess,  and  dress  it  antiseptically.  M\ 
results  have  been  very  satisfactory. 

I  have  an  experience  in  regard  to  a  case  which 
occurred  ten  or  twelve  years  ago,  before  anti- 
septics came  generally  into  use.  A  man  bad 
a  bubo  of  this  character,  and  a  very  small  open- 
ing was  made  into  it,  simply  to  allow  the  pus 
to  discbarge.  There  was  a  large  amount  of 
suppuration,  and  a  very  considerable  amount 
of  sloughing  occurred  as  the  result  of  the  bad 
treatment  of  the  case.  The  cellular  tissue  sur- 
rounding the  gland  in  the  groin  became  in- 
volved, and  finally  the  necrotic  process  extend- 
ed until  the  femoral  artery  was  laid  bare.  Of 
course  we  recognize  bow  nature  provides  against 
the  opening  of  arteries  under  these  circum- 
stances. Under  the  treatment  that  was  insti- 
tuted I  got  arrest  of  the  necrotic  process,  and 
finally  union,  the  case  terminating  satisfac- 
torily. 

I  believe  we  have  the  lymphatic  glands  in 
the  groin  affected  just  as  we  have  the  cervical 
glands.  They  may  become  inflamed  and  sup- 
purate. I  can  not  understand  why  calcareous 
degeneration  might  not  take  place  and  the  salts 
of  lime  be  deposited,  just  as  we  see  it  in  the 
cervical  glands.  Another  result  may  be  ca- 
seous degeneration  of  these  glands,  just  as  this 
takes  place  in  the  lung. 
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Of  late  years,  in  treating  these  abscesses, 
when  I  feel  it  necessary  to  interfere  surgically, 
I  make  a  free  incision  and  then  introduce  my 
finger  and  gouge  out  the  material,  removing  it 
as  well  as  possible,  and  packing  it  with  iodo- 
form or  boric  acid.  I  generally  allow  such 
cases  to  go  about,  not  even  putting  on  a  band- 
age. I  treat  so  few  of  these  cases,  however, 
that  I  want  to  be  understood  as  speaking  from 
the  standpoint  of  a  general  practitioner.  I 
want  to  be  placed  on  record,  as  saying  that  idi- 
opathic adenitis  is  not  an  unusual  affection, 
whether  occurring  in  the  cervical,  axillary,  or 
inguinal  glands. 

Dr.  Matthews  :  What  I  have  to  say  does  not 
relate  to  the  treatment  of  buboes  per  se,  but 
there  is  such  a  strong  analogy  between  affec- 
tions of  this  kind  and  fistula  in  ano  that  I  am 
constrained  to  say  something.  First,  as  to  the 
question  brought  up  by  Dr.  Rodman  as  to  when 
we  should  lance  a  bubo.  He  puts  himself  on 
record  as  saying  that  even  when  he  detects  pus 
he  does  not  believe  it  always  good  treatment 
to  open  the  chancroidal  bubo. 

If  we  compare  these  abscesses  (for  where  a 
cavity  contains  pus,  that  is  an  abscess)  with  a 
rectal  abscess,  it  is  certainly  contrary  to  all  the 
teachings  I  have  ever  heard.  I  believe  the 
surgical  acceptation  is  that  whenever  pus  is 
found  it  must  be  given  vent.  The  reason  for 
this  is  very  plain.  If  pus  is  confined  in  a 
bubo,  in  a  rectal  abscess,  or  in  an  abscess  in 
any  locality,  if  it  is  not  given  an  exit,  it  seeks 
an  exit.  If  it  does  not  come  toward  the  skin 
and  force  itself  externally,  it  will  burrow,  and 
you  will  get  the  solution  of  these  three  cases  of 
Dr.  Palmer's.  Why  is  it  that  these  three  cases 
have  not  been  cured  ?  I  think  I  can  get  at 
the  solution.  I  should  say  that  in  every  single 
instance  where  I  could  detect  pus,  and  some- 
times, I  believe,  even  if  I  could  not  detect  pus, 
I  would  make  an  incision.  Certainly,  if  pus 
be  present  it  should  be  let  out.  Pus  is  the 
cause  which  produces  that  morbid  condition 
which  prevents  buboes  from  healing.  To  illus- 
trate :  Take  an  abscess  around  the  rectum  or 
anus  —  that  is,  a  pus  cavity.  The  treatment 
is  that  it  should  be  cut  into  and  let  out.  If 
we  see  that  abscess  in  time  we  can  safely  say 
to   the  patient,  "  I   can  prevent  fistula."     If 


we  do  not  see  it  until  it  is  ready  to  open  of 
itself,  we  say,  "  You  are  likely  to  have  a  fistula 
in  ano." 

The  reason  these  sinuses  do  not  heal  is  be- 
cause in  every  single  sinus  is,  what  for  want  of 
a  better  name  I  will  call  a  form  of  pyogenic 
membrane.  We  know  that  every  single  irri- 
tant we  employ  is  not  sufficient  to  destroy  this 
pyogenic  membrane,  and  therefore  it  is  not 
recommended  to  inject  these  substances  for 
the  reason  that  it  is  not  sufficient  to  effect  a 
cure. 

Dr.  Palmer  has  asked  why  it  is  these  buboes 
have  not  healed  ?  I  take  it  is  not  because  of 
diseased  gland  or  soft  tissue,  because  this  has  all 
been  cleared  away,  but  because  there  is  a 
source  of  irritation  left  which  prevents  the 
healing,  and  that  is  the  sinus.  In  every  one 
of  these  cases  he  takes  a  probe  and  runs  it 
through  these  sinuses,  and  the  injection  which 
he  uses,  whatever  it  is,  has  not  been  sufficient 
to  set  up  a  healthy  action  in  this  pyogenic 
membrane.  To  illustrate :  In  operating  upon 
fistula  in  ano,  for  years  it  was  the  custom  to 
introduce  a  grooved  director  and  slit  it  up.  It 
was  found  by  actual  observation  that  that  was 
not  sufficient  to  cui*e  fistula,  hence  is  known  in 
surgery  the  back  cut  of  Mr.  Shannon.  To  con- 
clude, I  believe  that  in  these  cases  Dr.  Palmer 
has  accomplished  the  major  part,  but  before  he 
will  have  these  buboes  cured  he  must  slit  up 
every  single  sinus  that  now  exists. 

Dr.  Palmer,  closing  the  discussion,  said  :  I 
wish  to  say,  in  reference  to  the  three  cases,  I 
believe  Case  No.  1  will  get  well  without  any 
further  use  of  the  knife.  The  evidences  in 
that  direction  are  such  as  impress  me  from 
long  watching  of  the  case.  This  is  the  case  I 
operated  on  months  since.  It  was  seen  the 
next  day  by  Dr.  Cartledge.  I  certainly  did  as 
thorough  and  complete  removal  of  every  sinus 
and  diseased  tissue  as  possible.  He  has  had 
a  good  many  ups  and  downs,  but  is  going  to 
get  well. 

Case  No.  2  will  get  the  knife  to-morrow,  and  i 
I  shall  attempt  with  curetting  to  relieve  the 
case  without  a  very  extensive  removal  of  that 
long  roof  of  healthy  tissue  that  is  there.  I 
do  not  believe,  from  the  surrounding  tissue,  that 
the  case  demands  as  free  an  opening  as  would 
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be  made  by  the  removal  of  that  large  piece  of 
healthy  tissue.  Still,  I  can  tell  better  when  I 
enlarge  my  counter-opening. 

Case  No.  3:  We  were  all  ready  once  to  make 
a  tree  operation  and  remove  every  thing,  but 
the  young  man  has  been  in  a  very  bad  condi- 
tion. He  is  very  nervy.  He  would  stand 
right  up  and  let  you  cut  his  limb  off,  but  be 
has  been  in  such  a  bad  condition  of  health  thai 
I  thought  I  would  delay  somewhat,  but  now 
that  he  lias  improved,  I  think  in  about  two 
weeks  he  will  be  in  condition  for  a  very  ex- 
tensive operation. 

Some  years  ago,  when  I  was  doing  genera] 
practice,  I  congratulated  myself  upon  going 
through  several  seasons  of  typhoid  fever  without 
losing  a  case,  but  the  next  season  I  lost  my 
first  nine  cases.  For  some  years  I  have  bad  no 
trouble  with  buboes,  but  this  has  been  my  off 
season. 

In  regard  to  removing  dressings:  It  is  my 
rule  never  to  remove  a  dressing  until  I  have 
to.  It  is  only  when  dressings  get  loose  that 
they  are  removed.  Certainly  no  one  believes 
more  in  thorough  packing  or  in  letting  wounds 
alone  than  I  do. 

If.  G.  Taylor  is  the  American  authority  in 
the  abortive  treatment  of  bubo.  His  treat- 
ment is  injections  of  one-in-thirty  of  carbolic 
acid.  He  claims  this  almost  a  specific  against 
suppuration,  but  says,  if  suppuration  occurs, 
draw  off  the  pus  and  then  inject  again.  Some 
authorities  advise  cutting  the  buboes  very 
early.  I  have  done  that  and  also  the  delayed 
operation.  I  have  been  delaying  in  some  cases 
upon  the  principle  that  Dr.  Rodman  has  stated, 
but  I  am  afraid  that  in  some  of  these  cases  the 
delay  has  been  the  cause  of  the  sinuses. 

Dr.  Mathews  says  that  pus  is  always  the 
cause  of  this  trouble.  I  do  not  believe  that 
pus  will  account  for  the  condition  of  Case  No. 
3.  The  point  I  made  was  that  the  condition 
of  thes,.  patients  is  more  dependent  upon  an 
ial  dyscrasia  than  upon  the  mere  confine- 
ment of  pus.  Why  it  is  I  should  have  this 
trouble  I  can  not  say.  Certainly  I  can  not 
believe  it  is  any  fault  in  the  surgical  or  local 
treatment  of  the  trouble. 

K.  i:.  PALMES,  If.  D., 


Ilcuicius  autt  fliblioijiraplji). 


Pictorial  History  of  Ancient  Pharmacy,  with 
Sketchesof  Early  Medical  Practice.     By  ihn- 
mann   Peters.    Translated  from  tie-  German 
and  revised,  with  numerous  additions,  by  Dr. 
\V\t.  Netter.     Pages,  xiv     L84.     Price,  $2.60. 
Chicago:  G.  I'.  Engelhard  a-  Co.     1889. 
Although  one  can  not  well  arise  from  the 
reading  of  this   book   without  a   sickening 
sense  of  disgust  at  the  ignorance  and  super- 
stition   of    Christendom    through    the    long 
night  of  the  Dark  Ages,  it  may  yet  be  read 
with  profit.     It  shows  bow  much  of  the  in- 
tellectual liberty  and  light  of  today  we  owe 
to  science,  and  especially  to   the   learning  of 
the  Greeks    that    broke   upon   us  from    the 
Arabians  during  the   crusades.     How   long 
ecclesiastical    greed    might    have    kept    the 
world  within  the  pall  of  Middle-Age  dark- 
ness, had  not  the  crusades  brought  back  the 
glimmering    light    of    Grecian    philosophy, 
no  one  can  tell.      Well  may  we,  who  delight 
in   the  intellectual   liberty  of  to-day,  thank 
Peter    the     Hermit   for    the    "enemies     be 
made." 

When  we  consider  also  that  the  jargon, 
the  fetichism  that  make  up  this  showing  of 
medieval  medicine  are  the  islands  in  the 
slough  of  ignorance,  it  may  well  lead  us  to 
consider  our  present  standing-ground,  and 
to  ask  ourselves  if  we  do  not  now  admit 
and  laud  much  that  the  enlightened  intelli- 
gence of  the  future  may  spurn  as  we  spurn 
so  much  of  the  past.  The  book  is  well 
worth  reading  for  what  it  can  not  tell. 

I),  t.  s. 

The  Pathology  and  Treatment  of  Displace- 
ments of  the  Uterus.  By  B.  B.  Scm  i  i/r. 
Professor  of  Gynecology,  Director  of  the  Ly- 
ing-in Institution  and  of  the  Gynecological 
Clinic  in  Jena.  Translated  from  the  German 
by  James  M  \<  w  M.  I.\  < '.  S.,  etc.,  and  edited 
by  Arthur  Macaw,  M.  I'..  With  one  hundred 
and  twenty  illustrations.  Pages,  viii — 878. 
New  York:  D.  Appleton &  Co.     1888 

The  attention  of  gj'necologiste  has,  of  late 
years,  been  so  much  absorbed  by  the  im- 
portant advances  made  in  the  operative 
treatment  of  diseases   peculiar   to   woman, 
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that  some  other  departments  of  this  spe- 
cialty have  been  thrown  somewhat  into  the 
background.  For  nearly  thirty  years,  from 
1852  to  1880,  great  expectations  were  en- 
tertained from  the  "orthopedic"  treatment 
of  the  uterus  as  practiced  during  that  period, 
and  often  indeed  great  results  were  derived. 
It  is  clear  to  the  most  casual  observer  of 
the  present  day,  that  neither  have  these 
expectations  been  realized  nor  the  supposed 
results  confirmed.  On  the  contrary,  the 
conviction  has  been  steadily  gaining  ground 
that  this  treatment  was  not  based  on  the 
requisite  etiological  knowledge,  and  the 
requisite  knowledge  of  the  normal  position  of 
the  uterus  indispensable  as  a  foundation 
of  any  proper  plan  for  the  correction  of  its 
anomalous  positions. 

No  one  has  done  more  to  correct  the  evils 
and  to  supply  the  shortcomings  in  question 
than  our  author;  and,  from  being  at  first 
bitterly  criticised,  he  has  taken  his  position 
as  one  of  the  ablest  and  most  judicious 
teachers  in  his  department  of  medicine. 

The  work  is  one  that  no  gynecologist  can 
well  do  without,  and  one  valuable  to  the 
general  practitioner  in  particular. 

D.  t.  s. 


A  Compend  of  the  Diseases  of  the   Eye ;  in- 
cluding    Refraction    and    Surgical   Operations. 
By  L.  Webster  Fox,  M.  D.,  Ophthalmic  Sur- 
geon to  Germantown  Hospital,  etc.,  and  Geo.  M. 
Gould,  M.  D.     Second  edition,  revised  and  en- 
larged;  with  seventy-one  illustrations.  Philadel- 
phia: P.Blakiston,Son&Co.  1888.  Price,  $1.00. 
The  second  edition  of  this  compend.  appear- 
ing within  a  year  after  the   first,  shows  that 
it  must  meet  the  demands  required  of  such 
books.     The  authors  state   that  the   purposes 
endeavored   to   be  fulfilled  are,  (1)   to  supply 
the  medical  undergraduate  with  the  most  note- 
worthy points   concerning   the   diagnoses  and 
treatment  of  ocular  disorders,  whether  patho- 
logical or  refractive ;    (2)   to   give  the   busy 
practitioner,  who  has  never  considered  the  im- 
portance of  this  knowledge  to  himself,  or  has 
relied  on  his  neighbor,  the  oculist,  a  few  out- 
lines of  the  science.    The  first  purpose,  it  seems 
to  us,  the  Compend  fulfills  most  admirably. 
The  second,  it   would   seem,  requires  a  more 


extended  and  elaborate  study  than  can  be 
found  in  a  book  of  the  size.  The  student  can 
get  many  ideas  from  this  little  work  that  will 
be  of  value  to  him  during  his  college  days  ;  but 
when  he  becomes  a  practitioner  and  takes 
under  his  care  cases  of  eye  disease,  if  he  be  a 
concientious  practitioner.he  will  send  his  patient 
to  the  oculist  for  treatment  rather  than  rely 
on  information  derived  from  such  an  abbre- 
viated study  of  the  diseases  of  the  eye  as  are 
in  the  Compend  for  his  guidance.  To  the  spe- 
cialist, who  is  accustomed  to  rapidly  review 
most  books  of  this  class,  many  excellent 
points  will  be  noted.  This  is  especially  true 
of  the  first  fifty-four  pages,  devoted  to  refrac- 
tion, the  ophthalmoscope,  and  the  adoption 
of  lenses.  The  authors  have  a  quick,  terse, 
and  attractive  way  of  stating  facts  and  draw- 
ing conclusions.  This  is  especially  noticeable 
in  a  series  of  ophthalmic  aphorisms  found  at 
end  of  the  book.  I  commend  them  to  every 
one  interested  in  the  eye  as  most  excellent 
maxims. 

The  formula?  at  the  end  embrace  all  of  real 
importance  in  ordinary  practice.  I  commend 
the  book  highly  to  students  wanting  a  short 
and  compact  work.  j.  m.  r. 


Lectures  on    Ectopic    Pregnancy    and    Pelvic 
Hematocele.     By   Lawson  Tait,   F.  R.  0.  S. 
(Edin.  and  Eng.),  LL.  D.     107  pp.     Birming- 
ham :  The  Journal  Printing  Works.     1888. 
Lawson  Tait  is  a  man  who  never  speaks 
without  attracting  attention,  and  seldom  he 
disappoints  it.     These  lectures  are  no  excep- 
tion to  the  rule,  howbeit  many  will  be  found 
who   will  not  accept   his  views  in  their  en- 
tirety. 

Tait  insists  that  the  fallopian  tubes  are 
not  rudiments  of  the  cornua  of  the  bicor- 
nate  uterus,  and  that  instead  of  fecundation 
of  the  ovule  occurring  in  the  outer  third  of 
the  tube,  as  taught  by  nearly  all  original  in- 
vestigators, it  occurs  invariably  in  the  uterus? 
except  when  the  epithelium  has  been  pulled 
off  from  the  lining  of  the  tube  by  disease  or 
abnormal  action. 

As  to  the  first  position,  that  the  fallopian 
tubes  are  not  rudiments  of  the  cornua  of 
the  bicornate  uterus,  aside  from  the  teach- 
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ing  of  morphologists,  who  ought  to  be  the 
most  competent  authority,  the  arrangement 
of  the  internal  circular  libers  of  the  uterus 
show  such  :i  relationship,  for  around  the 
insertion  of  the  fallopian  tubes  a  circular 
arrangement  of  these  internal  muscular 
fibers  strongly  point  to  such  rudimentary 
relation. 

The  contention  that  fecundation  takes 
place  in  the  uterus  alone  is  based  upon  no 
Bound  argument,  while  the  direct  obsovra- 
fcions  of  Von  Benedon  and  others  place  be- 
yond controversy  the  fact  of  fecundation 
taking  place  in  lower  animals  in  the  outer 
third  of  the  tube. 

Passing  over  these  points,  in  which  we  do 
not  consider  Tait  an  authority,  to  others  in 
which  we  do  so  regard  him,  we  rind  no 
clearer  presentation  of  the  subject  of  ectopic 
pregnancy  and  its  relation  to  hematocele. 
His  treatment  of  these  subjects  is  extremely 
interesting  and  very  satisfactory,      d.  t.  s. 


The  Life  Insurance  Examiner.  A  Practical 
Treatise  upon  Medical  Examinations  for  Life 
Insurance.  By  CHARLES  F.  Stiu.MAN.  M.S., 
M.I).  Pages,201.  New  York:  The  Spectator 
Company.     1888. 

This  is  beyond  all  comparison  the  mo>t 
helpful  work  we  have  seen  on  the  subject  of 
life  insurance.  The  uuthor  is  himself  a 
physician  of  large  experience  in  matters  of 
the  kind,  and  is  beside  evidently  a  man  of 
affairs.  To  the  beginner,  especially,  it  must 
prove  of  very  great  assistance,  and  even 
those  of  experience  might  peruse  its  pages 
with  profit.  D.  T.  S. 

Treatise  on  the  Diseases  of  Women,  for  the  Use 
Of    Students    and     Practitioners.       By    Ai.KX- 

lndeb  .).  ('.  Skene,  M.  1).,  Professor  of  Gyne- 
cology in  the  Long  Island  College  Hospital, 
With  two  hundred  and  fifty-one  engrav- 
ings and  nine  ehromo-lithographs.  Pages,  xiv — 
Price,  $6.00.  New  York:  D.  Appleton  & 
Co.     1888. 

This  treatise,  one  of  the  latest,  and  by 
an  author  whose  opportunities  have  been 
among  the  very  best  in  the  hind,  would 
justly  be  expected  to  contain  whatever  is 
valuable  in   its  particular  scope.     This,   in- 


deed, it  does.  It  also  contains  a  larger  num- 
ber of  detailed  case  reports  than  is  CUStom- 
aryin  recent  works,  and  than  most  thought- 
ful readers  may  think  necessary.  This  is 
largely  compensated  for  by  leaving  out  tho 
historical  references  that  tediously  till  up  so 
many  pages  of  special  works,  an  example 
that  it  is  hoped  will  find  abundant  followers, 

and  that,  in  the  future  special  works  will  bo 
devoted  I  i  the  authors  of  discoveries  and 
inventions,  leaving  only  those  that  mark 
epochs  to  be  put  into  text-books. 

The  hook  before  us  adds  another  to  the 
number  of  good  works  on  tho  subject  of 
gynecology  from  which  the  student  may 
choose.  D.  t.  b. 

Hand-book  of  the  Treatment  of  Skin  Diseases. 
By  Arthur  Van   Haklingen,  M.  D.,  l'r  .les- 
sor Diseases  of  the  Skin  in  Philadelphia  Poly- 
clinic.    Pages,   ix— 410.     Price    $2.50.     Phila- 
delphia :  P.  Blakiston,  Son  &  Co.     1889. 
If  it  were  not  otherwise  demonstrated  by 
recent  experience,  it  might  be  judged  im- 
possible to  produce  a  poor  book  at  the  pres- 
ent time  on  diseases  of  the  skin.     We  shall 
insist,  however,  that  it  is  easier  to  produce 
a  good,  small  work  than  a  poor  one.     There 
are   8  >    many   well  digested   works,  and   the 
treatment  of  skin  diseases  is  so  largel}"  de 
scriptive,  that  all  one  has  to  do  is  to  copy 
well  from  the  large   store  of  lucid  descrip- 
tions at  hand,  and  he  has  a  good  book.     The 
work  before  us  is.  in    that    light,  commenda- 
ble, and   perhaps  fully  equal   to  any  of  its 
class.  D.  t.  s. 

A  Practical  Treatise  on  the  Diseases  of  the 
Hair  and  Scalp.  By  George  Thomas  Jack- 
son, M.  D.,  Instructor  on  Dermatology  in  the 
New  York  Polyclinic,  etc.  Pages  856.  Price, 
$2.76.     New  York  :   E.  B.  Treat.     1887. 

The  aim  of  this  book  is  to  present  to  the 
medical  profession  a  concise  statement  of 
what  is  known  of  tho  diseases  of  the  hair 
and  scalp,  special  attention  being  given  to 
their  diagnosis  and  treatment. 

The  treatment  of  the  subject  is  full,  and 
a  bibliography  of  the  subject,  embracing 
several  hundred  authors,  is  appended  at  the 
close.  p,  i    - 
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PARIS  LETTER. 

[from  our  special  correspondent.] 

Nobody  had  till  now  succeeded  in  repro- 
ducing in  animals  diabetes  such  as  is  found 
clinically  in  the  human  subject.  MM.  Ger- 
main See  and  E.  Gley  have  more  than  a  year 
conducted  varied  researches  on  this  point,  and 
presented  the  following  observations  to  the 
Academy  of  Sciences:  (1)  It  is  known  that 
the  excitation  of  the  central  portion  of  the 
vagus  nerve  gives  rise  to  hyper-glycemia  and 
to  glycosuria.  The  authors  have  been  able  to 
produce  permanent  irritation  of  the  central  por- 
tion of  the  right  pneumogastric  nerve  in  a  dog 
and  several  animals  under  observation,  which 
presented,  not  glycosuria  but  a  veritable  azotu- 
ria  with  notable  and  rapid  emaciation ;  but 
this  was  only  one  of  the  elements  of  diabetes. 
(2)  Dogs  have  been  rendered  glycosuric  in  mak- 
ing them  ingest  daily  phloridzine  (one  gram  per 
kilogram  of  the  weight  of  the  animal).  In  these 
conditions  the  urine  of  these  animals  contained 
for  twenty-four  hours,  from  the  first  day  of  the 
treatment,  a  proportion  of  glucose  of  from  ten 
to  twelve  per  cent.  The  glycosuria  ceased  with 
the  suspension  of  the  phloridzine.  This  inter- 
esting experiment  had  already  been  performed 
by  Von  Mering.  It  is  the  phloridzine  itself 
that  possesses  this  action  on  the  general  nutri- 
tion ;  and,  in  order  to  prove  this,  the  experi- 
menters got  a  dog  to  absorb  the  products  of  the 
division  of  this  glucoside,  or  simply  the  first 
elements  of  these  products,  pure  phloretine,  in 
the  same  doses  as  phloridzine.  It  scarcely  passed 
in  the  urine  one  per  cent  of  glucose.  The  in- 
fluence of  the  phloretine  is  so  little  that  one 
must  evidently  admit  that  it  was  not  by  its 
phloretic  radical  that  the  phloridzine  acted.  It 
was  as  a  special  compound.  Whatever  aliment- 
ation the  animal  was  subjected  to,  the  urine 
contained  sugar.  These  facts  are  interesting, 
because,  as  all  the  glycogenic  matter  of  an  ani- 
mal to  which  is  administered  phloridzine  is  very 
rapidly  destroyed,  as  was  shown  by  Von  Mer- 
ing,' they  prove  that  the  glucose  may  be 
formed  in  the  organism  at  the  expense  of  the 
albuminoid  substances  and  of  fats.     This  gly- 


cosuria is  accompanied  by  other  troubles.  The 
animal  under  experiment,  at  the  end  of  some 
days,  becomes  very  voracious,  and  if  it  is  not 
super-alimented  it  rapidly  emaciates.  It  may 
thus  be  seen  that  this  glycosuria  is  accompanied 
in  a  certain  measure  by  polyphagia.  Abstrac- 
tion being  made  of  the  presence  of  glucose,  the 
general  composition  of  the  urine  scarcely  va- 
ries as  regards  the  total  quantity  of  urea  and 
nitrogen,  although  the  relation  between  the  lat- 
ter and  urea  appeared  to  be  somewhat  lowered. 
The  authors  submitted  the  glycosuric  animals 
to  the  divers  modes  of  treatment  employed  in 
diabetes.  The  two  modes  of  treatment  by  the 
bicarbonate  of  soda  and  by  arsenic  proved  in- 
efficacious. The  administration  of  the  bromide 
of  potassium  produced,  on  the  contrary,  a  slight 
diminution  of  glucose.  With  antipyrine  the 
authors  obtained  a  more  marked  attenuation  of 
this  glycosuria.  For  instance,  a  dog  which  elim- 
inated, on  an  average,  13  grams  of  glucose  per 
day,  the  experimenters  found  that  in  giving  it 
1  gram  of  antipyrine,  the  experiment  having 
been  followed  up  during  eight  days,  this  aver- 
age fell  to  11  grams,  notwithstanding  the  mixed 
diet.  The  same  animal,  again  submitted  to  ob- 
servation, eliminated  9  grams  6  centigrams  of 
sugar  per  day.  Treated  with  antipyrine,  it 
eliminated  only  5  grams  7  centigrams.  An- 
other dog,  very  small,  whose  urine  contained  8 
grams  of  sugar,  did  not  yield,  in  the  same  con- 
ditions, more  than  6  grams  9  centigrams.  The 
influence  of  antipyrine  appears  very  clear,  and 
these  results  are  not  to  be  wondered  at,  if  we 
recall,  on  the  one  hand,  that  Von  Mering  has 
demonstrated  that,  under  the  influence  of  phlo- 
ridzine all  the  glycogenic  matter  of  the  liver  and 
of  the  muscles  disappears,  and,  on  the  other 
hand,  that  MM.  Lepine  and  Porteret,  of  Lyons,  | 
have  recently  shown  that  antipyrine  slackens 
precisely  the  transformation  of  the  glycogen 
of  the  liver  and  of  the  muscles  into  glucose. 
The  experiments  of  MM.  See  and  Gley  com- 
bine and  at  the  same  time  confirm  these  two 
experiments.  M.  See  tried  the  action  of  anti- 
pyrine on  a  certain  number  of  diabetic  patients, 
and  he  obtained  very  good  effects  from  this  treat- 
ment. The  authors  conclude  their  note  with 
the  following  reflection:  "Being  given  the  gen- 
eral action  of  antipyrine,  which  diminishes  the 
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excitability  of  the  nervous  system,  mighl  it  aot 
he  asked  whether  diabetes  does  not  result  more 
from  an  exaggeration  than  from  a  Blackening  of 
the  nutrition?  As  nothing  indicates  the  meas 
Be  in  which  we  shall  be  able  to  conclude  from 
experimental  glycosuria  its  proper  position  with 
human  diabetes,  is  a  question  that  we  would 
sim ply  wish  to  propose." 

Antipyrine  has  been  greatly  vaunted  as  being 
of  great  utility  in  lessening  the  pains  of  labor, 
but  this  docs  not  appear  to  accord  with  the  ex- 
perience of  Dr.  Auvard,  accoucheur  to  the 
hospitals,  who,  after  having  cited  several  cases, 
arrives  at  the  following  conclusions  :  (1)  To 
women  particularly  impressionable,  the  admin- 
istration of  antipyrine  during  labor  appears  to 
produce  real  relief,  but  more  frequently  very 
slight,  due  either  to  the  action  belonging  to  the 
drug,  or  more  to  the  moral  and  suggestive  in- 
fluence of  the  hypodermic  injection.  (2)  In 
the  majority  of  cases  the  action  of  antipyrine 
is  nil.  (3)  Without  denying  the  good  results 
which  may  be  exceptionally  obtained  by  the 
aid  of  this  medicament,  its  happy  influence  on 
the  pains  of  labor  should  be  considered  as  very 
inconstant,  and  one  can  not  in  any  manner  put 
it  on  a  parallel  with  chloral  or  with  chloroform 
in  obstetrical  cases,  the  anesthetic  power  of 
which  is  now  incontestable. 

Dr.  Lavaux  read  a  note  at  the  Academy  of 
Medicine,  last  week,  on  the  distant  results  of 
linear  electrolysis  in  the  treatment  of  stricture 
of  the  urethra.  The  author  related  that  this 
procedure  had  already  been  employed  by  MaJ- 
lez  and  Tripier  about  a  quarter  of  a  century 
Some  patients  were  cured  for  some  time, 
but  more  frequently  relapses  were  rapid.  Dr. 
Lavaux,  who  is  now  in  charge  of  the  clinic  of 
Mallez,  has  made  researches  on  the  patients  who 
had  undergone  this  operation.  In  all  these 
here  were  relapses.  Of  thirty-five  cases 
of  linear  electrolysis,  there  has  not  been  a  sin- 
gle durable  success,  as  the  radical  cure  of  strict 
ure  of  the  urethra  has  not  yet  been  obtained. 
The  method  of  choice  in  the  treatment  of  strict- 
ure consists  in  rapid  dilatation. 

Professor  Bouchard  proposes  the  following 
treatment  for  typhlitis:  (1)  Calm  the  pain. 
3itlier  by  an  injection  of  morphia  or  by  the  ap- 
plication of  a  thick  laver  of  mercurial  ointmeut 


ami  belladonna,  covered  over  with  a  large  hoi 
poultice.     (2)   Wash  and    render  aseptic  the 

large  intestine  by  free  intestinal  irrigations  prac" 
ticed  twice  a  day  with  at  least  one  liter  of  water 

at  .'IS0  ('.,  to  which  should  be  added  borate  of 

soda  ")  grams,  and  two  or  three  teaspi fule  of 

the  following  mixture  :  tincture  of  benzoin, 
camphorated  alcohol,  of  each  thirty  grams. 
(3)  Absolute  rest.  (4)  Only  very  mild  purga- 
tives should  be  employed,  i  • ") )  The  diet  should 
at  first  consist  of  milk  diluted  with  an  alkaline 
water;  later  on,  the  yolks  of  eggs  might  be 
added.  Antisepsy  may  also  be  insured  by  the 
stomach. 

Paris,  February  8,  1889. 

Abstracts  mtu*  Selections. 


Dry  Antiseptic  Wound  Treatment. — 
During  the  past,  three  years  I  have  treated 
all  recent  wounds  on  what  I  call  dry  anti- 
septic principles,  and  I  am  so  satisfied  with 
the  method  that  I  venture  to  call  attention 
to  it.  The  number  of  cases  of  rapid  pri- 
mary union  which  I  have  had,  both  in  hos- 
pital and  in  private  during  this  time,  and 
under  this  treatment,  far  exceeds  any  thing 
I  had  previously  seen  either  in  my  own  or 
in  the  hands  of  others.  Although  I  am  not 
aware  of  the  exact  methods  detailed  below 
being  elsewhere  practiced,  I  do  not  pretend 
that  they  are  original,  and  it  will  not  sur- 
prise me  to  learn  that  many  practitioners 
nave  adopted  precisely  the  same  procedures, 
or,  at  least,  have  been  guided  in  their  wound 
dressing  by  identical  principles. 

In  the  year  1878  it  was  my  privilege  to 
be  a  house  Burgeon  under  my  late  colleague, 
Mr.  Sampson  Gamgee,  and  1  need  scarcely 
add,  therefore,  that  the  principles  which  an- 
imated him  in  this  matter  of  wound  treat- 
ment became  familiar  to  myself.  At  that 
time,  rest,  position,  and  pressure  were  ex- 
tolled by  him  as  the  '-Trinity  of  the  Surgi- 
cal Graces."  Dryness  and  infrequency  of 
dressings  were  his  guiding  rules  in  practice. 
Gamgee  understood,  as  did  Listen,  Syme, 
Bell,  Pott,  and  Hunter  before  him,  those 
great  primary  and  essential  conditions  un- 
der which  injured  tissues  most  readily  heal, 
and  his  affection  lor  old  Burgical  authority 
would  not  allow  him  to  be  carried   belter 

skelter  away  OH  the  tide  Of   Lister's  carbolic 

sea.      Be  appreciated  what  was  sound  in  the 

Listeria^  method,  and  accepted  it  at  once. 

He  smiled  at  the  "  theory  "  and  jested  at  the 


146 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


"  spray,"  and  how  far  ho  was  right  the  prac- 
tice of  many  of  our  leading  living  surgeons 
bears  ample  evidence.  Shortly  before  Gam- 
gee's  death  he  had  included  a  fourth  among 
his  "  Graces" — that  of  antisepsis — although 
he  never  attached  the  importance  to  it  to 
which  it  is  properly  entitled. 

Best,  position,  and  pressure  are  potent  fac- 
tors for  good  in  the  treatment  of  all  wounds; 
but  greater  than  any  one  of  these  is  perfect 
"surgical  cleanliness,"  another  term,  I  take 
it,  for  "perfect  asepsis."  The  essentials  of 
wound  treatment,  therefore,  constitute  a 
party  of  four — a  quartette — in  order  of  im- 
portance as  follows:  (1)  surgical  cleanliness, 
(2)  practical  immobilization,  (3)  uniform 
pressure,  (4)  moderate  elevation.  Dryness 
of  dressings  I  look  upon  as  scarcely  second 
in  importance  to  any  of  the  above. 

Dominated  by  these  principles,  I  have  by 
degrees  elaborated  a  method  of  wound  dress- 
ing which,  in  my  opinion,  nearly  satisfies  all 
requirements',  but  that  still  further  improve- 
ments will  be  added  1  think  is  extremely 
probable. 

I  will  now  briefly  describe  my  present 
method  of  operating  and  of  subsequent 
wound  treatment;  say,  for  example,  in  an 
amputation  through  the  leg.  Every  patient 
about  to  be  submitted  to  any  surgical  oper- 
ation ought  to  have  been  confined  to  bed  for 
at  least  twenty  four  hours,  and,  whatever  the 
nature  of  the  operation,  the  bowels  should 
have  been  cleared.  These  are  points  to  which 
too  little  importance  is  often  given. 

The  parts  are  shaven  of  hair,  washed  with 
soap  and  warm  water,  well  scrubbed  with  a 
nail-brush,  and  are  then  protected  with  a 
cloth  wetted  with  weak  corrosive-sublimate 
lotion  until  the  moment  of  operation.  The 
patient  is  anesthetized,  the  tourniquet  ap- 
plied, and  the  limb  exposed.  All  clothing 
covering  other  parts  is  protected  with  cloths 
wrung  out  of  weak  antiseptic  lotions,  chiefly 
for  the  purposes  of  shutting  in  the  "  fluff" 
of  the  blankets,  dressing-gown,  etc. — one  of 
the  most  potent  "infectors"  in  operations  as 
frequently  carried  out — and  also  for  laving 
artery  forceps,  retractors,  etc,  down  upon 
when  they  are  not  actually  in  use. 

The  hands  of  self  and  not  more  than  two 
assistants  and  a  nurse  are  scrubbed  with  hot 
water  and  soap,  care  being  paid  to  the  re- 
cesses about  the  finger-nails  (another  com- 
mon lurking  place  for  septic  matter).  Let 
there  be  no  misunderstanding  as  to  the  num- 
ber of  hands  which  are  to  come  in  contact 
not  only  with  the  tissues  of  the  part  itself. 
but,  what  is  more  important,  with  any  thin* 
and  every  thing  which  is  to  be  used  at  any 


stage  of  the  whole  operation.  After  these 
hands  are  cleaned,  see  that  they  are  not 
thrust  into  pockets,  nor  used  to  restrain  a 
refractory  patient,  by  seizing  other  parts  of 
his  body  than  that  which  is  to  be  operated 
on;  for  here,  again,  lies  another  source  of 
infection.  Hands  are  washed,  but  they  are 
often  recontaminated  before  the  operation 
begins. 

Instruments  are  to  be  thoroughly  washed 
and  scrubbed  ;  and  with  regard  to  these  I 
will  merely  mention  the  localities  in  which 
infective  material  is  most  likely  to  be  over- 
looked :  first,  the  teeth  of  artery  and  other 
forceps;  secondly,  the  eyes  of  needles;  third- 
ly, the  chequered  handles  of  knives;  fourthly, 
the  teeth  of  saws;  and  fifthly,  the  chains  of 
ecr<iseurs. 

Sponges  I  never  use.  I  fear  them  most 
in  hospital  practice.  There  is  no  way  ofj 
assuring  yourself  of  their  cleanliness.  Theo-' 
retically  no  objection  can  be  sustained  against 
them,  but  practically  they  often  betray  us.i 
I  use  instead  pieces  of  new  lint  about  four- 
teen inches  square,  usually  two  or  three  be- 
ing sufficient  for  major  operations.  Thesei 
are  swilled  out  in  warm  water  by  the  nurse 
who  is  assisting. 

When  the  limb  is  off,  free  bleeding  points 
are  tied  with  catgut  ligatures.  Capillary; 
oozing  is  checked  with  hot  water.  I  always 
endeavor  to  stay  the  last  leaking  point,  but 
in  the  majority  of  cases  I  am  bound  to  con- 
fess that  I  fail  to  secure  that  dryness  of  sur- 
face which  theory  says  is  essential  to  primary 
union.  Small  clots  between  wound  areas  give 
me  no  uneasiness.  I  have  seen  Gamgee  shut 
up  freely  bleeding  flaps  and  still  obtain  pri- 
mary union.  "Securing  the  last  bleeding 
point"  often  means  prolonged  operation  with 
all  its  evils,  as  well  as  the  unnecessary  bruis- 
ing of  tissues  which  follows  from  the  inev- 
itable "mopping"  attending  the  discovery 
of  troublesome  points. 

Before  closing  the  wound  the  whole  raw 
surface  is  thickly  covered  with  finely  pow 
dered  boracic  acid,  rubbed  gently  but  thor 
oughly  into  the  parts,  attention  being  di 
rected  to  the  connective-tissue  plains  arounc 
muscles,  vessels,  and  nerves.  The  procedun 
is  precisely  like  that  adopted  by  the  coolj 
when  '  salting"  hams.  Several  drams,  some 
times  ounces,  of  the  acid  are  shut  up  in  th« 
wound,  and  are  never  seen  any  more.  Th< 
"salting"  constitutes  an  essential  part  of  tb< 
dry  antiseptic  process  which  has  given  sucl 
good  results  in  my  hands.  Wound  edges  ar 
sutured  sometimes  with  silk,  at  others  wiil 
silver;  for  which  latter,  however,  I  have  n 
preference  over  fine  iron  wire. 
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Drainage  is  best  arranged  for  when  the 

wound  is  nearly  closed.  A  finger  introduced 
at  this  stage  discovers  the  deepest,  most  de 
pendent  recesses,  and  into  the-c  large  rubber 
drainage  tubes  ar»  directed,  and  arc  brought 
out,  as  a  rule,  at  the  angles  of  the  wounds; 
but  sometimes  special  incisions  are  made 
through  the  tissues  and  skin  of  a  posterior 
flap  for  the  purposes  of  shortening  and  of 
perfecting  drainage  routes.  The  ends  of  the 
tubes  are  left  several  inches  long,  and  the 
dressings  arranged  so  that  the  ends  project 
outside  their  outermost  layer.  In  this  way 
all  early  serous  discharge  is  carried  right 
away  at  once,  and  the  tubes  can  be  with- 
drawn early  without  removing  the  dress- 
ings. 

The  wound  being  closed,  it  is  dusted  over 
with  powdered  boracic  acid,  and  covered  by 
a  single  strip  of  lint  soaked  in  a  saturated 
solution  of  boracic  acid  and  glycerine,  out- 
side which  are  placed  two  or  three  thick- 
nesses of  Gamgee  absorbent  tissue,  cut  and 
arranged  so  as  to  exercise  equable  pressure 
over  the  face  of  the  stump  and  the  lower 
twelve  or  eighteen  inches  of  the  limb.  A 
simple  layer  of  gutta-percha  tissue  is  next 
applied,  large  enough  only  to  extend  to  a 
nt  some  two  or  three  inches  above  the 
limit  of  tin'  wound.  The  whole  dressing  is 
now  secured  by  gauze  bandages  which  en- 
circle the  limb  to  its  uppermost  limit.  Mill- 
hoard  splints,  covered  thickly  with  common 
wadding,  are  adapted  outside  the  dressing, 
and  are  secured  with  ordinary  bandages. 

It',  during  the  forty  eight  hours  following 
ration,  temperature  and  pulse  remain 
normal  and  pain  is  absent,  I  simply  with- 
draw the  tubes  and  leave  the  dressings  oth- 
erwise undisturbed.  The  meddlesome  in- 
quisitiveness  which  directs  us  to  expose  all 
wounds  within  twenty-four  or  forty-eight 
hours,  simply  for  the  purpose  of  seeing  how 
they  are  -oing  on,  is  calculated  to  do  a  tre- 
mendous amount  of  harm.  Not  a  few  pri- 
mary unions  are  spoiled  by  the  practice.  It 
has  always  appeared  to  me  like  to  the  child 
;  who  sows  seeds  in  her  toy  garden,  and  digs 
them  up  next  day  to  discover  what  progress 
they  have  made.  Recent  wounds  should  be 
dressed  only  in  response  to  three  demands — 
hiijh  temperature,  quick  pulse,  and  pain.  If 
all  are  absent,  practice  teaches  mo  that  sat- 
ictory  progress  is  being  made,  whatever 
theory  would  suggest  to  the  contrary.  In 
the  absence  of  any  of  the  above  indications, 
I  leave  wounds  undisturbed  from  one  to  four 
les,  dressing  I  hem  only  to  remove  sutures 

amputations,  turn  or  excisions,  etc.,  to  assure 
myself  of  accurate   position   in   osteotomies 


and  joint  exsections, or  to  perform  a  further 
step  in  operations  such  as  gastrostomy  If 
primary  union  is  found  to  have  taken,  place 
throughout  the  whole  or  greater  pan  of  the 
wound,  similar  dressings  arc  again  applied  . 

but  if  free  suppuration  has  occurred,  I  aban- 
don dry  and  infrequent  dressings  altogether 

and  use  one  of  several  other  kinds  particu- 
larly adapted  to  the  rapid  and  continuous 
and  thorough  removal  of  purulent  products. 
In  eases  with  what  I  regard  as  "  inevitable 
Suppuration  " — most  sequestrotomics,  for  ex- 
ample— after  the  fu-st  boracic-acid  dressing 
I  am  fond  of  applying  pieces  of  coarse 
scouring  flannel  moistened  with  carbolic  lo- 
tion (1  in  40),  changed  two  or  three  times 
during  the  twenty  dour  hours,  and  continued 
until  wound    surfaces    have   (leaned   and   are 

covered  with  healthy  granulations.  I  know 
no  material  which  sucks  up  discharges  with 
greater  avidity. 

I  have  used  dry  boracic  dressings  in 
major  surgical  operations  of  all  kinds,  and 
primary  union  has  followed  in  the  vast  ma- 
jority of  cases.  I  have  opened  the  abdom- 
inal cavity  scores  of  times,  the  cranial  cav- 
ity in  many  instances,  and  the  cavities  of 
joints  on  numerous  occasions,  and  have  never 
seen  more  than  the  merest  trace  of  suppura- 
tion in  any  of  the  wounds. 

I  have  had  hip  joint  amputations  soundly 
cicatrized,  and  patients  sitting  up  on  the 
twelfth  day.  Failure  to  secure  primary  union 
in  breast  excisions  comes  as  a  bitter  disap- 
pointment. I  purposely  avoid  detailing  cases 
in  this  paper,  because  I  believe  that  no  use- 
ful practical  end  would  be  served  thereby. 

My  own  experience  of  surgical  dressings 
began  at  the  General  Hospital  at  a  time 
when  Listerism  had  attained  what  was  con- 
sidered its  highest  perfection,  when  opera 
tions  were  performed  in  a  (loud  of  carbolic 
steam,  and  patient  and  operator  and  assist- 
ants practically  swam  about  the  theater  in 
floods  of. antiseptic  fluids.  None  among  my 
earliest  teachers  had  a  more  thorough  con- 
ception of  what  Listerism  could  do,  none  fol- 
lowed the  precepts  of  his  enthusiastic  leader 
more  energetically,  no  disciple  of  the  germ 
theory  was  more  conscientious  than  the  late 
William  Preston  Goodall.  In  his  practice  I 
gained  my  first  experience  of  perfect  primary 
unions  after  major  operations;  and  without 
saying  my  present  results  arc  belter  than 
what  I  saw  then,  I  am  suit1  they  are  as  i,'ood, 
and  are  secured  with  less  labor  t"  the  sur- 
geon, with  less  expense  to  the  hospital,  and 
with  less  Buffering  to  the  patients. 

In  conclusion.  I  would  add  my  belief  that 
no  small   measure  of  my   SU<  COBS    is   dm 
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the  introduction  into  the  wound  of  the  non- 
irritating,  non-poisonous,  and  reliably  anti- 
septic,dry,  and  absorbing  powdered  boracic 
acid.— Dr.Jordan  Lloyd,  Brit.  Med.  Jour. 

Some  Valuable  Contributions  to  the 
Literature  of  Digestive  Ferments. — Not- 
withstanding the  importance  and  large  con- 
sumption ot'  the  digestive  ferments,  the  sci- 
entific literature  relating  to  the  character, 
action,  and  application  of  these  agents  has 
hitherto  been  very  meager. 

The  recent  improvements  in  pepsin,  the 
discrepancies  between  the  statements  of  dif- 
ferent manufacturers,  the  confusion  as  to 
proper  tests,  and  the  real  importance  of 
these  agents  lias  concentrated  on  them  of 
late  the  interest  of  physiological  chemists, 
and  much  has  already  been  accomplished 
in  the  direction  of  determining  the  diges- 
tive power  and  purity  of  various  pepsins, 
the  mode  of  action  of  this  ferment  and  its 
incompatibilities. 

One  of  the  latest  and  most  valuable  con- 
tributions to  the  subject  is  a  scholarly  arti- 
cle, by  R.  H.  Chittenden,  Ph.  D.,  Professor 
of  Physiological  Chemistry  in  Yale  Univer- 
sity, entitled  Observations  on  the  Digestive 
Ferments,  which  was  read  before  a  section 
of  the  New  York  Academy  of  Medicine, 
January  23,  1889,  and  published  in  the  Phila- 
delphia Medical  News,  February  16,  1889. 
This  gives  an  able  and  comprehensive  re- 
view of  the  whole  subject,  of  the  investiga- 
tions of  other  observers  from  the  discovery 
of  the  digestive  ferments  to  the  present  time, 
and  of  the  experiments  of  the  author,  from 
which  he  reaches  the  following  conclusions: 

"As  a  final  result,  then,  we  may  consider 
the  true  proteolytic  power  of  the  following 
pepsins  compared  with  one  of  the  highest 
digestive  power  to  be  as  follows: 

Relative  Proteolytic 
Action. 

1.  Parke,    Davis   &    Co.'s    pepsinum 

purnin  in  lamellis  100 

2.  Pairchild's  pep-in  in  scale 52 

3.  Scheffer's  dry  pepsin, concentrat'd,  48 

4.  Jensen's  crystal  pepsin 35 

5.  Ford's  pepsin  in  scales 32 

6.  North's  pure  pepsin 16 

7.  Budalt's    pep-in  14 

8.  Royal  ('hem.  Co.'s  pure  pepsin....     9 

"As  to  the  actual  strength  of  these  prep- 
arations, 1  milligram  of  the  strongest  pep- 
sin converted  into  soluble  products,  198 
milligrams  of  the  pure  dry  albumen,  which 
would  be  practically  equal  to  2,000  parts  of 
fluid  egg  albumen." 

Among  other  valuable  articles  on  pepsin 


recently  published,  we  may  mention  those 
by  Dr.  John  R.  Winslow,  Lecturer  on  Chem- 
istry, Women's  Medical  College,  Baltimore, 
Md.,  entitled  Pepsin  and  Its  Incompatibili- 
ties, with  Exhibition  of  Tests,  and  published 
in  Maryland  Medical  Journal,  February  16, 
1889;  Pepsin  in  Surgery,  by  H.  B.  Doug- 
lass, M.  D.,  in  N.  Y.  Medical  Record,  Decem- 
ber 22,  1888;  Pediatric  Points  and  Pickings, 
by  Dr.  I.  N.  Love,  in  Weekly  Medical  Re- 
view, January  26. 1889  ;  Digestive  Ferments, 
by  J.  Leroy  Webber,  in  Pharmaceutical 
Record,  February  4th  ;  Comparative  Pepsin 
Testing,  by  F.  A.  Thompson,  Ph.  C,  in  Drug- 
gists Bulletin,  September,  1888. 

The  use  of  pepsin  has  been  extended  to 
local  applications  in  diphtheria,  membran- 
ous croup,  and  in  surgery,  where  the  diges- 
tion of  a  false  membrane  or  abnormal  tissue 
growth  is  desired,  and  this  agent  is  likely  | 
to  plaj'  an  important  role  in  the  future  in 
the  therepeutics  of  these  diseases  as  well  as 
in  indigestion. 

Those  of  our  readers  who  desire  to  inform 
themselves  of  the  latest  discovered  facts 
regarding  improvements  in  pepsin,  its  in- 
compatibilities, best  methods  of  administra- 
tion, and  how  to  test  it,  should  correspond 
with  the  manufacturers  whose  recent  inves- 
tigations have  led  to  the  production  of  the 
highest  quality  of  pepsin  yet  produced — 
Messrs.  Parke,  Davis  &  Co. — who  announce 
that  they  will  send  literature  on  Digestive 
Ferments  and  a  sample  of  their  pepsinum 
purum  in  lamellis  to  physicians  free  on  re- 
quest. 


Slight  Aortic  Insufficiency. — Some  in- 
structive experiments  on  artificially  induced 
aortic  murmurs  were  published,  some  months 
ag°>  by  Dr.  Timofejew  {Berlin  Klin.  Woch.), 
in  which  he  showed  that  a  very  slight  aortic 
insufficiency  may  exist  without  producing  a 
diastolic  murmur,  but  that  here  a  distinct 
accentuation  of  the  second  sound  can  then  be 
heard  ;  he  also  found  that  with  greater  but 
still  slight  insufficiency,  though  a  murmur  is 
produced,  this  can  be  made  to  cease  by  dimi- 
nution of  the  blood  pressure,  either  by  vene- 
section or  by  section  of  the  spinal  cord.  These 
experimental  observations  are  in  full  accord 
with  the  well-known  clinical  fact  that  an  aortic 
bruit  is  sometimes  temporarily  much  less  pro- 
nounced than  usual,  and  may  even  occasion- 
ally disappear.  An  interesting  paper  has  just 
been  published  by  Professor  Carl  Dehio,  of 
Dorpat  (St.  Petersburg  Med.  Woch.),  in  which 
he  gives  the  details  of  a  case  which  illustrates 
this  variability  of  some  aortic  bruits  very  well. 
The   patient  was  a  student  who  had   suffered 
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from  syphilis.     Al  times  he  experienced  severe 
pain  in  the  region  of  the  heart,  accompanied 
by  dyspnea,  headache,  giddiness,  and  faintness. 
lie    had    consulted    several    physicians,    some 
of  whom  had  detected  a  murmur,  while  others 
had  declared  there  was  none.     Professor  Dehio 
found  at    first,  while   the    patient    was    sitting, 
merely  some  accentuation  of  the  second  sound, 
but  as  soon  as  he  stood  up  a  blowing  murmur 
was  audible  over  the  whole  of  the  body  of  the 
sternum   synchronous   with    the  second  sound, 
and    prolonged    to    the    end    of    the    diastole. 
After  a  time  this  became   less  and  less  percep- 
tible, and  finally  vanished,  hut   on    the  patient 
moving    or   working    his   aims   about    it   reap- 
peared.    Tracings    taken    with    a    Dudgeon's 
Bphygmograph  showed  that  while  the  patient 
was   in   a   recumbent    posture,  there   being   no 
murmur,  the  pulse,  which  was  beating  eighty 
per  minute,  was  of  a  normal   hut  weak  charac- 
ter, with    a    slight   distension  wave   and  a  low- 
blood    pressure,    the    secondary  waves    being 
only  just    perceptible.     On    standing    up,  the 
beats  increased  to  eighty-eight  per  minute,  the 
bruit   becoming  then   audible,  the   tracing  as- 
sumed   the    character    frequently  observed    in 
cases  of  neurotic  cardiac  palpitation,  the  pulse 
wave    being    higher,   but   falling   rapidly,  and 
the  secondary  and   tertiary  waves    being  well 
marked.     Alter  considerable   exertion,  when 
the   bruit   was    louder   still,  the    beats   being, 
however,  only  seventy-six  per  minute,  the  dis- 
tension wave  was  three  times  as  high  as  when 
the  patient  was   lying  down,  and   it  fell   very 
quickly,  being  in   fact   the   typical  pulsus  celer. 
It  is  seen  that  the  bruit  was  dependent  on  the 
initial  blood  pressure  (\ne  to  the  force  of  the 
contraction   of   the  left  ventricle,  rather  than 
on  the  mean  intra-arterial  pressure,  which  was 
probably  not  increased,  since,  according  to  the 
researches  of   Reigel  and  of   Wetzel,  there  is 
no  increase  in    the    mean    pressure  where   the 
secondary  waves  become  more  pronounced.     It 
.  ident  from  the  tracings  that  whenever  the 
primary  wave    increased    the   secondary  waves 
increased  also,  and  thus,  that  while,  when  the 
patient  was  in  a  recumbent  posture,  there  was 
hut  a  gentle  backward  stream  through  the  de- 
fective  valves,   yet    upon    a  slight  amount  of 
exertion  the  velocity  of  this  stream  was  greatly 
increased,  and  thus  became  capable  of  produc- 
ing  a    murmur.     This    difference    between    a 
gentle  and  a  rapid  stream  can  be  easily  illus- 
trated  by  compressing   an     india-rubber    tube 
through  which  water  from  a  cistern  is  (lowing, 
when   the   murmur,  which  can   both   be  heard 
and   felt,  is   readily  found    to    depend    on    the 
velocity  of    the    water.     Dr.    Dehio    remarks 
that  he  can  not  well  have  mistaken   a  murmur 
of  hemic  origin  for  a  slijrht  aortic  insufficiency 


in  this  case,  for  the  whole  history,  the  dilata- 
tion  of    the    beart,    the    occasional    whist 

character  of  the  murmur,  ami  the  Berioilfi  Bub 
jective  sensations  of  pain  and  palpitation  all 
point  to  organic  mischief.  Again,  the  insuffi 
ciency  must,  he  thinks,  he  of  slighl 
as  the  dilatation  of  the  left  ventricle  was  bui 
very  moderate,  and  as  Duroziez's  double  bruit 
was  not  audible  in  the  femoral  arteries. — Lon 
don  Lancet. 

Necrosis  \m>  Granqrenb  Pr< ed  nv 

Carbolic  Acid.-  -Dr.  Max  Kortium,  of  the 
Schwerin  Town  EoHpital,  writing  in  the 
Internationale  Klinische  Rundschau,  mentioni 
several  cases  which  he  has  seen, and  several 
more  which  have  been  reported  to  him  by 
medical  friends,  where  carbolic-acid  appli 
cations  have  been  followed  by  necrosis  of 
bone  or  slouching  of  the  sofl  parts.  In 
some  cases  there  was  no  doubt  that  the 
patient  had  used  much  stronger  lotions  than 
were  prescribed;  in  others  it  was  possible 
that  where  patients  or  their  friends  mixed 
the  solution  they  did  not  do  it  properly, 
and  80  some  of  the  acid  may  not  have  been 
dissolved  at  all,  and  may  thus  have  come 
in  contact  with  the  skin  in  an  undiluted 
state.  In  all  the  cases  referred  to,  ihe  part 
affected  was  either  a  finger  or  a  toe,  and 
there  had  been  a  watery  solution  of  car- 
bolic acid  applied  continuously  for  from 
three  hours  to  five  days.  There  was  always 
great  difficulty  experienced   in  getting  the 

wounds  left  by  the  necrotic  action  of  the 
acid  to  heal.  Dr.  Kortium  quotes  from  Dr. 
Neill's  paper  in  the  Edinburgh  Medical 
Journal  for  188b',  showing  the  action  of  car- 
bolic acid  on  the  sensory  nerves.  He 
points  out  that  Dr.  Ncill  has  recommended 
glycerine  solutions,  finding  that  glycerine 
tended  to  prevent  the  ill  effects  of  carbolic 
acid  ;  also,  that  all  his  experiments  were 
made  on  the  trunk  or  on  parts  of  the  hody 
much  larger  than  fingers  and  toes.  In  the 
case  of  these  latter  organs,  Dr.  Kortium 
suggests   that,   when    surrounded    by    lint 

soaked  in  a  watery  solution  of  carbolic 
acid,  the  latter,  owing  to  its  great  power 
of  penetration,  enters  into  the  finger  or  toe 
from  all  sides  at  once,  and  therefore  i>  able 
to  act  very  energetically  on  the  nerves. 
Every  surgeon  i>  acquainted  with  the  ac- 
tion of  carbolic  lotiono  on  the  sensory  nerves 
— irritant  at  first  and  subsequently  benumb 

ing.  If  a  similar  effect  is  produced  on  the 
vaso-motor  and  trophic  nerves,  it  i-  not 
difficult  to  understand  that  continuous  ac- 
tion may  cause  a  stoppage  of  the  circulation, 
and  thus  set   up   necrosis  or  gangrene   to  a 
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greater  or  less  extent.     Again,  it  is  possible 

that  the  carbolic  acid  ads  also  in  virtue  of 
its  capacity  of  coagulating  albumen.  Of 
course  these  evil  effects  of  carbolized  appli- 
cations arc  only  occasionally  observed.  This 
is  probably  due  to  the  (act  that  some  per- 
sons have  A  peculiar  idiosyncrasy  for  this 
drug.  It  is  remarkable  that  almost  all  the 
cases  which  have  come  under  Dr.  Korti- 
iiiii's  notice  have  occurred  in  females.  The 
conclusion  he  arrives  at  is.  that,  when  deal- 
in--  with  wounds  of  fingers  and  toes, watery- 
applications  of  carbolic  acid  are  best  avoided. 
This,  of  course,  docs  not  apply  to  lotions 
used  for  syringing  or  washing  the  wound, 
but  only  to  applications  that  are  to  remain 
ime  hours  or  days.  For  this  purpose 
n  or  corrosive-sublimate  lotions  are  to 
be  preferred. — Ibid. 

Diaonostic  Value  of  "  Ballooning  op 
the  Recti  m"in  Casks  op  Stricture  op  the 
Bowel. — In  the  summer  of  1886,  while 
acting  as  locum  tenens,  I  was  called  to  see 
an  aged  lady  who  was  suffering  from  con- 
stipation. There  was  a  history  of  habitual 
constipation  and  painful  defecation  over  a 
considerable  period.  With  the  help,  how- 
ever, of  cas'  ara  as  a  daily  medicine  and 
en  em  at  a  at  intervals,  the  bowels  had  been 
kept  fairly  regular.  On  the  occasion  of 
my  visit  she  was  in  great  distress.  There 
was  an  intense  desire  to  pass  something, 
and  at  the  same  time  an  utter  inability  to 
do  so.  This  desire  was  so  persistent,  and 
she  was  so  convinced  of  something  being 
there,  that  I  examined  the  rectum.  The 
sphincter  was  firmly  contracted,  and,  on 
passing  the  finger  through,  the  condition 
that  Mr.  Bryant  describes  as  "  hallooning  of 
the  rectum  "  was  found.  There  was  a  cavity 
in  which  the  finger  could  be  moved  freely 
without  coming  in  contact  with  the  mucous 
membrane  of  the  rectum.  Nothing  else 
was  made  out  but  this  "ballooning,"  which 
existed  higher  than  the  finger  could  reach. 
An  enema  was  ordered,  and  the  patient 
was  told  that  no  substance  could  be  felt, 
but  if  there  was  any  thing  higher  up  the 
enema  would  very  likely  bring  it  away. 
About  three  hours  afterward,  there  being 
no  alleviation  of  the  symptoms,  a  second 
examination  was  made.  The  same  "  bal- 
looning "was  found,  and  in  addition  there 
was  felt  projecting  into  the  center  of  the 
cavity  a  pointed,  hardened  mass  of  feces. 
This  was  removed  by  copiously  syringing 
the  rectum  and  by  manipulation.  Some 
hours  afterward  other  hardened  masses,  of 
the  small   size,  came  away  naturally.     The 


subsequent  history  of  the  case  I  am  not 
acquainted  with;  but  I  learned  from  the 
medical  gentleman  for  whom  I  had  acted 
that  this  state  of  matters  had  threatened 
before,  but  was  warded  off  without  having 
had  recourse  to  treatment,  which  would 
have  revealed  the  condition  of  the  rectum. 
With  reference  to  Mr.  Bryant's  statement 
that  the  "ballooning"  is  caused  by  re- 
tained flatus,  I  may  mention  that  in  the 
case  referred  to  I  used  a  speculum  while 
syringing  out  the  rectum,  and  on  subse- 
quent examination  the  same  "  ballooning  " 
was  observed,  and  at  this  time  the  hardened 
mass  could  only  just  be  reached  by  the 
finger. — D.  Durran,  M.  B.,  Ibid. 

Experimental  Iodoform  Poisoning. — Dr. 
A.  V.  Koriander,  of  St.  Petersburg,  has 
endeavored  to  throw  some  light  on  the 
vexed  question  of  the  suitability  of  iodo- 
form for  use  as  an  antiseptic  by  poi- 
soning dogs  with  it,  and  examining  the 
morbid  appearances  post-mortem.  The  iodo- 
form is  introduced  into  the  peritoneal  cavity 
in  quantities  varying  from  0.3  to  1.5  gram 
per  kilogram  of  the  animal's  weight.  The 
microscopic  sections  of  the  organs  were 
stained  by  hemotoxylin  and  lithion  carmine. 
Nephritis  affecting  the  renal  glomeruli  was 
invariably  found,  and  the  liver  was  infil- 
trated by  minute  fat  granules.  These  ap- 
pearances are  considered  by  Dr.  Philipovich 
to  be  characteristic  of  iodoform  poisoning. — 
Ibid. 

Is  Instrumental  Delivery  a  Cause  of 
Idiocy? — I  find,  from  an  examination  of 
all  my  cases  of  idiocy  about  which  positive 
information  could  be  obtained,  that  in  onlyl 
three  per  cent  were  the  forceps  employed.! 
In  every  case,  however,  where  they  had 
been  employed,  the  friends  of  the  child  be-j 
lieved  that  the  instrument  alone  was  the 
cause  of  the  disaster,  while  in  nearly  every 
case  I  could  discover  quite  sufficient  to 
account  for  the  menial  defect  in  the  neu- 
rotic history  of  the  progenitors.  In'  a  very 
few  cases,  only  a  small  fractional  percent- 
age, could  I  arrive  at  the  conclusion  that 
the  use  of  the  forceps  was  the  principal 
cause  of  the  calamity.  I  find  in  a  very 
large  number  of  my  cases  that  the  labor 
was  stated  to  be  unusually  tedious  and  pro- 
longed. Dr.  Play  fair  has  shown  that  the 
employment  of  the  forceps  does  not  inter- 
fere with  the  viability  of  offspring;  and 
that  a  prolonged  labor  is  more  compromis 
ing  to  the  life  prospects  of  the  child  than  a 
judicious  and  timely  application  of  the  for- 
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ceps.  '•  When  it  is  borne  in  mind  hew 
frequent  is  tlie  association  of  suspended 
animation  with  idiocy,  it  can  not,  I  think, 
be  too  strongly  enforced  that  the  mental 
integrity  of  the  child  is  more  likely  to  be 
compromised  by  a  prolonged  pressure  in 
the  maternal  passages  than  by  skilled  era 
ployment  of  artificial  assistance.  The  ac 
coucheur  who  postpones  instrumental  help 
often  does  so  at  the  risk  of  terrible  CO  use 
quences  to  the  nervous  system  of  the  little 
one  he  is  solicitous  t<>  protect." — J.Langdon 

Dmcn.   Ibid. 

Three    Cases    of    Purpura    Rheumat- 

ICA. —  Miss  M.,  aged  twenty-two,  Miss  V., 
aged  thirty-eight,  and  Mrs.  \\\,  aged  sixty. 
All  three  commenced  with  a  Bevere  attack 
of  acute  rheumatism,  and  were  placed  un- 
der the  salicylic  treatment  for  aboul  ten 
days,  when,  the  lever  and  pain  having  sub- 
sided, a  mixture  of  bicarbonate  of  potash 
and  cinchona  was  substituted.  About  the 
eighteenth  day,  large  red  spots,  ranging 
from  half  an  inch  to  an  inch  in  diameter, 
appeared  on  the  tibial  and  ulnar  surfaces. 
There  was  considerable  gastric  disturbance, 
vomiting,  and  constipation,  with  some  little 
dia'ihea,  and  an  average  temperature  of 
102°  F.  I  ordered  an  effervescing  mixture 
and  large  doses  of  Ilunvadi  Janos  water  each 
morning;  a  generous  diet,  with  lime  juice 
and  soda  water  to  allay  thirst,  which  in  the 
case  of  Miss  V.  was  excessive.  The  spots 
were  dusted  with  flour  and  covered  with 
Cotton  wool,  but  in  Miss  M.'s  case  lead  lotion 
had  to  be  substituted,  the  heat  and  pain  were 
80  great.  As  soon  as  the  gastric  disturbance 
Was  allayed  I  gave  them  iron  tonics. 

All  three  have  recovered,  and  are  now  tree 
from  rheumatism,  with  hearts  unaffected; 
in  fact,  Miss  Y.  returned  from  Bournemouth 
about  a  month  ago,  saying  she  never  felt 
better  in  her  life,  which  1  attribute  to  the 
course  of  hot  sea-water  baths  she  has  under- 
gone. 

As  I  have  never  seen  any  cases  like  these 
before  in  practice,  1  should  very  much  like 
to  sec  the  pathology  of  this  peculiar  disease 
worked  out.  —  Vincent  J.  Magrane,  British 
Med.  Journal. 

Leeds  and  West-ridino  Medico-Chirur- 
\l  Society. — At  the  meeting  on  the  7th 
ult.,  Dr.  Spottiswoode  Cameron,  President, 
in  the  chair,  a  paper  was  lead  on  the  Patho- 
logical Affinities  of  Lead  and  Alcohol,  by 
Mr.  Norman  Porritt,  who  ascribed  the  pre- 
valence of  lead  poisoning  in  Huddersfield 
to  the  character  of  the  water-supply.     He 


then  compared  the  actions  of  lead  and  al 
holism,  dividing  their   actions  for  conven- 
ience  into  two  groups,  an  excretory  and  a 

nervous    group.      The    action     of    K-ad    and 

alcohol  is  essentially  paralytic,  and  there 

not    only    nervous    and     muscular    paralysis 

but  metabolic  and  excretory  paralysis.  Al- 
luding to  the  elective  action  of  alcohol  and 
had,  he  thought  that  alcoholic  consumption 

would    explain    i  QCtiOD    in    a   certain 

number  of  cases,  and  we  ought  nol  to  bo 
content  with  ascribing  to  elective  action 
all  cases  of  had  poisoning.  Mr.  Porritt 
concluded  by  giving  an  analysis  of  twenty- 
two  cases  oi  pi umbism,  fourteen  males  and 
eight  females.  Of  the  latter,  only  thi 
over  sixty  years  of  age  had  severe  o]   Beri- 

0US  symptoms.  Of  the  macs,  five  only  had 
gross  nervous  Byst<  ms, and  in  all  t  hese  there 
was  history  of  indulgence  in  beer, — London 
Lancet. 

Male  Sterility  and  Gynecology. — Dr. 
Furbringer,  of  Berlin,  has  written  some  im- 
portant observations  on  this  subject  in  the 
Deutsche  Med.  Wochenschrift,  No.  28,  1888. 
lie  believes  that  sterility  in  the  male  is  far 
more  frequently  the  cause  of  barren  mar- 
riages than  is  generally  believed  to  be  the 
case.  Aspermatismus  is  associated  with  com- 
plete impotence,  bul  azoospermia,  or  absence 
of  spermatozoa  in  the  semen — a  condition  by 
no  means  rare — may  exist  with  perfect  po- 
tency, and  on  that  account  is  very  easily 
overlooked.  With  few  exceptions,  azoo- 
spermia is  caused  by  obliteration  of  part  of 
the  seminal  ducts.  This  condition  is  gener- 
ally caused  by  double  gonorrheal  epididy- 
mitis, or  inflammation  of  the  vas.  After 
that  malady  the  chances  are,  Dr.  Furbringer 
has  calculated,  nine  to  one  that  azoospermia 
will  follow.  Prognosis  appears  to  be  hope-  «, 
less  when  the  condition  in  question  is  not 
discovered  till  three  or  lour  months  after  the 
onset  of  the  local  inflammation.  The  chief 
importance  of  the  management  of  the  case 
lies  in  accurate  diagnosis.  '1'rue  asperma- 
tism  is  traced  by  Dr.  Furbringer  to  arrested 
development  of  the  ejaculatory  duets.  \\v 
declares  that  in  several  ca-es  ot  sterile  mar- 
riages under  his  own  observation  the  unfor- 
tunate wife  had  been  sent  from  physician  to 
physician,  or  from  hospital  to  hospital,  and 
her  cervix  divided  or  her  endometrium 
scraped,  until  a  glance  at  the  microscope 
proved  that  nothing  was  wanting  to  insure 
the  blessing  of  children  excepting  sperma- 
tozoa. Dr.  Furbringer's  observations  are 
worthy  of  consideration.  No  doubt  the  in- 
crease of  temperance  involves  the  relatively 
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greater  frequency  of  those  forms  of  gonor- 
rhea where  the  earlier  symptoms  are  very 
mild  Eence  the  firsl  Btages  may  now  be  as 
much  neglected  by  patients  as  they  have 
ever  been  wont  to  neglecl  later  stages.  The 
more  a  case  of  gonorrhea  is  neglected,  the 
greater  will  be  the  chance  of  serious  second- 
ary complications. — British  Med.  Jour. 

Eczema  Partly  Cured  by  Vaccination. — 

In  November,  1 884.  a  child  was  brought  un- 
der my  tare  with  eczema.  The  child  was 
covered  with  it  from  head  to  foot.  It  was 
the  very  worst  ease  I  had  ever  seen.  I  treat- 
ed (lie  child  in  the  usual  way  for  about  six 
months,  but  with  no  benefit.  I  then  advised 
vaccination.  This  the  parents  refused,  say- 
in--  that  the  vaccination  officer  had  repeat- 
edly postponed  the  vaccination.  From  this 
time  I  lost  sight  of  the  child  for  about  two 
years,  when  the  mother  again  brought  her 
to  me.  I  found  the  child  in  the  same  state, 
one  mass  of  eczema.  During  the  two  years 
ii  had  been  attending  at  the  Northampton 
Infirmary  as  an  outpatient.  I  again  advised 
vaccination,  and  this  time  the  mother  con- 
sented, remarking,  what  was  very  true, 
'•  that  the  child  could  not  be  made  worse." 

I  procured  some  calf  lymph  and  vacci- 
nated in  the  usual  way  in  four  places.  At 
the  end  of  a  fortnight  there  was  a  slight  im- 
provement, and  now  (three  months  after) 
there  is  a  decided  and  marked  improvement. 
The  face  is  quite  clear,  and  the  bedy  gener- 
ally, except  some  patches  on  the  head,  the 
bade,  and  the  backs  of  the  knees.  After 
the  vaccination  I  told  the  mother  to  keep 
the  child  as  clean  as  possible,  but  no  treat- 
ment of  any  kind  was  used.  There  was  no 
history  of  syphilis  in  the  case,  and  I  believe 
the  mother  carried  out  as  faithfully  as  she 
■"could  the  various  methods  of  treatment  pre- 
scribed for  the  child. 

Remarks.  I  do  not  mean  to  say  that  vac- 
cination is  a  cure  for  eczema,  but  I  consider 
in  a  case  of  inveterate  eczema  it  is  worth  a 
trial.  In  this  case  it  was  certainly  a  suc- 
cess, after  every  kind  of  treatment  had 
failed. — J.  Howell  Thomas,  Ibid. 

Pylorectomy. — A  successful  case  of  ex- 
cision of  the  pylorus  is  recorded  by  Drs. 
E.  Golden  horn  and  S.  Kolatschewsky,  of 
Odessa.  {Bed.  Klin.  Woch.,  No.  51.)  The 
patient  was  a  lad  fifteen  years  of  age,  who 
was  admitted  under  Dr.  Goldenhorn  for  ex- 
treme dilatation  of  the  stomach  following 
an  attack  of  pain  and  vomiting  eight  years 
previously.  The  diagnosis  was  simple  stric- 
ture of  tho  pylorus,  an   unusual  event  in  so 


young  a  subject;  and  after  due  preparation 
Dr.  Kolatschewsky  performed  the  operation 
of  excision.  The  patient  made  a  good  re- 
covery, slightly  prolonged  by  the  formation 
of  an  abscess  at  the  seat  of  suture.  The 
portion  of  the  stomach  removed  included 
2.5  centimeters  of  the  lesser,  and  4.5  centi- 
meters of  the  greater  curvature;  the  mu- 
cous membrane  was  thickened  and  thrown 
into  folds,  which  at  the  pylorus  itself  formed 
polypoid  masses,  completely  blocking  the 
orifice.  This  condition  doubtless  resulted 
from  the  cicatrization  of  an  ulcer  seated  at 
the  pylorus,  and  not  from  any  congenital 
defect. — London  Lancet. 

Sulphonal. — The  new  hypnotic,  sulphonal, 
has  not,  as  far  as  I  am  able  to  ascertain, 
been  much  used  on  insane  patients  in  Amer- 
ica. In  the  La  Riforma  Medica,  Dr.  Algeri 
has  reported  the  use  of  the  drug  with  the 
happiest  results.  His  experiments  embraced 
sixty  trials  on  fifteen  cases.  The  good  results 
reported  from  sulphonal  as  a  hypnotic  in 
cases  of  insomnia  from  worry,  fatigue,  etc., 
together  with  the  report  of  Dr.  Algeri,  have 
led  me  to  make  a  further  trial  of  it  in  the 
insomnia  of  the  insane,  the  results  of  three 
cases  of  which  will  be  seen  below,  together 
with  the  report  of  four  hospital  cases. 

Until  quite  recently  there  were  two  pre- 
parations of  sulphonal  in  the  market,  one 
by  Bayer  and  another  by  Eiedel.  Quite 
recently,  however,  an  injunction  was  granted 
restraining  the  manufacturers  of  Riedel's 
preparation  from  furnishing  any  more  of  it, 
as  there  was  a  patent  on  the  article  by 
Bayer. 

Of  the  value  of  Bayer's  preparation  I 
know  nothing,  as  my  experiments  have 
been  conducted  entirely  with  Riedel's  prep- 
aration. 

As  the  drug  is  sparingly  soluble  I  have 
given  the  powder  dry  on  the  tongue,  and 
had  it  washed  down  with  water.  For  a 
draught  the  Chemist  and  Druggist  recom- 
mends the  following : 

Sulphonal grs.  xxx  ; 

Syrup 1     ..  f  .. 

Mucilage  of   acacia  j  "aa  3'J  ' 
Distilled  water f^  j. 

Dr.  Lovegrove  recommends  compound 
tragacanth  powder  to  suspend  it,  but  the 
viscosity  is  objected  to.  The  size  of  the| 
dose  renders  it  objectionable  for  administra- 
tion in  pill  form.  It  has  also  been  used  in 
wafers,  but  as  it  is  tasteless  I  think  there  is 
no  better  way  than  by  administering  thei 
dry  powder  and  washing  it  down  with  water 
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The  advantages  of  Bulphonal  may  be  sum- 
med ii])  as  follows  : 

1.  It  is  perfeotly  tasteless,  and  is  tolerated 
by  the  stomach. 

2.  It  has  do  disagreeable  after-effects  in 
ordinary  therapeutic  doses. 

3.  It  docs  not,  as  far  as  I  have  been  able 
to  judge,  produce  a  habit,  nor  docs  it  in  my 
experience  lose  its  effect  if  frequently  ad 
ministered. 

One  of  the  disadvantages  of  its  uso  in 
hospital  practice  is  the  high  price  at  which 
it  is  sold;  but  there  is  no  doubt  that  in 
course  of  time  the  price  of  sulpiional  will 
bo  somewhat  reduced.  At  present  the  prico 
is  about  twenty  cents  per  dose. — /•,'.  B.  Lan- 
dis,  M.D.,  University  Med.  Magazine. 

Pulmonary  Actinomycosis. — Dr.  Mats- 
chinski  relates,  in  La  Gazette  Clinique  Ileb- 
domadaire  de  Botkin,  a  curious  case  of  this 
disease  which  he  diagnosed  during  life.  The 
patient  was  a  man  suffering  from  typhoid 
fever  and  croupous  pneumonia,  whose  ex- 
pectoration Dr.  Matschinski  was  examining 
microscopically,  when  he  found  it  contained 
the  stellate  and  filiform  fungus  of  actinomy- 
cosis. The  filaments  of  the  fungus  wore  of 
an  extreme  fineness,  dichotomous  or  rosa- 
ceous, from  which  slender  thread  like  pro- 
cesses were  given  off  like  the  branches  of  a 
tree,  but  which  were  interlaced  at  the  pe- 
riphery. Fuchsia  colored  these  filaments  a 
dark  red,  the  groundwork  being  colored 
blue  with  methylene  blue.  The  necropsy 
confirmed  the  diagnosis  made.  At  the 
base  of  the  right  lung  was  a  cavity,  as 
large  as  an  orange,  filled  with  pus,  in 
which  were  found  fungi  of  the  same  kind 
as  appeared  in  the  sputa.  Dr.  Matschin- 
ski suggests  that  Ehrlich's  method  would 
be  more  useful  in  making  a  differential 
diagnosis  between  actinomycosis  and  tuber- 
culosis—  two  diseases  which,  he  thinks, 
might  easily  be  confounded. — London  Lancet. 

Antiseptic  Bandages.— The  inefficacy  of 

bandages,  etc.,  prepared  with  sublimate 
alone  has  led  Dr.  Laplace  to  examine  into 
the  causes  which  produce  this  condition  of 
things.  He  has  determined  thai  the  chief 
reason  is  the  formation  of  insoluble  albu- 
minate of  mercury  by  decomposition  of  the 
bichloride  in  contact  with  the  cloths  and 
materials  used  in  their  preparation.  This 
may  be  avoided,  as  he  has  demonstrated,  by 
the  presence  of  an  acid  in  the  sublimate 
solutions  used  for  asepticizing  the  bandages, 
gauze,  etc..  and  of  all  the  acids  with  which 
he  experimented,  tartaric  acid   seems   to  be 


the  best.  When  this  acid  is  added  to  sub- 
liniate   solutions,  not   only    is    lb"    formal 

of  albuminates  avoided,  but  the  antiseptic 
effects  are  increased  in  a  remarkable  manni  r, 

thus  enabling  a  smaller  percentage  of  -nidi- 
mate  to  be  employed  ;  and,  moreover, 80  fully 
answering  all  demands  that  the  collateral 
uso  of  iodoform,  etc.,  is  rendered  entirely 
unnecessary.  The  acid  solution  is  also  less 
irritating  to  wounds.  The  following  are 
Laplace's  formulas,  as  gleaned  from  La  Gaz- 
zetta  Degli  Ospitali :  Take  of  bichloride  of 
mercury,  one  part;  tartaric  acid,  five  parts; 
distilled  water,  one  thousand  parts. 

This  solution  is  for  irrigations,  etc. ;  but 
when  antiseptic  bandage-;,  gauzes,  etc.,  arc 
to  be  prepared,  the  following  is  recommend- 
ed: Take  of  bichloride  of  mercury,  five 
parts;  tartaric  acid,  twenty  parts;  distilled 
water,  one  thousand  parts.     Mix. 

The  material  should  be  submerged  in  the 
fluid  and  left  there  for  at  least  two  hours. 
We  would  BUggest  that  the  softness  and  sup- 
pleness of  the  bandages,  etc.,  would  be  very 
much  increased  by  the  addition  of  a  small 
amount  of  glycerine,  say  one  part  to  each 
hundred  parts  of  water. — National  Druggist. 

Etherization  ;  An  Unrecorded  Danger. 
It  is  not  uncommon  to  read,  at  the  end  of 
the  description  of  some  prolonged  operation, 
a  statement  to  the  effect  that  when  the  pa- 
tient was  put  back  into  bed  it  was  found 
necessary  to  use  several  hot-water  bottles  to 
restore  heat  to  the  chilled  surface.  The  fall 
of  temperature  which  has  impelled  surgeons 
so  constantly  to  resort  to  this  expedient  has 
been  generally  attributed  to  the  combined 
effects  of  exposure  and  shock.  Dr.  H.  H. 
Hare,  of  the  University  of  Pennsylvania,  has 
pointed  out  (Thcr.  Gaz.,  May,  1888)  that 
another  factor  must  be  taken  into  account. 
Observation  on  patients  in  the  University 
Hospital  showed  that  the  difference  in  the 
rectal  temperature  before  and  after  operation 
might  amount  to  as  much  as  three  degrees, 
and  a  comparison  of  the  effects  observed  after 
various  operations  appears  to  prove  that  t he 
whole  of  the  effect  could  not  be  attributed 
to  shock  and  exposure,  but  that  a  large,  pos- 
sibly the  greater,  part  was  due  to  ether, 
which  was  the  anesthetic  used.  This  view 
found  continuation  in  the  result  of  some  ex- 
periments on  dogs:  By  continuous  etheriza- 
tion for  an  hour,  giving  live  drams  of  ether 
every  live  minutes,  after  the  animal  had  been 

bmught  thoroughly  under  the  anesthetic  in- 
fluence, the  normal  rectal  temperature  of  the 
dog  wib  reduced  as  much  as  from  8    to  10°  F. 

Dr.  Hare's  inquiry  suggests    that    it    would 
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sometimes  be  well  for  surgeons  to  combat 
this  antipyretic  action  of  ether  by  warm  ap- 
plications'during  the  time  that  the  patient 
is  on  the  operating-table. — British  Medical 
Journal. 

Antipyrin  in  the  Pains  of  Labor. — Au- 
vurd  and  Lef'ebvrc  have  been  unable  to  con- 
vince themselves  of  the  far-famed  action  of 
antipyrin  in  the  pains  of  labor.  They  tried 
it  in  ten  cases  in  the  maternity  of  the  Paris 
Chariie.  Only  three  patients  showed  the 
effects  of  antipyrin  ;  of  these  a  marked  re- 
lief was  produced  in  one,  and  a  slight  relief 
in  two  cases;  in  seven  the  effect  was  nil. 
The  solution  used  by  them  is  as  follows: 

Antipyrin gr.  cviii  ; 

Muriate  of  coca  ne gr.  iss  ; 

Distilled  water  t'3  v. 

A  syringeful,  containing  four  and  one 
half  grains  of  antipyrin.  was  injected  three 
or  four  times. 

In  reviewing  this  experience  a  writer  in 
the  Wiener  Med.  Presse,  November  11,  1888, 
remarks  that  in  a  ease  of  his  own  fifteen 
and  one  half  grains  of  antipyrin  internally, 
and  the  same  amount  hypodermically,  had 
not  the  slightest  influence  upon  the  in- 
tensity of  the  labor  pains. —  Medical  and 
Surgi  al  Reporter. 

Experiments  with  Creolin.  —  Michael 
Pleskoff  communicates  to  the  Therapeutische 
Monatshefte  some  therapeutic  experiments 
with  creolin,  which  he  made  in  the  wards  of 
of  Prof.  Jurasz,  in  Heidelberg,  in  cases  of 
chronic  rhinitis,  ozena,  and  dry  pharyngitis. 
He  made  use  exclusively  of  a  one-per-cent 
watery  solution  of  creolin,  and  employed  it 
in  fifteen  cases.  The  results  obtained  were 
so  favorable  that  the  author  most  warmly 
commends  it  for  further  trial.  In  chronic 
rhinitis  with  or  without  fetor,  tampons  of 
cotton  were  dipped  in  the  creolin  solution, 
very  gently  squeezed  out,  and  introduced 
deep  into  each  nasal  chamber  by  means  of  a 
sound.  The  tampons  were  allowed  to  re- 
main about  twenty  minutes.  During  this 
time  the  patints  felt  a  slight  burning,  which, 
however,  soon  passed  away  upon  removal  of 
the  tampon.  Unpleasant  symptoms  were 
never  observed.  The  favorable  effect  of  the 
creolin  showed  itself  in  a  comparatively 
short  lime  by  the  qualitative  and  quantita- 
tive change  in  the  secretion.  The  quantity  of 
the  discharge  diminished  and  its  purulent 
character  gave  place  to  a  more  normal  se- 
cretion of  mucus.  It  exercised  an  especially 
good  influence  upon  the  troubles  present  in 


ozena.  It  caused  the  disappearance  of  fetor 
more  quickly  and  completely  than  had  been 
effected  with  carbolic  acid.  Formation  of 
crusts  also  ceased,  and  the  secretion  of  the 
mucous  membrane  became  normal.  The  re- 
sults were  not  less  favorable  in  the  so-called 
dry  pharyngitis,  in  which  affection  the  tam- 
pons were  pushed  through  the  nose  to  the 
nasal  fossa?,  so  that,  by  hanging  down,  they 
came  in  contact  with  the  mucous  membrane 
of  the  pharynx.  The  rest  of  the  mucous 
membrane  of  the  pharynx  was  swabbed 
with  a  pledget  of  cotton  wet  with  creolin 
solution,  and  held  in  place  with  forceps. 
Ibid. 

Capillary  Aspiration  of  the  Bladder. 

This  was  one  of  the  subjects  brought  before 
the  Society  of  Naturalists,  at  Cologne,  by  Drs. 
Rosenberger,  of  Wiirzberg,  and  English,  of 
Vienna.  The  first  speaker  remarked  it  was  a 
procedure  warmly  recomended  by  Liicke,  and 
he  wondered  that  it  was  so  little  practiced. 
The  operation  was  easily  performed.  Any 
kind  of  aspiration  could  be  used,  and  a  fine 
needle  no  thicker  than  an  ordinary  knitting- 
needle  passed  into  the  bladder  above  the  sym- 
physis in  the  linea  alba.  When  all  the  fluid 
was  evacuated  the  canula  should  be  removed, 
with  a  sudden  jerk.  By  this  means  no  bleed- 
ing took  place,  especially  if  care  was  taken  to 
keep  the  sides  of  the  canal  together  until  they 
adhered.  Of  course  all  antiseptic  precautions 
should  be  made  use  of.  In  old  people  it  wasi 
sometimes  necessary  and  frequently  useful.  'It 
often  happend  that  when  aspiration  had  been 
performed  two  or  three  times  the  patient  could 
micturate  naturally,  or  a  catheter  could  be 
be  introduced,  when  before  such  a  thing  was 
impossible.  It  was  a  procedure  generally  indli 
cated  in  retention  of  a  passing  character,  and 
when  catheterization  set  up  violent  hemorrhage 
from  the  urethra.  The  pain  from  the  operaj 
tion  was  slight,  frequently  less  than  was} 
caused  by  introduction  of  a  catheter.  DrJJ 
English,  of  Vienna,  said  he  had  never  prac 
ticed  capillary  aspiration  of  the  bladder,  anc 
criticised  the  procedure  adversely  as  both  un 
necessary  and  dangerous. — Medical  Press  ani 
Circular. 

Icterus  Neonatorum.  —  Professor  Neu 
mann,  of  Konigsberg  (Virch.  Arch.,  cxiv.. 
3),  in  endeavoring  to  throw  light  upon  th 
vexed  question  of  the  true  nature  of  icteru 
neonatorum,  whether  it  is  hematogenous  oj 
hepatogenous,  has  availed  himself  of  the  fad 
that  in  fatal  cases  of  jaundice  free  crystal; 
and  granules  of  bilirubin  are  to  be  found  i) 
the  various  tissues,  especially  in  the  fat  celj 
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of  the  omentum  and  elsewhere.  Some  years 
ago  In'  detected  such  precipitates  in  the 
Case  of  an  infant,  who  died  from  congenital 
hear!  disease,  four  hours  and  a  half  after 
birth,  without  showing  any  sign  of  jaundice. 
Ho  has  during  the  past  year  examined  the 
bodios  of  twelve  still  horn  children,  and  in 
no  fewer  than  eight  found  this  precipitation 
of  bilirubin — not  indeed  to  the  wide  extent 
prevalent  in  icterus  neonatorum, but  limited 
to  the  fat  colls  of  omentum  and  subserous 
fat  in  various  parts  of  the  body.  He  rejects 
the  idea  that  its  occurrence  is  due  to  decom- 
position of  blood  pigment, such  as  occurs  in 
the  dead  fetus  long  retained  in  utero,  since 
in  no  case  examined  was  there  any  evidence 
of  death  having  occurred  long  before  deliv- 
ery. He  also  excludes  the  possibility  of  post- 
mortem transudation  of  bile,  since  the  tissues 
in  which  the  bilirubin  mostly  occurred  were 
remote  from  the  gall-bladder  and  intestine. 
Indeed,  he  is  forced  to  believe  that  the  bile 
is  already  present  in  the  blood,  and  that 
alter  death  it  crystallizes  out  in  the  fatty 
tissues.  Hitherto,  however,  attempts  to  de- 
termine the  presence  of  bile  in  the  blood  of 
the  newborn  have  failed,  but  the  experi- 
ments have  been  insufficient.  The  fact  he 
has  noted  suggests  that  icterus  neonatorum 
may  be  due  to  an  exaggeration  of  certain 
processes  natural  to  fetal  life,  and  not  de- 
pendent upon  the  circulatory  changes  tak- 
ing place  at  birth.  On  this  view  it  would 
be  a  true    hematogenous    icterus. — Lancet. 

Removal  of  Subplantar  Corns.  —  Onna 
Monatshefte  fur  prakt.  Dermaiologie)  states  that 
the  treatment  of  subplantar  corns  is  very 
much  facilitated  by  a  judicious  combination  of 
salicylic  plaster  and  glycerine  jelly.  A  ring 
of  glycerine  jelly,  about  the  diameter  of  the 
wart,  is  painted  round  it  with  a  fine  but  stiff 
bristle  paint-brush.  When  this  ring  of  jelly 
has  quite  set  and  become  dry,  a  circular  piece 
of  the  strongest  salicylic-plaster  muslin  (sali- 
cylic acid  and  creosote,  each  forty  parts)  is  cut 
sufficiently  large  to  fit  within  the  ring  of  jelly  ; 
jelly  is  now  painted  over  the  ring  of  jelly 
already  made  and  the  piece  of  plaster  itself; 
and,  to  make  assurance  doubly  sure,  a  third 
it  of  jelly  should  be  painted  widely  over  all ; 
1  when  these  have  become  almost  dry,  a 
layer  of  cotton  wool  is  to  be  placed  ami 
pressed  on.  The  larger  the  surface  covered 
With  the  jolly  the  less  the  local  pressure  on 
the  emu.  In  the  case  of  feet  which  perspire 
much,  especially  in  hoi  weather,  a  single  turn 
i  soft  muslin  bandage  should  be  folded 
round  the  affected  part  of  the  foot,  before  the 
jelly   has   become   quite    dry,    covered    with  a 


coating  of  jelly  and  then  of  wool,  or  a  coating 
of  jelly  itself,  and  the  neighboring  part  of  tic- 
foot  painted  with  flexible  collodion.  In  this 
way  one  can  keep  the  plaster  in  position,  even 

in    the    heat    of    summer    and    in    those    wb.086 

feet  sweat  freely.  The  dressing  is  changed 
when  it  becomes  spontaneously  loose  at  the 
oftenest,  once  or  twice  a  week  ;  the  horny 
laver  acted  on  by  the  salicylic  a<*id  is  removed, 
and  a  new  dressing  applied  :  and  this  had  bet- 
ter be  continued  for  some  time  after  the  wart 
has  been   cured.-    Edinburgh  Medical  Journal. 

Quinine  Poisoning,  or  Ictero  iii:.M.\Tt  i:ii 
Fever. — Professor  Tomaselli,  of  Catauia,  Italy. 
at  the  meeting  of  the  Italian  Society  of  Inter- 
nal Medicine,  read  a  paper  upon  Quinine  Poi- 
soning, stating  that  during  the  last  year  he  had 
seen  many  cases  in  which  quinine  had  been 
administered  without  producing  any  marked 
effects  upon  the  malarial  condition,  but  on  the 
contrary  produces  an  outward  effect,  the  prom- 
inent symptoms  being  lever  and  hematuria. 

From  one  to  six  hours  after  the  quinine  has 
been  taken  the  patient  has  a  severe  chill,  with 
fever  106.7°  to  108.5°,  followed  by  vomiting 
and  diarrhea  and  great  desire  to  urinate,  and 
later  by  the  passage  of  bloody  urine.  These 
symptoms  last  twenty-four  hours,  terminating 
by  a  fall  of  temperature.  Jaundice  sometimes 
occurs,  and  it  may  remain  a  week  or  so.  If  the 
quinine  is  not  stopped,  these  paroxysms  will  con- 
tinue, and  the  patient  fall  into  collapse  and  die. 

The  next  prominent  changes  occur  in  the 
blood,  the  red  corpuscles  becoming  discolored 
and  reduced  in  number,  and  hemoglobin  is 
found  in  the  urine,  a-  are  also  the  bile  pigments, 
epithelial  cells,  and  fibrinous  casts.  Consider- 
able discussion  was  the  outcome  of  the  reading 
of  this  paper,  and  most  of  the  learned  doctors 
were  disposed  to  take  issue  as  to  the  quinine 
causing  the  condition  which  the  professor  called 
quinine  poisoning  or  ictero-hematuric  fever. — 
St.  Joseph  Medical  Herald. 

Creosote  in  Phthisis  Pulmonaus— Dr. 
Austin  Flint,  in  the  New  York  Medical  Journal, 

reports  ten  cases  of  phthisis  pulmonalis  in  which 
marked  benefit  was  derived  from  the  inhalation 
of  equal  parts  of  creosote,  alcohol,  and  spirits 
of  chloroform,  ten  or  fifteen  drops  being  put  on 
the  inhaler  four  or  five  times  a  day,  or  even  more 
frequently. 

Creosote  was  also  administered  internally. and 
in  some  cases  cough  mixtures,  tonics,  and  the 
like  were  also  given.  In  eight  of  the  cases 
tubercle  bacilli  had  been  discovered.  The  re- 
sult of  the  treatment  was  very  gratifying,  the 
appetite,  strength,  and  general  condition  -low- 
ing in  every  case  marked  improvement. 
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INHERITANCE  OF  ACQUIRED  TRAITS. 


We  hear  a  great  deal  of  the  inheritance  of 
acquired  traits  of  character,  and  it  can  hardly 
be  doubted  that  there  is  a  popular  predilection 
in  that  direction  that  facts  scarcely  justify. 

The  aspect  in  which  such  inheritance  is  sup- 
posed most  commonly  to  manifest  itself  is  in 
fondness  or  weakness  for  intoxicants.  The 
popular  notion  in  this  respect,  as  in  nearly 
every  other,  seems  to  us  to  have  been  reached 
through  a  too  superficial  survey.  We  will 
venture  to  say,  that  instead  of  a  tendency  to 
inebriety  being  increased  among  a  people  by 
excessive  indulgence,  it  can  be  shown  that  the 
opposite  is  true,  and  that  the  weak  rather  per- 
ish and  are  eradicated. 

It  will,  it  is  true,  hardly  be  disputed  that 
any  very  exhaustive  tax  on  the  vital  forces  of 
parents  impairs  the  powers  of  the  offspring, 
and  that  such  offspring  are  weak  before  all 
trials.  How  often  it  happens  that  stingy, 
penurious  parents,  who  have  exhausted  their 
vital  forces  on  the  accumulation  of  fortune, 
leave  descendants  whose  avarice  overbalances 
their  industry  and  leads  them  to  become  thieves. 
In  the  use  of  intoxicants  we  have  only  to  con- 
sider the  almost  universal  and  overpowering 
disposition  of  savages  to  excessive  indulgence. 


Among  these,  for  untold  centuries,  not  a  taste 
of  alcohol  may  have  been  had,  yet  the  moment 
it  is  introduced  a  whole  tribe  is  ready  to  be- 
come besotted. 

In  cases  of  supposed  inheritance  of  acquired 
taste  for  intoxicants  among  civilized  people,  it 
is  likely  that  the  son  drinks,  in  a  large  propor- 
tion of  cases,  because  he  inherits  the  same 
weakness  that  led  the  father  to  excess. 


PROF.  JOHN  C.  DALTON. 


Prof.  Dalton  died  in  New  York,  February 
12,  1889.  He  was  born  in  Massachusetts  in 
1825.  He  graduated  from  Harvard  University 
in  1847.  He  filled  the  professorial  chair  suc- 
cessively in  the  medical  department  of  the  uni- 
versities of  Buffalo  and  Vermont,  Long  Island 
Hospital  Medical  College,  and  the  College  of 
Physicians  and  Surgeons  of  New  York,  being 
called  to  the  chair  of  physiology  in  the  latter 
in  1855.  From  this  date  till  the  day  of  his 
death,  with  the  exception  of  a  term  of  service 
in  the  army,  where  he  became  brigade  surgeon, 
he  has  been  connected  with  this  institution  as 
professor  or  chief  executive  officer. 

Dr.  Dalton  was  a  profound  scholar,  a  great 
teacher,  a  writer  of  grace  and  power,  a  pioneer 
in  demonstrative  biological  science,  and  a  gen- 
tleman of  fine  culture  and  rare  beauty  of  char- 
acter. 

His  classic  works  on  Human  Physiology,  the 
Anatomy  of  the  Brain,  and  the  Doctrines  of 
the  Circulation  of  the  Blood,  are  an  honor  to 
American  medicine. 


THE  MEDICAL  PRACTICE  ACT. 


Though  there  remains  but  one  month  in 
which  to  comply  with  the  law,  but  a  little  over 
fifty  physicians  in  Louisville  and  Jefferson 
County  have  complied  with  the  act  relating  to: 
medical  practice,  passed  by  the  last  legisla- 
ture. This  is  but  about  one  in  six,  as  there 
are  doubtless  more  than  three  hundred  physi- 
cians in  the  territory  named. 

Up  to  this  date  about  six  hundred  diplomas 
from  colleges  outside  of  the  State  have  been 
indorsed  by  Dr.  McCormack,  Secretary  of  the 
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State  Board  of  Health.  As  tlio  law  will  cer- 
tainly 1)0  enforced,  even  if  for  no  oilier  reason, 
all  qualified  physicians  should  register,  and 
,ie  the  penalty  of  its  violation.  But  a 
Btronger  reason  still  is  the  moral  support  given 
by  prompt  compliance.  If  a  large  number  of 
qualified  practitioners  show  their  indifference 
by  failure  to  comply,  and  are  caught  with  the 
quacks  and  frauds  in  the  penalty,  the  moral 
effect  of  violation  is  in  a  Large  measure  miti- 
gated to  the  latter  class. 

Steps  have  been  taken  by  the  Louisville 
Medical  Society  to  employ  additional  counsel, 
if  necessary,  to  assist  in  the  effectual  enforce- 
ment dl'  the  law.  It  is  to  be  hoped  that  every 
qualified  physician  in  the  city  will  in  good 
time  register  and  he  prepared  to  aid  in  the 
enforcement  of  the  law,  and  thus  sustain  Dr. 
McCormack  in  the  vigorous  course  he  is  ready 
to  pursue. 


Uotcs  niib  (Oucries. 


DONDERS     AND     MOLESCHOTT     ON     PliE-PRO- 

iSK  >nal  Education. — The  great  Dutch  phys- 
:  iologist  and  ophthalmic  surgeon,  in  reviewing 
his  educational  career,  dwelt  with  gratitude  on 
the  classical  studies  he  pursued  under  clerical 
auspices  at  Boxmeer.  Certain  it  is  that  to 
that  discipline  he  owed  his  skill  in  the  use  of 
language  and   his  love  for    the  elevated  and 

ued  in  thought  and  expression,  which  never 
failed  him   in  after  life.     Commenting  on  this 

iwal  of  Donders,  his  biographer,  Moleschott, 

-  that  no  one  who  is  conscious  of  his  own 
mental  evolution  can  deny  that  such  early  edu- 
cational influences  infuse  a  love  of  study  for 
it-  own  sake — a  habit  of  mind  which  is  worth 
more  than  all  the  acquisitions  one  can  make  in 
secondary  schools.  We  must,  he  says,  do 
justice  to  the  old  Latin  (or,  as  we  should  say, 
grammar)  school,  and  acknowledge  that  it  was 
in  no  way  interior  to  the  best  and  most  com- 
prehensive of  the  modern  schools  in  cultivat- 
ing an  eagerness  to  learn,  in  awaking  a  passion 
for  the  search  after  truth,  in  evoking  an  admi- 
ration of  the  beautiful.     Goethe,  in   the  sixth 

>k  of  his  "  H'alirheit  und  Dicktung,"  spoke 
prophetically  when  he  said  :    "The  injury  done 


to  our   youths   by  impelling   them    too  exclu 

rively  in   certain    lines   of    instruction    i-    i I 

manifest,  when  their  training  in  the  use  of 
language  is  minimized  and  tie'  value  of  their 
preparatory  discipline  impaired  to  devote  the 
time  and  attention  thus  gained  t"  the  enuring 
them  to  so-called  'real  study,'  which  tend 
more  to  distract  than  to  cultivate  the  mind, 
unless  they  are  carried  out  with  system  and 
with  thoroughness."  Indorsing  this  argument, 
Moleschott  adds  :  "  The  study  of  language  and 
literature  involves,  according  to  some,  a  loss  of 
the  time  which  should  !><■  bestowed  "ii  phys- 
ical science.  But  those  who  think  so  forget 
that,  in  early  youth,  its  instructor  must  not 
have  in  view  the  exercise  of  the  intellect  alo 
he  must  also,  and  primarily,  educate  the  heart 
and  the  taste;  he  must  feed  the  faculties  by 
which  we  appreciate  and  admire  the  beauti- 
ful and  the  noble  ;  he  must  kindle  enthusiasm 
for  virtue  and  patriotism;  in  a  word,  he  must 
mold  the  sentiment  of  duty  and  the  aspira- 
tion after  the  ideal.  If,  in  the  prosecution  of 
such  discipline,  there  is  the  sacrifice  of  some 
hours  that  might  be  employed  on  subjects  more 
apparently  useful,  we  have  in  compensation 
the  development  of  that  large  and  loving 
knowledge  of  man  and  of  the  world,  the  stor- 
ing up  of  reflections  which  elevate  the  youth 
into  the  noble  thinker,  who,  at  a  more  advanced 
stage,  grasps  with  ease  the  facts  that  are 
useful,  and  is  preserved  from  the  danger  of 
becoming  a  mere  referee  of  data  or  a  poor 
groper  after  the  light."  Donders  began  his 
professional  education,  says  Moleschott,  with- 
out being  initiated  in  what  Goethe  called 
"real  studies,"  and  lias  never  regretted  it. — 
London  Lancet. 

■■  Deaths  of  Eminent  Foreign  Medical 
MEN. — The  deaths  of  the  following  eminent 
foreign  medical  men  are  announced:  Dr.  Leo- 
pold Wittelshofer,  immediately  after  giving 
up  the  post  of  editor  of  the  Wiener  Medisin- 
ischer  Wbchensohrift.  Dr.  Jobann  Wagner, 
formerly  Professor  of  Special  Pathology  and 
Therapeutics  in  Buda-I'esth,  at  the  age  of  sev- 
enty-eight. Dr.  L6on  Damas,  Professor  of 
Midwifery  at  Montpellier.  Sefior  Don  Dr. 
Pedro  Lletget    y   Diaz-Ropero,  Professor    of 
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Botanical  Pharmacy  in  the  University  of  Mad- 
rid, Member  of  the  Royal  Academy  of  Medi- 
cine and  of  the  Sanitary  Council.  Dr.  A. 
Bieltsoff,  senior  surgeon  to  the  Marien  Hos- 
pital, and  privat-docent  in  Surgery  in  the  Mil- 
itary Medical  Academy,  St.  Petersburg. — 
Ibid. 

Remedies  in  Savage  Life. — A  learned  dis- 
cussion has  been  carried  on  in  Virchow's  Archiv 
on  the  significance  of  repulsive  rites  in  barba- 
rous races.  It  involves  the  familiar  question 
as  to  the  significance  of  the  fact  that  old-fash- 
ioned medicines  are  not  only  very  compound, 
but  also  very  nasty,  while  the  tendency  of  the 
age  is  to  make  mixtures  taste  nice,  and  even  a 
further  step  is  forced  upon  pharmacy  by  the 
delicate  ideas  of  the  nineteenth  century  inva- 
lid. He  dislikes  any  flavor  in  the  drugs  which 
he  takes ;  even  if  the  taste  be  otherwise  nice, 
its  association  with  physic  makes  it  disagree- 
able. For  that  reason  pharmacists  endeavor  to 
make  their  compounds  tasteless,  coating  pills 
and  capsules  with  protective  envelopes  which 
can  not  dissolve  until  they  reach  the  stomach. 
On  the  other  hand,  the  savage  delights  in  mak- 
ing his  potions  as  nasty  as  possible.  A  study 
of  primitive  abstract  ideas  shows  that  the  swal- 
lowing of  offensive  substances  is  a  common  rite 
in  the  forms  of  devil  worship  which  prevail 
among  barbarians.  The  rite  is  performed  both 
for  supposed  spiritual  and  temporal  benefit  and 
for  the  cure  of  sickness.  From  such  rites  is 
medicine  evolved.  Dr.  Hampden  Porter,  in  a 
paper  written  in  English  in  Virchow's  Archiv, 
writes:  "Originally  all  medicines  are  essen- 
tially charms.  No  savage  has  any  conception 
of  the  natural  causation  of  disease.  Illness 
and  accident  are  unhesitatingly  ascribed  to  the 
direct  or  indirect  action  of  some  supernatural 
agency,  and  are  therefore  supposed  to  require 
counteractives  of  a  corresponding  kind.  Most 
of  the  afflictions  of  unevolved  men  are  believed 
to  be  due  either  to  sorcery  or  to  the  malice  of 
one  of  his  minor  deities,  nearly  all  of  whom 
are  evil  spirits ;  and  this  because  they  are  the 
offspring  of  fear,  and  everywhere  fear  is  more 
powerfully  suggestive  to  the  fancy  than  grati- 
tude or  hope."  As  a  race  progresses  above  bar- 
barism, rites  become  more  and  more  refined, 


and  differentiation  between  drugs  and  sacrifi- 
cial compounds  takes  place  very  early.  Yet 
traces  of  the  original  significance  of  drugs  are 
retained  even  in  relatively  high  stages  of  civil- 
ization. Certain  medieval  medicines  were  made 
up  of  filthy  materials. 

The  last  relic  of  medicine  as  a  propitiatory 
mortification  is  seen  in  the  trust  which  a  mi- 
nority of  civilized  people  still  place  in  nasty 
preparations.  Many  Englishmen  still  think 
that  a  good  dose  of  black  draught,  followed  by 
a  big  blue  pill,  is  the  right  treatmeat  for  most 
forms  of  gastric  disturbance,  and  better  than 
new-fangled  elegant  preparations.  The  nau- 
seous character  of  such  remedies  is  their  chief 
recommendation.  To  take  them  gives  the  pa- 
tient (his  own  doctor,  as  a  rule)  a  flattering 
sense  of  wholesome  self-inflicted  mortification. 
The  old  Puritan  spirit  is  not  extinct ;  it  always 
encouraged  such  notions.  There  remains  the 
question  of  children's  medicines.  Old-fashioned 
parents  think  that  the  administration  of  nasty 
draughts  to  their  offspring  acts  as  a  salutary 
form  of  discipline  as  well  as  a  cure  for  juven- 
ile ailments.  There  is  some  truth  in  this  opin- 
ion. On  the  other  hand,  who  can  doubt  that 
the  dread  of  "black  draught"  or  "  rhubarb- 
and-mag."  still  causes  thousands  of  children  to 
conceal  as  far  as  possible  all  symptoms  of  minor 
ailments?  It  can  not  be  doubted,  however, 
that  if  physic  be  made  nice  a  contrary  evil 
will  prevail.  A  very  little  child  will  cough  so 
that  it  may  get  more  syrup. — Brit.  Med.  Jour. 

The  Antiseptic  Treatment  op  Gonor- 
rhea.— (By  DuCastel,  L' Union  Med.,  1309, 
1888.)  The  therapy  of  gonorrheal  urethri- 
tis has  two  objects  to  accomplish,  namely, 
the  destruction  of  the  gonococcus,  and  the 
cure  of  the  inflammation  of  the  mucous 
membrane.  The  first  is  generally  accom- 
plished by  antiseptics,  the  latter  by  astrin- 
gents and  balsams. 

The  great  benefit  derived  from  the  antisep- 
tic treatment  is  its  prevention  of  further 
propagation  of  the  disease  and  avoidance  of 
complications. 

Carbolic  acid,  permanganate  of  potash 
and  bichloride  of  mercury,  the  antiseptic}- 
usually  employed,  are  objectionable  in  thai 


THE  AMERICAN  PRACTITIONER  AM)  NEWS. 


159 


they  irritate  the  mucous  membrane.  This 
objection  dot's  not  apply  to  resorcin;  the  in- 
jection  of  this  drag  is  as  painless  as  if  pure 
water  was  used  ;  ii  does  not  oause  the  slight- 
est inflammation.  The  writer  claims  to  have 
had  tlie  same  brilliant  results  with  this  drag 
U  Letzcl,  namely,  the  cure  of  acute  gonor- 
rhea  in  twelve  days,  and  chronic  in  from 
fourteen  to  twenty-two  days, 

Ho   uses   a   two-and-one-balf-per-cent  to 

three-per  cent  solution  in  acute  eases,  and  a 

four-per-cent  in  chronic  eases.     Only  a  small 

quantity  of  the  solution  should  be  prepared 

at  one  time,  and  this  should  he  kept  in  dark 

p'd^hiss  bottles  and  in  a  dark  place.    In 

this  way  only  can  the  solution  bo  kept  pure. 

In  the  last  stages  of  the  disease  tho  writer 

uses  balsams  which,  although  not  absolutely 

■-.-ary.  seem   to  shorten   the  duration  of 

the  disease. 

According  to  the  Progrea  Medical,  Metzger, 
the  famous  masseur  of  Holland,  puts  himself 
out  for  no  one.  The  Empress  of  Austria,  the 
princes  and  princesses  who  have  undergone  his 
treatment,  have  been  obliged  to  come  to  him. 
The  l'ope  is  the  only  person  in  whom  he  has 
made  an  exception  by  visiting  at  Rome.  His 
charges  are  the  same  to  all.  He  sees  no  one  at 
hi>  house ;  but  his  patients,  who  come  from  all 
BOrners  of  the  world,  meet  twice  a  day  at  the 
,  Hotel  Amstel,  which  owes  its  success  to  Metzger, 
and  in  turn  spend  several  minutes  with  the 
doctor,  who  submits  them  to  partial  massage 
as  they  need  it.  This  specialist,  as  a  boy,  was  a 
butcher,  and  his  observations  on  the  lower  ani- 
mals and  their  muscles  led  him  to  this  spe- 
cialty. He  studied  medicine  and  received  the 
,  degree  of  M.  D. — Maryland  Medical  Journal. 

Tin:  Lancet  announces  that  it  has  founded 
1  he  Lancet  Medical   Fund,"   the  object  of 
which  is  to  afford  immediate  pecuniary  assist- 
ance in  emergencies  to  medical  men,  or,  in  case 
the  death  of  a  medical  man,  to  his  widow 
orphans  or   dependent  relatives.     The    al- 
of  the  fund  are  to  be  the  President  of 
the  Royal  College  of  Physicians,  the  President 
the  Royal  College  of  Surgeons,  the  President 
the  General   Medical  Council,  and   the  two 


proprietors    of    the     Lancet.       The    latter    will 

generously  place  at  the  disposal  of  the  almon- 
ers a  sum  of  at  least  81,500  a  year,  which  will 
be  administered  free  of  cost,  and  they  do  this 
to  express  their  sense  of  the  generous  support 

which  the  profession  has  accorded  to  the 
Lancet  during  the  sixty-six  years  of  its  publi- 
cation.— Medical  News. 

Miss  Florence  Nightingale  has  never 
recovered  from  the  severe  strain  to  which 
she  was  subjected  in  her  noble  work  of  nurs- 
ing during  the  Crimean  war.  She  is  now 
an  invalid  from  spinal  disease,  in  her  seven- 
tieth year,  and  is  an  inmate  of  St.  Thomas' 
Hospital,  where  she  will  probably  end  her 
days,  tenderly  cared  for  by  the  nurses  who 
in  that  excellent  training  school  are  reaping 
swell  benefit  from  the  Nightingale  fund  of 
8250,00(1,  which  was  raised  in  1858.— New 
England  Medical  Monthly. 

Disappointed  Ambition. — The  students  of 
the  Medical  Department  of  the  University  of 
the  City  of  New  York  are  in  a  state  of  mu- 
tiny against  the  Faculty  because  their  instruc- 
tor in  anatomy,  Dr.  Weisse,  who  is  a  great 
favorite  with  them,  has  not  been  raised  to  the 
Chair  of  Anatomy,  which  has  just  become 
vacant.  They  declare  that  one  half  of  their 
number  will  leave  the  college  unless  justice  be 
done  to  Dr.  Weisse,  who  has  been  connected 
with  the  University  for  twenty-five  years. 
The  Faculty  say  that  the  vacant  chair  will  be 
filled  by  competitive  examination,  at  which 
Prof.  Weisse  may  attend  as  an  applicant  if  he 
desires. 

S.  Weir  Mitchell.  M.  D.,  LL.  D.,  has 

been  elected  Professor  of  Diseases  of  the 
Mind  and  Nervous  System  in  the  Philadel- 
phia Polyclinic  and  College  for  Graduates  in 
Medicine,  an  additional  chair  upon  that  sub- 
ject being  created. 

Kkntucky  State  Medical  Society. — The 

next  meeting  of  the  Society  will  be  held  on 
May  8th,  :»th,  10th,  at  Richmond,  Ky.  Re- 
duced rates  at  hotels  and  on  railroads  w  ill  he 
secured. 
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NlTRO-GLYCERINE  IN  HEART  FAILURE. — Dr. 

M.  H.  Firnell,  of  Philadelphia,  reports  three 

cases  of  heart  failure,  where  hypodermic 
injection  of  two  drops  of  one-per-cent  solu- 
tion of  glonoin  (nitroglycerine)  was  used, 
and  says:  "One  who  has  seen  cases  of  heart 
failure  treated  in  the  usual  way  can  have  no 
conception  of  the  brilliant  results  which  may 
be  obtained  from  this  agent."— New  England 
Medical  Monthly. 

The  editor  of  the  Journal  of  Cutaneous 
and  Genito-urinary  Diseases  announces  that, 
beginning  with  January  number,  the  magazine 
will  be  published  by  D.  Appleton  &  Co.  No 
essential  change  will  be  made  in  the  style  or 
appearance  of  the  Journal.  All  arrears  should 
be  sent  to  William  Wood  &  Co.,  and  all  re- 
newals and  subscriptions  for  the  new  volume 
to  D.  Appleton  &  Co. 

An  International  Congress  of  Physiology 
will  be  held  at  Basle,  September  10,  1889.  The 
Congress,  the  idea  of  which  originated  with 
the  English  Physiological  Society,  will  also 
embrace  the  subjects  of  anatomy,  histology, 
physics,  chemistry,  experimental  pathology,  and 
pharmacology. 

Keith  says  that  hysterectomy  is  an  oper- 
ation that  has  done  more  harm  than  good. 
One  out  of  every  four  operations  has  been 
fatal.  Cancer  is  the  only  disease  for  which 
the  procedure  is  at  all  justifiable. 

Prof.  Liebreich  announces,  in  the  Novem- 
ber number  of  the  Therapeutische  Monatshejte, 
that  he  has  succeeded  in  producing  cocaine  by 
synthesis.  Merck,  of  Darmstadt,  claimed  the 
same  more  than  a  year  ago. 

The  President  of  the  Board  of  Health  and 
the  Health  Officer  of  Jacksonville,  Florida, 
have  issued  bulletins  declaring  the  city  of  Jack- 
sonville and  the  county  of  Duval  free  from  yel- 
low fever  and  perfectly  safe  to  visit. 

An  Intercolonial  Medical  Congress  is  to  be 
held  at  Melbourne  in  1889. 


The  Royal  College  of  Surgeons  of  England 
has  passed  a  vote  of  censure  on  Sir  Morell  Mac- 
kenzie for  publishing  his  book  on  the  case  of 
the  late  Emperor  Frederick.  The  vote  was 
twenty-one  to  two. 

Hemorrhagic,  or  "black"  smallpox  is  stated 
to  prevail  in  Adrianople;  and  sanitary  cor- 
dons, with  medical  inspection,  have  in  con- 
sequence been  imposed  on  the  Villayet  by  the 
Bulgarian  Government. 

Cocaine  and  oleaginous  substances,  when 
combined,  cause  a  great  deal  of  pain,  says  the 
North  Carolina  Medical  Journal. 

The  relations  between  alcohol  and  renal 
diseases  is  the  subject  of  a  debate  to  be  held 
before  the  Pathological  Society  of  London  on 
December  4th  and  18th. 

Several  families  in  Albany,  N.  Y.,  are  re- 
ported to  have  been  poisoned  by  eating  cheese 
and  pickles.     No  deaths  have  occurred. 

In  diabetes  diluted  phosphoric  acid  quiets    | 
the  inordinate  thirst  more  effectually  than 
any  other  drink. 

Dr.  A.  L.  Loomis  has  been  elected  Presi- 
dent of  the  New  York  Academy  of  Medi- 
cine. 

Dr.  Frank  P.  Foster,  editor  of  the  New 
York  Medical  Journal,  is  convalescing  from  his 
recent  severe  and  critical  illness. 


SPECIAL  NOTICE. 

Obstinate  Constipation. — E.  A.  Scott,  M.  D., 
Columbus,  Kansas,  says :  I  have  a  patient,  a  man 
who  has  been  constipated  four  years,  has  called 
upon  all  the  physicians  in  the  place,  none  had 
benefited  him,  never  having  an  action  upon  the 
bowels  of tener  than  six  to  eight  days.  He  is  now 
taking  the  Acid  Mannate,  small  doses  daily,  keep- 
ing his  bowels  free.  I  have  a  lady  patient  who 
is  suffering  with  a  uterine  trouble  and  has  peri- 
odical nervous  sick  -  headache  (I  think  soMy 
dependent  upon  the  uterine  trouble);  she  is  also 
constipated.  I  have  her  upon  the  Acid  Mannate  ; 
she,  as  well  as  myself,  is  pleased  with  its  effect; 
her  headaches  are  not  so  frequent  or  severe. 
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Certainly  it  it  excellent  discipline  for  an  author  to  feel  tluit 
he  must  say  all  he  has  to  gay  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  tlte  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  toUt  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Kcskin. 


Original  Articles. 

NATURE  AS  PHYSICIAN  AND  SURGEON. 

The  Doctorate  Address  in  the  Medical  Department 
of  the  University  of  Louisville,  1889. 

I'.V  TURNER  ANDERSON,  M.  D. 

I     fessor  of  Obstetrics  and  Diseases  if  Women  and  Children  In 
the  University. 

An  eminent  Fronch  Burgeon,  obstetrician, 
and   writer,  whose   life  was  spent  in  active 
intellectual     effort,   and    whose    last    words 
were  "  One  must  work  always,"  said  :   "Na- 
ture  is  a  good   physician    but  a   poor  sur- 
geon."    Such   a   sentiment  coining  from  so 
great    a    man    is   entitled   to   the  weightiest 
consideration;    but,   like   all    epigrammatic 
and   seemingly  axiomatic   declarations,  is  a 
subject    for   legitimate  criticism,  because,  if 
literally  accepted,  it  may  sway  or  bias  medi- 
cal   opinion    and   practice   in    opposition   to 
truth    based   upon   tacts.     I  therefore  invite 
your  attention  to  a  few  thoughts  suggested 
by    tins    sentiment,    and    will    endeavor    to 
prove   that    nature  is  not  a  better  physician 
than  surgeon;   but  that,  in  a  limited  sphere 
and   under  such  regulations  as  the  advances 
science    have    discovered,     her    help  is 
ntial  to  the  success  of  both.     It  is  much 
er   to   see    how    nature    bungles    in    her 
its  to  restore  a  broken  limb  or  to  correct 
apidly  increasing  deformity,  than  to  judge 
what  she  does  to  cause  a  restoration  to 
health  of  a  concealed  morbific  process.     In 
the  former  ease  her  subjects  generally  make 
-  mo  sort  of  recovery,  and   stand   forth  as 
living  monuments  of  what   she  can   not  an  1 
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docs  not  accomplish  without  the  aid  of  art. 
In  the  latter  her  subjects  cither  recover  and 
livo  to  glorify  her  skill,  or  die,  burying  out 
out  of  sight  her  shortcomings  and  her  fail- 
ures. Why,  then,  this  seeming  disparity 
between  the  results  of  medical  and  surgical 
practice?  Is  it  because  surgery  docs  not 
trust  to  nature,  and  that  medicine  trusts  her 
too  far?  While  it  is  clear  that  neither  medi- 
cine nor  surgery  can  get  on  without  nature's 
help,  it  may  be  easily  shown  that  the  more 
brilliant  results  obtained  through  surgery 
are  duo  to  the  fact  that  greater  care  is  taken 
to  insure  these  results.  For  well  does  the 
surgeon  know  that  his  blunders  are  to  con- 
front him  and  advertise  his  want  of  skill  — 
hence  the  nicety  of  Burgical  technique,  the 
scrupulous  care  with  which  operations  arc- 
done;  with  which  dressings  are  applied  to 
injured  parts;  the  selection  and  preparation 
of  instruments  for  the  meeting  of  any  emer- 
gency ;  antiseptic  precautions,  and  the  gen- 
eral painstaking  supervision  which  is  exer- 
cised overall  procedures  connected  with  the 
art — for  experience-  has  long  shown  how 
neglect  of  these  things  must  bring  disaster 
and  failure.  This  being  the  great  price  of 
success,  the  surgeon  pays  it  most  cheerfully, 
for  he  well  knows  that  if  his  results  do  not 
come  up  to  or  surpass  what  the  modern  im- 
proved methods  render  certain,  he  is  sure  to 
suffer  in  reputation  and  lose  his  patients. 

You  have  seen  how  carefully  the  technique 
of  surgical  practice  is  carried  out  in  all  op 
orations  at  the  University  clinics,  and  you 
have  witnessed  the  brilliant  results  which 
have  followed.  The  abdomen  is  opened  and 
large  tumors  removed,  joints  excised  and 
deformities  corrected  under  modern  meth- 
ods, which  in  days  gone  by  would  either 
have  not  been  attempted,  or,  if  done,  would 
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have  been  attended  with  a  disastrously  high 
rate  of  mortality.  Now  I  mention  these 
things,  not  for  the  purpose  of  praising  our 
methods,  for  ihis  is  unnecessary — you  are  fa- 
miliar with  them,  and  will  soon  have  opportu- 
nity for  verifying  the  wisdom  of  what  you 
have  been  taught— but  for  the  purpose  of 
drawing  a  contrast  between  these  methods 
and  what  1  regard  as  a  great  fault  in  the  pres- 
ent mode  of  applying  therapeutic  principles, 
or  what  might  be  called  the  technique  of 
medical  practice. 

The  application  of  medicine  in  the  treat- 
ment of  disease  is  not  based  upon  the  idea 
that  disease  i.->  an  entity  to  be  physicked  out 
of  the  body  ;  but,  contrar3T  to  popular  belief, 
its  exhibition  is  based  upon  what  is  recog- 
nized as  the  physiological  action  of  the 
remedy  employed,  and  the  alterations  in  the 
economy  which  the  disease  produces. 

Let  us  take  as  a  familiar  illustration  the 
medical  treatment  of  an  inflamed  joint  or 
internal  organ.  In  this  case  the  acuteness 
of  the  pain  is  in  direct  ratio  to  the  acuteness 
of  the  inflammation.  The  increased  afflux 
of  blood  to  the  inflamed  organ  produces  in- 
creased tissue  change,  and  if  not  controlled 
will  run  so  high  that  destruction  of  the  part 
will  result.  Now,  a  study  of  the  physio- 
logical action  of  drugs  has  placed  in  our 
hands  agents  which  relieve  pain.  One  of 
these  is  selected  and  given,  and  as  a  re- 
sult pain  ceases,  irritation  is  allayed,  the  dis- 
ease controlled,  and  its  disastrous  results 
forestalled.  Here  we  have  an  effect  as 
plainly  demonstrable  as  any  attained  by 
surgery  in  cases  like  or  analogous.  Nature's 
efforts  would  have  been  incompetent  to  re- 
store the  diseased  organ  to  health  without 
the  aid  of  medicine,  as  they  would  have 
been  in  a  similar  case  without  the  help  of 
surgery,  and  in  cither  case  would  have  left 
it  in  a  permanently  damaged  condition. 

There  are  many  diseases  in  the  relief  of 
which  nature  displays  no  marked  power, 
and  this  i'act  is  not  in  opposition  to  what 
might  be  expected  when  we  consider  how 
unnatural  disease  is.  The  illustrious  Boer- 
haave  s;iid  that  the  only  disease  natural  to 
man  was  old  age.     The  statistics  of  nature's 


cures  makes  no  mention  of  this  disease.  In 
truth  nobody  dies  of  old  age.  Not  a  few 
attain  to  the  psalmist's  utmost  allotment  of 
years;  but  they  always  die  of  morbific  pro- 
cesses as  clearly  demonstrable  as  any  of  the 
affections  of  the  young  or  middle-aged — in 
other  words,  of  diseases  due  to  natural 
causes.  Here  we  have  nature,  our  good  phy- 
sician, furnishing  the  cause,  and  killing  in- 
stead of  curing  her  patients. 

Let  us  inquire  what  nature  does  for  one  of 
the  most  common  of  all  diseases,  namely, 
rheumatism.  The  chronic  form  of  this  affec- 
tion never  gets  well  without  medicine.  The 
acute  form  often  becomes  chronic  if  left  to 
nature,  is  never  recovered  from  in  less 
time  than  six  weeks,  and  then  after  great 
suffering.  In  contrast  to  this  how  different 
are  the  results  now  obtained  from  recent 
therapeutic  measures,  chiefly  drugs.  To-day 
acute  rheumatism  is  cured,  pleasantly  and 
safely,  in  from  thirty-six  to  forty-eight 
hours,  under  the  exhibition  of  medicines. 
Can  nature  or  surgery  boast  of  results  more  j 
brilliant?  These  results  are  certainly  in 
striking  contrast  with  those  obtained  under 
the  old  methods  of  treatment  which  practi- 
cally left  the  disease  to  the  tender  mercies  of 
nature.  The  advances  in  therapeutics  have 
been  so  rapid  in  the  past  quarter  of  a  cen- 
tury that  the  physician  can  cure  not  only 
rheumatism,  but  numerous  other  diseases, 
as  certainly  by  the  use  of  medicines  as  the 
surgeon  can  manage  successfully  many  dis- 
eases, fractures,  dislocations,  and  deformities 
by  the  appliances  of  his  art. 

A  striking  illustration  of  the  power  of 
drugs  to  cure  a  disease  long  considered 
amenable  only  to  surgery,  is  to  be  found  in 
the  recent  treatment  of  glaucoma.  Eserine 
does  to-day  what  was  formerly  done  by  the 
knife. 

Illustrations  similar  to  the  above  might 
be  indefinitely  multiplied,  wherein  nature 
has  proved  so  poor  a  physician  as  to  be  un 
worthy  of  trust,  and  in  which  medicine 
guided  by  a  knowledge  of  its  action  upoi 
the  healthy  organism  and  the  diseased  pro 
cesses  which  it  is  given  to  counteract,  accom 
plishes  results  even  more  striking.     Thes 


THE  A  ME  It  K  '.  I  -V  /'  R  A  C  TI T  ION  Eli  A  ND  NE 1 1 X 


163 


results  are  obtained  only  by  those  who  have 
the  knowledge  requisite  to  make  scientific 
application  of  therapeutic  agents  and  prin- 
ciples, and  wlio  apply  that  knowledge  in 
a  most  painstaking  and  systematic  way, 
giving  attention  to  all  the  essential  details 
of  medical  practice.  A  want  of  this  knowl- 
edge, or  thoughtlessness  or  carelessness  in 
the  application  of  it,  is  the  glaring  fault  of 
the  times. 

Nature  is  indeed  a  better  doctor  than  he 
wlio  believes  lie  has  done  all  that  ho  is 
called  upon  to  do  when  he  has  written  a  pre- 
scription for  the  drug  to  be  used  by  his  pa 
tient.  The  every-day  experience  of  doctors 
confirms  the  assertion  that  few  persons  have 
sufficient  information  to  intelligently  admin- 
ister the  commonest  medicines  in  a  proper 
way.  Their  general  knowledge  and  culture 
may  make  their  companionship  desirable, 
and  perhaps  they  may  be  able  to  instruct 
the  doctor  upon  many  topics  of  which  he 
has  no  information,  but  when  it  comes  to 
a  knowledge  of  what  is  expected  from  the 
action  of  medicine,  they  are  not  to  be  trusted. 
In  illustration  of  this  truth  many  humor- 
ous instances  of  how  patients  take  our  medi- 
cines might  bo  cited;  but  when,  in  con 
'  sequence,  we  fail  to  obtain  the  expected 
ills,  and  wo  feel  our  reputation  likely 
thereby  to  suffer,  they  cease  to  be  funny 
and  tempt  us  to  express  our  disgust  in  lan- 
guage more  emphatic  than  elegant. 

Chemistry,  by  extracting  the  active  prin- 
ciples of  many  potent  drugs,  places  in  the 
hands  of  the  physician  agents  in  such  a 
state  of  concentration  as  to  require  great 
care  in  their  exhibition,  and  to  render 
dosage  a  question  of  much  nicety.  Their 
administration,  therefore,  should  be  in- 
trusted only  to  those  who  will  implicitly 
obey  his  instructions.     If  the  doctor  is  not 

reful  to  caution  his  patients  as  to  the  dan- 

r  of  overdosing  with  these  agents,  he  will 
be  blameless  if  poisonous  effects  follow 
their  use.     Nor  will   he  have  discharged  his 
full  measure  of  duty  in  this  case. 

Little  pills  are  not  always  innocent.  Su- 
gar pellets  of  high  potency  are  potent  for 
neither  good  nor  harm;    but  the  man  who 


go!  a  bottle  of  Btrychnine  granules  from  bis 
physician,  with  instructions  to  lake  one  ol 

them    three   times   a   day,   and    concluded    to 

swallow  them  all  at  one  time,  would  doubt- 
less have  been  convinced  of  their  potency 
had  he  lived  long  enough  to  meditate  on 
the  subject.  Nature  here  was  not  strong 
enough  to  resist  the  action  of  this  powerful 
drug,  or  to  counteract  its  effects;  hut  thera 
peutics  might  have  done  something,  had  she 
been  appealed  to  early  enough  to  apply  the 
antidote.  The  only  office  performed  by  na- 
ture in  this  case  was  that  she  produced  the 
plant  that  furnished  the  poison  that  killed 
the  man. 

Nowhere  does  nature  display  her  incom- 
petency more  glaringly  than  in  the  treat 
nicnt  of  the  various  dystocia.  The  aber- 
rations of  function  and  the  obstructions 
which  she  suffers  to  occur,  she  never  re- 
lieves; and,  were  her  behests  followed,  results 
would  be  most  disastrous.  In  previa,  for  in- 
stance, the  strange  anomaly  is  presented  of 
an  action,  originated  by  nature  in  accord- 
ance with  one  of  her  most  beneficent  pur- 
poses, which  is  so  directly  in  opposition  to 
the  purpose  as  to  destroy  two  lives  at  one 
time.  Here  the  >erv  action  which  she  in- 
stitutes is  the  very  means  employed  to  kill. 
This  is  her  most  conspicuous  fault,  when 
viewed  from  a  medical  standpoint,  and  to 
her  credit  be  it  said  it  is  the  only  one  of  the 
kind  to  be  found  in  all  of  her  multifarious 
operations. 

Not  only  should  the  physician  himself  be 
careful  in  the  use  of  poisonous  drugs,  but  he 
should  give  plain  and  specific  directions  in 
regard  to  the  use  of  tho  simplest  ones.  Oth- 
erwise he  can  not  expect  to  obtain  their  best 
effects.  This  wan  recently  demonstrated  in 
the  practice  of  a  medical  friend  who  ordered 
a  dose  of  salts  for  a  lady  patient,  Her  sister, 
not  knowing  much  about  physic,  compelled 
her  to  swallow  a  tablespoonfnl  of  cpsom 
without  water.  She  found  it  a  very  disa- 
greeable potion,  and,  as  might  have  been 
predicted,  experienced  violent  emesis  instead 
Of  the  effect  desired.  Here  was  an  action 
not  intended,  and  one  which  could  have  been 
easily  prevented  had  the  doctor  told    his  pa 
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tient,  as  he  should  have  done,  to  dissolve 
the  medicine  in  a  tumblerful  of  water.  Such 
carelessness  on  the  part  of  the  physician 
brings  reproach  upon  therapeutics  and  dis- 
credit to  the  profession. 

Occasionally,  however,  unexpected  good 
may  come  from  a  misconception  of  a  phy- 
sician's directions,  but  this  does  not  follow 
with  such  frequency  as  to  enable  us  to  for- 
mulate a  rule  which  is  safe  for  the  patient  to 
follow.  A  case  to  the  point  recently  came 
under  my  own  observation.  A  woman  got 
two  prescriptions  from  her  physician  :  one 
for  a  liniment  and  one  for  internal  use.  She 
had  been  long  sick  and  had  but  little  faith. 
With  an  eye  to  economy  she  asked  her 
druggist  which  of  the  prescriptions  was  the 
cheaper.  He  answered,  the  liniment.  Where- 
apon  she  concluded  to  try  this  first.  In- 
stead of  using  it  externally,  as  directed,  she 
swallowed  a  dose.  The  effect  fortunately 
was  prompt  vomiting,  for  the  medicine  was 
a  poison,  and  she  took  one  dose  only.  The 
result  might  have  been  disastrous,  but  the 
patient  seems  not  to  have  been  destined  to 
make  her  exit  from  the  world  hy  the  poison 
avenue.  She  escaped  with  her  life.  More- 
over the  act  was  salutary,  for  the  vomiting 
ruptured  an  abscess  in  her  throat  which  had 
been  previously  unrecognized,  and  was 
thereby  promptly  cured.  When  her  phy- 
sician met  her  some  weeks  afterward  she 
was  in  the  enjoyment  of  robust  health.  He 
was  much  surprised  to  learn  that  one  dose 
of  the  wrong  medicine  had  cured  her.  In 
neither  of  the  foregoing  cases  does  nature 
display  either  medical  or  surgical  skill,  but 
both  may  serve  to  show  how  wisely  the  Di- 
vine Architect  has  planned  the  construction 
of  our  bodies  so  as  to  render  difficult  the  in- 
troduction into  them  of  disturbing  elements. 

We  have  seen  that  for  the  aged  nature  is 
any  thing  but  a  good  physician.  She  is  no 
better  for  the  young  or  middle-aged.  In 
very  early  life  her  destructive  operations 
are  many,  for  of  all  deaths  in  our  cities  the 
astonishing  fact  is  disclosed,  from  mortuary 
statistics,  that  forty-six  and  one  half  per 
cent  of  those  who  die  are  under  five  years 
of  age.     This  is  a  sad  commentary  upon  our 


boasted  civilization  and  much  vaunted  sani- 
tary measures.  The  children  of  the  poor 
present  the  largest  mortality  and  contribute 
the  greatest  share  of  any  class  whose  social 
status  has  been  noted  toward  bringing 
about  this  high  rate  of  mortality.  For  rea- 
sons which  are  human,  nature  is  almost 
their  only  physician,  and,  not  being  handi- 
capped by  consultations,  can  do  with  them 
as  pleases  her.  Her  patients  are  children, 
and  the  therapeutist  would  say  are  there- 
fore most  amenable  to  treatment ;  for  ex- 
perience shows  childhood  to  be  the  age  of 
resurrection  in  medicine;  cures  during  this 
period  being  obtained  which  are  impossible 
in  adult  life.  This  is  partly  due  to  the  hope- 
fulness of  childhood,  whose  life  is  of  the 
present,  occupied  with  those  things  that  are 
pleasing  to  the  sight  or  make  to  bodily  com- 
fort, and  unclouded  with  bitter  remorse  for 
the  past  or  evil  forebodings  of  the  future. 
Thus  conditioned,  the  sick  child  enlists  our 
sympathies,  lays  claim  to  the  best  medical 
skill,  and  puts  to  scorn  ignorance,  stupidity, 
and  neglect.  Nature  is  its  good  mother  and 
"kindly  nurse"  so  long  as  health  enables 
it  to  conform  to  her  unvarying  laws,  but 
when  it  falls  sick  she  proves  herself  to  be 
a  most  incompetent  physician. 

In  the  foregoing  remarks  I  have  endeav- 
ored to  show  that  nature  can  present  no 
higher  claim  to  the  title  of  physician  than  to 
that  of  surgeon,  and  that  whether  the  sick  be 
in  infancy,  in  adolescence,  in  middle  life,'Or  in 
old  age,  she  is  incompetent  to  mitigate  their 
sufferings,  or  to  heal  their  diseases  unassisted 
by  medical  or  surgical  skill.  It  is  therefore 
the  solemn  duty  of  every  man  who  enters 
upon  the  practice  of  our  noble  profession  to 
fit  himself  by  study,  by  observation  and  re- 
flection, to  render  this  timely  assistance  in 
accordance  with  nature's  laws. 

Louisville. 


Antipyrin  in  Puerperal  Fever. — Dr.  I 
Collin,  writing  in  the  Finnish  Medical  Jour 
nal,  describes  two  cases  of  puerperal  fevei 
which  resisted  all  methods  of  treatment  unti 
he  prescribed  antipyrin,  under  the  influenci 
of  which  both  patients  rapidly  recovered. 
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CACTUS,  PULSATILLA,  AND  BROMIDE  OF 
SODIUM  IN  SOME  FUNCTIONAL  DIS- 
ORDERS OF  THE  HEART. 

BY  E.  .1.  CEMFF,  M.  I). 

Functional  disorders  of  the  heart  are  of  two 
kinds,  first,  those  cases  symptomatic  of  a  dis- 
eased condition  of  the  body  causing  cardiac 
nerve  derangement,  and,  second,  those  due  to 
organic  nerve  lesion.  The  latter  class  of  cases, 
coin  prising  angina  pectoris  and  exophthalmic 
goitre,  I  will  not  speak  of  at  present.  My 
paper  will  be  limited  to  those  cases  of  func- 
tional trouble  of  the  heart  that  are  symp- 
tomatic. 

The  diagnosis,  prognosis,  and  treatment  of 
functional  disorder  of  the  heart  arc  all  de- 
pendent upon  the  cause  of  the  case,  and  the 
doctor  who  does  not  discover  the  cause  of  a 
functional  derangement  of  the  heart  will  grope 
in  the  dark  as  to  his  diagnosis,  will  guess  at 
the  prognosis,  and  will  make  a  botch  of  the 
treatment. 

Functional  disorders  of  the  heart  may  ex- 
hibit  themselves  in  overaction  of  the  heart  or 
feeble  action,  slow  beat  or  frequent  beat,  irreg- 
ular heat  and  disordered  sound.  These  condi- 
tions may  occur  together;  thus,  we  may  find 
feeble  action,  frequent  beat,  irregular  heat,  and 
disordered  sound  or  functional  murmur  in  the 
same  case. 

The  heart  is  a  muscle,  and  is  nourished  by 
blood-vessels  and  is  governed  by  nerves.  It  is 
subject  to  fatigue  and  to  reflex  disorders.  Its 
muscular  tissue,  connective  tissue,  pericardium, 
endocardium,  and  blood-vessels  may  be  free  of 
disease  and  yet  the  heart  be  out  of  fix.  This 
all  functional  disorder  of  the  heart.  Dis- 
of  structures  in  its  immediate  neighbor- 
hood may  press  upon  it  and  push  it  to  one 
side,  or  down,  or  up,  and  thus  cause  the  heart 
to  become  impeded  in  its  work  ami  thereby 
deranged  in  many  ways.  The  causes  of  this 
form  of  derangement  are  extrinsic,  of  which 
we  have  pressure  upon  the  heart,  displace- 
ment of  the  heart,  and  adhesions  of  the  peri- 
diura.  The  functional  disturbances  result- 
from  these  alterations  vary  of  course. 
1  hey  may  be  temporary,  from  fluid  or  gaseous 
umulations    in   the    pericardium   or  any    of 


the  surrounding  viseus,  from  abscess  of  the 
liver  and  great  distension  of  the  abdomen  or 
Collapse  of  the  abdominal  contents. 

The  symptoms  are  precordial  oppression, 
pain,  palpitation,  peculiar  sense  of  lack  of 
breath,  often  amounting  to  dyspnea,  a  weak, 
irregular  pulse,  a  pale  or  cyanotic  countenance, 
displaced  apes  heart  beat,  a  systolic  murmur 
in  displacements  to  the  right,  due  to  twisting 
of  the  great  vessels. 

The  diagnosis  in  this  class  of  heart  disorder 
becomes  sometimes  difficult  if  not  impossible. 
The  prognosis  must  be  guardedly  given,  e- 
peciallv  if  the  heart  trouble  is  due  to  rapid 
gaseous  distension  of  the  stomach  and  in  tea 
tines,  as  such  cases  sometimes  prove  fatal. 

The  treatment,  of  course,  must  be  directed 
to  the  cause,  which  should  be  removed  if  pos- 
sible. The  trouble  at  the  heart  may  often 
times  be  relieved  by  the  local  application  of  a 
belladonna  or  an  opium  plaster.  The  patient's 
fears  should  also  be  calmed  as  much  as  possi- 
ble by  the  assurance  that  the  heart  symptom- 
will  not  in  themselves  cause  death. 

Functional  disorders  of  the  heart  may  be 
caused  by  the  changed  condition  of  the  blood. 
due  to  the  puerperal  state,  rheumatism,  ane- 
mia, and  other  febrile 'disorders  that  cause-  mus- 
cular relaxation.  Causes  acting  through  the 
nervous  system  are  hysteria,  chorea,  shock, 
fright,  tobacco,  alcohol,  tea,  coffee,  excessive 
venery,  overexercise,  overstudy,  overwork,  over- 
eating, trouble,  worry,  anxiety,  excessive  joy. 

Disorders  of  digestion,  hepatic  troubles,  bowel 
complaints,  uterine  diseases,  or  in  fact  any  dis 
ease  of  the  organ,  however  remote,  by  exercis- 
ing a  depressing  influence  on  the  nervous  sys- 
tem, may  produce  a  functional  disorder  of  the 
heart. 

Heredity  is  a  frequent  cause  of  functional 
disorder  of  the  heart ;  that  is,  the  action  of 
the  heart  becomes  deranged  more  easily  in  per- 
sons predisposed  to  it  from  inheritance.  It 
can  be  therefore  readily  seen  that  several 
causes  combined  may  bring  on  these  troubles 
of  the  heart.  Thus,  the  use  of  tobacco,  even 
if  not  exeessive,  may  cause  palpitation  in  one 
predisposed  to  it,  whereas,  in  a  person  qoI  bo 
predisposed,  the  same  amount  of  tobacco  would 
have  no  deleterious  effect. 


Kit; 
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I  will  relate  some  cases  illustrative  of  these 
various  heart  troubles : 

Case  1 .  Functional  Disorder  of  the  Heart  in  the 
Puerperal  State.  I  was  called  to  a  farmer's  wife, 
in  the  seventh  month  of  her  fourth  pregnancy, 
who  was  suffering  from  heart  trouble.  I  found 
that  she  had  just  recovered  from  an  attack  of 
palpitation,  accompanied  by  dyspnea,  fear  of 
impending  death,  and  some  pain.  The  woman 
was  pale,  seemingly  weak,  and  in  bed.  She 
expressed  anxiety  about  her  condition,  and  was 
afraid  that  a  recurring  of  the  attack  might  re- 
sult in  death.  Her  appetite  was  fair,  her 
bowels  were  very  much  constipated,  her  urine 
was  cloudy  and  of  a  nauseous  odor;  she  had 
varicose  veins  of  the  legs,  but  not  very  big 
ones;  her  abdomen  seemed  of  a  size  and  shape 
proper  to  a  seventh-month  pregnancy.  On  pal- 
pation, inspection,  auscultation,  and  vaginal 
examination,  I  diagnosed  a  head  presentation. 
Fetal  heart-beat  one  hundred  and  forty  to  the 
minute,  and  was  regular;  it  was  heard  plainest 
on  the  right  anterior  part  of  the  abdominal 
wall.  A  physical  examination  of  the  woman's 
chest  showed  that  the  beat  of  the  heart  was 
abnormal  in  force  and  in  frequency,  and  irreg- 
ular in  action  and  in  sound.  There  were  some- 
times two,  sometimes  more  beats  regular,  then 
an  intermission,  and  a  systolic  murmur  of  a 
soft-blowing  kind  was  heard  near  the  apex 
and  not  above  the  precordial  region.  There 
was  no  enlargement  of  the  heart  that  I  could 
make  out,  but  I  supposed  that  the  murmur 
was  caused  by  a  hypertrophy  of  the  left  ven- 
tricle. There  was  no  history  of  heart  disease 
previous  to  her  present  pregnancy.  The  pa- 
tient complained  of  an  uneasy  feeling  over  the 
heart  region,  also  of  a  severe  headache,  and  a 
ringing  in  the  ears. 

I  assured  the  woman  that  there  was  nothing 
serious  the  matter  with  her,  that  it  was  a  con- 
dition of  things  often  occurring  in  pregnancy, 
and  that  she  would  fully  recover  as  soon  as  her 
child  was  born.  I  directed  a  belladonna  plaster 
to  be  placed  over  the  cardiac  region,  that  the 
patient  take  but  moderate  exercise,  that  her 
diet  should  be  moderate  but  nutritious,  that 
she  take  a  pill  composed  of  aloin  A  gr.,  strych- 
nme  uV  gr->  a"d  extract  belladonna  |  gr.,  at 
bed-time  to  regulate  her  bowels,  and  that  she 


take  a  teaspoonful  every  four  hours  of  the  fol- 
lowing mixture : 

Tinct.  cactus  (green  plant) 3j ; 

Tinct.  Pulsatilla  (green  plant)..  3ss  ; 

Bromide  of  sodium sij ; 

Water f.  3iv.  M. 

The  patient  had  no  more  attacks  of  dyspnea, 
went  to  term,  was  delivered  of  a  male  child  in 
an  easy  labor,  which  was,  however,  compli- 
cated with  post-partmn  hemorrhage.  After  the 
puerperal  period  the  woman  had  no  further 
trouble  with  her  heart. 

Case  2.  Vnsxispected  Heart  Disorder.  A 
young  man,  twenty-one  years  of  age,  applied 
for  admission  into  an  insurance  company,  and 
was  directed  for  medical  examination  to  me. 
His  pulse  beat  120  to  the  minute,  and  was  very 
irregular.  He  was  not  aware  of  the  irregu- 
larity, had  never  had  palpitation,  and  was  not 
suffering  the  least  uneasiness.  On  further  ex- 
amination I  could  find  no  apparent  cause  for 
the  cardiac  irregularity  and  fast  beat.  The 
patient  seemed  in  good  health,  did  not  use 
tobacco  or  alcoholic  stimulants,  nor  was  he  ad- 
dicted to  masturbation.  I  put  him  on  the  cac- 
tus, pulsatilla,  and  bromide  of  sodium  mixt- 
ure, and  in  three  weeks  his  pulse  beat  78  to 
the  minute,  and  was  regular. 

Case  3.  Palpitation  in  Chlorosis.  A  girl, 
twenty  years  of  age,  pale  and  anemic,  com- 
plained of  palpitation,  especially  at  night. 
Her  appetite  was  poor,  her  bowels  were  con- 
stipated, her  digestion  was  disordered.  Her 
pulse  was  small,  feeble,  and  easily  quickened. 
A  systolic  murmur  was  discovered  near  the 
apex.  There  was  no  enlargement  of  the  heart 
or  other  sign  of  a  local  disease.  I  gave  her 
the  pulsatilla,  cactus,  and  bromide  of  sodium, 
the  aloin,  strychnia,  and  belladonna  pills,  Hos- 
ford's  acid  phosphate  and  pepsin  for  her  diges- 
tion, and  reduced  iron  in  five-grain  doses  for 
her  anemic  condition.  She  made  a  good  re- 
covery. 

It  must  be  remembered  that  functional  dis- 
orders may  be  associated  with  organic  diseases, 
and  yet  may  be  independent  of  the  latter. 
The  causes  that  give  rise  to  functional  disor- 
ders may  produce  the  same  effect  when  cardiac 
diseases  exist.  Thus  the  heart  may  have  seri- 
ous lesions  in  rheumatism  or  in  any  other  acute 
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disorder,  and  the  vitiated  condition  of  the 
blood  may  give  rise  to  functional  heart  trouble. 
In  these  cases  I  have  always  used  digitalis  and 
Other  remedies  that  the  symptoms  indicated. 

Functional  heart  troubles  are  apt  to  occur 
in  cases  of  anemia.  It  is  my  experience  that 
the  heart  action  is  apt  to  be  deranged  in  the 
anemic  condition  of  the  first  stage  of  consump- 
tion as  well  as  in  the  later  stages.  In  these 
cases  I  use  the  cactus  and  other  remedies  that 
the  symptoms  indicate.  Anemia,  coexisting 
with  more  trivial  iesions,  may  give  rise  to  dis- 
turbed action  of  the  heart.  It  should  be 
treated  as  one  of  the  symptoms,  and  the  ane- 
mia should  be  considered  the  disease.  In  these 
cases  iron,  of  course,  and  the  cactus,  Pulsa- 
tilla, and  bromide  of  sodium  are  indicated. 

Occurring  in  connection  with  plethora, 
functional  heart  disorders  can  be  most  advan- 
tageously treated  by  a  long  course  at  any  of  the 
siline  purgative  springs.  The  cactus,  Pulsa- 
tilla, and  bromide  of  sodium  mixture  should 
always  be  given  in  these  cases. 

Attacks  of  functional  derangement  of  the 
heart  from  tobacco,  alcohol,  tea,  coffee,  etc., 
are  quite  frequent.  They  are  cases  of  so- 
called  irritable  heart,  and  can  always  be  re- 
lieved by  discontinuing  the  narcotic  that  causes 
the  trouble  and  by  taking  the  cactus,  Pulsa- 
tilla, and  bromide  of  sodium  mixture,  accom- 
panied with  the  application  of  a  belladonna 
plaster  over  the  region  of  the  heart. 

Occurring  in  connection  with  hysteria  and 
nervousness,  fright,  etc.,  functional  disorders 
of  the  heart  can  be  relieved  by  the  cactus, 
Pulsatilla,  and  bromide  of  sodium  combined 
with  valerian.  Of  course  other  remedial 
measures  may  be  indicated,  and,  if  so,  should 
lif  prescribed. 

Cactus  mentioned  in  this  paper  is  the  tinct- 
ure (green  plant)  of  the  Cactus  ijrandiflora, 
a  night-flowering  species  of  the  natural  order 
cactacese,  some  five  hundred  in  number.  The 
plants  of  this  order  are  a  great  boon  to  the 
regions  in  which  they  abound  ;  their  stems 
"titain  a  store  of  insipid  and  wholesome  juice, 
of  which  both  men  and  cattle  avail  them- 
selves. 

It  has  been  recommended  by  eclectics  "  to 
relieve  the  unpleasant  symptoms  in  heart  dis- 


ease, and  to  give  tone  to  the  nervous  system 

controlling  the  heart." 

Pulsatilla  is  described  in  Wood's  Reference 
Handbook  of  the  Medical  Sciences  as  a  rem- 
edy extensively  used  in  homeopathic  practice 
as  a  sedative  for  the  heart.  Eclectic  literature 
says  of  it:  "It  relieves  the  irritation  of  the 
nervous  system,  nervousness,  fear  of  impend- 
ing death,  dizziness,  mental  depression,  etc." 

The  bromides  have  long  been  used  in  func- 
tional disorders  of  the  heart,  and  the  sodium 
bromide  is  generally  preferred,  because  it  is 
less  unpleasant  to  the  taste  than  potassic  bro- 
mide, and  is  in  every  way  less  deranging  of 
function.  It  is  milder  in  its  effects  on  the 
stomach  and  causes  no  derangement  of  the 
bowels. 

The  following  are  the  points  that  I  have 
tried  to  make  clear  in  my  paper: 

1.  That  functional  disorders  of  the  heart 
are,  as  a  rule,  symptomatic  diseases,  and  should 
be  treated  as  such. 

2.  That  the  danger  to  life  is  exceedingly 
small  from  the  heart  trouble. 

3.  That  no  strict  plan  of  treatment  can  be 
formulated. 

4.  That  tincture  cactus,  tincture  pulsatilla, 
and  bromide  of  sodium  in  combination  are 
useful  in  some  functional  disorders  of  the 
heart. 

5.  Assurance  that  the  disorder  is  a  trivial 
one  should  always  be  given  the  patient. 

6.  Local  applications,  plasters,  sinapisms,  ice- 
bags,  etc.,  may  be  used  with  benefit. 

.1  18PER,  Ind. 


No  Good. — Patent  medicine  man  (to  ed- 
itor) :  "  You  made  a  nice  mess  of  that  testi- 
monial advertisement." 

Editor:  "How?'' 

I 'at  cut  medicine  man  :  "John  Smith  wrote: 
•  Your  Live  Forever  Pellets  are  doing  me  0 
great  deal  of  good.  Send  me  another  box  ; 
and  I  told  you  to  give  it  a  prominent  ]>la<  e." 

Editor:  "I  did — immediately  preceding 
the  death  notices." 

Patent  medicineman:  "Yes,  and  the  Oral 
death  notice  on  the  list  was  that  of  John 
Smith  \"—7Hd  Bits. 
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Favorite  Prescriptions  of  Distinguished  Prac- 
titioners, with  Notes  on  Treatment.  By  B. 
W.  Palmer,  A.  M.,  M.  D.  Pages,  256.  Price, 
$2.75.     New  York  :  E.  B.  Treat,     1888. 

This  work  is  a  compilation  of  favorite 
prescriptions  employed  by  a  number  of  the 
best-known  writers  on  therapeutics,  from 
which  selections  are  made.  Among  the 
names  are  found  a  few  who  were  them- 
selves compilers  and  book-makers  only,  and 
others  who  are  noted  for  their  unlimited 
faith  in  medicines  and  the  uniform  success 
the}*  claim.  Such  men,  of  course,  are  doubt- 
less good  enough  authority  on  right  pro- 
portions and  neatly  arranged  prescriptions, 
but  the  "  busy  practitioner  "  or  the  student 
who  starts  out  with  the  teaching  of  such 
men,  and  then  comes  to  observe  and  think 
for  himself,  will  find  that  he  has  a  large 
latitude  for  disappointment.  Still,  the  prac- 
tice of  writing  prescriptions  is  a  profitable 
one  iii  an  educational  point  of  view,  and 
this  book  offers  a  very  creditable  selection 
of  forms.  A  book,  however,  presenting  in 
t  a  clear  and  succinct  form  the  rules  by  which 
prescription-writing  is  regulated  and  the 
principles  upon  which  it  is  based  would 
prove  a  much  more  profitable  study. 

D.  T.  s. 

Diseases  of  Man:  Data  of  their  Classification 
and  Genesis.  By  W.  S.  Gouley,  M.  D.,  Sur- 
geon to  Bellevue  Hospital.  Pages,  412.  New 
York :  J.  H.  Vail  &  Co.    London  :  H.  K.  Lewis. 

1888. 

In  this  work  Dr.  Gouley  presents  a  large 
amount  of  valuable  information  on  the 
proper  nomenclature,  of  diseases,  gathered 
from  a  wide  range  of  sources.  It  is  espe- 
cially valuable  as  giving  the  historj*  of  all 
the  most  important  efforts  at  the  classifica- 
tion and  nomenclature  of  disease.  The  au- 
thor rightly  concludes  that  to  be  effectual  a 
system  of  nomenclature  should  be  the  work 
of  an  international  congress.  No  one  can 
fail  to  see  the  impossibility  of  adapting  a 
nomenclature  of  diseases  thoroughly  satis- 
factory   in    the    present    state    of    medical 


knowledge.  Nor,  when  we  reflect,  after  ex- 
amining other  branches  of  science,  how  few 
men  possess  the  genius  and  learning  for 
giving  a  descriptive  nomenclature,  can  we 
fail  to  conclude  that  an  international  con- 
gress can  do  little  more  than  indorse  such  a 
work  after  it  is  done.  Interesting  discus- 
sion of  the  nature  of  this  work  of  Dr.  Gou- 
ley can  not  fail  to  awaken  in  the  profession 
an  interest  in  this  desirable  undertaking. 

d.  t.  s. 

Text-book  of  Medical  Jurisprudence  and  Toxi- 
cology. By  John  J.  Reese,  M.  D.  Second 
edition,  revised  and  enlarged.  Pages,  606. 
Fine  cloth,  $3;  leather,  $3.50.  Philadelphia: 
P.  Blakiston,  Son  &  Co.     1889. 

It  is  not  easy  to  name  a  subject  legiti- 
mately connected  with  medicine  upon  which 
physicians  are  more  ill-informed  as  a  rule 
than  upon  medical  jurisprudence.  Four 
fifths,  perhaps,  of  the  occasions  upon  which 
medical  men  come  to  shame  arise  in  con- 
nection with  questions  growing  out  of  this 
subject.  One  reason  for  this  has  been  that 
most  of  the  works  upon  this  branch  have 
been  too  large  and  exhaustive  to  invite 
study  on  the  part  of  those  who  were  not 
advised  as  to  the  value  of  such  knowledge. 
This  difficult}1,  has  been  largely  overcome 
by  a  number  of  works  recently  issued,  and 
notably  by  this  work  of  Professor  Eeese. 
With  a  work  on  medical  jurisprudence  so 
clearly  written,  smooth  in  style,  and  inter- 
esting as  this,  no  one  has  any  longer  an  ex- 
cuse for  not  gaining  a  fair  familiarity  with 
legal  medicine.  d.  t.  s. 


A  Text-book  of  Human  Physiology.  By  Austin 
Flint,  M.  D.,  LL.  D.  With  three  hundred  and 
sixteen  figures  in  the  text  and  two  plates. 
Fourth  edition,  entirely  rewritten.  Pages.  872. 
Price,  cloth,  $6 ;  sheep,  $7.  New  York :  D.  Ap- 
pleton  &  Co.     1888. 

As  a  text-book  for  students  in  this  coun 
try  we  have  no  hesitation  in  pronouncing 
this  the  best  yet  written  on  the  subject  o: 
physiology.  It  presents  a  concise  and  con 
nected  statement  of  well-established  facto 
in  a  form  that  they  can  easily  be  acquirec 
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by  students,  und  in  u  language  that  can  not 

be  misunderstood.  It  is  free  from  elaborate 
descriptions  of  apparatus  and  methods  that 
80  often  burden  the  pages  of  treatises  of 
this  character,  and  which  are  seldom  read 
and  almost  never  understood  by  students 
who  have  not  such  apparatuses  at  hand, 
and,  indeed,  should  not  be  read  to  the  sac- 
rifice of  valuable  lime.  If  every  student 
Were  required  to  be  a  graduate  in  physics, 
as  in  European  countries,  intricate  mathe- 
matical calculations,  such  as  are  involved  in 
optics  and  acoustics,  might  be  in  place;  but 
in  this  country  they  involve  only  a  waste  of 
time  and  contusion. 

The  typography  and  mechanical  execu- 
tion of  the  work  are  all  that  would  be  de- 
sired. In  one  chapter  only,  that  on  Gener- 
ation, Professor  Flint  is  less  happy  than 
Dalton,  although  he  introduces  a  number  of 
more  recent  and  valuable  observations.  For 
the  present  it  is  the  American  textbook  on 
physiology,  d.  t.  s. 

1.  The  Modem  Treatment  of  Diseases  of  the 
Liver.  By  Professor  Dtjjardin-Beatjmetz. 
Translated  by  E.  P.  Hurd,  M.  I).    Pages,  185. 

George  S.  Davis.     1888. 

2.  Abdominal  Surgery.  By  Hal  C.  Wy.man, 
M.8..M.D.    Pages,  87.   George  S.  Davis,    tsss. 

3.  Treatise  on  Hysteria  and  Epilepsy,  with 
gome  concluding  Observations  on  Epileptic  In- 
somnia. By  Leonard  J.  Corning,  M.  a.,  M.  D. 

-.176*.     George  S.  Davis.     1888. 

These  three  volumes  are  a  part  of  the 
Physician's  Leisure  Library  scries  of  Geo. 
3.  Davis,  of  Detroit,  who  has  dono  so  much 

supply  the  profession  of  the  country  with 
choice  medical  literature  in  a  cheap  form. 
The  several  subjects  are  well  treated,  and 
all  present  profitable  reading.  D.  T.  s. 


Clinical  Lectures  on  Albuminuria.    By  Thomas 
Gb  ungeb  Si  ewart,  M.  D.,  Edinburgh.   Pages, 

-'•".».     New  York:    William  Wood  &  Co.     1888. 

Whoever  takes  interest  in  the  question  of 

albuminuria,  which    has   of    late    years  be- 

io  ono  of  so  much  importance,  will  here 

find  presented  in  a  very  attractive  form  the 

lentiul  points  of  all  that   is  known  on  the 

6* 


subject.  Mr.  Stewart,  one  of  the  foremost 
teachers,  a  man  of  eminent  ability,  has  here 
given  us  the  result  of  an  exhaustive  Btudy 
of  tho  literature  of  the  subject,  and  added 

thereto  his  own  extensive  observations.    The 

work  will  well  repay  a  careful  study. 

D.  T.  S. 


Medical  Diagnosis:  A  Manual  of  clinical  Meth- 
ods. By  J.  Graham  Brown,  M.  D.,  Fellow  of 
the  ltoyal  College  of  Physicians  of  Edinburgh. 

Src. ml  edition  ;  illustrated.  Pages,  285.  Price, 
$2.75.  New  York  :  E.  V.  Treat.  1888. 
This  work  is  characterized  by  the  terse 
ness,  elegance  of  style,  and  learning  for 
which  the  Edinburgh  school  is  so  highly  dis- 
tinguished,  but  it  appears  to  embrace  en- 
tirely too  much  in  the  compass  of  its  pages. 
It  is  not  by  far  sufficiently  illustrated,  and 
the  tabular  method  is  too  seldom  employed. 
In  this  age,  when  the  closest  application 
and  study  enables  one  to  get  in  an  ordinary 
life-time  only  an  inkling  of  what  is  really 
known  in  any  branch  of  science,  we  need 
facilities  for  employing  all  our  senses  in  the 
pursuit  of  knowledge.  The  work  will  an- 
swer excellently  for  one  who  would  review, 
but  poorly  for  tho  learner.  d.  t.  s. 


Transactions  of  the  American  Ophthal- 
mological  Society.  Twenty-fourth  Annual 
Sleeting,  New  London,  Connecticut,  1888. 
Hartford:   Published  by  the  Society.    1888. 

Transactions  of  the  American  Surgical  As- 
sociation. Volume  the  sixth.  Edited  by  J. 
Ewing  Blears,  M.  D.,  Recorder  of  the  Asm> 
ciation.  Philadelphia:  Printed  for  the  Asso- 
ciation, and  for  sale  by  P.  Blakiston,  Son' 
&  Co.     1888. 

Transactions  of  the  American  Dermato- 
logical  Association,  Twelfth  Annual  Meet- 
ing, September  18,  19,  and  20,  1888,  in  con- 
nection with  the  First  Meeting  of  the  Con- 
gress of  American  Physicians  and  Surgeons. 
Official  report  by  the  Secretary,  G.  E.  Til- 
den,  M.  D.    Boston.    1888. 

Hand-book  of  Materia  Medica,  Pharmacy, 
and  Therapeutics.  Compiled  for  the  Use  of 
Students  Preparing  fgr  Examination.  By 
Cnthbert  Bowen,  M.  D.,  B.  A.,  Editor  of 
"Notes  on  Practice."  Philadelphia  and 
London  :  F.  A.  Davis,  Publisher.  1888. 
Price,  SI. 40  net. 


170 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


Essay  54:  Therapeutics  can  Become  a 
Science.    By  William  Sharp,  M.  D.,  F.  E.  S. 

"Scientific  Method:  Conclusions  are  not 
evolved  out  of  the  inner  consciousness  ; 
they  are  suggested  by  a  large  collection  of 
facts."  (J.  B.  Lightfoot.)  London:  George 
Bell  &  Sons,  York  Street,  Covent  Garden. 
1889. 

A  Beference  Hand-book  of  the  Medical 
Sciences,  embracing  the  Entire  Eange  of 
Scientific  and  Practical  Medicine  and  Allied 
Science.  By  various  writers.  Illustrated  by 
chromo-lithographs  and  fine  wood  engrav- 
ings. Edited  by  Albert  H.  Buck,  M.  D., 
New  York  City.  Volume  7.  New  York: 
William  Wood  &  Company,  56  and  58  La- 
fayette Place.     1889. 

The  Physician's  Leisure  Library  :  Bright's 
Disease  of  the  Kidney.  By  Aired  L. 
Loomis,  M.  D.,  LL.  D.,  Professor  of  Pathol- 
ogy and  Practice  of  Medicine,  New  York 
University  Medical  College;  Visiting  Phy- 
sician to  Bellevue  Hospital ;  Consulting 
Physician  to  St.  Luke's  and  Mt.  Sinai  Hos- 
pitals, etc.  Detroit,  Mich:  George  S.  Davis. 
1888. 

International  Pocket  Medical  Formulary, 
with  an  Appendix  containing  Posological 
Table,  Formula  for  Inhalations,  Supposi- 
tories, Nasal  Douches,  Eye-washes,  and 
Gargles,  Hypodermic  Formula,  etc.  By  C. 
Summer  Witherstine,  M.  S.,  M.  D.,  Associ- 
ate Editor  "Annual  of  the  Universal  Med- 
ical Sciences,''  late  Home  Surgeon  Charity 
Hospital,  New  York,  etc.  Philadelphia  and 
London  :  F.  A   Davis,  Publisher.     1888. 

The  Operations  of  Surgery :  A  Systematic 
Hand-book  for  Practitioners,  Students,  and 
Hospital  Surgeons.  By  W.  H.  A.  Jacobsou, 
F.  R.  C.  S.,  Assistant  Surgeon,  Guy's  Hos- 
pital ;  Teacher  of  Operative  Surgery  and 
Joint  Teacher  of  Practical  Surgery  in  the 
Medical  School ;  Surgeon  to  the  Royal  Hos- 
pital for  Children  and  Women.  With  one 
hundred  and  ninety-nine  illustrations.  Phil- 
adelphia: P.  Blakiston,  Son  &  Co.,  No.  1012 
Walnut  Street.     1889.     Price,  $5.00. 

The  Functions  and  Disorders  of  the  Re- 
productive Organs  in  Childhood,  Youth, 
Adult  Age,  and  Advanced  Life,  considered 
in  their  Physiological,  Social,  and  Moral 
Relations.  By  William  Acton,  M.  R.  C.  S., 
late  Surgeon  to  the  Islington  Dispensary, 
and  formerly  externe  to  the  Venereal  Hos- 
pitals ot  Paris,  Fellow  of  the  Royal  Medical 
and  Chirurgical  Society,  etc.  Seventh  edi- 
tion. Philadelphia:  P.  Blakiston,  Son  &  Co., 
1012  Walnut  Street.     1888.     Price,  $2.00. 


The  Year-Book  of  Treatment  for  '89,  being 
a  Critical  Review  of  the  Practice  of  Medicine 
and  Surgery  during  1888.  Contributors:  J. 
M.  Bruce,  M.  D.,  Alfred  Cooper,  F.  R.  C.  S., 
Sidney  Coupland,  M.  D.,  Sir  Dyce  Duck- 
worth, M.D.,  G.  P.  Field,  M.  R.  C.  S.,  J.  F. 
Goodheart,  M.  D.,  Reginald  Harrison,  F.  R. 
C.  S.,  D.  Berry  Hart,  M.  D,  G.  E.  Herman, 
M.  B.,  Robert  Maguire,  M.D.,  Peter  McBride, 
M.  D.,  Malcolm  Morris,  F.  R.  C.  S.  E.,  etc. 
Philadelphia:  Lea  Brothers  &  Co.  1889. 
Price,  $1.25. 

Hand-book  of  the  Diagnosis  and  Treat- 
ment of  Diseases  of  the  Throat,  Nose,  and 
Naso-pharynx.  By  Carl  Seiler,  M.  D.,  In- 
structor in  Laryngology  and  Lecturer  on 
Diseases  of  the  Upper  Air  passages  in  the 
University  of  Pennsylvania  ;  Chief  of  the 
Throat  Dispensary  at  the  University  Hos- 
pital; Physician-in-Chief  of  the  Union  Dis- 
pensary, etc.  Third  edition,  thoroughly 
revised  and  greatly  enlarged.  Illustrated 
with  two  lithographic  plates  containing  ten 
figures,  and  one  hundred  and  one  wood  en- 
gravings. Philadelphia  :  Lea  Brothers  &  Co. 
1889. 

Electricity  in  the  Diseases  of  Women, 
with  Special  Reference  to  the  Application 
of  Strong  Currents.  By  G.  Betton  Massey, 
M.  D.,  Physician  to  the  Nervous  Depart- 
ment of  Howard  Hospital ;  late  Electro- 
therapeutist  to  the  Philadelphia  Orthopedic 
Hospital  and  Infirmary  for  Nervous  Dis- 
eases; Member  of  the  American  Neurolog- 
ical Association  ;  of  the  Philadelphia  Neuro- 
logical Society ;  of  the  Obstetrical  Society 
of  Philadelphia;  of  the  Medical  Jurispru- 
dence Society;  of  the  Franklin  Institute, 
etc.  Philadelphia  and  London  :  F.A.Davis, 
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orrcsponimice. 


LONDON  LETTER. 

[from  our  special  correspondent.] 

At  the  annual  meeting  of  the  Governors 
of  the  Seaman's  Hospital  Society  at  Green- 
wich, the  committee  of  management  con 
gratulated  the  governors  and  subscribers  on 
an  increased  revenue.  The  receipt  of  tin 
Queen's  subscription  of  one  hundred  guineas 
was  gratefully  recorded.  There  were  2,46; 
patients  under  treatment  in  the  wards  of  tin 
hospital  at  Greenwich,  the  largest  numbe 
in  any  one  year  since  the  hospital  was  re 
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moved  on  shore  from  the  old  three-decker 
which  used  tii  be  such  :i  familiar  Bight  in 
the  Thames  ;  5,914  out  patients  were  treated 
at  the  hospital  and  the  dispensaries  at  Well 
Street  and  Gravesend.  This  showed  an  in- 
crease of  1,032  above  the  average  of  the  last 
ten  years.  Steps  had  been  taken  to  erect  a 
branch  hospital  in  the  vicinity  of  the  Albert 
and  Victoria  Docks  at  the  first  expenditure 
of  £3,000,  and  it  would  cost  about  £1,000 
per  annum  to  maintain. 

An  interesting  case  of  hysterical  sneezing 
cured  by  suggestion  in  the  waking  state 
comes  from  Belgium.  The  patient  was  a 
girl,  about  thirteen  years  of  age,  who  had 
already  presented  some  slight  symptoms  of 
hysteria.  At  the  time  she  was  seen  by  Dr. 
Derechter  she  had  been  suffering  for  a  fort- 
night from  incessant  sneezing,  which  oc- 
curred as  often  as  thirty  to  forty  times  a  min- 
ute, and  was  accompanied  by  no  secretion. 
During  the  night  the  girl  enjoyed  sound 
Bleep.  The  veteran  surgeon,  Dr.  Crocq, 
having  insisted  on  the  girl  ceasing  to  sneeze. 
the  affection  ceased  at  once.  A  mixture  con- 
taining bromide  of  potassium  was  then  or- 
dered. Next  day  coryza  declared  itself,  with 
very  abundant  secretion,  and  this  coryza 
was  followed  by  a  tracheo-bronchitis,  but 
the  sneezing  did  not  return.  Dr.  Derechter 
cites  a  certain  number  of  cases  of  hysterical 
sneezing  observed  in  England  by  Sir  Ben- 
jamin Brodie,  and  in  France  by  Dr.  Charcot. 
All  these  cases  were  characterized  by  con- 
vulsive sneezing,  not  accountable  for  by  the 
ordinary  reflex  nervous  action.  Dr.  Derech- 
ter asks  whether  there  is  not  a  psychic  cle- 
ment in  play,  si  nee  the  ailment  yields  readily 
to  "suggestion."  In  the  present  case  the 
patient  was  of  an  extremely  sensitive  nature. 
She  was  caused  to  forget  her  own  name,  and 
was  deprived  of  speech  for  some  time.  After 
being  told  she  could  not  speak,  when  she 
was  Bternly  enjoined  not  to  sneeze  the  af- 
fection ceased  immediately,  and  this  was 
done  without  the  use  of  hypnotism.  Mr. 
Braid,  a  Manchester  surgeon,  was  the  first 
in  England  to  introduce  the  art  of  putting 
his  patients  into  a  hypnotic  sleep,  anil  oper- 
ated  them    successfully  while  in   this   condi- 


tion.    Many  years  afterward   the  same  pro 
cess  for  operating  without  the  useofchloro 

form  or  ether  was  reproduced  in  the  Paris 
hospitals  and  elsewhere.  At  present  there 
is  a  commission  in  Brussels  inquiring  again 
into  the  matter. 

There  has  long  been  a  popular  belief  thai 
the  greatest  number  of  deaths  occui-  lietwec. 
four  and  six  o'clock  in  the  morning.  A  med- 
ical man  has  taken  the  trouble  to  tabulate  the 
death  hours  of  all  patients  dying  in  two 
large  general  hospitals  during  the  last  ten 
years.  Ho  found  that  there  were  rather 
fewer  deaths  between  seven  and  eleven 
o'clock  in  the  evening  than  at  any  other 
time,  but  there  was  no  special  preponderance 
at  any  hour. 

Suicide  is  greatly  on  the  increase  in  France, 
according  to  a  Parisian  physician  who  has 
been  interviewed  on  behalf  of  an  English 
paper  published  in  the  French  capital.  While 
in  London  the  proportion  annually  of  sui- 
cides per  million  is  reckoned  at  eight}' -seven, 
and  in  Naples  thirty-four,  it  is  in  Paris  four 
hundred  and  twTo. 

Dr.  Sidney  Phillips  thinks  that  the  mur- 
mur sometimes  heard  in  the  subclavian 
artery  just  below  the  clavicle  is  systolic  in 
time,  but  is  sometimes  only  heard  during 
or  much  intensified  by  inspiration,  and  is 
usually  rough  and  abrupt  in  character;  it 
was  commoner  in  adult  females  than  in 
males  or  children,  and  much  more  often 
heard  on  the  left  than  on  the  right  side.  He 
looks  upon  it  as  an  ordinary  hemic  mur- 
mur, similar  to  those  heard  in  other  arteries 
and  produced  by  the  same  conditions,  but 
beard  usually  only  below  the  clavicle,  be- 
cause the  first  part  of  the  artery  was  with- 
in the  thorax  and  not  readily  auscultated. 
These  conditions  were  two,  namely,  insuffi- 
cient filling  and  defective  forms  of  the  arter- 
ies. The  influence  of  respiration  Dr.  Phil- 
lips attributes  to  the  physiological  result  of 
the  inspiratory  enlargement  of  the  chest, 
which  decreases  the  blood  pressure  in  the 
large  arteries,  and  the  frequency  of  the  mur- 
mur on  the  left  side  was  due  to  the  greater 
length  of  the  artery  within  the  thorax  on 
the    left   side,   exposing   it    more  to  the  lnflu- 
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enee  of  the  respiratory  movement.  In  con- 
ditions other  than  anemia  in  which  the  mur- 
mur is  heard,  such  as  atheroma  of  vessels, 
debility  of  convalescence,  etc.,  the  factors 
are  present,  as  in  anemia,  to  alter  therelation- 
ship  between  the  arterial  caliber  and  its  con- 
tained blood.  With  regard  to  the  subcla- 
vian and  pulmonary  artery  murmurs,  which 
have  been  described  as  significant  of  phthi- 
sis, they  are  in  most  cases  the  result  of  co- 
existent anemia,  the  former  being  sometimes 
heard  on  both  sides  when  one  lung  only 
showed  signs  of  phthisis,  and  if  in  any  case 
produced  by  phthisis,  the  murmur  results, 
not  from  consolidation  of  lung  pressing  upon 
the  artery  but  from  impaired  pulmonary 
expansion  leaving  the  artery  unsupported. 
Dr.  Phillips  further  thinks  the  murmurs  in 
the  aorta  and  pulmonary  artery  in  anemia  * 
are  often  influenced  in  rhythm  by  the  respir- 
atory movements,  the  aortic  murmur  being 
best  or  only  heard  during  inspiration,  while 
the  pulmonary  murmur  is  sometimes  only 
heard  during  expiration;  the  difference 
being  probably  due  to  the  different  effects 
of  inspiration  on  the  blood  pressure  in  the 
systemic  and  pulmonary  vessels,  for  in  the 
former  the  blood  pressure  was  decreased,  in 
the  latter  increased  during  inspiration.  He 
considers  anemic  murmurs  in  the  innomi- 
nate and  left  common  carotid  trunks  within 
the  thorax  are  not  infrequent  in  anemia. 
The  murmur  found  in  atheromatous  arteries 
was,  he  believes,  caused  by  the  artery  being 
incapable  of  fitting  itself  to  variations  in  the 
blood  current. 

In  the  last  official  returns  of  the  general 
post-office  it  is  shown  that  fifty  per  cent  of 
the  telegraph  clerks  who  retire  are  obliged 
to  do  so  owing  to  permanent  derangement 
of  the  brain  and  nerves,  due  to  the  peculiar 
and  arduous  nature  of  their  work. 

Antipyrin  has  been  used  by  Mr.  Montagu 
Percival  in  twenty-four  cases  of  laryngismus 
stridulous,  two  grains  every  hour.  With 
one  exception  the  paroxysms  were  arrested, 
and  in  the  latter  case  the  dyspnea  was  re- 
lieved with  five  grains. 

Experiments  recently  carried  out  have 
shown   that  the  addition  of  an  acid  to  the 


solution  of  corrosive  sublimate  increases  its 
power  as  an  antiseptic  to  such  an  extent  that 
it  may  be  used  in  a  much  weaker  solution 
than  has  hitherto  been  the  case.  In  a  con- 
siderable number  of  experiments  in  which 
the  bichloride-of-mercnry  solution  was  used 
as  an  antiseptic  for  surgical  dressings,  it  ap- 
peared that  albuminate  of  mercury  was  often 
formed,  which  is  insoluble,  and  the  antiseptic 
dressing  ceased  to  act.  To  avoid  this,  tar- 
taric acid  was  added,  which  causes  no  irrita- 
tion to  the  wound.  The  solution  in  which 
the  gauze,  cotton,  or  linen  is  steeped  is  com? 
posed  as  follows:  Corrosive  sublimate  one 
gram,  tartaric  acid  five  grams,  distilled  water 
one  thousand  grams. 

The  first  idiot  asylum  has  just  been  opened 
in  Italy  at  a  town  in  Liguria.  It  will  be 
conducted  on  the  same  lines  as  the  most  suc- 
cessful asylums  of  the  same  class  in  England. 
It  will  receive,  and  as  far  as  possible  edu- 
cate, patients  between  seven  and  twenty 
years  of  age  from  any  part  of  the  kingdom. 
It  is  intended  to  speedily  erect  other  insti- 
tutions in  various  parts  of  the  State. 

London,  February  2,  1889. 


LETTER  FROM  CINCINNATI. 

Dr.  W.  W.  Dawson,  President  of  the  Ameri- 
can Medical  Association,  says  that  arrangements 
for  the  next  meeting  at  Newport  are  going  on 
nicely,  and  the  meeting  promises  to  be  one  o: 
the  best  in  the  history  of  the  society.  Cincin 
nati  furnishes  this  year  the  president,  severa 
of  the  officers,  and  a  big  delegation. 

Trained  nurses  are  to  take  charge  of  th 
Cincinnati  Hospital  the  first  of  April.  Femal 
nurses  are  to  be  employed  in  both  the  male  an 
female  wards,  and  a  matron  will  be  placed  i 
charge  of  all  the  wards.  Miss  Murray,  wh 
came  here  from  Philadelphia,  where  she  occi 
pied  the  position  of  superintendent  of  tt 
school  for  trained  nurses,  is  to  occupy  the  p 
sition  of  matron. 

A  certain  Cincinnati  doctor  recently  receive 
a  package  accompanied  with  a  letter.  TI 
writer  said  they  had  long  appreciated  the  do 
tor's  efforts  in  their  behalf,  and  hoped  he  won 
accept  the  accompanying  testimonial  of  th( 
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regard  for  tlio  good  work  in  which  he  was  on- 
gaged  and  the  eminent  success  which  crowned 
his  efforts.  The  letter  was  from  the  Cincin- 
nati Coffin  Company,  and  the  package  inclosed 
B  miniature  coffin  arranged  as  a  paper-weight. 
The  doctor  .-ays  it  is  the  only  "case"  of  the 
kind  he  lias  ever  received,  and  considers  it 
Unique  in  many  respects. 

The   annual   < test   among  the  students  of 

the  Medical  College  of  Ohio  for  the  prizes  in 
bandaging,  drawing,  and  dissecting,  given  by 
Dr.  Dawson,  occurred  recently  at  the  Good 
Samaritan  Hospital.  The  contest  was  one  of 
il  interest,  and  was  witnessed  by  the  class  itt 
the  college  and  a  number  of  visiting  physicians. 
After  the  contest  competition  was  finished,  a 
Dumber  of  speeches  made  (some  of  them  very 
i ),  and  several  clinical  cases  shown,  the 
guests  repaired  to  partake  of  an  excellent  re- 
past  spread  tor  them.  The  results  of  the  con 
test  are  in  sealed  envelopes,  and  will  he  made 
known  at  the  commencement. 

Dr.  J.  T.  Whittaker,  Professor  of  the  Prac- 
tice of  Medicine  in  the  Medical  College  of  Ohio, 
and  Physician  to  the  Cincinnati  Hospital,  in  a 
recent  exhaustive  article  on  the  history  of  tu- 
berculosis defines  this  disease  as  follows:  Tuber- 
culosis i-  the  specific  infectious  disease  produced 
by  tubercles,  which  are  in  turn  special  prod- 
ucts of  a   distinct    micro-organism  known  as 
the  bacillus  tuberculosis,  or,  from  its  discoverer, 
bacillus   Kochii.     The  history  of   tuberculosis 
divides  itself  into  five  periods.     The  first  is  the 
period  of  ancient  history.     During  all  this  pe- 
riod the  disease  was  observed  only  from  a  clin- 
ical standpoint.     The  second  period,  beginning 
with   the    birth   of  anatomy,   in    the  sixteenth 
tury,  furnishes  the  first  definite  knowledge 
irding  changes  or  lesions  of  structure.     The 
third  period  followed  the  publication  of  Bayle 
and  Lacnnec,  in  the  first  quarter  of  the  nine- 
nth    century,  declaring    tuberculosis   a  sep- 
arate allection  due  to  the  deposit  of  tubercle ; 
•fi fie  product,  independent  of  ordinary  in- 
flammation.    This  period  is  made  more  mem- 
ble  by  the   discovery   of  auscultation  as   a 
means   of    diagnosis.      It    was   the   geuius   of 
Laennec  iu  the  discovery  of  auscultation  which 
rendered  possible  the  diagnosis  of  the  dis- 
in  life.     The  fourth  period  was  introduced 


late  in  the  last  half  of  the  nineteenth  century, 

with  the  inoculation  experiments  of  Yilleinin, 
I"-':.");  and  the  fifth  waa  announced  with  the 
brilliant  revelation-  of  Koch,  1882,  regarding 
the  cause  of  tubercle  and  the  etiology  of  the 
disease.  The  contribution  of  Koch  he  de- 
scribes as  the  most  remarkable  which  has  eV(  r 
been  made,  with  each  link  in  his  chain  of  evi- 
dence equally  strong,  because  each  and  every 
link  was  forged  by  his  own  hand-  'fin- discov- 
ery of  the  tubercle  bacillus  gave  the  final 
death  blow  to  the  doctrine  that  the  disease  was 
ever  secondary  in  any  sense.  The  specter  of 
inflammation  which  perpetually  .-talked  to  the 
front  to  obscure  the  true  nature  of  the  disease 
was  quieted  forever.  Instead  of  producing  the 
disease,  inflammation  itself  is  relegated  to  a 
secondary  place  in  pathology,  as  a  mere  result 
of  infection.  Thus,  not  with  a  side  light  bul 
with  a  light  in  its  very  center,  has  Koch  illuini 
nated  this  most  obscure  disease,  and  though 
shadows  still  hang  about  the  borders,  they  must 
be  gradually  dissipated  with  the  penetration  of 
its  rays  in  time.  We  may  therefore  sum  up 
the  history  of  tuberculosis  by  noting  that  it 
was  first  regarded  as  a  process  of  suppuration 
(pus)  ;  then  as  consisting  of  nodules ;  in  the 
third  period  there  are  seen  to  be  distinct  tuber- 
cles;  fourthly,  these  tubercles  contain  a  virus  ; 
and  in  the  final  period  this  takes  shape  in  the 
tubercle  bacillus. 

The  doctor  found  the  following  conclusions, 
published  in  England  a  few  years  ago,  to  be 
very  much  in  accord  with  his  ideas: 

That  tubercle  is  a  true  zymotic  disease  of 
specific  nature,  in  the  same  sense  as  typhoid 
fever,  scarlet  fever,  typhus,  etc. 

That,  like  these  diseases,  tubercle  never  origi- 
nates spontaneously,  but  is  perpetuated  solely 
by  the  law  of  continuous  succession. 

That  the  tuberculous  matter  itself  is  (or  in 
eludes)   the  specific  morbific  matter  of  the  dis- 
ease, and    constitutes    the    material   by   which 
phthisis   is  propagated  from  one  to  another  and 
disseminated  throughout  society. 

That  the  deposits  of  the  matter  are  therefor,' 
of  the  nature  of  an  eruption,  and  bear  the  same 
relation  to  the  disease,  phthisis,  a-  the  fecal 
matter  of  typhoid  fever. 

That  by  the  destruction  of  this  matter  on  its 
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issue  from  the  body  by  means  of  proper  chem- 
icals or  otherwise,  seconded  by  good  sanitary 
conditions,  tbere  is  reason  to  hope  that  we  may 
eventually  and  possibly  at  no  distant  time  rid 
ourselves  entirely  from  this  fatal  scourge. 

Etiology  of  Diphtheria  was  the  subject  of  a 
paper  read  before  the  Cincinnati  Academy  of 
Medicine  recently  by  Dr.  B.  K.  Ratchford, 
bacteriologist  to  the  Medical  College  of  Ohio. 
He  stated  as  the  object  of  his  paper  the  discov- 
ery of  the  truth  or  falsity  of  tbe  opinion  that 
diphtheria  is  a  local  disease,  and  that  the  con- 
stitutional symptoms  are  produced  by  poisonous 
materials  absorbed  from  the  local  lesion ;  and 
to  study  certain  other  points  relating  to  the 
etiology  of  this  disease.  After  a  thorough  dis- 
cussion he  arrives  at  the  conclusion  that  the 
constitutional  symptoms  of  diphtheria,  includ- 
ing the  after  paralysis,  is  produced  either  di- 
rectly or  indirectly  by  ptomaines.  Immunity 
he  found  a  most  obscure  chapter. 

In  conclusion  the  doctor  summarized  the  fol- 
lowing conclusions  : 

1.  Diphtheria  is  a  purely  local  disease. 

2.  It  is  caused  by  an  external  parasite. 

3.  This  parasite  is  practically  if  not  strictly 
aerobic. 

4.  The  constitutional  symptoms  are  due  to 
the  absorbtion  of  poisonous  materials,  viz.,  pto- 
maines from  the  local  lesion. 

5.  The  changes  occurring  in  the  blood  and 
'issues,  including  the  nerve  lessions,  are  caused 
Dy  direct  or  indirect  action  of  ptomaines. 

6.  The  disease  has  no  latent  stages,  and  sec- 
ond and  third  attacks  are  due  to  reinfection. 

7.  One  attack,  as  a  rule,  gives  at  least  tem- 
porary immunity. 

8.  After  the  limited  period  of  immunity  has 
expired,  the  previous  attack  may  act  as  a  pre- 
disposing cause  to  other  attacks,  if  it  has  left 
the  mucous  membrane  of  the  throat  in  an  irri- 
tated and  inflamed  condition.  This  is  more 
likely  to  occur  in  scrofulous  subjects. 

9.  Complications  may  occur  from  the  en- 
trance into  the  body  of  septic  germs. 

Upon  these  points  he  lays  down  the  follow- 
ing rules  of  treatment : 

1.  Dissolve  away  the  membrane  if  possible, 
and  irrigate  the  local  lesion  thoroughly  and 
frequently  with  an  antiseptic  solution,  for  the 


double  purpose  of  washing  away  the  poisonous 
alkaloids  and  retarding  the  growth  of  the  para- 
sites. 

2.  In  diphtheria  of  wounds,  and  in  other 
parts  where  it  is  practicable,  the  thorough  irri- 
gation should  be  followed  by  a  dressing  which 
would  exclude  atmospheric  air.  This  on  ac- 
count of  the  aerobic  nature  of  the  germ. 

3.  We  should  try  to  rid  the  system  of  the 
poisonous  alkaloids  by  mild  catharsis,  free  diure- 
sis and  diaphoresis,  with  remedies  which  do  not 
have  a  depressing  action  on  the  heart. 

4.  We  should  seek  to  counteract  the  depress- 
ing effects  of  this  poison  on  the  heart  and  other 
tissues  by  abundant  stimulation. 

5.  We  should  also  seek  to  counteract  its  de- 
teriorating influence  on  the  blood  by  free  exhi- 
bition of  the  great  blood-restorer,  iron. 

6.  We  should  render  the  air  of  the  sick- 
room as  nearly  aseptic  as  possible,  to  prevent 
the  entrance  of  adventitious  septic  germs. 

7.  Chronic  glandular  enlargement  and  other 
disease  remaining  about  the  throat  should  be 
cured  before  dismissal,  else  the  patient  warned 
against  future  exposure  to  diphtheritic  poison. 

8.  The  patient  should  not  be  entirely  dis- 
missed from  observation  for  two  months,  dur- 
ing which  time  he  should  receive  tonics  and 
good  food. 

9.  A  serious  exacerbation  of  the  symptoms 
in  any  form  of  ulceration  or  catarrh  of  the 
stomach  or  intestine  occurring  in  a  patient  ex- 
posed to  diphtheria  should  lead  us  to  suspect 
the  disease  in  these  parts,  and  we  should  treat 
it  accordingly.  e.  s.  m'kee,  m.  d. 

JVbstvncts  mib  Selections. 


Obstetrics  and  Gynecology. —  (By  B.  S. 
McKee,  M  .  D.,  Cincinnati.)  Menstruation, 
that  ever-recurring  phenomenon  in  woman, 
will  always  continue  to  be  a  subject  of  inter- 
est to  the  student.  Theories  in  great  num- 
bers have  been  advanced  as  to  its  causation 
and  nature.  A  most  interesting  paper  on 
the  Disorders  of  Menstruation  was  read  by 
Dr.  Andrew  F.  Currier,  of  New  York,  before 
the  New  York  State  Medical  Society  at  Al- 
bany, February  6,  1889.  He  classified  these 
disorders  as  follows  : 

1.  Amenorrhea,  absence  of  the  menstrual 
flow. 
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'1.   Dysmenorrhea,  the  condition  in  which 
the  menstrual  flow  is  obstructed. 

,l.  Oligomenorrhea,  Bcantiness  or  insuffi- 

incy  "i  the  menstrual  Mow. 

t     Polymenorrhea,    excessive    menstrual 
Bow. 

5.  Atopomenorrhea,  out  of  place,  unwont- 
c  I,  vicarious  menstruation. 

Races  or  tribes  less  removed  from  animals 
mble  the  latter  mostly  in  this  respect. 
Nervous  women  usually  experience  more  or 
less  discomfort  in  menstruation,  frequently 
Buffering  from  dysmenorrhea  and  oligomen- 
orrhea. Great  abnormalities  in  the  men- 
si  ruation  may  be  produce;!  by  influences 
located  in  the  vascular  system.  A  scanty 
flow  may  be  the  result  of  a  weak  heart,  and 
B  profuse  one  follow  a  Btrong  action  of  the 
heart.  Great  elevations  with  diminished  at- 
mospheric pressure  favor  profuse  menstru- 
ation. A  humid  atmosphere  is  frequent- 
ly a  concomitant  ami  probably  a  cause  of 
amenorrhea  or  dysmenorrhea  or  oligomen- 
orrhea, owing  to  a  change  of  the  press- 
u  e  arrangements  between  the  atmosphere 
and  the  fluids  and  gases  of  the  body.  Men- 
lation  occurs  earlier  in  hot  climates  than 
in  cold.  Extreme  cold  is  always  unfavora- 
ble to  the  regular  and  easy  performance  of 
the  menstrual  function.  Amenorrhea  he 
considered  as  not  referring  only  to  those  who 
Buffered  from  relent  ion  of  the  menses;  it 
may  obtain  with  those  who  have  passed  the 
menopause,  whether  prematurely  or  not.  it 
may  he  due  to  mechanical  obstruction,  to 
the  debilitating  effect  of  wasting  disease,  to 
humid  atmosphere,  cold,  etc.  Dysmenorrhea 
includes  those  cases  where  there  is  an  ob- 
iction,  cither  mechanical  or  chemical,  to 
the  outflow  of  the  blood.  Pain  is  usually 
present,  but  not  necessarily.  It  may  he  due 
to  weak  heart  action  or  deficient  contractile 
power  of  the  uterine  muscle.  It  may  be 
i  iated  with  subinvolution,  with  uterine 
displacements,  ohstruction  by  tumors,  and 
obstruction  by  hypertrophied  mucous  mem- 
brane. It  may  also  be  caused  by  various 
atmospheric  conditions,  abnormal  constitu- 
ents of  the  blood,  or  the  normal  const  it uen is 
in  great  excess.  The  specific  gravity  being 
illy  increased  may  act  as  a  sufficient 
cause.  Oligomenorrhea  may  persist  during 
pregnancy,  and  may  be  due  to  deformities 
want  of  development  of  the  organs,  to 
uterine  displacement*,  or  to  obi  sity.  or  to 
mia.  Polymenorrhea  appearing  at  the 
time  of  the  menopause  indicates  underlying 
It  calls  tor  the  most  active  rep  r  688- 
treatment  of  all  the  forms  of  menstrual 
•rder.      Cooks  and  laundresses  and  others 


exposed  to  great  heat  are  predisposed  to  this 
disease.  Abuse  of  the  sexual  act  also  i-  an 
etiological  factor.  Vicarious  menstruation 
is  a  term  which  Dr.  Currier  considers  inex- 
act and  inaccurate,  [ts  synonym,  xenorae 
nia,  is  a  term  which  is  etymological!;  cor 
red.     Displaced  menstruation  may  occur,  aB 

bleeding  from  the  nose,  quills,  lun»;s,  stom- 
ach,  rectum,  or  anus  ;  from  nevi,  ulcers,  fia 
BUreS,  fist  ii he,  and  nipples  ;   from  the  anterior 

chamber  of  the  eye  and  the  external  audi 
tory  meatus:  or  it  may  appear  as  extrava- 
sation  into  or  through  the  skin  in  the  form 
of  bloody  sweating  purpura,  acne,  etc.     All 

these  facts  tend  to  show  that  the  monthly 
Congestion  in  women  is  not  local,  bul  uen 
era  I,  or  at  such  times  as  the  vascular  tension 
is  so  raised  that  vessels  which  are  near  the 
surface  are  much  more  liable  to  rupture  than 
under  ordinary  circumstances  or  conditions 
of  tension  and  pressure.  The  paper  of  Dr. 
Currier  is  well  worthy  a  careful  perusal,  but 
this  resume  is  given  for  those  who  have  not 
this  privilege. 

The  Paris  Obstetrical  and  Gynecological 
Society  has  elected  the  following  officers: 
President,  M.  Polaillon ;  Vice-Presidents,  M. 
Dumontpallier  and  M.  Bailly;  Treasurer,  M. 
Porack  :  Secretaries,  M.  Greslon,  M.  Char- 
pen  tier,  M.  Rev,  and  M.  Verrier. 

Antipyrine  in  painful  menstruation  has 
been  used  by  Windelsehniidt  by  means  of 
enemas  of  thirty  grains  in  severe  cases  of 
cramp  and  colic  in  menst  ruation.  An  excel- 
lent sedative  effect  occurred  generally  with- 
in a  half  hour,  and  usually  proved  sufficient, 
though  in  some  cases  the  injection  had  to  be 
repeated  after  twelve  hours.  Wonderful  suc- 
cess was  attained  in  two  cases  where  the 
pain  was  very  severe  and  continued  through 
the  entire  eighl  days  of  menstruation.  This 
relief  was  generally  accompanied  bj  narcot  ic 
effects,  the  patient  falling  asleep  and  waking 
entirely  free  from  pain.  There  was  no  unfa- 
vorable action  noticed  except  profuse  sweat- 
ing and  frequently  slight  ischuria.  The  ad- 
ministration of  a  glass  of  wine  prevented  col- 
lapse. 

Pregnancy  as  a  remedy  for  exophthalmic 
goitre  is  discussed  in   Progris  Midical,  and 
the  observation  of  Charcot,  illustrating  the 
ameliorating  influence  of  pregnancy  on  ex 
ophthalmic  goitre,  is  the  history  of  a  case 

in  which  the  same  effect  seemed  to  be  pro- 
duced,    [t  concludes  that  this  phenomenon 

points  to  an  additional  therapeutic  resource 
in  that  disease,  but  admits  that  it  is  not  al- 
wavs  easy  or  expedient  to  carry  out  the  pre- 
scription. 

The    treatment    of  metrorrhagia   and    pro 
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fuse  monorrhagia  in  Briesky's  clinic  of  Ob- 
stetrics and  Gynecology  inVienna,  when  due 
to  the  retention  of  the  secundines  in  abor- 
tion, is  based  on  the  following  plan  :  (1)  Dis- 
infection of  the  genitalia.  (2)  Slow  dilata- 
tion by  small  aseptic  bougies  prepared  for 
this  purpose.  (3)  Disinfection  of  the  uterus 
and  exploration  by  the  finger  to  ascertain 
the  situation  and  nature  of  its  contents. 
(4)  Removal  of  the  morbid  material  with  the 
polypus  forceps  and  redisinfection.  If  the 
abortion  has  occurred  some  weeks  previous- 
ly,  and  the  cervix  is  again  closed,  and  the 
hemorrhage  continues  in  spite  of  the  treat- 
ment, the  woman  is  placed  in  the  dorsal  po- 
sition, the  external  genitals  and  vagina  dis- 
infected with  a  three  to  five-per-cent  solution 
of  carbolic  acid  lukewarm,  and  the  anterior 
lip  of  the  uterus  brought  weil  down  with  a 
vol-ellum.  One  or  two  tents,  according  to 
the  size  of  the  cervix,  are  then  introduced 
and  pushed  well  up.  Silk  threads  are  at- 
tached to  the  external  ends  of  these  tents, 
which  are  boiled  before  using  in  a  five-per- 
cent solution  of  carbolic  acid  and  dried  in 
iodoform  or  sublimate  gauze. 

Previous  to  insertion  the  tent  is  immersed 
in  a  solution  of  carbolic  acid  and  vaseline. 
After  about  eight  hours  the  cervix  is  usually 
dilated  so  that  it  is  not  necessary  to  reintro- 
duce the  tents,  the  finger  readily  passing 
into  the  uterine  cavity.  The  tents  are  then 
removed  and  the  uterus  irrigated  with  a  so- 
lution of  carbolic  acid.  Corrosive  sublimate 
is  not  used,  owing  to  the  danger  of  intoxica- 
tion. The  patient  is  placed  in  the  dorsal 
position,  the  shoulders  elevated  so  as  to  pre- 
vent the  introduction  of  air.  Briesky's  can- 
ula  is  then  introduced  through  the  cervix, 
and,  by  altering  the  direction  of  the  stream, 
all  parts  of  the  uterus  are  thoroughl}'  disin- 
fected. The  finger  then  carefully  explores 
the  uterus  and  locales  the  retained  mem- 
branes, when  they  are  removed  by  the  poly- 
pus forceps.  The  cavity  is  again  disinfected, 
a  bougie  of  iodoform  introduced,  and  the 
vagina  tamponed.  Ergot  in  is  given  every 
hour.  Prof.  Briesky,  fearing  laceration  of 
the  cervix,  is  opposed  to  dilatation  by  sounds 
or  dilators.  The  polypus  forceps  are  supe- 
rior to  the  curette,  and  less  likely  to  perfo- 
rate the  uterino  walls. 

The  Treatment  of  Suppuration  of  Cavi- 
ties with  Rigid  Walls  was  the  subject  of  an 
address  before  the  Medical  Society's  meeting 
of  the  19th  ult.,  by  Herr  Kiister.  Alluding 
to  the  method  of  treatment  until  lately  in  gen- 
eral use,  viz.,  the  employment  of  syringing  he 
calls  a  wretched  shift,  and  remarks  that  treat- 


ment that  rests  on  repeated  syringing  through 
a  single  opening  may  be  designated  as  faulty, 
and  decidedly  capable  of  improvement,  remind- 
ing one  of  the  times  when  treatment  of  wounds 
was  given  over  to  the  barber  with  his  spouse 
and  syringe.  He  divided  suppurating  cavities 
into  two  groups,  according  as  one  wall  is  rigid, 
the  other  being  formed  of  organs  capable  of 
stretching,  or  as  the  whole  cavity  is  surrounded 
by  rigid  walls.  The  type  of  the  first  group 
was  empyema,  the  treatment  of  which  he  pro- 
ceeded to  discuss.  The  simplest  form  was  that 
of  an  empyema  filling  the  greater  part  of  the 
thorax  so  that  it  was  perceptible  both  before 
and  behind.  He  made  an  incision  in  any  fa- 
vorable spot  in  the  anterior  wall,  letting  the 
pus  flow  freely  out.  From  this  point  a  long 
sound  was  introduced,  and  the  lowest  point  of 
the  pleural  cavity  sought  by  means  of  it,  and 
when  the  end  of  the  sound  was  felt  the  rib 
lying  nearest  above  it  was  resected.  If  the 
deepest  point  was  not  found  at  first,  this  could 
be  remedied  by  prolonging  the  incision  down- 
ward and  outward,  and  removing  another 
piece  from  the  resected  rib.  He  did  not  hesi- 
tate, if  required,  to  resect  a  second  rib  at  the 
lowest  point.  There  was  no  danger  of  wound- 
ing the  diaphragm. 

The  case  was  different  where  an  encapsuled 
exudation  lay  posteriorly  and  could  not  be  de- 
tected from  before.  After  its  limits  had  been 
made  out  by  percussion,  the  rib  lying  nearest 
to  the  lowest  point  was  resected.  If  the  col- 
lection was  small,  a  simple  incision  sufficed, 
the  cavity  was  then  tamponed  and  the  lung 
speedily  expanded.  If  the  exudation  was 
greater  it  would  be  necessary  to  make  a  second 
opening  above  and  pass  a  drainage-tube  straight 
through  both  openings.  Those  cases  were  the 
worst  in  which  an  unsuitable  operation  had 
been  performed  long  before,  where  a  fistula  had 
been  in  existence  for  months  or  years,  and  the 
patients  were  miserable  and  exhausted,  or  the 
empyema  had  burst  before  operation,  leaving 
behind  an  internal,  or  external,  fistulous  open- 
ing. In  these  cases  attention  must  be  paid  to 
diminishing  the  size  of  the  thorax,  and  this 
was  done  by  resecting  two  ribs  in  the  vicinity 
of  the  fistula,  or  of  two  or  three  ribs  posteri- 
orly. For  those  cases  in  which  the  lungs  were 
contracted  into  a  firm  large  mass  the  procedure 
was  of  no  use.  Schede  formed  a  large  flap  of 
the  soft  parts,  reflecting  it  as  far  as  the  upper 
part  of  the  thorax,  and  resecting  the  greater 
portion  of  the  ribs  together  with  the  interven- 
ing soft  parts.  He  had  himself  several  timet 
performed  the  operation  ;  the  result  was  not  ii 
the  least  satisfactory.  He  did  not  advise  fh< 
operation,  except  in  the  case  of  tubercular  em 
pyema. 
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He  was  of  opinion  thai  statistic-  must  supply 
the  last  word,  and  he  therefore  brought  For- 
ward the  results  of  his  own  operations,  which 
were  109  in  number,  (it)  cases  were  cured  (55 
percent),  17  remained  uncured  |  15  percent), 
including  those  cases  the  resull  of  which  was 
undetermined;  30  died  (or  29.3/3  percent). 
The  only  record  of  large  numbers  thai  showed 
a  more  favorable  result,  and  fewer  deaths,  \\a< 
that  of  Naunyn.  Naunyn's  record,  however, 
contiiined  much  fewer  tuberculous  eases  than 
his  own,  and  he  believed  that  the  results 
showed  that  his  own  mode  of  operation  was 
better  than  any  other.  In  further  grouping 
his  cases,  in  39  uncomplicated  eases  34  were 
cured  (87  per  cent),  1  died  |  in  per  cent),  one 
of  them  being  a  case  of  carbolic  poisoning. 
This  was  the  best  result  that  had  ever  been  ob- 
tained. Next  followed  a  group  that  had  been 
previously  and  ineffectively  treated,  consisting 
of  If)  cases;  8  were  cured  and  (>  died.  The 
next  group,  of  .'!  cases,  had  gangrene  of  the 
lung;  1  was  completely  cured,  2  died.  Three 
cases  were  complication  of  noma,  basilar  men- 
ingitis, etc.;  all  died.  The  tuberculous  group 
comprised  31  cases;  (>  were  completely  cured 
(19  per  cent),  10  remained  under  treatment, 
14  died  (45  per  cent  I.  If  in  old  eases  patients 
were  relieved  so  far  that  they  could  get  about 
with  a  thoracic  fistula,  he  would  consider  the 
operation  a  boon,  for  before  it  they  lav  in  lied 
struggling  for  breath  and  nearly  sufibcating, 
while  in  a  few  days  or  a  week  after  the  oper- 
ation they  were  able  to  get  about,  and  even  go 
into  the  open  air. 

He  nexl  defended  the  operation  against  the 
objections  of  difficulty,  danger,  and  permanent 
injury  to  the  body  entailed  by  it,  and  passed 
on  to  those  cavities  in  which  the  wails  were 
formed  wholly  or  for  the  most  part  of  bone 
covered  by  mucous  membrane.  These  were  all 
pre-formed  cavities.  When  suppuration  had 
once  become  established  here,  healing  could 
only  take  place  either  by  a  return  of  the  mem- 
brane to  its  normal  condition  or  by  atrophy  of 
it.  In  these  cases  also  it  was  advisable  to  op- 
erate early  at  the  lowest  part  of  the  cavity  so 
a-  to  prevent  stagnation.  The  antrum  was  the 
type  of  these  cavities.  Bernard  Fraenkel  had 
treated  the  subject  exhaustively  near  eighteen 
months  before  at  the  Berlin  Medical  Society. 

Three  methods   of  opening  the  cavity  were   to 

distinguished,  (1)  the  oldest  form,  that  of 

aing  from  the  alveolus;  (2)  the  somewhat 

later  form  of  opening  from  the  facial  wall,  and 

(3)  the  newest,  that   from   the  nasal  channel. 

Fruenkel  pronounced  in  favor  of  the  latest,  as 

the  other  two  methods  permitted  the  entrance 

particles   of  food    into    the   cavity.     There 

were  strong    objections    to    the    first  and    last 


methods,  tlu ly  reliable  one  was  thai   from 

the  facial    wall.     This  operation  could   be  pi  < 
formed    without   chloroform,   by    using    COCfl 
to   the    muCOUS   membrane.      It    should   be  per 

formed  subperiosteally.     He  made  an  incision 

from  the  first  premolar  to  the  firsl  molar  tooth 

through   mucous   membrane  and    periosteum, 

raised  up  the  sofl  pail-,  and  with  a  scalpel  cut 
through  the  anterior  wall  so  far  that  the  lower 
edge  of  the  wound  was  on  a  level  with  the  low 
esl  point  of  the  cavity.  With  the  little  finger 
introduced  through  the' opening,  the  whole 
cavity  could  be  examined,  and  it  it  was  then 
syringed  out  and  plugged  with  iodoform  gauze. 
the  suppuration  generally  ceased   in  a  Bhorl 

time  BO  thai  the  cavity  could  heal  up. 

The  relations  were  the  same  in  the  frontal 
sinuses.  They  did  not  tend  to  open  into  the 
nose  but  through  the  orbital  wall.  They  were 
generally  opened  at  this  point,  but  it  was  not 
the  lowest,  and  it  was  besl  to  re-tore  the  nat 
ural  outlet  into  the  nose  in  order  to  prevent 
recurrences.  He  did  this  with  the  curved  tro 
car  or  the  sharp  spoon,  then  inserting  a  fine 
drainage-tube,  leaving  it  in  so  long  as  the  dis- 
charge remained  purulent.  It  was  then  re 
placed  by  a  silk  thread,  and  this  at  last  re- 
moved.— London  Medical  Press. 

Ambulatory  Automatism. — Automatism, 
in  a  physiological  sense,  may  be  defined  as 
the  performance oi  certain  movements  inde 
pendently  of  the  exercise  of  the  will.  Such 
movements  may  be  extremely  complex,  and 

may,  indeed,  comprise  the  most  ornate  as 
well  as  the  most  simple  motor  performances. 
Were  it  not  for  this  tendency  to  relegate 
the  control  of  movements  which  have  to  be 
frequently  repeated  to  subordinate  nerve 
centers,  life  would  indeed  be  a  burden.  If 
every  step,  if  wwy  act.  required  a  distinct 
and  Be  pa  rate  effort  of  the  will,  no  energy 
would  lie  left  available  for  the  higher  pur- 
poses of  self-government,  and  the  organism 
would    lapse    into    the   deplorable    condition 

which  results  when  a  government  endeavors 

to  personally  superintend,  as  well  as  to  or- 
der the  minor  details  of  political  existence. 
The  will    intervenes    in  the  first    instance  to 

educate  the  subordinate  nerve  centers  so  that 

later    on    they  may   be   enabled    to    perform 

the  required  movements  without  direct  con 

scions  control.  There  is  no  strict  line  of 
demarkation    which    separates    healthy  ainl 

economical  automatism  from  the  patho 
logical.  Its  amount  vanes  to  an  extraor- 
dinary degree  in  individuals,  ami  even  in 
the  same  individual  under  different  circum- 
stances. Some  persons  are  peculiarly  prone 
to  acquire  habits— a  tendency  which  may  be 
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viewed  as  a  form  of  intellectual  paresis.  As 
ago  grows  upon  us  the  diminished  cerebral 
activity  takes  refuge  in  a  more  automatic 
existence.  Spontaneity  of  movement  dies 
out  to  a  greater  or  less  extent,  and  gives 
place  to  habits  of  routine  involving  no  great 
demand  on  the  higher  faculties.  It  is  be- 
cause the  assimilation  of  new  ideas,  or  adap- 
tation to  a  fresh  environment,  disturbs  the 
routine  performance  of  functions  that  per- 
sons, as  tliey  get  older,  become  proportion- 
ately disinclined  to  adopt  them  or  to  place 
themselves  under  conditions  of  existence 
which  require  a  fresh  adjustment  and  a  con- 
sequently heavier  demand  on  volition.  Even 
in  the  normal  individual  this  tendency  often 
plays  strange  tricks.  One  is  apt  to  perform 
the  most  inappropriate  acts,  and  even  to 
utter  the  most  irrelevant  remarks  in  re- 
sponse to  stimuli  which  have  excited  habit- 
ual movements  without  the  control  of  the 
reasoning  faculties.  Under  ordinary  cir- 
cumstances such  "absence  of  mind  "  is  of 
but  short  duration,  and  the  will  soon  reas- 
serts itself  with  the  return  of  consciousness. 
Instances  are,  however,  on  record  of  persons 
in  whom  this  absent-mindedness  is  so  in- 
tense and  so  prolonged  that  it  becomes  path- 
ological. 

Professor  Charcot  relates  the  case  of  a 
bank  clerk,  now  aged  forty-three,  who  on 
various  occasions  lost  consciousness  while 
on  his  rounds,  and  only  awoke,  as  it  were, 
hours  or  days  after,  without  any  recollection 
of  his  movements  in  the  intervals.  The  at- 
tacks ultimately  became  so  frequent  that  he 
placed  himself  under  treatment,  and  grad- 
ually recovered.  After  some  years,  how- 
ever, the  malady  recurred,  and  led  to  his 
arrest  on  a  charge  of  misappropriation  of 
money,  and  only  the  Professor's  personal 
influence  was  efficacious  in  procuring  his 
release.  This  curious  condition  offers  many 
points  of  resemblance  with  somnambulism, 
which,  while  a  perfect  example  of  muscular 
automatism,  differs  from  the  case  alluded  to 
in  that  the  intellectual  faculties  are  pracii- 
cally  in  abeyance  in  the  former,  whereas  in 
the  latter  it  would  seem  as  if  ■perception  alone 
were  wanting.  Being  a  purely  subjective 
phenomenon,  its  investigation  is  naturally 
attended  with  much  difficulty.  Professor 
Charcot  regards  it  as  a  variety  of  epilepsy — 
a  sort  of  aggravated  petit  mal,  itself  a  by 
no  means  uncommon  though  ill  understood 
pathological  condition. 

Extraordinary  as  it  may  seem,  we  have 
not  to  go  far  to  find  its  parallel  in  ourselves. 
Under  the  influence  of  a  dominating  train 
of  thought  or  strong  emotion  perception  is 


practically  suspended,  although  there  may 
be  no  outward  evidence  of  its  temporary 
abrogation.  One  is  justified  in  preserving 
a  certain  skepticism  in  these  matters  short 
of  scientific  demonstration's  otherwise  one 
might  involuntarily  connive  at  the  spread 
of  a  pseudo-malady  to  which  Parisian  chang- 
eurs  seem  peculiarly  subject,  the  principal 
symptom  of  which  is  a  liability  to  take  the 
train  for  Belgium  without  being  conscious 
of  the  risk  that  their  sudden  disappearance 
with  the  funds  intrusted  to  their  care  may 
be  misinterpreted.  An  automaton  of  this 
kind  is  certainly  likely  to  prove  a  trouble- 
some member  of  society,  and  unless  they 
are  enabled  to  foretell  the  advent  of  the  at- 
tacks by  the  aura,  it  would  be  well  to  place 
them  nolens  volens  under  suitable  restraint. 
Ibid. 

Six  Cases  of  Empyema  Treated  by  Re- 
section op  Rib  and  the  Injection  of  Iodo- 
form Emulsion  ;  Healing  of  all  the  Cases 
Within  Sixteen  Days. — The  following  cases 
of  empyema,  of  which  we  publish  short 
notes  bjT  Mr.  Blake,  are  certainly  examples 
of  rapid  recovery  after  the  operation  for 
that  disease.  We  bring  them  forward  on 
account  of  the  employment  of  the  iodoform 
emulsion  in  each,  but  it  is  a  question  as 
to  whether  the  emulsion  worke  i  so  as  to 
effect  a  quicker  cure  or  whether  equally  sat- 
isfactory results  might  not  have  been  ob- 
tainel  in  the  series  by  an  early  removal  of 
the  tube,  similar  care  having  been  taken  in 
other  matters.  It  is  not  very  unusual  to  yet 
rapid  healing  in  children  after  this  operation, 
and  we  must  suspend  our  opinion  as  to  the 
value  of  the  emulsion  until  a  more  prolonged 
trial  has  been  made.  It  is  to  be  regretted 
that  no  post-mortem  record  can  be  furnished 
in  the  fatal  case.  For  the  account  of  the 
cases  we  are  indebted  to  Mr.  William  A. 
Blake,  house  surgeon. 

I.  (Under  the  care  of  Dr.  Pasteur.)  Er- 
nest P.,  aged  six  years.  Admitted  on  Oc- 
tober 9th;  discharged  on  November  7th;, 
twenty-seven  days  in  hospital  after  oper- 
ation. His  illness  dated  from  September 
29th  to  October  12th.  Three  quarters  of  an 
inch  of  the  eighth  rib  resected,  and  about 
five  ounces  of  pus  evacuated,  with  shreds  of 
purulent  semi  organized  lymph.  The  sur-; 
faces  of  the  pleura  were  sharp-spooned,  and 
four  ounces  of  iodoform  emulsion  injected, 
of  which  three  ounces  were  allowed  to  run 
out.  The  wound  was  dressed  the  same  night, 
and  every  da}'  for  four  days.  16th  (fourth 
day):  Tube  shortened;  temperature  last 
night    102.8°.      17th:   Temperature  103.2°, 
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:  ftcr  which  it  foil  t<>  normal.  2!!d  (eleventh 
day):  Tube  left  out.  26th:  No  communica- 
tion between  pleural  cavity  and  external 
air;  superficial  wound  dressed  with  red 
wash.  Weight  on  admission,  thirty-two 
pounds;  on  discharge,  thirty-two  and  one 
qnarter  pounds. 

II.  (Under  the  care  of  Dr.  Armand  Scra- 
pie.) Ellen  S.,  aged  two  years.  Admitted 
on  November  St li  :  discharged  on  December 
7th;  stay  after  operation,  twenty-two  days. 
'The  illness  dated  from  an  accident  fourteen 
days    before    admission.       Diagnosis  :     pyo 

]  men  mot  borax.  November  15th:  Three  quar- 
ters of  an  inch  of  the  seventh  rib  resected, 
ami  ten  ounces  of  sweet  pus  evacuated  ;  de- 
tails as  in  last  operation.  Wound  dressed 
the  same  evening.  Tube  shortened  on  the 
third,  fifth,  and  seventh  days.  23d  (ninth 
day):  Tube  left  out;  26th  :  Wound  healed; 
superficial  granulating  wound  dressed  with 
red  wash. 

III.  (Under  the  care  of  Dr.  Cbarlewood 
Turner.)  Sarah  II..  aged  ten  years.  Ad- 
mitted on  November  12th  ;  discharged  on 
December  12th  ;  stay  alter  operation,  twen- 
ty live  days.  The  patient's  illness  dated 
from  three  weeks  previous  to  admission. 
Diagnosis:  pyo-pneumothorax  (?).  Novem- 
ber 17th  :  Three  quarters  of  an  inch  of  the 
eighth  rib  excised,  and  eleven  ounces  of  ex- 
tremely fetid  pus  evacuated.  Pleura  treated 
in  exactly  the  same  way  as  before.  18th: 
Very  little  watery  discharge;  not  offensive. 
20th:  Tube  shortened  on  the  fourth  day. 
24th:  Tube  left  out  on  the  eighth  day.  30th: 
Wound  healed  on  the  fourteenth  day  The 
temperature  throughout  was  normal.  Weight 
on  admission,  forty-nine  pounds;  on  dis- 
charge, fifty-four  pounds. 

IV.  (Also  under  the  care  of  Dr.  Turner.) 
Bliz.  W.,  aged  two  years  and  a  half.  Ad- 
mitted on  November  19th  ;  died  on  Decem- 
ber 15th.  Ill  six  weeks  before  admission. 
N  ivember  20th:  Portion  of  the  eighth  rib 
on  the  left  side  resected,  and  three  ounces  of 
pus  evacuated.  Operation  the  same  as  be- 
fore. Temperature  for  the  next  three  days 
normal.  22d:  Tube  shortened.  23d:  Tem- 
perature has  reached  102.0°.  28th:  The 
temperature  has  been  down  since  last  note. 
Tube  left  out  on  the  ninth  day.    December  1st: 

I  eraperatur  •  still  normal.  Wound  healed  on 
the  twelfth  dav.  2  1:  Temperature  rose  sud- 
denly to  102.8°.  Well-marked  signs  of  bron- 
pneumonia  in  left  lung.  The  child  grad- 
ually sank  and  died. 

V.  (Under  the  care  of  Dr.  Pasteur.)  Mary 
A    D.,  aged    a   year   and  nine  months       Ad 
mitted  on    November  28th  ;    in    hospital   at 


presenl  time.    November 29th  :  Rib  resected, 

and  six  ounces  of  pus  let  out  :    details  as   be 

fore;  pus  very  fetid.  30th:  Watery  and 
almost  odorless  discharge.    The  temperature 

came  down  to  normal  and  remained  BO. 
December  6th i  The  tube  was  shortened  on 

the  third  and    eighth    days.      8th:    Tube    left 

out  on  the  tenth  day.  12th:  Wound  healed 
on  the  fourteenth  day.  The  child  is  gaining 
weight  slowly. 

VI.  (Also  under  the  care  of  Dr.  Pasteur.) 
A.  B.,  aged  five  years  and  eleven  months. 
Admitted  on  November  20th  ;  discharged  on 
December  21st;  stay  in  hospital,  twenty- 
nine  days.  November  22d  :  Portion  of  sev- 
enth rib  resected,  and  nine  ounces  of  pus 
evacuated;  details  the  same.  The  tempera- 
ture came  down  to  normal  after  operation 
and  remained  so  until  the  30th,  when  for  a 
week  it  fluctuated  between  98°  and  103°, 
and  then  returned  to  normal ;  this  rise  was 
thought  to  be  due  to  iodoform.  26th  :  Tube 
shortened  on  the  eighth  day.  30th  :  Tube 
left  out  on  the  ninth  day.  December  3d 
Wound  healed  on  the  twelfth  day. 

Remarks  by  Mr.  Blake  :  For  permission 
to  publish  these  cases  I  am  indebted  to  the 
kindness  of  the  medical  staff  of  the  above 
hospital.  These  are  the  last  six  empyemata 
that  have  been  treated  in  the  hospital,  and 
are  not  selected  eases.  All  were  treated  in 
precisely  the  same  manner,  viz..  a  portion  of 
rib  was  excised,  the  fluid  pus  allowed  to  run 
out,  the  flaky  semi-organized  lymph  removed 
with  a  sharp  spoon,  and  finally  four  ounces 
of  iodoform  emulsion  injected  into  t  he  pleural 
cavity,  three  ounces  of  which  were  allowed 
to  run  out.  That  the  iodoform  emulsion 
materially  hastened  the  healing  process  there 
can  be  little  doubt,  for  in  all  cases  except 
one  the  drainage-tube  was  left  out  on  the 
ninth  day  (on  the  twelfth  in  the  exceptional 
ease),  the  wound  healing — that  is,  the  com 
munication  between  the  pleural  cavity  and 
the  external  air  being  shut  oft" — from  the 
twelfth  to  the. sixteenth  day. — London  Land  t. 

Km  istov    or    Honk   TO    PROMOTE   BeAT.ING 

of  Soft  Parts;  G-astrio  Symptoms  \lv 
lievsi)  hy  Abdominal  Section;  Ligature 
of  Lingual  Artery. —  At  a  recenl  meeting 

of  the  London  Medical  Society,  Professor 
Annandale  (Edinburgh  i  read  a  paper  on  the 
excision  of  bone  in  order  to  promote   the 

healing   of  certain    wounds   or   ulcers,   or    to 

relieve  contraction  resulting  in  connection 

with  this  process.  lie  remarked  that  thi^ 
proceeding   was   not    new.    ami    that   his  fir-t 

experience  of  ii  was  in  the  practice  of  the 

late    Mr.  Syme    more  than  twenty-five  year ■< 


180 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


ago,  since  which  time  he  had  himself  oper- 
ated upon  several  cases.  For  conciseness 
he  considered  the  subject  under  the  follow- 
ing four  heads:  (1)  The  removal  of  a  por- 
tion of  bone,  not  including  its  entire  thick- 
ness. (2)  The  excision  of  a  portion  of  tlie 
entire  thickness  of  a  bone,  or,  as  in  the 
case  of  the  fore-arm  and  leg,  of  two  bones. 
(3)  The  partial  or  complete  excision  of  a 
joint  when  the  sore  or  contraction  involved 
the  soft  parts  in  its  neighborhood.  (4)  The 
excision  of  a  portion  of  the  entire  thickness 
of  one  or  other  of  the  bones  of  the  fore-arm 
or  leg,  in  order  to  allow  the  proper  approxi- 
mation of  the  ends  of  its  companion  bone, 
which  had  suffered  some  loss  of  substance. 
In  regard  to  this  fourth  head,  it  was  observed 
that,  although  scarcely  included  in  the  title 
of  the  paper,  it  was  nearly  allied  to  it.  Il- 
lustrative cases  occurring  in  the  author's 
practice  were  described,  and  recorded  cases 
by  other  surgeons  referred  to.  One  of  the 
most  interesting  of  these  was  one  in  which 
Mr.  Annandale  had  removed  two  inches  and 
a  half  of  the  shafts  of  the  tibia  and  fibula 
in  order  to  promote  contraction  and  healing 
of  a  large  sore  upon  the  leg.  The  case  was 
perfectly  successful.  In  conclusion,  he  stated 
that,  as  a  primary  operation  in  cases  of  in- 
jury, this  procedure  was  not  likely  to  be 
useful  except  in  rare  cases,  as  it  was  impos- 
sible in  the  first  instance  to  be  certain  of 
the  exact  amount  of  the  loss  of  the  soft  parts, 
and  he  expressed  the  hope  that  the  expe- 
rience of  the  operations  referred  to  would 
encourage  surgeons  to  make  use  of  the  prin- 
ciple in  suitable  cases.  Sir  William  Mac- 
Cormac  thanked  Professor  Annandale  for  his 
practical  and  interesting  record.  In  the 
first  case,  he  asked  whether  the  destruction 
of  soft  parts  was  so  great  as  not  to  be 
amenable  to  some  measure  less  severe  than 
excision.  Could  not  transplantation  of  skin 
from  the  opposite  limb  have  been  tried? 
The  procedure  of  removal  of  bono  had  been 
devised  to  bring  nerve  ends  together.  To 
remedjr  faulty  union  of  a  second  bone,  he 
thought  it  a  good  and  new  idea  to  excise  a 
bit  of  sound  bone.  Mr.  Bryant  remarked 
on  the  novelty  of  removing  bone  in  order  to 
permit  separated  soft  tissues  to  approach 
each  other.  His  experience  in  this  di- 
rection was  small ;  he  had  once,  in  a  case  of 
injury  to  the  heel  with  damage  to  the  os 
calcis,  removed  a  considerable  amount  of 
bone  and  brought  the  soft  parts  together, 
but  this  was  done  without  applying  any  def- 
inite principle.  He  could  recall  two  or 
three  cases  where  this  method  might  have 
been  applied.     Mr.  Pose  had  had  two  cases 


of  fracture  near  the  lower  tibial  epiphysis 
under  his  care,  followed  by  arrest  of  growth 
and  gradual  malposition  of  foot,  and  he  had 
excised  two  inches  of  the  fibula  and  brought 
the  foot  into  position  ;  but  this  was  done,  not 
to  secure  union  of  the  bone  but  to  rectify 
malposition.  In  the  first  instance  he  took 
away  three  quarters  of  an  inch  of  bone,  and 
in  the  second  one  inch.  Mr.  Pitts  recollected 
seeing  two  cases  of  disease  of  the  os  calcis 
under  Mr.  Sidney  Jones,  where  the  solt 
parts  were  dissected  off  the  margins  of  the 
bone,  and  the  margins  removed  in  order  to 
approximate  the  soft  parts  and  secure  more 
rapid  healing.  Professor  Annandale,  in  re- 
ply, said  that  he  suspected  the  number  of 
cases  of  primary  operation  after  injury  re- 
quiring this  treatment  would  be  very  few. 
He  had  operated  on  two  cases  on  the  same 
principle  as  Mr.  Rose  had  done;  but  it  was 
the  tibia  which,  as  the  result  of  inflamma- 
tion, had  grown  more  than  the  fibula.  He 
cut  across  the  latter  bone  and  put  the  foot 
straight;  this  produced  a  gap  between  the 
two  cut  ends  of  the  fibula,  which  was  after- 
ward filled  up  with  newly  formed  bone. 
Ibid. 

On  the  Action  of  Certain  Drugs  on  the 
Pregnant  Uterus. — In  the  number  of  the 
British  Medical  Journal  for  November  24th, 
a  correspondent  asks,  if,  in  a  case  of  suspected 
abortion,  "  he  should  prescribe  a  mixture  con- 
taining iron  or  any  other  emmenagogue  which 
causes  abortion  (the  italics  are  mine),  how 
would  he  stand  if  accused  of  intentionally  pro- 
curing abortion?"  And,  again,  in  the  case  of 
a  married  woman  who  has  "  missed  one  men- 
strual period  and  is  complaining  of  '  neuralgia.' 
how  is  the  practitioner  to  act  in  similar  ob- 
scure cases?  Is  he  justified  in  giving  an  em- 
menagogue?" As  I  have  for  more  than  twenty 
years  carefully  watched  the  action  of  medicines 
on  the  utero-ovarian  system,  and  especially 
with  reference  to  their  effects  on  the  menstrual 
function,  my  opportunities  for  observation  hav- 
ing been  exceptionally  great,  and  as  I  take 
much  interest  in  the  question,  I  venture  briefly 
to  make  a  few  remarks  on  the  subject,  for  I 
think  your  correspondent  and  numberless  other 
practitioners  are  laboring  under  false  impres- 
sion as  to  the  power  of  drugs  in  such  cases  as 
he  refers  to. 

It  is  right  that  I  should, in  the  first  instance, 
say  that  I  have  never  made  any  experiments 
on  pregnant  women,  and  that  the  opinions  I 
now  hold  are  based,  first,  on  the  fact  that,  in 
the  treatment  of  certain  diseases  and  affections 
in  which  I  felt  myself  called  on  to  administer 
to  pregnant  women   drugs  supposed  to  have 
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the  power  of  inducing  abortion,  I  never  ob- 
served them  to  have  any  such  effect;  and, 
secondly,  that  having  administered  t he  so- 
called  emmenagogues  to  women  who  were  not 
pregnant,  in  almost  every  possible  form,  my 
belief  in  their  value  has  been  so  shaken  that 
I  have  grave  doubts  as  to  their  efficacy,  except 
in  cases  where  the  amenorrhea  depends  on  the 
presence  of  some  condition  or  affection  such 
as  anemia,  incipient  phthisis,  etc.,  which  being 
removed  or  cured,  menstruation  recurs. 

I  will  relate  a  case  which  made  a  great  im- 
pression on  me  at  the  time,  and  has  materially 
influenced  my  practice  ever  since.     About  fif- 
teen years  a^i «  I  was  asked  to  see  a  lady  threat- 
ened with  abortion  at  about  the  tenth  week  of 
pregnancy.     She  had  been   married  two  years, 
and   during   that    time    had   aborted    on    three 
previous  occasions.     I  found  that  she  bad  lost 
Bome   blood,   which   continued   to   come   away 
continously,    but    there   were    no   pains;    and, 
on   examining  her,  the  os  uteri  proved  to  be 
patulous.     She  was   very  nervous,  having   had 
•harp  hemorrhage  on  a  previous  occasion.   Tak- 
ing into  consideration  her  history  in  connection 
with  her  present   state,  I  came  to  the  conclu- 
sion   that    she    would    again    abort,    probably 
with    hemorrhage;     ami    I    deemed    that    the 
sooner   the   ovum   was    expelled    the   less   risk 
there  would  he  of  the  occurrence  of  a  danger- 
ous  loss.     With  the  view,  therefore,  of  lessen- 
ing  the  risk  of  hemorrhage  and  exciting  the 
uterus  to  expel  the  ovum,  I  put  her  on  ergot. 
The  result  was  most  satisfactory,  but  not  what 
hooks  would   have   led  a   student   to  suppose. 
No  uterine  action  followed  on  the  administra- 
tion of  the  ergot,  but  the  hemorrhage  gradually 
lessened.     1  kept  this  patient  in  bed  for  many 
weeks,  and   in    due  lime  she  gave  birth   to  a 
who  still  lives  and  is  in  robust  health. 
From  that   time  on  I  have  treated  similar 
-  on    the   same    principle,  that   is,   the   pa- 
tients   threatened    with    abortion,    hemorrhage 
being  present,  but  uterine  action,  indicated  by 
the   occurrence    of    pains,    not    having    been 
excited,  I  administer  ergot;  these  patients  are 
frequently    plethoric,    with    relaxed    muscular 
ti"ue,  and   I    think   it   probable  that  in   them 
the  ergot  excites  a   tonic   contraction  of   the 
muscular  tissue  of  the  uterus,  which  by  lessen- 
ing  the   blood  supply  clucks  the   hemorrhage. 
In  some  the  ergol   excited   uterine  action,  but 
in  all  these  I   had   little  hope  of  averting  abor- 
tion, and   believed  that   it  was  inevitable.     In 
many  ergot  seemed  to  produce  no  effect  at  all, 
and  my  belief  is  that  ergot  will  rarely  excite 
uterine  action  in  cases  of  threatened  abortion, 
unless  the  ovum  is  already  blighted  and   vir- 
tually a  foreign   body.     If,   therefore,  for   any 
reason  the  administration  of  ergot  was  deemed 


necessary  in  the  case  of  a  pregnant  woman,  I 

should  not  hesitate  to  give  it.  I  may  add  that 
for  many  years  I  was  in  the  habit  of  admin- 
istering ergot  for  several  days  before  the  ex- 
pected date  of  parturition  to  patients  liable  to 
postpartum  hemorrhage,  with  the  view  of  an- 
ticipating its  occurrence,  with  very  satisfactory 
results.  In  no  single  case  did  labor  set  in 
earlier  than  was  expected,  in  none  did  the 
child  Buffer  in  any  way,  while  in  two  or  three 
cases  the  occurrence  of  labor  seemed  to  have 
been  actually  delayed  by  several  days.  Iron 
and  quinine  I  have  for  several  years  adminis- 
tered as  freely  and  in  as  large  doses  to  pregnant 
women  as  to  any  other  patients,  with  perfect 
safety;  in  fact,  I  much  doubt  whether  the  ordi- 
nary medicines  given  in  ordinary  doses  have 
any  effect  on  the  retro-ovarian  system,  whether 
it  be  in  the  case  of  pregnant  women,  or  taken 
during  the  continuance  of  the  menstrual  flow; 
but  as  I  have  recently,  in  a  paper  published 
in  the  December  number  of  the  Dublin  Jour- 
nal id'  .Medical  Science,  an  abstract  of  which 
appeared  in  the  Journal  for  December  1st, 
discussed  this  part  of  the  subject  at  some 
length,  I  abstain  from  referring  further  to  it 
now. 

I  must,  however,  express  my  surprise  at 
"Omega's"  hesitating  to  prescribe  iron  in  case 
of  suppression  of  the  menses,  and  at  his 
classing  it  with  "  emmenagogues  which  cause 
abortion."  Personally,  I  know  of  no  emmena- 
gogue  which  will  cause  abortion  ;  ergot.quinine, 
and  strychnine,  in  ordinary  medicinal  doses, 
I  am  satisfied,  will  not  do  so.  Savin  and  rue, 
etc.,  I  have  never  ventured  to  give  to  pregnant 
women,  because  I  believed  them  to  be  unsafe 
drugs  to  administer  in  such  cases;  but  iron  is 
perfectly  innocuous,  and  its  being  classed  by 
any  practitioner  with  "  emmenagogues  which 
cause  aburtion,"  shows  how  little  consideration 
has  been  given  to  the  action  of  drugs  on  the 
utero-ovarian  system  by  medical  men. 

lean,  in  conclusion,  without  hesitation,  say 
that  in  cases  similar  to  those  referred  to  by 
"Omega."  any  of  the  ordinary  tonic-,  includ- 
ing quinine  and  strychnine,  in  ordinary  doses, 
may  he  safely  administered,  assuming  of  course 
that  the  patient's  general  health  is  good.  None 
of  them  will  induce  abortion,  but  neither  will 
.  any  of  them  have  any  direct  effect  either  in 
inducing  or  retarding  the  menstrual  flow,  and 
perfect  general  health  is  not  incompatible  with 
even  the  prolonged  suppression  or  menstrua- 
tion.— Dr.  L.  Atthill,  British  Medical  Journal. 

On  Lead-poisomn<;  from  Service  Phi-. 
in  Relation  to  Sterility  and  Abortion. — 

The  following  cases  are  of  interest,  inasmuch 
as   they  suggest,  if   nothing    more,  a    possible 
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danger  arising  from  the  supply  of  water 
through  leaden  piping  for  domestic  purposes. 

I.  Mrs.  T.,  aged  about  thirty-two  years, 
was  confined  in  1882.  Since  then  she  has  had 
progressive  ill-health,  with  constipation,  digest- 
ive disturbances,  frequent  colic,  rheumatic 
pains,  and  irregular  menstruation,  with  now 
and  then  severe  menstrual  hemorrhage.  After 
cessation  of  menses  for  eight  weeks  an  abor- 
tion occurred  on  March  17,  1884.  After  ces- 
sation of  menses  for  seven  weeks,  auother 
abortion  took  place  on  September  10,  1884. 

Colic  continued  to  be  frequent,  and  severe 
constipation  remained  obstinate,  and  recurrent 
attacks  of  metrorrhagia  became  alarming.  I 
had  for  a  long  time  been  of  opinion  that  the 
water-supply,  which  came  through  lead  piping 
of  some  length,  was  the  cause  of  all  the  fore- 
going  symptoms,    and    in   the   early    part   of 

1887,  my  patient  having  been  confined  to  bed 
for  some  months,  iron  piping  was  substituted. 
After  this  there  was  only  one  attack  of  colic, 
and  no  severe  hemorrhage.  The  bowels  became 
regular,  and  menstruation  became  normal  for 
a  time.  Pregnancy  ensued,  and  my  patient 
was  confined  of  a  healthy  child  on  March  2, 

1888.  Since  then  she  has  remained  in  good 
health. 

II.  Mrs.  C,  aged  about  thirty  years,  has 
had  one  child,  some  seven  years  ago,  in  1882. 
She  came  under  ray  care  in  1885,  suffering 
from  constipation,  indigestion,  and  colic.  She 
has  irregular  and  frequently  profuse  menstrua- 
tion. She  aborted,  after  suspecting  pregnancy 
for  eight  weeks,  on  January  6,  1886.  She  has 
a  blue  line  on  the  gums.  I  ascribed  her  abor- 
tion and  previous  illness  to  lead  piping,  and 
these  were  removed  and  iron  pipes  substituted. 
Colic  became  less  severe,  and  disappeared ; 
the  bowels  became  regular  ;  menstruation  be- 
came normal ;  then  pregnancy  ensued.  On 
October  22,  1887,  she  was  confined  of  a  healthy 
child,  and  has  since  remained  in  good  health. 
In  the  same  house  the  servant  suffered  from 
rheumatic  pains,  colic,  and  constipation,  until 
the  removal  of  the  lead  piping,  after  which 
she  regained  her  wonted  health. 

III.  Mrs.  F.,  aged  about  thirty  years,  has 
two  children.  The  last  was  born  on  Septem- 
ber 7,  1884.  After  this  her  health  became 
seriously  impaired  ;  she  had  severe  digestive 
disturbances,  rheumatic  pains  in  the  limbs  and 
loins,  constipation,  colic,  and  very  irregular 
menstruation.  Her  life  became  a  burden  to 
her,  no  treatment  being  of  any  avail.  I  told 
her  husband  that  I  believed  all  her  symptoms 
were  due  to  the  water-supply,  but  he  ridiculed 
the  idea.  I  referred  him  to  Cases  I  and  II. 
Even  after  receiving  their  evidence,  his  skep- 
ticism  remained,    but   he    removed   the    lead 


piping  and  substituted  iron.  The  result  was 
as  remarkable  as  in  Cases  I  and  II;  all  the 
symptoms  disappeared  and  menstruation  be- 
came regular.  Then  pregnancy  ensued,  and 
on  May  11,  1887,  my  patient  was  delivered  of 
a  healthy  child,  and  has  since  remained  in 
good  health. 

I  do  not  record  these  cases  in  a  dogmatic 
spirit,  nor  do  I  aspire  to  scientific  accuracy 
in  ray  deductions  from  them;  but  there  can  be 
little  doubt  that  in  Cases  I  and  II  the  cause  of 
abortion  and  hemorrhage  was  water  contam- 
ination by  lead,  and  in  Case  III  one  may  reas- 
onably suspect  lead  as  being  the  cause  of  all 
the  symptoms. 

It  has  fallen  to  my  lot  to  observe  many 
cases  of  plumbism,  and  its  relation  to  sterility 
and  abortion  only  touches  the  very  fringe  of 
a  vast  subject.  The  influence  of  lead  on  the 
nervous,  vascular,  muscular,  lymphatic,  and 
digestive  systems  merits  greater  consideration 
than  has  hitherto  been  devoted  to  it. 

To  suppose  that  plumbism  means  only  wrist- 
drop and  paralysis  of  the  extensors  of  the 
fore-arms  seems  to  me  to  be  illogical.  I  believe 
that,  in  plumbism,.  neuritis  is  not  confined  to 
any  particular  set  of  nerves.  Is  not  lead  colic 
due  to  paralysis  of  the  nerves  regulating  the 
muscular  coat  of  the  intestines?  What  is  the 
meaning,  in  cases  of  lead-poisoning,  of  the  tense 
pulse,  the  liability  to  epileptiform  seizure,  to 
cerebral  and  other  hemorrhages,  to  gout  and 
uric  acid,  and  to  albuminuria  and  rheumatic 
pains'?  Surely  these  point  to  both  nervous, 
vascular,  and  metabolic  derangements  which 
open  up  a  wide  field  of  inquiry  for  those  who 
are  interested  in  our  food  and  water-supply 
and  in  public  health  generally. 

This  paper  is  written  only  to  suggest  grave 
possibilities  to  those  who  at  present  barely  rec- 
ognize a  serious  source  of  danger,  and  although 
I  personally  am  satisfied  of  the  far-reaching 
and  lethal  influences  of  lead  in  relation  to 
many  conditions  not  generally  regarded  as 
having  any  connection  with  it,  yet  I  would 
prefer  that  those  with  more  opportunities  at 
their  disposal  than  I  possess  would  follow  out; 
a  line  of  investigation  which  I  have  merely 
indicated.  I  am  satisfied  that  they  will  find  a 
fertile  field  for  research. — Dr.  Alfred  Swann, 
British  Medical  Journal. 

Chromidrosis. — Dr.  Arthur  Wynne  Foot 
made  a  communication  to  the  Royal  Academy 
of  Medicine  in  Ireland  on  chromidrosis,  in 
which  he  reviewed  the  present  position  of  the 
subject.  Tracing  the  history  of  the  diseas< 
from  the  first  case  recorded  by  Dr.  Yonge,  o 
Plymouth,  in  1709,  up  to  the  present  yea 
(1888),  he  found  that  there  were  forty-six  ad 
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mittedly  genuine  cases  on  record — cases  which 
had  passed  repeatedly  through  the  crucible  of 
criticism,  and  to  which  do  exception  could  be 

taken.      Of    these    forty  six    cases,    six  had  oc- 
curred  ill    men   and   forty  in  women — for  the 
Boost    part    young    and    unmarried.      That    so 
■mall  a  number  as  forty-six  cases  should  have 
i   reported   in  the  one  hundred  and  eighty 
years  since  Dr.  Yonge  first  drew  attention  to 
it.  Dr.  Foot  considers  to  be  a  proof  of  the  rarity 
of  its  occurrence.     As    recently  as  the  year 
1861    the   Medical   Society  of  the   Hospitals  of 
Paris  gave  an  open  verdict  on  the  subject,  not- 
withstanding the  strong  pleading  of  Bl.  Hardy 
in  its  favor;   and  in  the  same  year  the  Imperial 
A cademy  of  Medicine   declined    to  allow    De 
Hericourt's  essay  on  chromidrosis  to  be  pub- 
lished in    their  memoirs,  on   the  ground    that 
the  authenticity  of  the  cases  was  doubtful,  al- 
though    the    committee    which    they    had    ap- 
pointed to  report  on  it  recommended  it  merely 
for  publication,  without  asking  for  the  expres- 
sion of  any  opinion  on   its  merits.     On  April 
4,  1882,  a  committee  of  the  Clinical  Society 
i   London  reported  "  that  chromidrosis  has  an 
undouhted  existence  as  a   genuine   affection." 
He  was  not  inclined  to  follow  Fereol  in  substi- 
tuting the  name  chromocrinia  for  chromidrosis ; 
for,  if  the  views  of  Meissner  and    Unna  were 
correct,    that    the   coil   of  the  sweat  gland  se- 
it   and  the  end  of  the  duct  sweat,  dis- 
order of  the  coil  glands  would  account  for  all 
the  phenomena.      He  was  in  favor  of  the  theory 
that  the  pigment   was  due  to  the  oxidation  of 
indican   eliminated   by  the  cutaneous  glands  ; 
preference  for  the  face  he  explained  by  the 
free  exposure  of  that  area  to  the  great  oxidi- 
/.ing  influences  of  air,  light,  and  heat.     Some 
ferment  also  might  operate  in  effecting  the  con- 
version of  soluble  colorless  indican  into  indigo- 
blue  or  bronze.     The  possibility  of  a  bacterial 
_ i 1 1   was,  however,  not  to  be  overlooked,  as 
the  source  of  the   color  in  "  hlue   milk"  was 
often   the    bacterium    cyanogens,    and    in    red 
nreating    the    bacterium    prodigiosum.      The 
indican,  he  considered,   was  derived  from  the 
absorption  from   the  intestinal  canal  of  small 
piantities  of  indol.     The  frequency  of  consti- 
pation in  chromidrosis,   the  sudden  disappear- 
ance of  the  color  after  purgation,   its  diminu- 
d  after  regulation  of   the   bowels,  and  the 
nneral  aversion  to  animal  food  these  cases  ex- 
hibit, were,  he  considered,  facts  which  made  in 
the  direction  of  his  view.     The   proportion  of 
indican  in   the  urine  increases  pari  passu  with 
the  amount    of  exudation  on  the  face,  and  vice 
ver*a.     Hoffman    had    detected    indigo   in   the 
bluish-hlack  exudation,  and  alter  reducing  the 
pigment  to  indigo-white   it    was  seen  to  regain 
color  by  exposure   to  air.       Dr.    Hayes  re- 


ferred to  the  ease  of  B  lady  whom  be  had  known 

for  nine  years,  and  who  fur  the  lasl  five  \ 
had  had  a  deposit  of  Mack  pigment  round  both 
eyes,  extending  into  the  eyebrows,  envelop 

the  Upper  lid-  and  the  same  distance  of  the 
lower,  presenting  all  the  appearances  of  a  well- 
marked  case  ol  chromidrosis.  At  present  the 
pigment  could  be  easily  removed,  and  he  bad 
seen  it  re-form.  The  lady  was  of  a  highly 
nervous  temperament,  and  had  Buffered  from 

hysteria,  and  was  the  Subject  of  arrested  phthi- 
sis. Dr.  Boyd  said,  some  years  ago  a  voting 
lady  was  brought  under  his  notice.  She  was 
dark  and  good  looking,  and  it  struck  him  at 
the  outset  that  she  wanted  to  heighten  the  ap- 
pearance of  her  eyes  by  means  of  some  pig- 
ment applied  to  the  lids,  but  she  denied  doing 
any  thing  of  the  kind.  He  wiped  off  some  of 
the  pigment  with  a  towel,  but  could  not  re- 
move the  whole  of  it.  The  family  soon  seemed 
to  recognize  the  pigmentation  as  her  normal 
state,  and  paid  no  attention  to  it.  The  lady 
got  married,  and  he  afterward  saw  her  in  this 
country.  The  pigmentation  had  considerably 
disappeared,  but  a  portion  still  remained  on  the 
eyelids.  Besides  suffering  from  anemia,  the 
lady  suffered  also  from  obstinate  constipation. 
He  had  no  doubt  the  case  was  one  of  chromi 
drosis.  Dr.  Purser  said,  why  the  sweat-glands 
should  be  affected  in  the  face  and  in  no  other 
part  of  the  body  seemed  anomalous,  as  not 
being  a  part  of  the  body  where  these  glands 
were  very  highly  developed  or  prone  to  sweat  ; 
on  the  contrary,  the  sweat  glands  were  rather 
small  and  scanty,  and  this  was  not  a  part  which 
was  devoid  of  sebaceous  glands.  It  was  much 
more  probable  that  it  was  a  bacterial  affection 
in  which  there  were  chromogenic  bacteria,  and 
the  bacteria  lying  there  simply  acted  on  the 
superficial  epidermis.  Dr.  Walter  Smith,  ac 
cepting  chromidrosis  as  a  true  pathological 
occurrence,  regarded  the  question  of  it-  rarity 
as  of  secondary  importance,  and  that  the  im- 
portant question  was  the  identity  of  the  indigo. 
In  the  terminology  of  the  subject  it  was  a  pity 
that  indican  should  be  used  in  reference  to  the 
urine.  It  was  not  the  same  as  the  substance 
that  occurred  in  plant-  —  it  was  not  identical 
with  the  idican  of  the  indigo  plant. — London 
Lancet. 

Cardiac  Valvular  Disease. — At  a  recent 
meeting  of  the  Glasgow  Medico  Chirurgical  3 
ciety,  Dr.  Middleton  (London  Medical  IV. 
read  a  paper  on  this  topic.     It  was  an  analysis 

of  a  series  of  cases  observed    at  the  Royal    In 
firmary    Dispensary.     Excluding  all  cases  of 
anemia   and  chorea  with   murmur,  and  also  all 
cases  of  cardiac  affection  without  murmur,  the 
series  numbered  139,  or  at  the  rate  of  about  1 
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in  40  new  cases.  Some  interesting  facts  were 
brought  out  in  regard  to  the  ages  and  sexes  of 
the  patients,  up  to  the  age  of  forty  there  being 
more  females  than  males,  while  after  forty  the 
males  greatly  preponderated.  The  statistics 
gave  64  per  cent  with  a  rheumatic  history, 
bearing  out  the  general  opinion  as  to  rheuma- 
tism being  the  most  important  of  the  factors 
in  the  etiology  of  valvular  lesion.  Dr.  Mid- 
dleton  further  insisted,  however,  on  the  impor- 
tance of  strain  as  a  factor,  and  in  support  of 
this  view  he  referred  to  the  greater  frequency 
of  these  affections  in  men  after  forty,  and  in 
particular  to  the  excessive  proportion  of  cases 
of  aortic  obstruction  and  regurgitation  in  males, 
the  numbers  being  32  in  males  as  against  9  in 
females.  The  paper  also  dealt  with  the  inci- 
dence of  disease  on  the  various  valves,  with 
the  absence  of  symptoms  in  many  cases,  and 
with  treatment,  but  a  considerable  space  was 
devoted  to  the  question  of  prognosis,  and  es- 
pecially to  the  question  of  prognosis  in  preg- 
nant women.  Dr.  Middleton's  observations 
corroborated  the  views  long  entertained  by 
Professor  Gairdner,  that  too  gloomy  a  view 
had  at  one  time  been  taken  of  these  cases,  and 
especially  of  cases  of  mitral  stenosis. 

Dr  Campbell  Black  said,  that  in  anticipation 
of  the  observations  of  Professor  Gairdner,  and 
other  gentlemen  of  experience  present,  he  was 
disappointed  that  Dr.  Middleton,  in  his  valu- 
.ble  paper,  made  no  reference  to  the  disappear- 
ance of  cardiac  bruits.  He  referred  to  a  case 
that  was  under  his  care  more  than  ten  years 
ago  (British  Medical  Journal,  Feb.  1884),  in 
which  a  double  aortic  bruit  existed,  and  which 
had  disappeared,  leaving  no  trace  of  disease, 
cardiac  or  otherwise.  The  case  was  also  seen 
by  Professor  Simpson,  who  confirmed  the  diag- 
nosis. He  referred  to  the  paper  read  by  Dr. 
M.  A.  Boyd,  of  Dublin,  read  before  the  Royal 
Academy  of  Medicine  in  Ireland,  on  the  25th 
ult.,  and  to  similar  cases  which  occurred  in  the 
practice  of  this  gentleman. 

Professor  Gairdner  remarked  that  he  had 
long  taught  that  mitral  disease  was  much  less 
serious  than  other  valvular  disease  of  the  heart. 
He  considered  that  the  late  Dr.  Angus  McDon- 
ald attached  too  grave  a  prognostic  significance 
to  mitral  disease  as  affecting  pregnancy.  This 
was  shown  in  a  case  of  his  own  referred  to  by 
Dr.  Middleton,  in  which  mitral  stenosis  was 
diagnosed  more  than  twenty  years  ago.  The 
patient  had  gone  safely  through  seven  preg- 
nancies since  then,  and  was  now  in  her  ordinary 
state  of  health.  He  had  never  seen  such  a 
case  as  Dr.  Black's,  and  he  thought  such  cases 
must  be  extremely  rare. 

Dr.  Gemmell  referred  to  a  case  in  which 
what  was  believed  to  be  a  double  aortic  bruit 


had  disappeared.  He  was  now  inclined  to 
think  that  there  was  an  error  in  diagnosis,  and 
that  the  case  was  one  of  pericarditis. 

Treatment  of  Hemiplegia. — We  have  at 
the  present  time  only  a  symptomatic  treatment 
of  the  paralysis  pointed  out  to  us,  and  it  is  a 
question  whether  we  can  in  any  way  further 
the  curative  process.  Our  curative  ability  is 
very  small ;  we  can  accomplish  very  little  in 
such  cases,  although  with  certain  therapeutic 
procedures  a  distinct  improvement  is  percepti- 
ble, and  in  many  cases  something  is  accom- 
plished by  means  of  some  remedy  that  in 
others  has  no  result  whatever.  Baths  come 
first  under  consideration.  The  so-called  animal 
baths  were  employed  at  the  beginning  of  the 
century,  and  down  to  the  "  forties,"  and  even 
at  the  present  time  the  folly  is  perpetrated  by 
country  people.  In  these  baths  the  paralyzed 
arm  or  paralyzed  leg  was  placed  in  the  cavity 
of  the  body  of  a  calf  just  killed.  Well,  for 
such  like  things  I  have  no  criticism.  Of  the 
different  baths,  the  mineral  ones  do  not  come 
to  any  extent  into  consideration.  Above  all 
you  must  avoid  all  too  irritating  or  too  hot 
baths,  you  may  easily  by  these  means  rather 
injure  than  better  your  patient ;  you  should  not, 
therefore,  send  hemiplegics  to  Weisbaden,  Wild- 
bad-Gastein,  or  Wildbad  in  Wiirtemberg  ;  from 
the  sulphur  baths  also  to  which  patients  are 
sent,  year  in  year  out,  you  have  not  much  to 
promise.  Most  of  all,  we  see  a  good  result 
from  the  so-called  indifferent  thermal  baths. 
You  will,  therefore,  send  such  cases  to  Krap- 
ma-Teplitz,  Bohemian  Toplitz,  Tiiffer,  or  Ragaz. 
I  must  in  any  case  remark  to  you  that  you  often 
send  them  for  years  without  seeing  the  slight- 
est improvement.  You  may  promise  a  better, 
result  than  from  thermal  waters  from  an  in- 
telligently carried  out  cold-water  cure.  You 
will  naturally  understand  that  what  I  have1 
said  before  is  true  here,  that  excitatory  pro- 
cedures effect  the  very  opposite  of  what  is 
aimed  at.  Temperatures  of  10°  or  12°  C.  arei 
too  low,  24°  C.  should  be  the  commencement, 
or  if  no  improvement  is  visible  you  may  go 
down  to  20°  or  15°  C.  No  forced  douching 
should  be  employed,  at  most  a  fan-shaped 
douche  may  be  used  ;  you  should  content  your- 
self with  drying  off  and  friction,  but  I  can  not 
sufficiently  emphasize  to  avoid  any  thing  excit- 
ing. Patients  frequently  come  to  me  with  the 
complaint  that  they  can  move  the  arm  or  leg 
much  less  freely  than  they  could  since  they 
had  been  in  a  cold-water  bath,  and  I  am  con- 
vinced that  the  disease  has  become  worse 
through  unsuitable  treatment.  Of  internal 
remedies  there  is  scarcely  one  that  has  not 
been  tried,   and  it  is  specially — I   know  not 
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ivhy — 'I"'  iodide  of  potassium  and   iodide  of 
sodium  already  mentioned  that  have  attained 
tin'  most   honorable   place.     A  special   action 
baa  further  been  attributed  to  mix  vomica  ;  an 
increase   of  the    reflex    movements   was    often 
found   after  the  employment  of  this   drug,  ami 
this  was   looked  upon  as  an    increase  of  power 
of  movement  generally  ;   this  medicine  has  now 
fallen  completely  into  disuse.     Some  improve- 
ment, and  especially  in  cases  in  which  atrophy 
of  the  muscles  has  taken  place,  can  he  prom- 
ised by  the  use  of  massage  skillfully  performed, 
retrogression  of  the  contractions  is  frequently 
observed.     If   this   procedure    is   carried   out 
roughly,  the   evil    is    not   unfrequently    made 
worse,  it  must  therefore  he  done  by  the  phy- 
in  or  by  a  skilled  assistant.     The  most  im- 
portant of  all  means  employed  in  the  treatment 
of  paralysis  is  indisputably  electricity,  and  for 
more  than  a  century  electricity  has  been  em- 
ployed in  the  serviee  of  medicine       Frictional 
electricity  is  now  completely  abandoned,  and 
we  have  already  learned   the  ineffectiveness  of 
the  faradaic  current.     Duehenne  rightly  rec- 
Ignized    that    in    paralysis    nothing    could    be 
omplished  with  the  induced  current  ;    when 
contractions  are  present  the  evil  may  he  aggra- 
vated, and   it  is  only  in    mobile   paralysis  that 
the  current  can  do  any  thing  ;  in  atrophy  of  the 
muscles  also   local   faradization  is  successfully 
employed.      More  power  must  be  adjudged  to 
the  galvanic  current.      When  Remak    first   in- 
duced  the  galvanic  current   into  medicine 
great  hopes   were   built   upon   it,  which,  bow- 
ever,  have   not  been  realized.      I  have  galvan- 
ized hemiplegics  for  many  years,  but,  and  most 
observers  are  in  agreement  on  the  point,  I  have 
not    perceived    any   improvement      Neverthe- 
less one  always  comes   back   to  it,  because  one 
has  seen  contraction  that  has    lasted    for  years 
lived   by  the   constant  current.     The  tech- 
nique of  galvanization  must  be  studied.      Gen- 
dly  the  anode  is  placed  over  the   skull,  the 
cathode  on  the  paralyzed  muscles,  or  the  anode 
on  the  neck  over  the  medulla,  the  cathode  on 
the  paralyzed  extremity.      When   we  take  all 
these  means  together  wc  must  confess  that  in 
the  case  of  inveterate   paralysis  we  can  accom- 
plish  practically   nothing,  and    if  we  see   now 
and  then  some  improvement,  it  seems  least  of 
all   to  be    brought  about    by  artificial    means. 
W  6  are  at  the  present  day  powerless  as  regards 
paralysis  as    well   as   nearly  all  disease-   of  the 
tin.     1   am   in   the   habit  of  letting  patients 
practice  passive  movements.    I    make  passive 
vements    over    the    paralyzed     extremities, 
ind  then  let  the  patients  imitate  them  :  if  these 
repeated  daily  for  weeks  together  they  suc- 
•d  in  obtaining  some  movement      Occasion 
ally  I  meet   with    some    success  ;    in    what  way 


this  is  obtained  is  dark,  however;  it    i-  pou 
ble  that  the  impulse  id'  the  will  acting  by  an- 
other route  has  given  rise  to  the  possibility  of 

movement-  in  the  .-a  me  way  a-  ha-  been  oh 
served  when  an  aphasia  bas  la-ted  for  month-. 
the  power  of  speech  lias  returned,  in  conse 
quence  of  an  apoplectic  attack.  It  is  related 
of  a  well  known  professor  of  national  economv 
that  after  an  apoplectic  attack  he  became 
quite  aphasic.  In  six  months'  time  he  was  able 
to  recommence  hi-  lectures;  the  autopsy  re- 
vealed complete  destruction  of  Broca's  speech 
center.  —  Dr.  II.  Nothnagle,  Medical  Press  and 
Circular. 

b.Ml'l'NCTURE  OF  THE  TONSILS.  —  Dr.  Wil- 
helm  Roth,  of  Fluntein,  find-  that  in  order  to 
reduce  the  size  of  the  tonsils  without  risk  of 
troublsome  hemorrhage,  which  is  not  uncom 
mon,  especially  in  young  subjects,  the  best  plan 
is  to  employ  ignipunctufe,  as  has  been  recom- 
mended by  Krishaber,  and  more  recently  by 
Verneuil.  The  tonsils  and  neighboring  parts 
are  first  brushed  over  with  a  ten  to  twentv-per- 
cent  solution  of  cocaine.  The  finest  point  of 
the  thermo-cautery,  heated  to  redness,  is  then 
inserted  to  a  depth  of  about  five  millimeters  in 
three  or  four  spots  a  few  millimeters  apart  from 
one  another  on  the  tonsils.  The  instrument  is 
not  allowed  to  remain  more  than  one  or  two 
seconds  in  the  tissue.  The  whole  operation, 
including  both  tonsils,  can  be  performed  in  a 
very  few  minutes  without  any  bleeding,  ami 
with  scarcely  any  pain.  It  must  be  repeated 
four  or  five  times  at  intervals  of  two  or  three 
days,  and  this  is  usually  sufficient  to  cause  the 
tonsils  to  return  to  their  ordinary  condition. — 
London  Lancet. 

Spontaneous  and  Traumatic  Tetanus. — 

At  the  Academic  de  Medccinc  M.  Xoeard  spoke 
on  the  nature  of  tetanus,  spontaneous  and  trau- 
matic. He  thought  that  the  influence  of  cold 
in  the  production  of  the  affection  was  incon 
testable,  but  he  believed  also  that  tetanus  could 
be  inoculated.  As  to  the  location  of  the  virus 
no  doubt  exi-ted  on  it  a-  the  nervous  centers 
were  the  Beat,  as  in  the  ease  of  rabies.  The 
period  of  incubation  in  traumatic  tetanus  was 
variable,  but  M.  Verneuil  cited  several  cases  in 
which  the  malady  appeared  on  the  seventh  day 
after  the  traumatism.  M  Leblanc  said  that 
he  could  not  accept  the  opinion  of  M  Verneuil, 
who  accused  the  horse  of  being  the  cause  of 
tetanus  in  man.  As  long  as  the  microbe  was 
not  isolated,  cultivated,  and  inoculated,  he 
would  not  believe  in  the  infectious  nature  of 
the  disease.  If  the  reverse  were  the  case  anti- 
septics would  have  given  better  results — Lon 
don  Medical  PrOB. 
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COMMENCEMENT  EXERCISES  OF  THE 
UNIVERSITY  OF  LOUISVILLE. 


The  Medical  Department  of  the  University 
of  Louisville  celebrated  its  fifty-second  annual 
Commencement  in  Macauley's  Theater  on  the 
evening  of  the  1st  of  March.  The  charge  to 
the  graduates,  given  by  the  Hon.  James  S.  Pir- 
tle,  President  of  the  Board  of  Trustees,  was  per- 
tinent to  the  occasion.  The  class  valedictory 
was  delivered  by  R.  E.  Sievers,  M.  L\,  of  Lou- 
isville, and  was  of  better  quality  than  is  usual 
in  such  literature.  We  make  room  elsewhere 
for  a  few  extracts  from  it.  The  faculty  vale- 
dictory was  made  by  Prof.  Turner  Anderson, 
and  will  well  repay  reading.  Some  of  the  views 
of  this  very  popular  teacher  will  not  be  gener- 
ally accepted  by  the  profession,  but  they  are 
strikingly  put,  and  can  not  fail  to  stimulate 
thought. 

The  degree  was  conferred  on   one  hundred 

and  twenty-nine  candidates,  the  largest  number 

ever  graduated  by  the  institution  at  one  time. 

The  following  is  a  list  of  their  names  : 

Edgar  O.  Allhands,  Indiana. 
W.  E.  Adams,  Kentucky. 
W.  Thornton  Adams,  Kentucky. 
Birge  D.  Alexander,  Tennessee. 
James  B.  Bullitt,  Kentucky. 
David  M.  Buley,  Indiana. 
David  C.  Bowen,  Kentucky. 


Robert  E.  L.  Buribnl,  Kentucky. 
John  W '.  Bean,  Alabama. 
Dillard  A.  Burget,  Indiana. 
Lacy  K.  Bobo,  Kentucky. 
John  F.  Bunton,  Kentucky. 
James  S   (Jhenoweth,  Kentucky. 
Hal  B.  Canine,  Kentucky. 
Charles  C.  Coleman,  Kentucky. 
Charles  C.  Copebind,  Indiana. 
John  B.  Cassell,  Kentucky. 
John  N.  D.  Cloud.  M.  D.,"  Florida. 
Frank  H.  Clarke,  M.  D.,  Kentucky. 
Paul  M.  Doni^ian,  Turkey. 
Achilles  E.  Davis,  Kentucky. 
Robert  L.  Douglas,  Texas. 
William  H.  Deitz,  West.  Virginia 
Thomas  Doran,  Kentucky. 
Frank  Davies,  Kentucky. 
Benjamin  S.  Elliott,  Texas. 
Lee  J.  Eads,  Kentucky. 
Edwaid  M.  Eakle,  Kentucky. 
Simon  Flexner,  Kentucky. 
James  W.  Ferguson,  Kentucky- 
John  H.  Farris,  Miss-ouri. 
Waller  O.  Green,  Kentucky. 
James  T.  Glass,  Texas. 
Dumont  Garey,  Indiana. 
John  F.  Gulledee,  Kentucky. 
Philip  C.  Giltner,  Kentucky. 
Charles  I.  Groves,  Kentucky. 
Hugh  Goodwin,  Kentucky. 
Ernest  M.  Gallion,  Tennessee. 
Allen  D.  Gilmer,  Missouri. 
Samuel  M.  Green,  Illinois. 
James  T.  Hicks,  Texas. 
John  L.  Howard,  Kentucky. 
Steven  H.  Hurst,  Indiana. 
B.  Logan  Holmes,  Kentucky. 
James  W.  Hill,  jr.,  Kentucky. 
Cash  L.  Herren,  Kentucky. 
Milton  H.  Holleroft,  Indiana. 
Charles  G.  Herndon,  Kentucky. 
Carl  E.  Hostetter,  Kentucky. 
William  C.  Hunt,  Kentucky. 
Everett  V.  Hamilton,  Texas. 
Thomas  Wilbur  Hathaway,  Wisconsin. 
John  W.  Hays,  Kentucky. 
Roherts  R.  Hiurigan,  Kentucky. 
William  A.  Haynes,  Tennessee. 
Josephus  Hooper,  Kentucky. 
Lafayette  F.  Harmon,  Dakota. 
Elam  P.  Horton,  Texas. 
James  T.  Holloway,  Mississippi. 
John  William  Hudson,  M.  D.,  Texas. 
George  D.  Jeff'ers,  West  Virginia. 
J.  Thomas  Kime,  Indiana. 
William  T.  Logsdon.  Indiana. 
John  L.  Lusk,  Kentucky. 
Adolph  J.  Lieber,  Kentucky. 
Adam  Mackey,  Illinois. 
Poneiano  Munoz,  Central  America. 
Horatio  S.  Morris,  Virginia. 
Joshua  W.  Meshew,  Kentucky. 
George  W.  Moore,  Kentucky. 
Robert  S.  Mason,  Indiana. 
Alban  Moorman,  Kentucky. 
James  T.  Morris,  West  Virginia. 
John  H.  Mt-sterson,  Alabama. 
Alver  A.  Master-on,  Alabama. 
Joseph  A.  H.  Miller,  Kentucky. 
John  P.  Mathews,  Texas. 
William  H.  Martin,  Kentucky. 
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Andrew  15.  Muivum,  Kentucky. 
Tinslej  .1.  McMurry,  Kentucky. 
John  A.  McEacbem,   Alabama. 
Delle  IL  M c  M :i ~i •  i>,  Kentucky. 
.   II    McNemer,  Kentucky. 
I).  Hi  ougham  McGee,  Texas. 
John  P.  Mi ■<  i •  - •  - .  Texas. 
Sherwood  \V.  McUlure,  Kentucky. 
Curran  Po|  e,  K  en  tuck  \ . 
Eugene  l>   Pendleton,  Kentucky. 
Henry  San  ford  Pierce,  Kentucky. 
Arthur  II.  Robbins,  Kentucky. 
Lpslie  L   Robertson,  Kentucky. 
William  L.  Rodman,  M.  I).,  Kentucky. 
Junius  A.  Rawlings,  Kentucky. 
James  P.  Rinehart,  Kentucky. 
William  \\  .  Ragsdale,  Texas. 
Robert  R.  Rhode! .  A  n.  ansas, 
George  W.  Reaburn,  West  Virginia. 
i .    irgo  Henry  Rice,  Texas. 
Jol  n  Lettor,  Robbins,  Ken  tut  ky. 
Francis  M.  Stites,  Kentucky. 
John  W.  Smith,  Texas, 
Robert  B.  Sievers,  Kentucky. 
James  II.  Spencer,  Arkansas. 
James  B.  Shannon,  Tennessee. 
Ulysses  G.  Senour,  Kentucky. 
John  II   Stigall,  Kentucky. 
J,  Clemilla  Sellers,  Texas. 
Henry  <>.  Stacy,  Texas. 
Egbert  S.  Smith.  Kentucky. 
Archibald  A.  Strange,  Tennessee. 
Ziba  H.  Trout,  Kentucky. 
Willey  P.  Truitt,  Kentucky. 
Claude  W.  Trapp,  Kentucky. 
William  E.Turner,  Kentucky. 

William  <>.  Taylor,  Ten ee 

Thomas  (J.  Turner,  Kentucky. 
John  S.    Turner,  Kentucky. 
Francis  A   Taylor,  Kentucky. 
William  L.  Voi  ies,  Kentucky. 

Charles  W.  Vimont,  Kentucky. 
■I.  Harry  Wilson,  Kentucky, 
[saiab  S.  Wesley,  Kentucky. 

William  W.  White,  Kentucky. 
William   I).  Wyatt,   K-ntucky. 
Eugene  A.  Whittington,  Kentucky. 
IS  T.  Wesley,   Kentucky. 

Willie  1'.  Tongue,  M.  I).,  Kentucky. 
John  I!.  Winn.  Texas. 


DR.   BIEVER81    ADDRESS. 

Graduates:  In  this  our  first  triumph — the  re- 
ception of  our  sacred  commission — it  seems  not 
unfitting  that  we  should  define  our  position  and 
■el  forth  our  principles. 

Medicine  is  a  composite  science.  Standing 
oo  the  borderland  between  things  tangible  and 
things  invisible,  it  draws  its  spirit  from  both 
realms,  and,  being  in  touch  at  some  point  with 
all  other  sciences,  it  is  the  epitome  of  human 
knowledge.  A  broad  science,  a  profound  philos- 
ophy, it  deals  with  what  is  of  the  most  fervent 
interest  to  the  individual— the  riddle  of  the 
material  and  immaterial,  the  mystery  of  "  be- 


ing  and  ceasing  to  be."  Born  of  the  necessities 
of  humanity,  founded  upon  the  crowning  im- 
pulse Of  benevolence  and  civilization,  its  object 

to  comfort  and  to  save,  it  baa  long  been  classed 

as  one  of  the  three  learned  professions.  And, 
dealing  with  health  and  life,  it  is  of  the  three 

callings  at  once  the  noblest  and  the  most  hu- 
mane. 

When  unselfish  in  his  devotion  to  the  inter- 
ests of  humanity  and  of  his  profession,  and  giv- 
ing no  thought  to  himself  in  the  performanci 
of  his  duty,  the  physician  is  surely  the  bene- 
factor of  his  race.  Into  the  sacred  precincts 
of  the  family  circle,  under  confidence  more 
binding  than  friendship,  in  pestilence  more 
deadly  than  battle,  he  pursues  his  lofty  mis- 
sion. With  skilled  and  gentle  hands,  often  with- 
out fee  or  reward,  he  binds  up  the  wound-  of 
poverty  and  gives  solace  to  the  pangs  of  the 
degraded.  While  "  tired  Nature's  sweet  re- 
storer" visits  the  lids  of  others,  he  in  darkness 
and  in  storm  pursues  his  weary  way  to  the 
chamber  of  the  sick  that  he  may  supply  their 
needs  and  heal  their  diseases. 

It  is  the  physician  who  presides  at  the  incom- 
ing of  young  life,  and  who  hears  its  groan  when 
death  closes  the  scene.  None  can  doubt  the 
importance  of  his  trust  or  question  the  sanc- 
tity of  his  mission. 

The  idea  that  the  profound  study  of  this,  the 
most  enlightened  of  professions,  tends  to  beget 
skepticism  in  its  votaries  is  a  fallacy  as  erro- 
neous as  it  is  popular.  The  very  desire  to  re- 
lieve human  suffering,  which  is  the  crowning 
glory  of  the  physician,  proves  that  such  a  charge 
is  without  foundation.  The  physician  is  neces- 
sarily acquainted  with  the  ills  that  human 
flesh  is  heir  to.  Birth,  death,  the  devotion  of 
faith,  the  anguish  of  despair,  are  phases  of  life 
daily. open  to  his  view,  and  their  simple  con- 
templation, while  it  points  to  a  sense  of  com 
nion  brotherhood,  can  not  fail  to  excite  the 
higher  impulses  of  his  nature  and  kindle  with- 
in him  the  very  broadesl  spirit  of  humanity 

The  physician  treads  where  no  other  feet  but 
those  of  kindred  tread.  He  thus  becomes  the 
auditor  and  spectator  where  no  stranger  ev<  r 
looks  or  listens.  Human  nature  is  bared  to  his 
view.  The  secrets  of  conscience,  the  devotion 
of  love,  all   that   exalts,   no   less   than   all   that 
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debases,  are  all  bared  to  his  eyes.  Hard  and 
unthinking  indeed  must  he  be  if  such  scenes 
make  no  enduring  impression,  excite  no  com- 
prehensive sympathy. 

Medicine  is  not  an  exact  science,  nor  in  the 
nature  of  things  can  it  ever  be;  yet  it  has 
been  no  laggard  in  the  procession  of  progress. 
It  has  invented  new  instruments  and  appliances 
that  have  revolutionized  diagnosis  and  simpli- 
fied the  treatment  of  disease,  while  vegetable 
and  mineral  substances  have  in  new  combina- 
tions been  made  to  yield  new  and  potent  rem- 
edies. The  old-time  trocar  and  canula  have 
made  way  for  the  aspirator.  Cocaine,  chloro- 
form, and  ether  have  exorcised  the  demon  of 
physical  pain,  and  opened  up  a  new  era  in  the 
annals  of  surgery.  Under  the  teachings  of 
Lister  joints  and  serous  cavities  are  opened, 
and  the  domain  of  the  sacred  peritoneum  itself 
invaded  with  impunity.  Internal  passages  and 
organs  are  illuminated  and  made  patent  to  the 
physician's  eye.  With  the  sphygmograph  he 
weighs  the  pulse  in  a  balance,  and  makes  it 
write  its  own  history.  The  microscope  he  daily 
uses;  while  electricity  does  his  bidding.  And 
yet,  with  all  its  countless  achievements,  our 
profession  is  but  in  its  infancy.  Physiology 
has  not  yet  given  up  all  her  secrets  ;  the  great 
domains  of  pathological  anatomy  and  prevent- 
ive medicine  have  scarcely  been  entered  upon, 
while  therapeutics  may  be  said  to  be  yet  in  its 
early  youth. 

PROTECTION  FROM  IRREGULAR  PRAC- 
TITIONERS. 


Correspondents  in  the  English  medical 
journals  are  again  raising  the  hopeless  cry 
for  protection  against  competition  from  ir- 
regular practitioners.  It  seems  that  any 
body  at  all  can  practice  medicine  in  the 
British  Isles;  the  only  difference  in  legal 
standing  between  the  physician  who  has, 
after  six  or  seven  years'  arduous  study,  re- 
ceived the  diploma  of  the  Royal  College  of 
Physicians  and  the  man  who  has  been  made 
a  doctor  by  the  tinsmith  and  sign-painter, 
is  that  the  latter  is  restrained  by  the  law 
from  suing  for  his  fees,  while  the  former  is 
restrained  to  the   same  extent  from  collect- 


ing his  fees  at  law  by  the  traditions  of  his 
guild. 

According  to  a  recent  writer  in  the  Lon- 
don Lancet,  there  are  plenty  of  doctors  in 
England  who  are  in  the  habit  of  drumming, 
or  "  touting,"  as  they  call  it  on  that  side  of 
the  water,  for  obstetric  cases  at  from  a  dollar 
and  a  quarter  to  two  dollars  a  case. 

The  contagion,  it  seems,  has  even  reached 
Louisville.  Not  long  since  the  statement  was 
made  by  a  reputable  physician,  at  one  of  our 
medical  societies,  that  a  case  of  midwifery  for 
which  he  had  been  engaged  had  been  offered 
attendance  by  a  professor  in  one  of  our  med- 
ical colleges  for  five  dollars.  The  name  of  the 
professor  was  withheld ;  but  whether  he  ever 
becomes  known  to  the  public  or  not,  it  is  to 
be  hoped  that  bis  practice  will  speedily  at-  j 
tain  such  dimensions  as  will  relieve  him 
from  the  necessity  of  "  touting"  for  business 
at  such  prices. 

SOME  OBSCURE  POINTS  IN  EMBRY- 
OLOGY. 


It  would  not  be  easy  to  find  in  the  domains 
of  physiology  a  subject  requiring  more  ex- 
tensive study  and  larger  exercise  of  the 
imagination  to  understand  than  the  process 
of  development  of  the  fetal  membranes. 
Many  points  in  this  department  of  embry- 
ology have  not  yet  been  satisfactorily  eluci- 
dated, and  even  some  that  have  are  set  forth; 
with  such  obscurity  of  pictorial  illustration 
and  verbal  description,  even  in  our  besti 
works,  that  the  great  majority  of  medical 
students  and  physicians  give  up  in  despair 
the  task  of  mastering  them,  and  remain  in 
a  state  of  ignorance  as  well  as  indifference 
regarding  them.  As  one  feature  in  point, 
it  is  almost  impossible  to  decide  whether  the 
mesoblast  grows  into  a  complete  sac  fit- 
ting in  between  the  two  bladder-like  sacs; 
formed  by  the  epiblast  and  hypoblast,  or, 
whether  it  stops  at  the  constriction  which 
marks  the  beginning  of  the  separation  ol; 
the  yolk  sac  or  umbilical  vesicle  from  the 
embryon.  It  is  much  easier  to  conceive  tbc 
three  plates  as  each  forming  a  complete  sac 
and  entering  into  the  formation  of  the  wal' 
of  the  yolk  sac. 
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Another  matter  that  is  Largely  lost  sight 
of  in  most  treatises  is  the  mothod  of  form- 
ation of  the  amnion.  From  a  perusal  of 
a  majority  of  these  works,  every  part  of 
the  amnion  is  lost  sight  of  except  the  fold 
or  tack  that  hends  back  over  the  embryon 
to  form  the  permanent  amnion.  Yet  this 
might  lie  properly  considered  as  in  the  be- 
ginning the  least  important  part  of  it. 

The  amnion  starts  out  at  first  from  the 
margins  of  the  external  ventral  plates,  that 
rs,  from  the  epihlast  and  the  outer  half  of  the 
mesoblast,  as  if  for  the  purpose  of  inclosing 
the  umbilical  vesicle  in  still  an  additional 
layer  of  membrane.  This  membrane,  start- 
ing out  from  the  abdominal  surface  of 
the  embryo,  grows  outside  of  the  umbilical 
vesicle  until  it  forms  a  complete  sac  over  it 
and  on  the  inner  surface  of  the  chorion.  The 
■ac  so  formed  is  then  folded  or  tucked  up  over 
thebod}-  of  the  embryon  until  the  folds  meet 
above,  where  a  union  takes  place  between 
them.  The  inner  layer  of  this  told  is  now 
separated  from  the  outer  one,  which  thus 
forms  a  complete  sac  within  the  chorion, 
ippearing  almost  as  soon  as  found.  The 
inner  fold  forms  the  true  amnion. 

We  do  not  pretend  to  say  that  the  early 
stages  of  embryonic  development  have  not 
been  fully  understood  by  the  able  investi- 
gators who  have  made  the  subject  a  special 
Study,  but  we  think  it  can  be  claimed  with 
reason  that  no  work  has  made  the  various 
Bteps  of  the  process  sufficiently  easy  to  un- 
derstand. 

ilotcs  onb  (Queries. 


A  Mkdical  Defense  Union. —  In  these 
days  nf  actions  for  malpractice  and  threats  of 
suits,  the  minds  of  medical  men  are  often 
turned  toward  the  possible  means  of  protec- 
tion. Nothing  has  yet  been  suggested  that 
seems  to  meet  the  emergency,  but  in  England 
there  are  means  taken  which  may  not  be 
wholly  inapplicable  to  our  own  country.  Eng- 
lish journals  have  recently  reported  the  meet- 
ing of  a  Medical  Defense  Union,  of  which  Mr. 
LaWBOn  Tait  is  the  president,  and  Dr.  Granville 
Baatock  the  treasurer.   The  objects  of  this  asso- 


ciation must  commend  themselves  to  our  medi- 
cal men,  as  it  attempts  to  protect  individual 
members  against  vexatious  proceedings  and 
attempts  at  blackmail,  and  also  to  check  irreg- 
ular practice. 

The  annual  report  shows  that  the  forces  ot 
the  Union  have  not  yet  been  called  into  play 
to  defend  an  action  at  law  brought  against  a 
member  on  professional  grounds,  but  that  the 
organization  and  funds  of  the  Union  will  allow 
this  to  be  done  at  any  time.  It  is  pointed  out 
that  the  first  important  case  of  this  description, 
which  may  occur  at  any  time  to  any  one,  will 
at  once  and  for  all  justify  the  existence  of  the 
Union  in  the  eyes  of  even  the  most  obtuse 
and  improvident  member  of  the  profession, 
and  we  shall  not  be  outraged  by  seeing  in 
the  columns  of  the  medical  journals  the  oft- 
repeated  appeal  to  charity  for  funds  to  defend 
a  medical  man  in  trouble.  Important  cases  of 
this  class  occur  comparatively  seldom,  and  the 
chief  work  of  the  Union  has  been  in  minor 
though  important  channels;  but  it  may  con- 
fidently be  asserted  that  the  existence  of  the 
Union  alone  has  been  the  means  of  preventing 
more  than  one  action  being  brought  against 
medical  men.  The  energy  of  the  Union  has 
also  been  directed  to  check  irregular  practice, 
but  with  only  partial  and  unsatisfactory  results. 
The  chief  and  most  notorious  advertising 
quacks  appear  to  have  studied  the  law  very 
carefully,  and  know  how  far  they  may  safely 
go.  One  piece  of  work  mentioned  as  accom- 
plished by  the  Union  is,  materially  helping  in 
securing  the  conviction  of  an  alleged  spiritual- 
ist and  faith  healer,  with  an  American  diploma, 
for  assaulting  a  young  girl  under  his  care. 

It  is  to  be  hoped  that  the  experience  gained 
by  this  English  Union  may  at  some  time  prove 
of  service  in  the  formation  of  an  American 
society  with  a  similar  object. — Boston  Medical 
and  Surgical  Journal. 

Cholera  :  A  Suggested  Remedy. — A  short 
time  ago  M.  Loewentbal  had  a  note  read  for 
him  at  the  Academy  ot' Sciences  in  which  he 
gave  the  result  of  his  researches  on  the  mi- 
crobe of  cholera  and  its  inoculation.  He 
then  conducted  certain  experiments  on  ani- 
mals with   the  salicylate  of  phenol  or  salol, 
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and  had  reason  to  conclude  that  he  had  found 
in  this  substance  a  remedy  for  cholera.  Pro- 
fessor Cornil  read  a  report  of  these  experi- 
ments at  the  Academy  of  Medicine,  on  Tues- 
day last,  in  which  he  stated  that,  to  obtain 
conclusive  results,  one  must  be  able  to  inocu- 
late animals  with  cholera  in  a  manner  as 
simple  and  as  certain  as  that  which  we  pos- 
sess for  the  transmission  of  charbon,  for  ex- 
ample, or  of  tuberculosis.  In  the  absence 
of  this  condition  the  effects  produced  can 
not  have  the  necessary  demonstrative  sig- 
nificance. Notwithstanding  this,  added  M. 
Cornil,  the  results  of  the  experiments  of  M. 
Loevventhal  are  always  of  a  nature  to  fur- 
nish one  more  indication  for  the  trial  of  salol 
against  cholera  in  man. — London  Lancet. 

The  Formation  of  Hemoglobin  in  the 
Spleen. — Dr.  Krieuger,  of  Dorpat,  has  made 
a  number  of  experiments  on  cats,  with  the 
aid  of  Hiifner's  spectro-photometer,  for  the 
purpose  of  discovering  whether  the  amount 
of  hemoglobin  contained  in  the  splenic  artery 
is  greater  than  that  in  the  splenic  vein.  He 
found  that  the  quantity  of  blood  in  the 
splenic  vein  amounted  to  9.52  per  cent, 
while  in  the  artery  it  was  only  9.28  per 
cent.  From  these  researches  he  came  to 
the  conclusion  that  hemoglobin  is  actually 
formed  in  the  spleen.  The  results  are  quite 
consistent  with  those  obtained  by  different 
methods  by  Drs.  Malassez  and  Picard  in 
France,  and  by  Drs.  Pasbiutin  and  Vino- 
gradoff  in  Russia.  It  is  of  course  well  known 
that  there  is  a  considerable  quantity  of  iron 
in  the  tissue  of  the  spleen,  consequently 
there  is  no  inherent  improbability  in  Dr. 
Kricuger's  theorj*. — Ibid. 

Ingluvin  jn  the  Vomiting  of  Preg- 
nancy.— Dr.  Popp  {Pester  Med.  Presse,  No. 
40,  1888)  reports  having  achieved  consider- 
able success  with  ingluvin  in  the  vomiting 
of  pregnancy.  Having  a  very  obstinate 
case,  upon  which  he  had  exhausted  the  en- 
tire resources  of  the  pharmacopeia,  he  ad- 
ministered three  times  dailj7-,  one  half  hour 
before  meal-time,  eight  grains  of  ingluvin, 
and  directly  afterward  two   tablespoonfuls 


of  one-per-cent  hj'droehloric-acid  solution. 
An  improvement  was  observed  after  a  few 
doses  had  been  taken,  and  a  cure  effected 
after  the  treatment  had  been  continued  for 
three  weeks. — Deutsche  Med.  Wochenschrift , 
January  17,  1889. 

Hall  of  the  College  of  Physicians. —  I 
The  first  triennial  prize  of  two  hundred  and 
fifty  dollars,  under  the  deed  of  trust  of  Mrs. 
William  F.  Jenks,  has  been  awarded  by  the 
Prize  Committee  of  the  College  of  Physi- 
cians, of  Philadelphia,  to  John  Strahan, 
M.  D.,  M.  Ch.,  M.  A.,  O.  (Royal  University, 
Ireland),  247  North  Queen  Street,  Belfast, 
Ireland,  for  the  best  essay  on  "  The  Diag- 
nosis and  Treatment  of  Extra  uterine  Preg- 
nancy." 

The  writers  of  the  unsuccessful  essays  can, 
have  them  returned  to  any  address  they 
may  name,  by  sending  it  and  the  motto 
which  distinguished  the  essay  to  the  chair- 
man of  the  Prize  Committee,  Bllwood  Wil- 
son, M.  D.,  College  of  Physicians,  Phila 
delphia. 

The  trustees  have  made  arrangements 
with  Messrs.  P.  Blakiston,  Son  &  Co.,  1012 
Walnut  Street,  Philadelphia,  for  the  publi 
cation  of  the  successful  essay,  which  wil 
also  appear  in  the  Transactions  of  the  Col 
lege  for  1890.         james  h.  Hutchinson, 

JOHN  ASHHURST,  JR., 
JAMES   V.  INGHAM, 
Trustees  of  the  William  F.  Je7iks  Prize  Fund 
Philadelphia,  Feb.  19,  1889. 


Actinomycosis  Hominis.  —  At  the  las' 
meeting  of  the  Royal  Medical  and  Chirur 
gical  Society  a  very  remarkable  and  comi 
plete  demonstration  was  furnished  by  Pro 
fessor  Crookshank  of  specimens  of  bovin' 
and  human  actinomycosis,  as  bearing  on  th 
case  brought  forward  by  Dr.  Douglas  Pow 
ell.  The  disease,  at  any  rate  among  animah 
is  probably  far  more  common  than  is  gen 
erally  supposed,  its  natural  history  not  hav 
ing  as  yet  been  fully  elucidated.  Recen 
researches  have,  however,  gone  far  to  ire 
prove  our  knowledge  of  the  subject.  TbJ 
demonstration  pointed  strongly  to  the  ideij 
tlty  of  the  disease  in  man  and  animals,  i 
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ipite  of  certain  striking  differences  which 
.itv  explained  by  assuming  the  polymor- 
phism of  tlif  parasite.  Professor  Crook- 
shank  has  succeeded  in  making  some  very 

ssful  cultivations,  the  identity  of  the 
organism  having  been  demonstrated  by  in- 
tealation  experiments.  Ii  appears  as  if  we 
were  only  on  the  threshold  of  a  scries  of 
discoveries  in  reference  to  the  pathogenetic 
|pwer8  of  this  new-comer,  and  the  achieve- 
ment will  reflect  the  greatest  credit  on  mi- 

ipy  us  a  source  of  exaet  and  reliable 
information. — London  Medical  Press. 

Strange  Cures.  —  For  hydrophobia,  the 
most  deadly  and  most  feared  of  all  the  acci- 
.lents  and  ills  to  which  man  may  be  liable, 
there  is  a  locality  in  England  where  the  fol- 
lowing treatment  is  believed  in :  The  afflicted 
person  must  be  laid  on  his  back;  then  his 
uose  must  be  pricked  three  times  and  three 
passes  of  the  hand  made  over  him,  while 
these  words  are  recited  with  solemnity  and 
due  emphasis,  "I  am  thy  Savior,  lose  not  thy 
iife!"  After  that  he  must  be  enveloped  in 
blankets  to  "sweat  him,"  and  pills  must  also 
N  administered  to  him  made  of  the  skull-bone 
>>f  a  man  who  has  been  murdered  or  who  has 
met  with  a  violent  death  ;  the  result  being 
that  the  sufferer  unfailingly  recovers! 

In  some  of  the  southern  shires  it  is  consid- 
ered that  three  sips  of  sacramental  wine  are 
an  unfailing  cure  for  attacks  of  intermittent 
hiccough. 

Should  smallpox  make  its  appearance  in  a 
,  house,  a  frog  must  be  dried  alive  in  an  oven, 
and  then  stitched  up  in  a  bag  and  hung  round 
the  neck  of  the  person  attacked  by  the  fell  dis- 
ease, whereupon  this  also  will  disappear  with 
magical  rapidity.  —  Florence  Layard,  in  the 
Cktmid  and  Druggist;  Edinburgh  Med.  Journal. 

Tiik  Copyright  op  Names  of  Drucs. — 

Bomatropin,    a    derativo    of   atropin,    was 

rough  t  into  notice  a  few  years  since  by  Mr. 

>lni  Tweedy,  who  published  a  paper  on  the 

ologieal  action  of  the  drug.      Soon  af- 

TWard    its   value    in    the    treatment  of  the 

light  sweats  of  phthisis  was  precognized  by 

'i".  Murrell   in    the  Practitioner.      It  seems 


that  Merck,  of  Darmstadt,  has  copyrighted 
the  term    bomatropin,  and    ha-   entered  it 

under    the   Trade  niarlc     Act    in    the    United 

Slates  so  as  10  bring  it  within  the  category 

of  patent  medicines.  It  is  to  be  hoped  that 
this  Step  will  not  he  allowed  to  pas-  nuchal 
lenged,  as    otherwise    (he    practice    may    de 

generate  into  a  nuisance,  ami  some  enter- 
prising chemist  may  lay  claim  to  apomor- 
phine  and  other  terms  of  modern  introduc- 
tion. There  is  perhaps  no  great  objection 
to  a  right  of  property  in  such  fancy  terms 
as  antipyrin  or  autifebrin,  but,  when  scien- 
tific terms  are  menaced  with  a  similar  late, 
chemists  and  others  will  do  well  to  protest. 
London  Medical  Press. 

Post  -  mortem  Warts.  —  The  post  ■  mortem 
warts,  says  Dr.  \Vm.  Osier,  are  now  pretty 
generally  regarded  as  local  tubercle,  the  result 
of  inoculation.  The  presence  of  bacilli  has 
been  demonstrated  in  several  instances.  The 
tubercles  consist  chiefly  of  granulation  tissue, 
occasionally  with  giant  cells  and  with  papillo- 
matous outgrowths  of  the  epidermis,  which 
give  the  tubercle  the  wartlike  character.  They 
are  met  with  in  persons  who  perform  many  post- 
mortems, and  in  those  whose  business  brings 
them  into  close  contact  with  animals  and  ani- 
mal products.  Their  occurrence  is  by  no  means 
infrequent.  In  Germany  it  is  quite  common 
to  see  the  hands  of  the  demonstrators  of  pathol- 
ogy (and  more  especially  the  attendants  in  the 
autopsy  rooms)  disfigured  by  these  structures. 
Mr.  Hutchinson  considers  these  warts  a  form  of 
lupus. — Medical  Record. 

The  Lamb  Prize  Essay. — The  Secretary 
of  the  American  Public  Health  Association 
announces  that  the  essay  entitled  "Practi- 
cal Sanitary  and  Economic  Cooking  for  Per- 
sons of  Small  Means,"  to  the  author  of 
which  was  recently  awarded  the  Lamb 
prize  of  $508  dollars  in  gold,  will  soon  be 
issued  from  the  press. 

The  essay  is  declared  by  the  committee 
to  be  of  unusual  merit,  and  the  secretary 
asks  that  it  bo  not  prejudged  unfavorably 

by    those    who    have    seen    the    recent    muti- 
lated print  of  it  in  the  New  York   Herald. 
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Myrtol  as  a  Disinfectant  of  the  Respir- 
atory Passages. — Dr.  Eichhorst  (Ther.  Mon- 
atshefte,  January,  1889)  recommends  myrtol  as 
a  disinfectant  of  the  respiratory  passages.  Myr- 
tol is  a  clear  fluid,  has  a  refreshing  odor,  and  is 
that  portion  of  the  myrtol  oil  which  melts  at 
158°  to  170°  F.  It  is  best  administered  in  cap- 
sules containing  two  and  a  half  grains  each, 
of  which  from  two  to  three  are  taken  daily. 
One  hour  after  its  administration  its  odor  is  per- 
ceptible in  the  patient's  fjreaih.  The  curative 
effect  is  said  to  be  rapid,  especially  in  putrid 
bronchitis  and  pulmonary  gangrene.  Myrtol 
exerts  no  action  over  the  tubercle  bacillus.  The 
intestines  of  patients  who  have  died  while  tak- 
ing this  remedy  retain  the  odor  of  myrtol  for 
some  time. — Maryland  Medical  Journal. 

Glycerine  in  Emulsions. — A  recent  num- 
ber of  the  National  Druggist  tells  us  that 
Mr.  Burnett  has  found  an  improved  method 
of  keeping  bismuth  salts  from  depositing. 
He  says  that  if  a  little  glycerine  be  added 
to  mixtures  in  which  the  salts  of  bismuth 
are  held  in  suspension  in  mucilage  of  gum 
arabic  or  gum  tragacanth,  the  metallic  com- 
pound will  not  separate  so  readily.  More- 
over, the  mixture  will  be  made  more  homo- 
geneous, and  in  a  shorter  time,  by  shaking, 
than  it  will  if  made  without  the  glycerine. 

The  American  Association  of  Genito-Urin- 
ary  Surgeons  sajTs  that  it  will  not  consider 
the  application  for  membership  from  one 
who  on  his  card  states  that  he  is  a  genito- 
urinary surgeon.  He  can  do  this  in  connec- 
tion with  his  papers  in  medical  journals,  and 
with  the  reprints  of  the  same,  in  the  an- 
nouncements of  the  dispensaries,  etc.,  with 
which  he  is  connected.  By  these  means  he 
may  advertise  his  specialty  among  the  peo- 
ple and  the  profession,  but  he  must  not  do 
the  same  thing  with  his  cards. — Maryland 
Medical  Journal. 

Eschscholtzia  Californica  :  A  New  Hyp- 
notic. —  Ter-Zakariantz  speaks  highly,  in 
the  Semaine  Medicate,  No.  52,  of  a  new  hyp- 
notic— Eschscholtzia  californica.  It  belongs 
to  the  family  of  the  papaveraceas,  and   he 


declares  it  to  be  both  a  valuable  hypnotic 
and  a  vciy  useful  anodyne,  and,  being  harm- 
less, preferable  to  morphine.  It  can  be  ad- 
ministered in  the  form  of  a  potion,  of  a 
syrup,  or  in  pills  in  daily  doses  of  thirty- 
seven  and  a  half  to  one  hundred  and  fifty 
grains.  Several  formula?  are  given  by  him. 
Weiner  Med.  Presse. 

For  What  are  Doctors  Paid? — An  Eng- 
lish judge  has  recently  given  a  decision 
containing  a  great  deal  of  common  sense. 
A  local  surgeon  sued  the  executor  of  a  de- 
ceased farmer  for  an  amount  for  consulta- 
tions. The  deceased  could  not  take  any 
medicine.  The  judge,  in  giving  his  decis- 
ion, said:  "Many  people  of  a  better  class! 
hold  the  idea  that  it  is  medicine  doctors  are 
paid  for.     It  is  for  skill." — Lancet  and  Clinic.i 

The  deaths  in  Philadelphia,  for  the  week 
ending  February  23d,  numbered  347.  There 
were  11  deaths  from  scarlet  fever,  18  from 
typhoid  fever,  and  7  from  diphtheria. 

The  fund  for  promoting  the  study  of  lh< 
treatment  of  tuberculosis,  which  is  being 
raised  in  France,  amounts  now  nearby  tc 
$15,000. 

The  homeopaths  of  New  Haven  are  try! 
ing  to  get  money  to  build  a  hospital.  It  ii 
asserted  that  half  the  property  in  New  Ha 
ren  is  owned  by  homeopaths. 


SPECIAL  NOTICE. 

The  Cincinnati  Medical  Journal  is  issu 
on  the  15th  of  every  month.  Each  number  coi 
tains  76  pages  including  cover,  on  best  sized  supe, 
calendered  book  paper,  with  glazed  plate  cove 
Edited  by  A.  B.  Thrasher,  A.  M.,  M.  D. 

During  the  year  our  subscription  list  has  ii 
creased  materially,  and  we  expect  this  year  1 
publish  3,000  copies  per  month.  Twenty-fiv 
hundred  was  the  minimum  monthly  edition  la, 
year.  Subscription  price,  $1.00  per  year.  Sing 
copies  10  cents.  Physicians  paying  subscriptk 
in  advance  are  entitled  to  self-registering  fev 
thermometer  as  premium.  Dentists  paying  su 
scription  in  advance  are  entitled  to  a  full  upp 
or  lower  set  of  teeth  as  premium. 

Address  M.  A.  Spencer  &  Co.,  Publishers  w 
Manufactures  and  Dealers  in  Surgical  and  Dent 
Instruments  and  Appliances,  134  West  Sevenj 
Street  (opposite  Shillito's),  Cincinnati,  Ohio. 


The  American  Practitioner  and  News 


"NEC    TENUI    PENNA." 


Vol..  VII. 

|SKU   BIRIE8.J 


Louisville,  Ky.,  March  30,  1889. 


No.  7. 


Vertainly  it  is  excellent  ditcipline  for  an  author  to  feel  that 

«iy  all  he  has  to  say  in  tlie  feioest  possible  words,  or  hit 

rta/Ur  is  tart  to  skip  them:  awl  in  tlu  plainest  possible  words, 

or  hu  r-aiter  will  certainly  misunderstand  them,    (jcnerally,  also, 

a   downright  fact  may  be  loUl  in  a  plain   way;    and  we   inanl 

'r  facts  at  present  more  than  any  thing  else.— RusKfN. 
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THE  MANAGEMENT  OF  TYPHOID  FEVER. 

HY  II.  M.  GOODMAN,  M.  D. 

Assistant  to  the  Chairs  of  Physiology  and  Pathology  and  Chcm- 
tstry  and  Microscopy,  University  ojf  Louisvilli 

Of   all    questions  with   which  we   are   con- 
cerned, there  are  none  involved  in  more  un- 
certainty or   that  have   produced   more   vary- 
ing opinions  than  the  management  of  typhoid 
fever      Embarrassing  as  this  subject  is  at  first 
glance,  it  becomes  more  so  when  we  consider 
that    an   interval   of   from   six   to    eight   days 
must  frequently  elapse  from  the  establishment 
of  fever  before  a  positive  opinion  can  be  given 
as  to  t lie  nature  of  the  affection.     The  disease 
in  the  outset  is  often  treated  under  the  suppo- 
gition   that  it   may  he   of  malarial  origin,  and 
after  a  week  or  more  of  the  most  heroic  treat- 
ment the  patient  is  informed  that  his  trouble 
is  typhoid  fever,  and  that  a  certain  time  must 
before  he  can  hope  to  be  well.     With 
ID  insidious  foe  to  contend  with,  and  a  consti- 
tution already  weakened   from   the   disease  as 
'veil   as    by    hyper-medication,    the    case    too 
iften    proves    fatal    when    such    a    result   is 
mtirelv  preventable.     Given   a  case  of   acute 
ever  in  which  there  is  no  discoverable  sign  of 
disease,  but   simply  fever  with    its  attendant 
menomena,  are  we  justified   in   invoking  the 
id  of  every  known  antipyretic  with  a  view  of 
•  ting  the  fever,  or  is  it  not  better  to  wait 
ntil  the  disease  becomes  so  pronounced  as  to 
move   all  uncertainty   as    to    its  nature   be- 
»re   adopting   extreme    measures   to  effect  a 
ue?     From     an     emotional     standpoint     we 
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would  doubtless  be  exonerated  from  all  blame 
in  the  event  of  a  fatal  issue;   but,  viewed  in 
the  light  of  reason,  there  can  he  no  excuse  fo] 
any  of  us  who  rush  blindly  ahead  administer- 
ing medicines  to  reduce  high  temperature  when 
we  are  in  doubt  as  to  its  origin.     One  thing  is 
very  certain,  and  that  is,  if  we  do  not  succeed 
in  accomplishing  our  object   (that  is,  the  re- 
duction   of    temperature),  we    will    too    often 
produce    disturbances    of    the  heart    and    di- 
gestive   organs,    which    are    frequently   more 
troublesome    to   treat  than   the  disease   itself. 
When    once   the   diagnosis  is  established,  the 
course  we  are  to  pursue  becomes  plain.     Hav- 
ing no  specific  for  this  disease,  all  efforts  toward 
specific    treatment   must   prove    futile.      The 
remarks  I  have  already  made  in  regard  to  the 
antipyretic  treatment,  in  the  beginning  of  all 
doubtful  fevers,  apply  with    equal    force   dur- 
ing the  course  of  typhoid   fever.     All  fevers 
are  more  or  less  conservative,  and  are  necessary 
concomitants  to  many  morbid  conditions  of  the 
body.     Let  us   consider  for   a  moment   trau- 
matic fever :  You  get  a  slight  scratch  upon  the 
band;    the  parts  in  immediate  proximity  be- 
come swollen  ;  there  is  redness  for  an  eighth  of 
an  inch  upon  each  side,  within  which  area  the 
temperature  is  elevated.     The  irritation  thus 
produced   exercises  an    influence,  not  on   the 
general  nervous  system  but  on  the  inter-mus- 
cular ganglia,  and  the  changes  go  on  more  or 
less   rapidly  in   that   part    and   produce   fever 
in    that   part.     If    the    wound    is    sufficiently 
extensive,  then  the  ganglia  of  the  nervous  sys- 
tem at  large  are  affected,  and  as  a  result  you 
have  an   inhibitory  action  affecting  the  whole 
organism,  and  the  changes  from  altered  nutri- 
tion   in    these   parts   go   on    and   cause   tissue 
metamorphosis  with  an  elevation  of  the  tem- 
perature.    No  one  will  pretend  to  say  that  the 
minor  lesion  will  heal  without  the  local  inflam- 
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raation ;  and  why  is  not  the  general  disturb- 
ance of  the  system  and  fever  as  necessary  for 
the  reparation  of  the  greater  injury?  In  all 
zymotic  fevers  there  are  local  lesions  (in  the 
exanthemata  these  affect  the  skin  chiefly)  re- 
sulting from  the  presence  of  a  morbific  germ. 
In  certain  portions  of  Asia,  where  the  drink- 
ing-water is  very  filthy,  the  ova  of  a  species 
of  worm  are  taken  into  the  stomach,  pass 
into  the  blood,  and  finally  lodge  in  the  tissue 
beneath  the  epidermis,  where  they  mature,  and, 
ultimately  protruding,  are  expelled.  During 
the  maturation  of  the  insect  there  is  local 
inflammation  and  suppuration  and  general  feb- 
rile disturbance.  So  in  typhoid  fever,  where 
we  have  a  local  inflammation  of  Peyer's  patches, 
fever  is  as  necessary  to  its  cure  as  the  local 
inflammation  is  to  the  healing  of  a  wound ; 
differing  from  a  simple  traumatism,  however, 
in  that  in  addition  to  the  local  lesion  there 
is  developed  in  the  blood  a  specific  organism 
which  becomes  an  important  factor  in  the 
production  of  fever. 

Almost  every  practical  observer  is  familiar 
with  the  growth  of  the  saccharomyces  cerevi- 
siae.  When  a  small  drop  of  yeast  is  placed 
in  a  fermentahle  liquid  containing  some  form 
of  nitrogenous  matter  in  addition  to  the  sugar, 
the  yeast  cells  undergo  multiplication,  and  by 
their  growth  induce  changes  in  the  surround- 
ing fluid  which  result  in  the  breaking  up  of 
the  molecule  of  sugar  into  alcohol  and  carbon 
dioxide  with  the  production  of  heat.  Reason- 
ing from  analogy,  is  it  not  plausible  to  suppose 
that  the  growth  of  the  typhoid-fever  bacillus 
in  the  blood  produces  disorganization  of  the 
blood  by  a  species  of  fermentation  with  an  ele- 
vation of  temperature?  Here,  then,  we  have 
two  causes  for  the  fever,  one  the  growth  of  a 
bacillus  in  the  blood,  the  other  a  traumatism 
resulting  from  the  action  of  the  specific  poison 
upon  certain  tissues.  The  growth  of  the  bacil- 
lus in  the  blood  preceding  the  local  lesion,  and 
the  height  of  the  fever  indicating  the  degree 
of  the  systemic  poisoning  under  the  action  of 
micro-organisms,  this  growth  continuing  un- 
til the  pabulum  becomes  exhausted,  and  the 
traumatism  passing  through  the  successive 
stages  of  inflammation  from  simple  congestion 
to  ulceration,  necessarily  require  a  certain  time 


for  their  completion.  If  the  strength  of  the 
patient  can  be  maintained  until  these  changes 
occur,  convalescence  becomes  established.  Con- 
sequently, it  is  apparent  that  all  forms  o( 
antipyretic  treatment  (exerting,  as  they  do,  no 
specific  action  over  the  disease)  really  do  harm 
by  interrupting  the  growth  of  the  bacillus, 
interfering  with  the  healing  of  the  bowel  and 
lowering  the  vitality  of  the  patient.  Until 
some  germicide  is  discovered  that  can  remair 
in  the  blood  in  sufficient  quantity  to  destroj 
the  bacillus  and  prevent  the  traumatism  o| 
the  bowel  without  injuring  the  patient,  ou: 
duties  in  the  management  of  all  cases  of  ty 
phoid  fever  may  be  stated  briefly  as  follows 

1.  The  room  should  be  as  large  and  as  wel 
ventilated  as  possible,  and  the  temperatur 
should  be  maintained  at  about  70°  F. 

2.  Absolute  rest  in  bed  in  the  recumbec 
position  should  be  insisted  upon  so  long  i 
fever  exists. 

3.  No  kind  of  food  which  produces  a  lar| 
amount  of  excrement  to  pass  over  the  inflame 
bowel  should  be  allowed. 

4.  The  prevention  of  all  exhausting  di 
charges  and  the  maintenance  of  the  strengi 
of  the  patient  until  the  period  of  convale 
cence  becomes  established. 

5.  Avoid  the  administration  of  antipyreti< 
as  they  interfere  with  the  normal  evolution 
the  disease,  and  instead  of  hastening  its  t 
initiation  really  prolong  its  duration  and  deb 
tate  the  patient. 

6.  The  thorough  disinfection  of  all  dischara 
by  some  agent  capable  of  destroying  the  gei . 

7.  As  much  care  should  be  observed  in 
management  of  the  case  while  convalescents 
in  the  height  of  the  fever. 

The  proper  temperature  of   the  room   :<1 
the  admission  of  an  abundance  of  fresh  air,  \*h 
the  avoidance  of  all  draft  over  the  patient  » 
the  treatment  of   this  disease  are  necessi's 
whose  virtues  call  for  no  discussion.     Wit 
traumatism  located  in  the  small  intestine, 
the  knowledge  that  perforation  of  the  hi 
and  general  peritonitis  are  only  too  often 
termination  of  the  so-called  "  walking  case 
typhoid,"  the  importance  of  rest  can  not 
too  strongly  impressed  upon  the  patient, 
value  of  rest  in  the  treatment  of  all  inflama 
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ions  has  been  so  clearly  elucidated  by  Hilton 

l  his  classical  work  on  "  Rest  and  Pain,"  that 

nt'  necessity  of  it  in  the  management  of  this 

isease  is  obvious  when  we  consider  the  trau- 

mtisni    iu    the    bowel.     Physiological  rest  is 

■oared    by  absolute    maintenance   of   the   re- 

■mbent   position    and    the   avoidance   of  all 

timulating  foods,  while  therapeutic  rest  (in  all 

here  there  is  great  pain  or  a  tendency 

Biward  diarrhea)  is  gained  by  the  cautious  use 

f  opium   or   some   of   its  preparations.     The 

coper  food   and   the   remedies  to  be  used   in 

necking  the  various  discharges,  whether  they 

ake  the  form  of  excessive  vomiting,  diarrhea, 

r  hemorrhage  from  the  bowel,  will  be  found 

i)  fully  enumerated  in   the  various   text  books 

hat  I  shall  not  enter  into  their  consideration. 

will  mention,  however,  in  passing,  that  fre- 

uentlv    constipation    exists    (particularly    in 

here   milk   is  the  exclusive  article  of 

ind  thai  I  make  it  a  rule  never  to  allow 

he  patient  to  go  more  than  four  days  without 

n  action  from  the  bowels.     In  order  to  move 

he  bowels,  a  seidlitz  powder  every  two  hours 

until  three  or  four  are  taken,  or  if  this  fail,  an 

•il-aml- water  injection   will  generally  produce 

sired  result.     The  strength  of  the  pa- 

ieut   is    to    be    maintained    by  diet    and    the 

roper  use  of  stimulants.     The  incautious  use 

f   stimulants    is    frequently    the     means    of 

reducing   the   very  effect  they  are   given  to 

vert.     They  produce  a  condition  of  artificial 

ihilaration  for  a  time,  and  as  the  effects  wear 

f  the  depression  is  apt  to  be  correspondingly 

I  do  not  think  their  use   is  indicated 

Wept  in  cases  of  threatened  heart  failure  or 

a  very  rapid   and    weak   pulse   with  great 

■pression  of  the  vital  powers,  and  even  then 

BJ  Bhould    be   cautiously   administered    and 

eir  effects  carefully  observed.     I  have  found 

quinine  in  small  doses  a  remedy  that  exerts 

happy  tonic  effect  over  the  action  of 

e  heart,  and  generally  give  it  during  the  en- 

e  course  of  the  disease.     The  administration 

the  dilute  mineral  acids  exercises  a   calm- 

action   over  the  entire   system,  and  for 

-  Mason  it   is  generally  advisable  to  give 

the  relief  of  symptoms  and  the  treatment  of 
'  "plications  are  to  be  regulated  by  the  de. 


mands  of  individual  cases.  Clinical  experience 
indicates  that  the  danger  of  infection  ai 
only  from  contact  with  the  intestinal  '■•  11!.  nts  ; 
the  contagium  0.0I  being  contained  in  the 
exhalations  of  the  patient,  it  is  not  con- 
veyed to  those  who  may  come  in  contacl  with 
him.  The  virus  may  enter  the  intestinal  tract 
through  the  mouth  along  with  the  food  or 
drinking-water,  or  it  is  diffused  from  the  feces 
into  the  air,  enters  the  pharynx,  and  then  i> 
swallowed.  In  view  of  these  conditions,  the 
greatest  care  should  be  exercised  to  thoroughly 
disinfect  the  feces,  bed-pans,  and  all  soiled  arti- 
cles of  clothing.  For  this  purpose  there  is  no 
agent  so  destructive  to  all  forms  of  germ  life 
as  the  application  of  heat.  Wherever  practi- 
cable it  is  advisable  to  subject  every  thing 
that  has  been  contaminated  by  the  feces  to 
thorough  sterilization  by  either  dry  heat  or  by 
boiling  them  for  several  hours.  When  such 
a  course  can  not  be  systematically  carried  out, 
it  is  best  to  expose  these  articles  to  the  action 
of  such  germicides  as  corrosive  sublimate,  sul- 
phurous acid,  or  sulphate  of  iron.  It  is  a 
wise  precaution  to  see  that  a  certain  amount 
of  a  solution  of  one  of  the  above  substances  is 
daily  thrown  into  all  water-closets  and  vaults 
about  the  premises,  and  under  no  consideration 
should  the  feces  be  thrown  into  the  vault  with- 
out thorough  disinfection. 

When  convalescence  begins,  the  duties  of 
the  physician  have  nut  yet  ended.  The  patient 
should  be  told  that  a  relapse  may  follow  any 
slight  imprudence,  and  that  it  is  absolutely 
necessary  that  be  should  maintain  the  recum- 
bent position  for  at  least  a  week  alter  the 
subsidence  of  all  febrile  symptoms.  He  may 
then  be  allowed  to  sit  up  in  bed  a  little  each 
day,  say  one  hour  in  the  morning  and  one 
hour  in  the  evening  of  the  first  day,  increas- 
ing an  hour  morning  and  evening  each  suc- 
ceeding day  until  he  i>  able  to  sit  up  in  bed  for 
the  period  of  one  whole  day,  when  he  may  be 
allowed  to  sit  up  about  the  room.  During  all 
this  time  the  diet  of  the  patient  is  to  be  the  same 
as  before,  the  return  to  solid  food  being  made 
slowly,  beginning  with  the  least  irritating  and 
gradually  resuming  the  normal  diet  With 
such  a  course  I  am  satisfied,  from  personal  ob- 
servation, that  nature  is  given  time  to  heal  the 
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traumatism  of  the  bowel,  and  that  the  ten- 
dency toward  relapses  is  reduced  to  a  mini- 
mum, while  the  chances  for  recovery  are  very 
much  enhanced. 

Louisville. 

SUPPLEMENTARY  REPORT  OF  FOUR 
CASES  OF  ATYPICAL  TYPHOID  OR 
TYPHO-MALARIAL  FEVER.* 

BY  T.  B.  GREENLEY,    M.  D. 

At  the  December  meeting  of  the  Hardin 
County  Medical  Society,  I  read  a  report  of 
eleven  cases  of  this  character  of  fever,  which 
was  published  in  the  American  Practitioner 
and  News  of  January  5,  1889.  Since  then 
I  have  treated  four  more  cases,  which  I  now 
report. 

Called  to  see  B.  O., December  11, 1888,  aged 
twenty  -five,  stout,  and  naturally  of  good 
health  ;  has  been  employed  on  a  floating  saw- 
mill for  several  months  ;  had  been  sick  in  bed 
a  week  before  I  saw  him,  and  under  the  care 
of  a  physician  at  Mauckport,  Indiana.  Was 
taken  with  a  chill  and  reactive  fever;  com- 
plained of  headache, 'anorexia,  with  torpid 
kidneys.  Bowels  inclined  to  be  loose  ;  rest- 
loss,  and  could  not  sleep.  Temperature,  102°; 
pulse,  84.  I  had  him  moved  on  shore,  and 
prescribed  quinine,  Dover's  powder,  and 
salicylate  of  ammonia,  of  each  five  grains,  at 
intervals  of  four  hours.  This  treatment  had 
the  effect  to  render  him  quiet  and  to  procure 
sleep ;  it  also  produced  some  diaphoresis 
Nitric  ether  was  given  as  a  diuretic. 

13th  :  Temperature,  morning,  101°,  even- 
ing, 102.5°;  pulse, 84;  kidneys  acting  better; 
skin  moist,  and  patient  comfortable.  Diet, 
fluid,  consisting  mainly  of  milk.  Continued 
treatment  at  intervals  of  six  hours. 

The  disease  continued  about  the  same 
until  the  18th,  when  morning  temperature 
fell  to  100°,  the  evening  temperature  reach- 
ing 102°;  pulse,  80.  Continued  treatment, 
substituting  nitrate  of  ammonia  for  the  sali- 
cylate. 

22d:  Temperature,  morning,  normal, even- 
ing, 100°;  pulse,  76.     Continued  treatment. 

25th  :  Temperature  normal  morning  and 

*  Head  at  the  meeting  ol  the  Hardin  County  Medical  So- 
ciety, March.  1889. 


evening;  pulse,  72.  Continued  treatment  a 
day  longer.  The  fever  in  this  case  lasted 
three  weeks  from  time  of  onset. 

Case  2.  December  12th,  called  to  see 
Maude  B.,  aged  nine  years;  rather  delicate 
child,  subject  to  asthmatic  attacks  since  in- 
fancy, but  for  about  two  years  has  escaped; 
was  taken  two  days  ago  with  a  chilly  feel- 
ing and  fever,  with  headache.  Temperature, 
morning,  101°,  evening,  103°;  pulse,  104. 
Prescribed  quinia,  Dover's  powder,  and  sal- 
icylate ammonia,  of  each  two  grains,  every 
four  hours.  Fluid  diet,  milk,  soup,  etc.  Con- 
tinued treatment  two  days. 

14th :  Temperature  same  morning  and 
evening  as  on  the  12th  ;  other  conditions 
about  same.  Continued  treatment  at  inter- 
vals of  six  hours. 

18th :  Condition  same.  Treatment  con- 
tinued, substituting  nitrate  ammonia  for  the 
salicylate. 

23d:  Temperature,  morning,  normal,  even- 
ing, 101°;  pulse,  84.     Treatment  continued. 

25th  :  Temperature  normal  morning  and 
evening.  Continued  treatment  one  day 
longer.     Dismissed. 

Case  3.  December  13th,  saw  C.  B.,  aged 
twenty -three,  and  brother  of  Case  2.  Has 
been  complaining  of  being  unwell  for  sev-f 
eral  days,  with  slight  headache,  etc.  Temp- 
erature, 102°;  pulse,  112.  Quinia,  Dover's 
powder,  and  nitrate  ammonia,  of  each  five 
grains,  every  four  hours. 

15th  :  Temperature,  morning,  101 .5°,  even- 
ing, 102.5°;  pulse,  112.  Treatment  continued 
at  intervals  of  six  hours.  Fluid  diet  of  milb 
and  soup. 

23d :  Temperature,  morning,  normal,  even 
ing,  101°;  pulse,  84.     Treatment  continued 

25th  :  Temperature,  morning,  100°,  anc 
evening,  102°;  pulse,  96.  Treatment  contin 
ued,  with  three  grains  acetanilide.  Owin^ 
to  his  appetite  being  better  yesterday,  at  thi 
request  of  his  mother,  I  allowed  him  to  havi 
some  beef  to  chew,  with  the  understanding 
he  was  to  spit  out  the  pulp  and  swallow 
only  the  juice.  His  mother  thinks  he  swal 
lowed  the  beef,  as  she  saw  nothing  of  i 
afterward. 

From  this  time  ho  was  more  or  less  delii 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


197 


ions,  with  incoherent  m titterings,  and  pall- 
ing at  the  bed-clothes. 

28th :  Temperature,  morning,  101.5°, even- 
ing, 10:{°;  pulse,  108.  Still  delirious,  with 
Bomo  diarrhea.     Continued  treatment. 

January  2d :  Temperature,  morning,  102.5. 
Died  in  afternoon. 

This  patient  was  greatly  prostrated  with 
a  previous  attack.  His  was  Case  11  in 
the  first  series  of  my  report.  He  had  been 
up  only  about  a  week  when  be  was  taken 
with  see. uid  attack.  Up  to  the  end  of  the 
second  week  1  was  hopeful  of  bis  recovery, 
as  the  disease  seemed  to  be  of  a  mild  char- 
acter; but  alter  the  sudden  change  on  the 
25th,  due  to  eating  beef,  as  his  mother  sur- 
mised, the  ease  soon  became  apparently 
hopeless. 

This  was  the  sixth  case  occurring  at  tbo 
same  bouse,  but  as  to  the  cause  I  could  not 
satisfactorily  determine.  The  house  was 
well  up  off  the  ground,  and  comparatively 
new.  The  cistern-water  was  not  good,  and  on 
examination  showed  a  considerable  amount 
of  organic  matter.  When  Cases  2  and  3  of 
this  Bcries  occurred,  I  directed  the  family  to 

1  suspend  the  use  of  the  water. 
On  inquiry,  1  learned  from  the   mother  of 
the  patients  that  she  had   not  drank  any  of 
the  water  all  summer  and  fall  on  account  of 
its  peculiar  smell  and  taste. 

When    she    wanted    a    drink    she    would 
simply  wash  her  mouth  with  it.  She  claimed 
thai    it    smelt   and    tasted    like  rotten   wood. 
Whether  or  not  i  he  cause  of  the  disease  was 
due  to  contaminated  water  it  is  hypothetical 
.  but  it  is  very  evident   there  existed 
a  local   cause,  and    the    inference    is    that   it 
Misted  in  the  water.     The  mother  was  the 
)niy  member  of  the  family  who  escaped  the 
se. 
Case  4.     Jai  uary  27,  1889,  was  called   to 
<ee  Blanche  I..,  a  chil  1  of  five  years.    Tem- 
Waturc,  evening,  102.5°;  pulse,  lit!.     Has 
lOl  been   well   for  a  couple  of  days,  com- 
plaining of  headache  and   some   lever.      No 
ppelite;    bowels  costive. 

tment:    Quinia,  Dover's  powder,  and 

ammonia,  oi     each    one    and    a    half 

rains,  every  four  hours.  Hyposulphite  soda 


as  a  laxative.  This  treatment,  was  continued 
three  days  without  any  change  a-  to  tem- 
pera! ure. 

January   30th:     Temperature,  morning, 

101.5°,  evening,  1(12.;")°;  pulse,  112.  Con- 
tinued treatment  at  intervals  of  four  hours. 
Diet  consisted  of  milk,  soup.  etc. 

February  8th  :  Temperature,  morning, 
normal,  evening,  100°;  better  appetite;  al- 
lowed   her   a   soft    boiled    egg   in    addition  to 

the  milk,  etc.     Continued  treatment. 

February  11th:  Temperature  was  normal 
morning  and  evening.  Treatment  contin- 
ued one  day  longer.     Dismissed. 

Remarks:  Out  of  fifteen  cases  of  this 
peculiar  fever  I  lost  three  patients,  one 
from  heart  failure,  due  to  imprudence  in 
getting  up  and  going  oul  of  doors,  and  two 
from  indiscretion  in  eating — one  a  sour  or- 
ange, and  one  a  piece  of  beef,  as  supposed. 
These  three  cases  were,  up  to  the  end  of  tbo 
second  week,  as  mild  in  character  as  any  of 
the  series. 

The  backsets  and  fatal  result-  in  these 
cases  illustrate  very  clearly  and  truthfully 
the  statement  of  Dr.  Dabney,  of  Virginia, 
that  the  mildest  cases  may,  by  imprudence 
in  diet  or  physical  exertion,  be  converted 
into  those  of  a  dangerous  and  fatal  charac- 
ter. The  whole  number  of  the  two  series 
of  cases  occurred  in  families  who  were  poor 
and  to  some  extent  unable  to  have  the  w< 
sary  nursing,  diet,  etc.,  and  at  houses  where 
the  sanitary  surroundings  were  not  of  the 
best.  I  believe,  if  I  could  have  bad  at  com- 
mand every  thing  necessary  in  the  way  of 
nursing,  etc.,  together  with  proper  sanitary 
surrounding-,  that  each  of  the  three  fatal 
cases  would  have  recovered.  T  e  fourth 
case  of  the  present  -ere-  occurred  at  the 
bouse  where  i  he  sei  ond  and  third  were  sick, 
but  some  time  after  it  bad  been  cleaned  up 
and  thoroughly  ventilated,  and  em 

emptied  and  cleaned  out,  the  other  family 

having  vacated  and  a  new  family  move  !  in. 
I    think   the  child   took  sick    in  about    I 
weeks  from  t  be  time  it  moved  in. 

In  this  case  we  can  nol  i  hai go  the  i 
of  the  disease  to  the  water.     The  la 
made  six  I  had  treated  in  that  house. 
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In  studying  the  history  and  characteris- 
tics of  tliis  fever,  I  arrived  at  the  following 
conclusions : 

1.  It  is  different  from  any  form  of  fever  I 
have  heretofore  seen,  either  of  the  typhoid 
or  so-called  typho-malarial  fever,  except  the 
third  case  of  the  present  series,  which  in 
som  ■  respects  resembled  the  latter  disease 
in  the  last  week. 

2.  The  only  two  symptoms,  in  a  large 
majority  of  the  cases,  which  resembled  those 
of  typho-malarial  fever  were  the  exacerba- 
tions of  evening  temperature  and  the  slow- 
ness of  the  pulse  in  proportion  thereto. 

3.  That  none  of  the  cases  could  be  traced 
to  the  influence  of  contagion,  there  having 
been  no  cases  in  the  neighborhood  for  years. 

4.  The  cause,  in  our  best  judgment,  was 
hypothetical. 

5.  That  those  cases  which  died  were  as 
mild  in  character  during  the  first  two  weeks 
as  any  of  the  series,  which  induces  me  to 
believe  that  under  proper  nursing  and  sani- 
tary surroundings  they  would  have  gotten 
well. 

6.  That  proper  nosological  position  of  the 
disease  is  yet  to  be  determined. 

West  Point,  Ky. 


A  CASE  OF  VARIOLOID.* 

BY  T.   B.  GREENLEY,  M.  D. 

On  the  25th  day  of  January,  1889,  was 
called  to  see  Mr.  S.,  aged  fifty  years,  in  Har- 
rison County,  Indiana.  His  temperature 
was  101°;  pulse,  106.  Complained  of  pain 
in  head  and  back,  with  a  sensation  of  con- 
striction across  the  lower  part  of  chest.  Had 
quite  a  thick  eruption,  covering  face,  body, 
and  extremities  down  to  wrists  and  ankles; 
on  feet  and  hands  but  scattering.  Seal]) 
also  broken  out. 

Two  days  before  I  saw  him  he  had  a  chill 
and  reactive  fever,  with  all  the  subjective 
symptoms  above  detailed. 

I  could  but  regard  his  case  as  one  of 
varioloid,  as  the  eruption  was  now  well  de- 
veloped—some in  the  forming-stage,  and  some 
■\  •"  themeeting  of  the  Hardin  County  Medical  So- 


il) the  vesicular  form.  The  mystery  was,  how 
did  he  get  it?  On  inquiring,  I  learned  he 
had  been  in  Louisville,  and  had  visited  the 
auction  houses  just  ten  days  before  the  on- 
set of  the  disease.  I  had  him  isolated  from 
the  remainder  of  the  family  in  a  room  up- 
stairs, and  no  one  to  attend  on  him  or  com- 
municate with  him  but  his  wife,  who,  on 
examination,  I  found  to  be  well  protected 
by  a  perfect  vaccine  scar.  Mr.  S.  had  been 
vaccinated,  but  had  an  imperfect  mark. 

I  found  that  several  of  his  children  had  not 
been  vaccinated,  and  the  two  who  had  been 
showed  imperfect  scars.  As  the  patient's 
bowels  were  torpid,  I  directed  magnesia  sul- 
phas in  laxative  doses.  After  giving  gen- 
eral orders  for  non-communication  with  any 
of  the  neighbors,  and  ordering  them  all  on 
milk  and  mush  diet,  I  promised  to  return  in 
two  days  and  vaccinate  the  family,  having 
to  go  to  Louisville  for  the  vaccine. 

January  27th  :  Saw  Mr.  S.  again  to-day; 
temperature  normal,  and  the  distressing 
symptoms  of  back,  head,  and  chest  disap- 
peared. Feels  comfortable,  except  for  the  un- 
pleasant effects  of  the  eruption.  To-day  could 
see  the  three  stages  of  development,  to  wit, 
the  red  point,  the  vesicle,  and  the  pustule — 
some  of  the  oldest  of  the  latter  beginning 
to  umbilicate.  Only  a  very  few  of  the  first 
to  be  seen.  I  now  vaccinated  the  whole 
family  except  the  wife  (who,  as  before  re- 
marked, had  a  perfect  scar),  including  the 
house-girl.  Continued  isolation  of  Mr. 
with  wife  as  nurse,  etc.;  also,  left  several 
points  (bovine)  of  vaccine  with  Mrs.  S.,  tell- 
ing her  that  in  case  no  signs  of  vaccinia  weretj 
manifested  in  the  children's  arms  in  forty- 
eight  hours,  to  re-vaccinate  them. 

February  7th:  Saw  the  family  again  to-day. 
Mr.  S.  is  well,  the  crusts  having  all  dropped 
off  and  left  no  pits.  Owing  to  the  slownese 
of  the  bovine  matter  taking  effect  the  influ- 
ence of  the  varioloid  seemed  to  be  exertec 
on  the  systems  of  the  children  to  a  sligbl 
extent,  except  the  baby,  who  entirely  es 
caped  any  eruption. 

The  oldest  boy  had  but  very  i'ew  pimples- 
none  pustulating — and  said  he  felt  entirety 
well.     None  of  the  family  affected — five  ir 
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Dumber  —  was  sick  enough  to  go  to  bed. 
The  wife  had  no  symptoms  of  the  disease. 
The  vaccine  took  on  all,  but  very  tardily.  I 
did  not  again  visit   the   family,  but    directed 

them  at  the  expiration  of  ten  days  more  to 

have  a  general  cleaning  up,  disinfecting  the 
house  and  its  contents,  giving  particular 
directions  how  to  proceed. 

Owing  to  the  strict  non-intercourse  with 
the  neighbors  not  a  single  case  occurred  out- 
side of  the  family  affected. 

"Remarks  :  At  first  I  was  somewhat  puzzled 
as  to  the  diagnosis,  as  varicella  in  several 
characteristics  is  very  similar  to  those  pre- 
sented in  varioloid.  I  arrived  at  the  diag- 
nosis in  this  way.  In  the  first  place  chicken- 
pox  is  not  veiy  common  in  old  people,  al- 
though it  occasionally  happens,  and  neither 
is  it  so  contagious  as  smallpox.  In  the 
>nd  place  the  patient  had  a  more  general 
eruption  than  I  had  ever  seen  in  chicken- 
pox,  and  suffered  more  severely  from  consti- 
tutional symptoms.  Then,  again,  the  pres- 
ence at  the  same  time  of  the  three  different 
stages  of  the  eruption  was  characteristic  of 
varioloid. 

In  the  winding  up  of  the  trouble  I  am 
still  more  fully  c  mvinced  of  the  correctness 
of  the  diagnosis,  from  the  fact  that  the  baby 
and  its  mother  had  no  eruption,  and  further, 
that  in  one  or  two  of  the  children  the  erup- 
tion was  virtually  aborted  in  the  primary 
Bftge  of  development. 
U'K-r  Point,  Ky. 


BORIC  ACID  AND  OIL   OF   CACIA  AS 
WOUND  DRESSINGS. 

BY  DAVID  PRINCE,  M.  D. 

Some  years  ago  a  coal  miner  got  so  burned 
by  gunpowder  that  his  eyes  were  destroyed, 
and  small  patches  of  skin  over  large  surfaces 
soon    exfoliated.      The   patient   was    being 

placed  in  a  bath  at  full  length  every  day.  and 
the  wounds  dressed  with  poultices,  but  the 
sloughs  came  to  smell,  and  the  constitutional 
symptoms  were  those  of  blood  poisoning. 

A-  soon  ;is  powdered  boric  acid  was  put 
>vcr    the    sloughs    the    symptoms    amended 

•apidly  and  the  patient  recovered.     Still  it 


did   not  occur  to  me  to  employ   boric  acid 
in  large  quantity  in  all  kinds  of  wound- and 

for  the  purpose  of  preventing  putrefaction 
as  well  as  for  counteracting  it,   I  have  buf 

cently  begun  to  cover  with  boric  acid  either 
stumps  or  such  flaps  as  must  almOBt  neci  88a- 

rily  slough,  but  which  are  not  cut  off  at  the 
time  of  operation,  on  account  of  the  dan 
of  bleeding  or  in    order  to   save  all    the  ma 

teiial  possible. 

A  good  example  of  this  is  afforded  by  the 
removal  of  the  upper  portion  of  the  uterus 
lor  fibroid  growth,  or  in  Porro's  operation 
It  is  ordinarily  desirable  to  cutaway  as  much 
substance  as  possible  ;  and  yet  to  shave  too 
close  to  the  ligatures  invites  hemorrhage  and 
the  disasters  of  a  slipping  wire  or  other  form 
of  clamp.  When  putrefaction  in  the  stum]) 
and  septic  absorption  can  be  got  rid  of,  it 
will  become  the  practice  to  leave  a  large 
amount  of  material  outside  the  ligature  or 
the  clamp. 

The  first  time  I  acted  on  this  principle 
was  in  an  operation  for  the  removal  of  a 
large  fibroid  from  the  pelvis. 

The  fundus  of  the  uterus  extended  above 
the  umbilicus,  but  the  widest  part  of  the 
tumor  was  tranversely  on  the  level  of  the 
promontory  of  the  sacrum.  I  could  not 
raise  enough  of  the  tumor  to  get  the  chain 
around  a  pediculated  portion  of  it.  So  large 
a  mass  was  embraced  by  the  chain  that  there 
was  a  great  amount  of  tissue  left  ready  to 
putrefy.  After  the  stitches  had  been  taken 
and  coaptation  made  between  the  side  of  the 
tumor  beneath  the  chain  and  the  peritoneal 
surfaces,  the  stump  was  covered  deep  in 
powdered  boric  acid,  this  covered  with  cot- 
ton  and  retained  by  a  roller  bandage. 

The  first  dressing  was  made  on  the  thir- 
teenth day,  when  the  dead  mass  exhibited  no 
odor.  The  boric  acid  was  applied  as  bei  ire, 
but  at  t  he  next  dressing  there  was  Borne  odor. 
The  boric  acid  was  again  used  and  intermixed 
with  oil  of  cinnamon  (oil  of  cacia),  after 
which  there  was  no  moiv  odor. 

To  deodorize  dead  tissue  in  a  stump  at- 
tached to  tin'  body  may  he  considered  a 
great  advance  in  surgery  It  was  found, 
however,  in    the  above  case,  that  where   the 
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oil  of  cinnamon  touched  the  skin  it  made  a 
blister.  Taking  a  lesson  from  this,  greater 
care  was  afterward  taken  to  bury  the  oil  in 
the  boric  acid,  so  that  it  would  not  come  in 
direct  contact  with  the  skin,  when  it  was 
found  not  to  irritate. 

Boric  Acid  Applied  to  an  Open  Wound.  Pa- 
tient seventy  years  old.  Osteosarcoma  of 
the  middle  portion  of  the  humerus,  resulting 
it.  complete  destruction  of  the  osseous  tissue, 
accompanied  by  great  pain.  Amputation 
done  without  flaps,  depending  upon  the 
gliding  nature  of  the  skin  of  the  trunk  to 
permit  an  ultimate  covering  of  the  wound. 
The  axillary  artery  was  tied  before  being 
divided.  Very  few  subordinate  vessels  re- 
quired ligation.  After  cessation  of  oozing, 
the  raw  surfaces  were  covered  with  small 
pieces  of  muslin  saturated  with  carbolic 
acid;  over  these  dry  boric  acid  in  consider- 
able quantity,  and  ordinary  cotton,  all  being 
retained  by  a  bandage. 

Very  soon  after  recovering  from  the  anes- 
thetic patient  expressed  relief  from  the  pain, 
and  in  six  days  he  was  walking  around 
town.  No  reverse  occurred  during  his  re- 
covery. The  dressing  was  changed  only 
when  fluid  appeared  under  it,  and  no  water 
was  applied  at  any  time  after  the  first  dress- 
ing. 

In  deep  wounds  purposely  or  unavoidably 
left  open,  as  in  those  made  for  the  removal 
of  a  sequestrum  from  a  cylinder  of  bone, 
the  plan  suggested  is  to  fill  the  opening  with 
carbolic  acid,  cover  tins  with  boric  acid  held 
in  place  by  cotton  and  roller  bandage.  The 
carbolic  acid  forms,  with  the  blood  and  other 
albuminoid  fluids,  a  slightly  soluble  crust, 
which  is  afterward  slowly  dissolved.  Car- 
bolic acid,  with  only  water  enough  to  make 
it  liquid,  is  always  safe  upon  exposed  sur- 
faces.  The  slow  solubility  of  the  crust  ac- 
counts for  this. 

The  ideal  of  a  surgical  dressing  implies: 

1.  An  agent  which  is  not  irritating. 

2.  One  which  will  absorb  any  fluids  that 
may  escape  and  form  a  compound  with  them 
capable  of  resisting  the  ferments  of  the  air. 

3.  One  which  will  allow  no  neutral  under 
surface    where    putrefactive    changes    may 


creep  along  the  skin  under  the  dressing  and 
carry  infection  from  without  to  a  wound  not 
completely  closed. 

These  points  can  be  affirmed  of  no  sub- 
stance which  becomes  solid  or  is  completely 
insoluble.  They  can  not  be  affirmed  of  any 
gauze,  or  absorbent  cotton,  or  wool,  for  all 
of  these  are  capable  of  forming  compact  lay- 
ers next  the  skin,  out  of  which  any  antisep- 
tic with  which  they  may  have  been  infil- 
trated may  have  been  lost  or  neutralized, 
permitting  germ-bearing  air  to  insinuate 
itself  under  the  dressing.  A  sparingly  sol- 
uble powder,  applied  in  such  quantity  as  to 
be  more  than  enough  to  absorb  the  exudates 
which  escape  from  wounds,  meets  the  desid- 
eratum. Many  agents  have  been  on  trial, 
and,  so  far,  that  which  has  given  the  great- 
est satisfaction  is  powdered  boric  acid.  The 
under  crust,  combined  with  blood  or  pus, 
is  antiseptic  and  only  sparingly  soluble. 
These  conditions  prevent  in  greatest  degree 
the  exudates  from  decomposition. 

The  smarting  effect  of  boric  acid,  when 
applied  to  a  clean  granulating  surface,  disap- 
pears after  its  combination  with  the  exudates 
from  the  parts.  If,  however,  the  surface  is 
free  from  sinuses  or  hiding  places,  there  is 
no  advantage  in  washing  off  the  covering 
of  the  granulations,  and  the  only  excuse  for 
redressing  is  the  curiosity  to  inspect  the 
wound. 

Narrow  strips  of  aseptic  gauze  or  lint, 
spread  with  any  aseptic  oleaginous  cover- 
ing, may  protect  these  delicate  surfaces. 
These  applications  having  openings,  there 
is  read)'  absorption  of  exudates  which  ap- 
pear in  much  quantity.  The  oil  of  cacia, 
supplies  to  the  antiseptic  element  of  the 
dressing  the  qualit)'  of  difftisibility. 

Dr.  G.  V.  Black,  Professor  of  Pathology 
in  the  Chicago  Dental  College,  has  worked 
out  the  antiseptic  qualities  of  oil  of  cacia, 
and  has  found  that  cinnamon-water  arrests 
putrefaction  in  a  culture  medium  when 
added  to  it  as  one  to  four.  The  diffusibility 
by  which  it  readily  combines  with  all  parts 
of  the  culture  liquid  gives  it  a  great  prac- 
tical advantage  over  many  other  antiseptics 
of   greater    power   when    thoroughly   com- 
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bincd.  The' advantage  of  this  quality  for  a 
wound  dressing  will  be  readily  appreciated. 

In  amputation  of  the  breast  on  account  of 
malignant  growth,  in  cases  in  which  the 
wound,  from  choice  or  necessity,  has  to  be 
left  open,  the  best  method  is  a  covering 
with  carbolic  acid  on  small  slips  of  gauze*, 
over  which  is  placed  dry  boric  acid  in  con- 
siderable thickness,  this  being  covered  by 
cotton  and  a  bandage.  The  exudates  find 
ready  means  of  escape,  making  crusts  with 
the  boric  acid  which  do  not  undergo  decom- 
position. 

The  oil  of  cacia  has  also  another  quality, 
thai  of  preserving  solids,  acting  like  creosote 
in  preserving  meat  against  putrefactive  in- 
vasions. When  septic  changes  are  already 
present  in  deep  wounds,  like  the  sinuses  about 
Large  joints,  boric  acid  is  not  the  most  efficient 
Bgcnt  for  destroying  infection.  Suldimate 
solution  y^jjff  to  10&oo>  cinnamon-water,  and 
pi  loxyde  of  hydrogen  hold  the  first  rank 
in  BUeh  conditions.  They  make  the  hest 
means  for  destroying  putrefaction  in  its 
biding  places.  While  sublimate  may  be  the 
mo-t  active  antiseptic  as  to  immediate  ac- 
tion, its  ready  decomposition  and  its  want  of 
diffusibilily  impair  its  reliability. 

Jacksonville,  III. 


Cr  o  r  r  c  5  p  o  u  o  c  it  c  c. 

PARIS  LETTER. 

iFKOM  (Hi:  M'l(  I.M.  COKBJBPONDKNT.] 

Prof.  Fournier,  the  well-known  syphilog- 
rapber,   lately    delivered    a    lecture   at    the 
ital  St.  Louis  on  the  treatment  of  syph- 
ilid, by  subcutaneous    injections    with    solu- 
tions of   mercury.     The   lecturer  observed 
hat  this  method  of  treatment,  though  still 
omparatively   in    its    infancy,   has    already 
■ecu   divided   into  two  different  procedures, 
'or  the  first,  which  is  the  most  ancient, a  sol- 
hie  mercurial  compound  is  injected.    Small 
are  employed,  and   the  injections   are 
vquently  repeated.      In    the    second,  which 
•   the    more    recent,  massive    injections    at 
ne   intervals  with   an    insoluble    mercurial 
nind  are   used.      But  of  all  the  proced- 
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ores,  after  prolonged  experience,  solutions 
of  corrosive   sublimate    have  been   found  the 

most  suitable  After  a  comparative  review 
of  the  various  methods  employed  for  the 
cure  of  syphilis,  Dr.  Fournier  concludes 
that,  while  admitting  thai  the  hypodermic 
injections  have  a  curative  action,  nothing 
establishes  their  superiority  over  the  other 
modes  of  treatment,  because,  (1)  till  now 
with  these  injections  one  attacks  syphilis 
only  at  its  commencement,  when  the  ac- 
cidents  arc   spontaneously  resolvable; 

the  method  has  not  the  same  SUCC6S8  when 
one  has  to  deal  with  grave  accident;  (3) 
to  determine  the  curative  action  of  injec- 
tions, it  requires  further  experience.  The 
following  are  the  advantages  allowed:  The 
injections  have  a  powerful  and  rapid  action 
on  the  secondary  accidents  ;  they  are  gen- 
erally well  tolerated  by  the  organism  and 
the  intestines;  they  exclude  all  fraud,  but 
they  are  not  superior  to  the  other  methods. 
The  inconveniences  are  of  two  orders:  The 
physiological  effects  of  injections  present 
nothing  special,  as  they  are  found  in  all  the 
methods — salivation,  digestive  troubles,  de- 
hility.  The  special  inconveniences  of  the 
method  are  more  serious:  the  injections 
are  painful  ;  the  pain  is  of  two  sorts. 
There  is,  in  the  first  place,  the  pain  caused 
by  the  prick  by  the  needle;  it  is  true  that  it 
is  slight,  but  it  exists.  Then  is  produced 
a  consecutive  pain  after  the  injection.  It 
commences  a  little  after  the  operation,  in- 
creases during  ten  or  twenty  minutes  and 
then  diminishes.  Sometimes  it  lasts  three, 
four,  five,  and  six  hours.  Consecutively  to 
the  injection  there  is  produced  a  pain  in 
the  region  which  becomes  hy paresthetic. 
These  accidents  vary  according  to  the  for- 
mula of  the  solutions  and  the  susceptihility 
of  the  patients.  It  was  said  that  corrosive 
sublimate  dissolved  in  the  serum  of  steril- 
ized blood  was  completely  painless.  Dr. 
Ilallowpean,  who  employed  this  solution, 
established  that  it  caused  the  most  atrocious 
pains.  The  mercurial  injections  are  suffi- 
ciently painful  for  patients  to  refuse  to  sub 
mit  to  them.  The  author  was  told  by  Dr. 
Besnier,  one    of    the    physicians    to  the    St. 
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Louis  Hospital,  that  when  a  medical  man 
employed  injections  his  ward  was  soon  de- 
serted. Frequently  after  the  injections  there 
are  produced  tumors  resembling  those  of 
erythematous  nodosities  or  a  small  lipomata. 
They  are  of  the  size  of  a  chestnut,  and 
even  of  a  large  fowl's  egg.  They  may  per- 
sist during  three  or  four  months,  but  they 
are  resolved  on  an  average  at  the  end  of 
from  three  to  four  weeks.  They  are  indo- 
lent in  themselves,  but  they  cause  great 
annoyance.  The  patients  can  not  sit,  and 
have  great  difficulty  in  walking.  Some- 
times they  get  inflamed  and  give  rise  to 
abscesses  which  open  spontaneously,  or  the 
surgeon  is  obliged  to  incise  them.  It  has 
been  observed, after  the  injections,  that  spha- 
celus and  cutaneous  gangrene  have  occur- 
red. These  accidents  are  now  more  rare, 
but  it  is  well  to  remember  that  they  may 
be  produced.  Dr.  Fournier  concluded  his 
lecture  by  the  following  remarks:  (1)  As 
much  as  possible,  one  must  spare  the  pa- 
tients the  inconveniences  of  injections.  (2) 
These  have  only  precise  and  formal  indica- 
tions, which  are  three  in  number.  In  the 
first  place,  in  the  cases  where  the  other 
methods  have  failed,  they  are  frequent,  they 
cause  intolerance  of  the  digestive  passages, 
the  necessity  for  respecting  these  passages 
when  they  ought  to  be  left  free  for  the  ad- 
ministration of  other  medicaments,  the  cases 
where  the  skin  does  not  well  support  fric- 
tions, finally,  cases  where  rapid  mercuri- 
alization  is  necessary.  Certain  fortunate 
cases  have  been  cited.  The  method  is  ra- 
tional in  principle,  but  we  do  not  possess 
sufficient  documentary  evidence  to  conclude. 
According  to  Prof*.  Verneuil,  furunculosis 
is  a  microbian  malady  which  is  propagated 
by  contagion.  The  malady  is  due  to  the 
presence  of  a  microbe  to  which  has  been 
given  the  name  of  "golden  staphylococ- 
cus." One  can  then  easily  comprehend  the 
successive  appearance  of  several  boils  in 
the  neighborhood  of  the  first.  One  can 
also  understand  how  they  may  extend  to  a 
distance  by  scratching,  which  produces  a 
veritable  inoculation  of  the  microbe  under 
the  epidermis.     It  results,  from  this  microb- 


ian origin,  that  the  antiseptic  medicaments 
are  without  doubt  the  surest  means  of  cure, 
on  the  condition,  nevertheless,  that  the 
malady  is  not  of  ancient  date.  A  very  con- 
centrated solution  of  boric  acid,  in  hot  water 
or  in  alcohol,  succeeds  perfectly  in  the  ma- 
jority of  cases  in  aborting  the  boils. 

At  the  Salpetriere  Asylum,  Prof.  Charcot 
delivered  a  very  interesting  lecture  on  a 
varietj7  of  epilepsy  in  which  the  patient 
suddenly  loses  consciousness  of  his  actions, 
and  starts  off  on  a  walk  without  knowing 
where  he  is  going.  These  accesses  may 
last  ten  days.  He  exhibited  a  patient  who, 
after  having  made  numerous  excursions  in 
Paris,  started  on  the  18th  January,  about  7 
in  the  evening,  in  an  access  of  ambulatory 
automatism  ("  automatisme  ambulatoire"), 
and  walked  thus  for  ten  days.  When  he 
awoke  he  was  on  a  bridge  in  a  town  which 
he  did  not  know.  It  was  in  Brest,  where 
he  had  arrived  during  his  access.  M.  Char- 
cot also  cited  an  example  of  an  analogous 
case  which  declared  itself  after  a  fall.  It 
was  that  of  a  porter  who  was  epileptic,  and 
who,  after  this  accident,  was  seized  with  a 
similar  access,  and  traveled  during  eight 
days  without  stopping  and  without  con- 
sciousness. 

In  the  Avenir  Medical  is  published  a 
note  from  Dr.  Pampoukis,  of  Athens,  who 
observed  that  animals  are  equally  subject 
to  seasickness,  and  that  the  displacements 
of  the  animal  (translation  and  rotation) 
exercise  considerable  influence  on  the  ab- 
dominal viscera.  Notwithstanding  the  at- 
tachments constituted  by  the  peritoneum, 
theseare  put  in  motion  and  strike  againstthe 
walls  of  the  abdominal  cavity,  particularly 
against  the  diaphragm  and  the  anterior 
wall.  The  means  that  may  be  employed 
to  limit  the  movements,  such  as  the  com- 
pression of  the  abdomen  by  bands  or  straps 
of  different  species,  restrain  the  shocks 
against  the  abdominal  wall,  but  they  are  in 
a  great  measure  continued  against  the  dia- 
phragm. 

Dr.  Bertherand,  of  Algiers,  has  published 
an  interesting  note  on  the  influence  of  to- 
bacco on  pregnancy  and  the  genito-urinary  j 
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organs.  According  to  the  author,  women 
working  in  tobacco  manufactories  menstru- 
ate very  irregularly,  and  sometimes  not  at 
all.  Metrorrhagia  is  frequent  in  women 
who  become  pregnant.  In  fine,  all  the 
women  and  girla  who  work  in  these  manu- 
factories are  in  an  anemic  state  which  is 
very  characteristic. 

Paris,  March  15,  1889. 

translations. 

Under  thk  Charge  of  I.  N.  Bloom,  A.  B.,  M.  D.,  Dermatol- 
ooisi  to  Louisville  City  Hospital,  Etc. 


Suspension  of  Animation  among  the 
Fakirs  op  India.  —  (Journal  <le  Medicine, 
February  7,  1889.)  This  short  fouilleton  is 
interesting  in  that  it  describes  the  prepara- 
tions which  the  fakirs  make  before  "  hiber- 
nating." They  begin  by  practicing  suspen- 
sion of  respiration,  and  are  able  to  do  this 
from  five  to  twenty  minutes,  and  longer. 
They  then  wash  out  the  intestinal  tract 
completely  from  one  end  to  tho  other.  The 
sublingual  muscle  is  cut  so  that  the  tongue 
may  he  rolled  back  so  as  to  completely  cover 
the  larynx.  These  are  all  the  preparations 
made  by  the  fakir.  Dr.  Bonigberger  wit- 
nessed the  burial  of  the  fakir,  Harides,  and 
thus  describes  it.  On  the  appointed  day,  in 
the  presence  of  the  rajah  and  a  large  num- 
ber of  witnesses,  the  fakir  seats  himself  on 
a  linen  sheet;  he  fixes  his  eyes  on  the  ex- 
tremity of  his  nose,  and  in  a  few  moments 
is  in  a  state  of  cataleptic  hypnotism;  the 
i  yes  are  (dosed  and  the  extremities  become 
rigid.  The  assistants  of  the  fakir  close  the 
ears  and  nostrils  with  lint  and  wax.  The 
body  is  wrapped  in  the  sheet,  which  is 
knotted  and  sealed  with  the  seal  of  tho 
rajah,  and  placed  in  a  wooden  box  similarly 

led.  The  bos  was  placed  in  a  gravc-liko 
pit,  which  it  completely  filled,  and  the  lid 
was  fastened  and  sealed,  the  grave  filled  up, 
and  the  place  was  watched  night  and  day. 
At  the  end  of  six  weeks  the  fakir  was  ex- 
humed and  the  rajah  found  the  seals  intact. 
The  shroud  was  covered  with  moisture  just 

is  any  linen  exposed  to  humidity.  Dr. 
Bonigberger    examined     the    body    of    tho 


fakir.  The  arms  and  legs  were  wrinkled 
and  rigid.  The  radial  and  temporal  pu 
Could  not  he  felt,  nor  COuld  any  heart  sounds 
bo  detected.  The  whole  body  was  cold, 
During  all  this  time  tho  assistants  bathed 
the  body  with  warm  water  and  rubbed  tin 
extremities.  Upon  the  head  they  placed  a 
layer  of  warm  wheat  paste,  and  renewed  it 
soveral  times.  The  wax  tampons  were  then 
taken  from  the  nose  and  ears,  and  finally 
one  of  the  assistants  opened  the  fakir's  mouth 
with  a  knife,  pulled  the  tongue  into  place, 
and  insulllated  air  into  the  lungs.  The  eye 
lids  were  raised  after  having  been-  rubbed 
with  warm  grease.  The  eye  was  glassy  in 
appearance.  At  the  third  application  of  the 
warm  paste  to  tho  head,  the  fakir  trembled, 
the  nostrils  dilated,  tho  pulse  beat  feebly, 
the  limbs  grew  warmer,  and  the  eyes  re- 
gained their  luster.  The  fakir,  returned  to 
life,  said  to  the  rajah,  "  Do  you  believe  me 
now?"  At  the  end  of  an  hour  the  fakir, 
still  very  feeble,  was  seated  at  the  royal 
table. 

On  another  occasion  Harides  was  buried 
for  four  months,  and  resuscitated  with  the 
same  success.  Similar  cases  have  been  re- 
ported from  timo to  time,  and  it  is  impossible 
to  doubt  their  genuineness.  If  we  can  not 
explain  these  cases,  we  can  find  a  host  of  an- 
alogous facts  in  the  lower  animal  life,  as  for 
instance,  the  hibernation  of  dormice  and 
Other  animals,  the  revivification  of  fish  and 
frogs  after  a  winter  passed  in  ice,  the  vital 
resistance  of  toads  and  other  living  beings 
inclosed  without  nourishment  tor  many 
years  in  small,  hollow  places,  etc. 

A  Discussion  on  Keloid. — (Society  of 
Physicians,  of  Munich.  Miiench.  Med.  Woch., 
No.  6,  1889.)  Dr.  Seidel  exhibited  a  case 
of  multiple  idiopathic  keloid.  The  pal 
was  a  man,  twenty- eight  years  old,  who  had 
never  been  ill,  never  had  syphilis  or  tuber- 
culosis, whose  parents  were  alive  and  enjoy- 
ing robust  health.  No  one  in  the  family  had 
ever  suffered  from  neoplasms.  Six  years  ago 
tho  tumor  began  on  the  chest,  and  \\;is  ;1> 
large  as  a  bean  when  fust  observed  ;  it  grew 
slowly  and  steadily  until  at  this  time  it  w:is 
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as  large  as  a  man's  hand.  Three  years  ago 
a  second  keloid  appeared  somewhat  lower 
down,  and  one  year  ago  another  appeared 
on  the  left  shoulder,  and  another  on  right 
upper  arm.  The  keloid  in  these  latter 
places  seems  to  be  entirely  superficial,  and 
is  composed  of  several  nodules  which  have 
become  confluent.  It  possesses  numerous 
projections  which  run  into  the  healthy  tis- 
sue. The  large  number  of  acne  pustules 
and  comedones  is  striking,  creating  the  im- 
pression that  the  cicatrices  from  these  might 
have  been  the  primary  cause  of  the  neo- 
plasm. 

The  speaker  referred  to  the  inefficacy  of 
the  various  forms  of  treatment,  but  thought 
that  the  subcutaneous  injection  of  ergotin, 
as  recommended  by  Peh,  had  diminished  the 
size  of  the  tumors  presented. 

Professor  Angerer  reported  three  cases  of 
keloid  which  he  had  observed.  Two  of 
them  were  cicatricial  keloids  following  ex- 
tensive burns,  the  other  a  so-called  spon- 
taneous keloid.  In  the  latter  case,  a  girl, 
fourteen  j'ears  old,  the  neoplasm  formed  at 
the  site  of  vaccination.  The  rest  of  the 
body  was  free,  but,  as  the  keloid  occupied 
the  exact  spot  where  the  patient  had  been 
vaccinated,  it  was  plainly  a  cicatricial  keloid. 
The  prognosis  of  operative  procedure  for 
keloid  is  very  bad  ;  they  all  return.  In  two 
cases  the  speaker  had  extirpated  the  new 
growths,  and  union  by  first  intention  fol- 
lowed, but  a  week  after  the  cicatrix  became 
reddened  and  somewhat  elevated,  and  sev- 
eral weeks  later  the  keloid  had  returned  in 
its  entity.  In  another  case  a  keloid  fol- 
lowed an  extensive  burn  on  the  shoulder 
and  breast,  and  the  head  of  the  patient  was 
drawn  to  one  side.  Angerer  did  a  plastic 
operation  after  extirpation  of  the  tumor. 
The  case  did  well  at  first,  but  after  a  time 
the  patient  returned  with  the  same  disa- 
bility, the  keloid  having  formed  again. 

He  can  give  no  information  as  to  the 
cause  of  keloid,  especially  of  the  true  idio- 
pathic keloid. 

Professor  Ziemssen  can  recall  no  case  of 
true  keloid;  all  those  which  he  had  seen 
v  ere  the  result  of  some  destructive  process, 


such  as  burns,  syphilitic  ulcerations,  etc. 
Syphilitic  ulcers  tend  to  the  formation  of 
hypertrophic  cicatrices,  just  as  do  burns. 
This  happens  with  especial  frequency,  but 
on  a  small  scale  with  acne  cicatrices  and 
those  following  cupping. 

Protessor  Kerschensteiner  has  had  the 
opportunity  of  observing  a  characteristic 
keloid  for  eleven  years.  The  patient  was  a 
very  fat  woman  who,  as  a  girl  of  fifteen  or 
sixteen,  had  first  noticed  it  as  a  claw-shaped 
elevation,  small  in  size,  situated  on  the 
sternum.  This  grew  slowly  until  with  its 
projections  it  involved  both  mamma?.  No 
inherited  disposition  or  traumatic  cause 
could  be  discovered.  It  was  a  true  idio- 
pathic keloid.  The  tumor  was  at  one  time 
pale,  at  another  red,  and  had  the  consist- 
ency of  erectile  tissue,  yet  at  no  time  re- 
sembled a  nevus  or  telangiretasia. 

Professor  Braun  had  seen  two  cases  of 
keloid  which  followed  attempts  to  remove 
pigment  spots  with  lunar  caustic;  they  were 
extirpated  by  Professor  Helferich,  yet  re- 
turned three  months  later. 

The  constant  application  of  ice-bags 
finally  brought  about  improvement. 

Pomade  for  the  Preservation  of  tue 
Hands  of  Surgeons. — (Journal  de  Medicine, 
February  10,  1889.)  Surgeons  know  that 
antiseptics  have  the  inconvenience  of  hard- 
ening the  hands  and  often  causing  desqua- 
mation of  the  epidermis.  Liebreich  recom- 
mends either  of  the  following  pomades: 

Lanoline,  50;  vanilline,  0.10;  essence  of 
rose,  gtt.i,  or  lanoline,  100;  liquid  para- 
fine,  25;  vanilline,  0.10;  essence  of  rose,  gtt.i. 

Wash  the  hands  thoroughly,  grease  lightly 
with  either  of  tho  above ;  after  this,  they 
may  be  dipped  freely  into  antiseptic  solu- 
tions without  injury. 

Syphilitic  Affections  of  the  Kidney. 
Carmelo  Andronico  (L'osservatore,  Decem- 
ber, 1888)  has  given  the  following  as  the 
result  of  his  observation  and  research  into 
the  literature  of  the  subject :  (1)  They 
may  occur  in  congenital  as  well  as  in  ac- 
quired syphilis.     (2)  From  a  clinical  stand- 
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point  they  present  various  forms,  from  a 
simple  nephritis  to  the  interstitial  or  gum- 
mous.  (•">)  They  can  nol  be  differentiated 
from  other  nephritic  diseases  either  by  the 
ensemble  of  symptoms  or  the  pathological 
anatomical  characteristics.  (4)  The  gum- 
mous  form  is  an  exception,  because  it  pre- 
sents a  specific  neoplasm  with  special  an- 
atomical peculiarities.  (5)  Although  syphilo- 
nepbritio  diseases  occur  ill  the  later  periods 
of  infection,  the  gummous  forms  do  not. 
(6)  The  cure  of  syphilitic  affections  of  the 

kidney  is  relatively  easy,  and  is  a  certain 
proof  of  the  diagnosis.  (7)  The  only  ra- 
tional treatment  is  the  mixed  treatment,  and 
mercury  is  an  essential.  —  Deutsche  Med. 
Zeit.,  February,  1889. 

Abstracts  nno  Selections. 


The  Relationship  hetween  Neuralgia 
and  Aboktion:  A  Clinico-Speculative 
Note. —  Keflex  neural  disturbances  is  con- 
fessedly a  difficult  Bubject  to  handle  judi- 
ciously. The  term  "  reflex  causes,"  like  our 
familiar  and  much-abused  friends  "dyspepsia" 
and  "febricula,"  is  in  great  measure  simply  a 
wide  and  unexplored  scientific  desert,  in  which 
the  barren  sands  of  speculations,  uncertain  and 
indefinite,  are  immeasurably  more  plentiful  than 
the  grateful  and  refreshing  wells  of  sparkling 
precision  or  the  comforting  oases  of  confident 
Opinion.  How  to  clearly  understand  reflex 
neuroses,  how  to  estimate  their  force  and  im- 
port, is  still  an  unsettled  problem  of  our  mod- 
ern medicine.  If  we,  as  obstetricians,  accept, 
even  in  a  restricted  sense,  the  dictum  of  Mar- 
shall Hall,  "  the  whole  question  of  aboi  tion  and 
parturition,  and,  in  a  word,  of  obstetrics  as  a  sci- 
ence, is  one  of  the  true  spinal  system," surely  it 
behooves  us  to  devote  renewed  attention  to  so 
important  a  theme.  In  a  former  communica- 
tion to  this  society  I  touched  upon  reflex  paral- 
in  connection  with  puerperal  alhuminuria; 
in  the  subsequent  valuable  discussion  doubts 
were  suggested  by  one  or  more  of  the  speakers 
with  reference  to  the  risks  I  encountered  when 
I  ventured  on  "the  dangerous  ground"  of  re- 
flex  paralysis.  Other  speakers,  notably  Sur- 
geon Major  Arnot,  who  spoke  with  reference 
to  practice  in  India,  referred  to  several  cases  of 
convulsions  which  seemed  solely  due  to  mere 
irritation  of  the  nervous  By  stem.  The  purport  of 
the  present  paper  is  to  deal  only  with  that  form 
of  neurotic  affection  which  is  called  neuralgia. 


Many  years  ago  it  was  shown  hy  Tyler  Smith 

that  irritation  of  the  excitor  n<  rves  and  of  the 

spinal    centers   formed    the   two    class*  -,   excen- 

t  ric  ami  centric  causes  of  abortion.  He  thought 
that  irritation  of  the  extremities  of  the  excitor 
nerves,  as,  for  example,  irritation  of  the  mam- 
mary nerve<  (what  he  referred  to  a-  the  '  syn- 
ergic relations  hit  ween  the  mammae  and  the 
uterus"),  and  which  he  seemed  to  regard  n< 
wholly  peripheral,  was  due  to  some  peculiar 
and  direct  sympathy.    He  remarked  "that  Lra~- 

tric  irritation  had  no  effect  in  producing  abor- 
tion," nor  was  "the  most  extensive  lung  dis- 
ease accountable,"  although  "  the  Bynergies  he 
tween  the  lungs  and  uterus  were  remarkable." 

lie  admitted  that  irritation  of  the  trifacial  u;i< 

an  occasional  cause,  and  that  sometimes  when 

no  other  explanation  than  the  appearance  of 
the  wisdom  teeth  was  the  local  detriment. 
Vesical  irritation  from  calculi  or  chronic  in- 
flammation was  also  mentioned.  Rectal  nerve 
irritation  is  "a  common  cause  of  abortion," 
according  to  the  same  writer  ;  as  also  is  vaginal 
nerve  and  ovarian  nerve  irritation.  I  am  not 
disposed  to  accept  the  entire  truth  of  these  ob- 
servations; yet  there  are  no  grounds  for  dis- 
puting Smith's  influence  on  the  subject  a-  he- 
ing  distinctly  helpful  to  those  who  have  read 
his  unquestionably  meritorious  and  original 
ideas.  He  further  states,  "Irritation  <■(  the 
uterine  nerves  is  beyond  doubt  the  most  im- 
portant of  all  the  causes  of  abortion;  and 
all  these  causes,  whether  vaginal,  mammary, 
vesical,  rectal,  facial,  or  uterine,  are  purely 
excitor  motor  in  their  operation.  The  irrita- 
tion is  applied  to  the  excitm-  nerves,  aid 
fleeted  through  the  spinal  marrow  upon  the 
motor  nerves  and  uterus." 

Modern  physiology  has  determined  certain 
definite  groups  of  nerves  with  distinct  func- 
tions, which,  so  far  as  they  now  concern  us, 
may  he  mentioned:  (1)  The  centrifugally  con- 
ducting nerves,  motor  nerves  for  the  smooth 
muscles,  usually  involuntary,  with  secretory, 
trophic,    inhibitory,   and   vasodilator    nen 

the    centripetally    c ducting    nerves    of 

exci to-motor  or  reflex  function  We  recognize 
the  fact  that  the  nerves  entering  the  uterine 
mucous  membrane  an-  connected  with  ganglia. 
In  normal  gestation  there  i~  a  state  ot  neurotic 
impressibility  which  manifests  ii-<  It  at  times 
by  uncertainty  oi  temper  or  sleeplessness,  by 
perversions  of  taste  or  gm<  1'.  by  sickness,  by 
amblyopia,  hemeralopia,  vertigo,  syncope,  hy- 
peresthesia, or  attacks  ot  neuralgia.  I:  is,  of 
course,  debatable  whether  these  Bymptoms  are 
due    to    reflex    causes    in   consequ  the 

changed  conditio)  s  in  the  sexual  ore  ins,  • 
the  leucocythemia  of  pregnancy  and  the  i 
sequent  results. 
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While  there  is  generally  heightened  nervous 
susceptibility,  there  is  uterine  resistance  to  im- 
pressions, or,  in  other  words,  increased  nerv- 
ous  inhibition  to  a  markedly  great  degree.  And 
this  action,  although  imperfectly  understood, 
is  not  one  of  abeyance  of  excito-motor  action 
ami  interrupt  ion  to  the  consequence  of  reflex 
sensations  The  theory  has  formally  been  sug- 
gested that  there  is  "an  independence  and 
seclusion  of  the  nervi-motor  apparatus  of  ovi- 
expulsion  until  the  appearance  of  the  exciting 
causes  of  labor."  While  we  admit  the  exist- 
ence of  distinct  centers  for  uterine  action,  it  is 
difficult  to  follow  a  theory  which  postulates 
lhat  the  presence  of  an  embryo  of  varying 
si/.e  and  relation  to  the  uterus  can  produce  a 
local  blocking  of  reflex  impressions.  During 
and  immediately  after  parturition  the  spinal 
centers  distinctly  control  the  uterus,  yet  it  is 
argued  that  "during  pregnancy  no  reflex  ac- 
tion sufficient  to  cause  abortion  will  follow 
immediately  upon  the  application  of  the  ordi- 
nary stimuli  of  excito-motor  action."  Now  all 
through  pregnancy,  very  markedly  during  the 
latter  months,  there  are  very  distinct  uterine 
contractions  due  to  reflex  impressions;  but  it 
is  contended  that  "it  is  necessary  that  the 
nervous  arcs  in  relation  with  the  uterus  must 
be  continuously  irritated  for  a  considerable 
time  ere  reflex  occurs."  Admitting  that  time 
is,  after  all,  only  a  relative  term,  we  may 
broadly  deny  the  necessity  for  a  prolonged 
irritation.  Emotions,  as  anger,  fear,  joy,  etc., 
which  have  lasted  for  only  a  very  short  time, 
are  clinically  admitted  causes  of  abortion. 

It  may  best  serve  our  purpose  to  leave  for 
the  present  the  theoretical,  and  regard  certain 
practical  and  clinical  facts.  Let  us  recall  the 
nervous  supply  of  the  uterus,  and  we  will  note 
that  in  continuance  with  and  from  the  great 
splanchnic  we  have  the  aortic  plexus,  which 
divides  into  branches,  giving  rise  to  the  in- 
ferior hypogastric,  from  which  we  have  uterine 
and  vaginal  branches,  and  the  aortic  plexus 
terminating  in  the  hypogastric,  which  origi- 
nates the  uterine  and  ovarian  plexuses.  The 
hypogastric  is  also  in  close  connection  with 
four  lumbar  ganglia;  and  also  in  descent  from 
the  aortic  plexus  we  have  directly  the  inferior 
mesenteries;  so  that  it  is  easy  to  realize  how 
many  and  important  direct  results  may  be  due 
to  disturbance  of  the  reflex  nerve  supply. 

Neuralgia  of  cranial  and  spinal  nerves  is 
very  often  associated  with  abortion.  The  tri- 
facial, the  occipital,  the  brachial,  intercostals, 
the  sciatic,  and  the  pneumogastric  are  not  un- 
commonly affected. 

One  of  my  patients,  who  had  aborted  very 
frequently,  before  abortion  had  always  a  sharp 
neuralgic  attack,  principally  affecting  the  lach- 


rymal and  frontal  branches  of  the  fifth,  and 
running  down  the  cervical  plexus  to  about  the 
middle  of  the  neck.  She  had  in  addition  con- 
siderable gastric  pain,  with  a  tendency  to  flatu- 
lent eructations.  In  this  case  the  neuralgia  of 
the  head  and  neck  invariably  preceded  uterine 
action,  and  at  no  other  times  was  this  lady  a 
sufferer  from  neuralgia.  Another  patient,  who 
was  never  previously  neuralgic,  was,  during  the 
sixth  month  of  her  first  pregnancy,  attacked  with 
severe  gastralgia  with  nausea,  but  had  no  vom- 
iting. Fetal  movements  became  feeble,  very 
acute  neuralgia  of  one  side  of  the  face  and 
neck  supervened,  and  seven  days  from  the  on- 
set of  painful  symptoms  she  was  prematurely 
delivered  of  a  dead  child.  Another  case  had 
neuralgia  confined  to  the  intercostals  and  bra- 
chial of  one  side  in  two  successive  pregnancies; 
abortion  took  place  at  three  months  in  the  first, 
and  was  averted  in  the  second.  A  fourth  lady 
had  acute  neuralgia  of  the  face  and  down  one 
arm,  with  distinct  uterine  contractions  result- 
ing, at  each  period  for  the  first  six  months  of 
her  first  pregnancy.  I  might  give  many  other 
cases,  but  will  rather  state  my  experience 
aphoristically. 

1.  Neuralgia  and  abortion  are  frequently 
associated. 

2.  In  certain  cases  of  "habitual  abortion" 
neuralgia  invariably  manifests  itself  as  the 
first  symptom,  attacking  cranial  or  spinal 
nerve*  remote  from  the  uterus. 

3.  If  treatment  relieves  the  pain,  there  is  a 
strong  probability  that  uterine  disturbance 
will  not  commence,  or,  if  already  there  have 
been  contraction,  these  will  cease. 

4.  Neuralgia,  while  perhaps  the  most  com- 
mon in  the  rheumatic,  occurs  in  different  types 
of  patients:  In  the  anemic,  dyspeptic,  or  mal- 
nourished, or  in  the  overfed,  indolent,  and 
plethoric. 

5.  Fetal  death  is  sometimes  the  evident 
cause;  sometimes  it  evidently  results  from  the 
reflex  irritation  associated  with  the  neuralgic 
pain. 

6.  Acute  neuralgias  occurring  in  pregnancy 
may  not  in  any  way  interrupt  healthy  gesta- 
tion. 

7.  When  severe  facial,  cervical,  or  other  neu- 
ralgia yields  to  treatment,  even  though  the 
embryo  is  dead,  uterine  contractions  and  emp- 
tying will  not  occur  for  days,  perhaps  weeks. 

8.  The  trifacial,  occipital,  and  cervical  nerves 
are  most  commonly  affected;  but  brachial,  in- 
tercostal, lumbar,  and  sciatic  neuralgias  are 
also  met  with. 

9.  Acute  gastric  irritation  is  associated  with 
neuralgia  and  abortion.  Pregnancy  sickness, 
although  very  severe,  but  seldom  causes  mis- 
carriage ;  but  gastrodynia,  which  is  sometimes 
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accompanied  by  salivation  and  a  constant  feel- 
ing  of  aausea  and  depression,  not  infrequently 
precedes  acute  neuralgia,  which  eventually 
causes  uterine  irritation,  and  ends  iii  abortion. 
The  neuralgias  of  the  sciatic  may  l>e  rheu- 
matic or  due  to  pressure  or  other  purely  local 
cause-;,  and  the  latter  will  specially  apply  to 
rectal  and  vesical  neuralgia.  Ovarian  neural- 
gia is,  in  my  experience,  a  very  common  condi- 
tions ii  aborting  women,  and  I  believe  accounts 
for  many  unexplained  cases  :  yet  we  can  hardly 

separate  ovarian  from  uterine  irritation  as  dis- 
tinct conditions  during  gestation.  Some  cases, 
indeed,  admit  of  easy  discrimination.  One  pa- 
tient, who  threatened  to  abort  at  the  second, 
third,  and  fourth  months,  was  on  each  occa- 
sion treated  by  bromides,  and  a  blister  applied 

over  the  left  ovarian  region,  which  was  mark- 
edly tender,  and  she  carried  her  child  to  term. 

She  had  previously  miscarried  twice  with 
similar  symptoms.  It  has,  however,  been  said 
that  "  physical  irritation  of  excitor  surfaces 
short  of  pain  or  sensation  may  produce  the  en- 
tire phenomena  of  abortion."  This  is  possibly 
true,  but  not  very  probable.  Asa  supplement- 
ary observation,  I  would  add  that  painful  sen- 
Bations  remote  from  the  uterus  not  infrequently 
originate  abortion. 

I  have  said  nothing  of  neuralgia  from  dental 
caries;  tor,  although  dental  caries  is  so  com- 
mon in  pregnancy,  and  although  neuralgia 
very  frequently  results,  I  have  never  known 
abortion  follow  this  form  of  neuralgia.  Tooth- 
ache in  pregnancy  should  be  treated  on  gen- 
eral principles.  1  have  never  seen  ill  effects 
follow  tooth  extraction  in  pregnancy.  I  have 
always  advised  the  exhibition  of  nitrous  oxide 
or  chloroform  for  such  operations,  or  else,  fail- 
ing the  suitability  of  anesthesia,  have  ordered 
applications  of  local  sedatives,  as  camphor  and 
chloral,  or  chloroform,  to  be  used  as  temporary 
measures  until  after  parturition. 

The  fact  is,  that  neuralgias  due  to  peripheral 
irritation,  such  as  a  decayed  tooth  or  bladder 
concretion,  or  rectal  hemorrhoid.-  or  growths, 
seem  to  be  much  less  important  than  neural- 
gin*  associated  with  general  constitutional  states 
which  have  no  available  local  explanation.  The 
shocks  of  grave  operation-,  for  example,  ova- 
riotomy and  herniotomy,  etc.,  have  been  un- 
dergone during  pregnancy  without  the  least 
indication  of  uterine  disturbance. 

In  neuralgia  which  precede-  abortion  we 
have  a  certain  periodicity,  a  recurrence  marked 
by  such  regularity  in  some  case-  thai  there 
seems  to  be  a  suggested  special  or  peculiar 
cause.  I  do  not  recollect  any  connection  with 
distinct    or    even    slight    ague;    but    although 

there  are  no  clinical  symptoms  of  malaria  fur- 
ther than  the   periodicity,  we   have  to  remem- 


ber that   we  have   not   only  a  condition  of  hy 
dre  nia,  but,  according  to  Yin-how,  a  "  physio- 
logical leucocythemia  of  the  blood. "and  tin-  in 
connection  with  splenic  enlargement,  more  or 
less  permanent,  in  normal  gestation.    We  have 

flushings,  sweat-,  ami  chill-;  we  have  tempo- 
rary albuminuria,  temporary  glycosuria  -all 
by  no  mean-  rare  manifestations  of  puerpery. 

But  there  musl  be.  there  is  a  distinctly 
different  pathological  consideration  forced  upon 
us:  Why  do  these  conditions  cause  no  inter- 
ference with  some  cases  ami  prove  very  preju- 
dicial in  other.-?  Are  the  theories  of  reflex 
action  or  of  blood  deterioration  the  more  im- 
portant ?  Are  there  no  othi  r  possible  explana- 
tions'.' 1-  it  permissible  to  suggesl  thai,  a-  in 
certain  organic  neuroses  causin  •  eh, 

sight,  taste,    sue 11,   and    loi lion,  and   a-    in 

some  of  these,  in  which  only  certain  lim  ti  i 
areas  of  cerebral  or  spinal  surface  are  affected, 
we  have  only  very  partial  irritations  or  pa- 
ralysis, there  may  be,  in  like  manner,  as  a 
consequence  of  the  general  perversion  of  preg- 
nancy, actual  limited  organic  paralysis  a-  well 
as  increased  excito-motor  sensibility?  Push 
this  argument  a  step  further.  As  we  have  in- 
creased bn.lv  weight  (quite  beyond  the  uterine 
burden),  enlargement  of  heart,  blood-ve--e]s, 
liver,  glands,  kidneys,  etc.,  why  deny  the  DOS 
sible  production  of  increased  multiplication 
and  enlargement  of  neuroglia  and  nervous 
tissue  generally?  As  we  have  traced  the 
uterine  nerve  supply  to  the  splanchnic,  so 
might  we  proceed  upward  through  the  whole 
chain  of  sympathetic  ganglia  till  we  reached 
the  upper  cervical  ganglia  with  its  internal 
brain  and  spinal  connections.  And  if,  in  con- 
sequence of  an  undue  accumulation  of  neurog- 
lia cells,  possibly  from  an  exaggeration  of  the 
normal  blood  of  pregnancy,  or  again  from  the 
fibroid  changes  of  rheumatism,  or  from  the 
sometimes  exceedingly  obscure  lesions  of  neural 
syphilis,  we  had  an  interruption  to  the  perfect 
conveyance  of  nervous  impressions,  and  prob- 
ably a  condition  of  "blocked  nerve  impulsi 
it  would  not  be  difficult  to  realize  that,  should 
any  untoward  circumstance  arise,  irregular 
reflex  disturbances  would  be  apt  to  occur. 

The    deduction    therefore    is,  that    there    are 

two  sets  of  nerve  affections  in  pregnancy: 
those  of  simple  localized  peripheral  origin,  as 
neuralgia  from  dental  cane.-,  from  vesical,  rec- 
tal, or  pelvic  pressure,  which  seldom  go  on  to 
cau.-e  uterine  neuralgia  of  such  degree  as  will 
end  in  contractions  sufficient  to  cause  prema- 
ture expulsion  of  the  embryo;  and  '_'  i  neu- 
roses which  owe  their  origin  to  general  condi- 
tions of  constitutional  disturbance,  and  which 
may  manifest  themselves  by  appeal  ate 

neuralgia  of  cranial  or  spinal  nerves. 
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In  the  latter  class  the  inhibitory  action  will 
sooner  or  later  be  gravely  affected,  and  the 
normal  excito  motor  conditions  will  speedily 
involve  the  organ  upon  which  physiological 
action  has  exercised  its  paramount  influence; 
that  is  to  say,  a  patient  suffering,  for  example, 
from  chronic  rheumatism,  will  be  apt  to  abort 
not  only  from  chronic  rheumatic  endometritis, 
but  from  the  central  neural  disturbance  due  to 
the  blood  deterioration.  Neuralgia  occurring 
in  such  a  case  may  be  facial  or  intercostal,  but 
speedily  becomes  uterine,  not  from  peripheral, 
but  from  central  causes  of  irritation.  A  few 
hours  after  the  commencement  of  an  acute 
rheumatic  neuralgia  in  the  liead  and  neck, 
sharp  ovarian  and  uterine  irritation  is  experi- 
enced ;  contractions  at  first  spasmodic,  and  then 
regular,  sharp,  and  in  muscular  waves,  accom- 
panied by  hemorrhagic  effusions,  may  very 
shortly  terminate  the  pregnancy. 

I  have  found  that  the  successful  control  of 
neuralgia  in  pregnancy  demands  attention  to 
one  or  two  points.  If  the  patient  is  anemic, 
quinine  given  alone  in  ten  grain  doses  twice 
daily,  or,  still  better,  with  a  grain  of  opium 
with  each  dose,  is  best  as  an  immediate  seda- 
tive, and  free  doses  of  arsenical  solution  are 
most  useful  as  inter-attack  treatment.  But 
when  the  patient  is  plethoric,  especially  if 
there  is  a  gouty  or  rheumatic  tendency,  chlo- 
ride of  ammonium,  ten  to  fifteen  grains  every 
two,  three,  or  four  hours,  with  bromides  of 
ammonium  or  sodium,  opium,  and  aconite,  or 
with  veratrum,  will  answer  best.  Viburnum 
prunifolium  is  of  the  greatest  value  in  some 
cases,  and  certainly  ought  to  be  given  as  soon 
as  the  uterine  pains  are  felt.  The  liq.  caulo- 
phyllum  et  Pulsatilla?  com.  promises  to  prove 
valuable  as  a  uterine  and  ovarian  sedative, 
and  might  be  given  either  .alone,  or  with  vi- 
burnum in  lessened  doses,  as  soon  as  acute 
pain  has  subsided.  Other  patients  will  do 
well  with  antipyrin,  fifteen  grains  every  two 
or  three  hours,  or  iodides  and  alkalies;  and 
for  some  I  conceive  a  course  of  baths  at  Kis- 
singeu,  Kreuznach,  Ems,  or  Wiesbaden  will 
do  more  good  than  any  drug.  But  we  must 
act  promptly  and  dose  liberally  during  the 
acute  attack  of  neuralgia.  —  Dr.  L.  Napier, 
Edinburgh  Medical  Journal. 

Fracture  of  the  Olecranon  Treated  by 
Aspiration.— In  Mr.  C.  Heath's  clinical  lec- 
ture on  Fracture  of  the  Lower  Extremity, 
he  condemns  putting  up  a  fracture  of  the 
olecranon  in  the  extended  position,  owing 
to  a  subsequent  liability  to  stiffness  in  this 
position.  As  he  does  not  mention  aspira- 
tion of  the  elbow-joint,  and  I  find  no  men- 
tion of  it  in  any  of  the  well-known  books 


of  surgery  within  my  reach,  the  following 
case  might  induce  others  to  try  the  same 
treatment  as  I  did,  and  with  equally  good 
results.  As  this  is  the  only  case  of  the  kind 
I  have  had  under  my  care  during  the  last 
year,  of  course  I  can  not  say  in  what  per- 
centage of  cases  we  might  hope  for  similar 
success. 

A  boy,  aged  nineteen,  fell  through  a  trap- 
door a  distance  of  twelve  feet,  coming  down 
on  his  right  elbow  on  a  brick  floor.  I  saw 
him  about  fifteen  minutes  afterward,  and 
found  a  transverse  fracture  of  the  olecranon, 
with  about  three  quarters  of  an  inch  separa- 
tion of  the  fragments,  and  the  joint  distended 
and  bruised.  I  immediately  aspirated  the 
joint  by  introducing  the  needle  between  the 
two  fragments,  and  drew  off  between  two 
and  three  drams  of  nearly  pure  blood.  I 
covered  the  wound  with  a  piece  of  blue 
wool,  and  surrounded  the  joint  and  the  arm 
below  and  above  it  with  a  thick  layer  of 
absorbent  wool,  putting  an  extra  quantity 
at  the  bend  of  the  elbow  to  prevent  full  ex- 
tension on  applying  the  straight  splint  in 
front.  The  arm  and  elbow  were  then  firmly 
bandaged  to  the  splint  in  the  usual  way.  I 
may  say  that  the  fragments  came  into  appo- 
sition alter  the  aspiration.  He  was  kept  in 
bed  with  his  arm  lying  on  a  pillow  for  three 
weeks,  and  when  it  was  examined  at  the 
end  of  that  time  the  fragments  were  united 
by  a  ridge  of  callus,  and  he  could  bear  slight 
flexion  without  pain.  The  arm  was  left 
straight  for  another  ten  days,  when  a  sling 
round  the  neck  was  substituted  and  his 
elbow  flexed.  For  the  next  ten  days  the 
joint  was  passively  flexed  every  day,  and 
when  shown  at  a  medical  meeting  at  the  end 
of  the  seventh  week  there  was  firm  bony 
union,  a  ring  of  callus  marking  the  seat  of 
fracture;  he  had  perfect  movement,  and 
went  to  work  in  a  warehouse  in  another 
week. 

I  am  quite  aware  that  due  allowance  must 
be  made  tor  the  rest  in  bed  in  this  case,  as  I 
have  seen  a  case  treated  in  bed  without  as- 
piration recover  with  firm  bony  union,  but 
with  stiffness  that  lasted  very  much  longer 
than  in  this  one;  and  if  aspiration  overcomes 
this  difficulty  —  and  aspiration  with  an  asep- 
tic needle  can  not  possibly  do  any  harm  — a 
great  point  will  be  gained.  Mr.  Heath  says  : 
"An  elbow-joint  which  has  fractured  ole- 
cranon is  certainly  liable  to  inflammation; 
there  is  always  effusion  in  it."  And  as  it  is 
well  known  that  tension  is  the  chief  cause 
of  inflammation,  and  inflammation  the  cause 
of  subsequent  stiffness,  it  follows  that  aspir- 
ation, followed  by  firm  elastic  pressure  and 
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perfect  rest,  will  give  us  the  greatest  chance 
of  a  movable  joint  with  firm  bony  union, 
and  three  weeks  in  bed  is  well  spent  if  we 
can  make  sure  of  the  latter  in  the  greater 

number  of  cases  so  treated. — Mr.  /•'.  IV. 
Jollye,  L>>u<h>n  Lancet. 

The  Influence  of  Bitters  on  the  Diges- 
tion and  Assimilation  of  Albuminoid  Mat- 
ters.— Some  experiments  made  by  Leven  go 
to  show  that  the  ordinary  hitters  (extracts  of 
cinchona,  quassia  amara,  mix  vomica,  gentian, 
etc.)  promote  for  a  time  digestion  and  assimi- 
lation ;  they  are,  however,  soon  followed  by 
loss  of  appetite  and  dyspeptic  troubles.  Accord- 
ing to  Leven's  interpretation,  these  medica- 
ments excite  the  solar  plexus  and  energize  the 
activity  of  the  gastric  glands  and  muscular 
movement-;,  hut  soon  produce  by  exhaustion 
a  diminution  of  this  activity  and  an  irritated 
and  congested  state  of  the  gastric  mucous 
membrane. 

Several  years  ago  Buchheim  and  En  gel  un- 
dertook a  series  of  experiments  to  ascertain 
the  influence  of  bitter  substances  on  digestion, 
and  concluded  that  "these  substances  have 
DO  action  on  the  transformation  of  albumen 
into  peptone,  and  they  oppose  fermentation." 
It  is  by  virtue  of  this  property,  according  to 
these  physiologists,  that  bitters  act  so  favora- 
bly in  certain  diseases  of  the  digestive  tube. 

Since  then  Tschelzoff,  chief  of  Prof.  Botkin's 
clinic,  has  taken  up  anew  this  intereting  ques- 
tion of  the  influence  of  hitters  on  digestion  and 
on  the  nutrition  of  the  animal  organism  in 
general.  His  conclusions  are,  "  thai  extracts 
of  the  so-called  pure  hitters,  which  are  usually 
prescribed  with  the  view  of  stimulating  the 
secretion  of  gastric  juice  and  of  aiding  diges- 
tion, so  far  from  having  any  beneficial  action 
of  that  kind,  are  absolutely  injurious,  in  that 
they  retard  the  digestive  functions"  lie  ex- 
perimented with  extracts  of  aurantiuin,  gen- 
tian, trifolium,  absinthium,  calumba,  cascarilla, 
and  quassia,  on   (1)  gastric  digestion  and  the 

tion  of  gastric  juice  ;  (2)  pancreatic  di 
tion  and  the  secretion  of  pancreatic  juice 
the  secretion  of  bile  ;  t  fermentation  ;  and 
nitrogenous  metamorphosis.  He  arrived 
lit  the  conclusion  (hat  bitter  extracts,  even  in 
small  doses,  interfere  with  artificial  gastric 
-tion,  and  also  with  gastric  digestion  of 
animals,  bul  not  to  so  great  an  extent.    L 

;  bitter  extracts  diminish  the  Becretion 

of  gastric  juice,  although  small  doses  effect  a 

iit  and  transitory  increase  of  it,  the  digest 

i\e  power  of  the  fluid  being,  however,  in  all 

-   diminished.      Bitter    extracts    have    no 

ct  on   the  secretion  of  pancreatic  fluid,  bul 

they  nevertheless  retard  hypogastric  digestion. 


The  action  of  bitter  extracts  on  the  secretion 
of   bile   is    various.      Extract  of  absinthium, 

extract  of  trifolium,  and  large  doses  of  extract 

cetrarin  Blightly  increase  it,  while  extracl  of 
quassia,  extract  of  calumba,  and  small  doses  of 
extract  cetrarin  have  no  effecl  at  all.     Bitter 

extracts    have    no   antifermentativc   effect,  but 
rather  hasten  and  promote  fermentation,  eape 
cially  in  large  doses.   The  putrefaction  of  blood 

and  urine  is  favored  by  the  presence  of  pure 
bitters.      With   regard    to   the   elicit    of   bitters 

on  nitrogenous  metamophoses,  the  Russian  ex 
perimenter   found    that    under   their   influence 
tin'  quantity  of    waste   nitrogen    in    the  urine 

and  feces  was  increased  ;  in  other  words,  disas- 
simi-lation  was  accelerated,  while  on  the  other 
hand  assimilation  was  diminished. 

It  would  seem  from  these  experiments  that 
bitters  are  of  very  questionable  utility  in  the 
treatment  of  digestive  disorders.  It  will  not 
do,  however,  to  adopt  this  conclusion  without 
considerable  reservation.  Experiments  made 
in  test-tubes  in  the  laboratory  and  experiments 
on  animals  should  not  be  allowed  to  out- 
weigh the  results  of  clinical  observation;  and, 
to  quote  the  words  of  Lauder  Brunton,  'the 
evidence  of  clinical  experience  in  regard  to 
the  utility  of   bitter  extracts  is   so   strong    that 

it  is  plain,  either  that  the  experiments  have 
been  imperfectly  conducted,  or  that  we  must 
look  to  some  Other  organ  than  the  stomach  for 
an  explanation  of  the  beneficial  action  of  bit- 
ters in  dyspepsia." — Boston  Medical  and  Sur- 
gical Journal. 

Hemorrhage   in   Saxicylism.  —  In   Guy's 

Hospital  Reports,  ls,si;-'s7.  Dr.  Shaw  reported 
two  eases  in  which  the  administration  of  sali- 
cylate of  soda  and  salicin  in  rhematism  was  fol- 
lowed by  hemorrhages;  in  one  case  from  the 
nose  ami  into  the  vitreous  chamber,  the  patient 
recovering  with  the  loss  of  sighl  in  the  eye;  in 
the  other  case  from  the  kidneys,  resulting  in 
ueath.  In  the  Lancet,  January  I1.1.  1889,  he 
reports  two  mere  cases  occurring  in  the  hospi- 
tal in  which  hemorrhages  occurred  under  the 
administration  of  salicylate  of  soda  and  salicin 
i  both  of  the  drugs  I  to  cause  this  symp- 

tom I.  In  one  ot  these  cases  now  reported,  the 
patient  suffered  from  her  first  attack  of  rheu- 
matism, and  salicylate  of  soda  was  given  in 
doses  of  twentj  grains  every  three  hours 
four  days,  then  every  six  hours  for  four  days, 
then  three  time-  a  day  for  three  days.      A  i   this 

time  bleeding  from  the  nose  and  more  profuse- 
ly from  the  gums  began.  The  salicylate  was 
st  ipped,  and  the  hemorrhage  ceased  tour  days 
later.  About  a  week  after  thi-  a  return  of  the 
articular  pain  was  felt,  and  ten  grains  wew 
given    three   times   a  day.      Next    day  bleeding 


210 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


from  the  gums  began.  This  ceased  soon  after 
the  drug  was  discontinued.  The  patient  recov- 
ered. The  second  case  resembled  that  just 
described,  the  amount  of  salicylate  given  being 
about  the  same.  The  bleeding  was  from  the 
gums  only,  and  recurred  shortly  after  an  in- 
crease in  the  dose  of  the  drug,  but  the  patient 
recovered.  In  commenting  upon  the  cases 
which  he  has  recorded,  Dr.  Shaw  gives  good 
reason  to  believe  that  the  bleeding  not  only  fol- 
lowed the  use  of  the  salicylate,  but  resulted 
from  it.  None  of  the  patients  were  "  bleed- 
ers," and  in  each  case  the  hemorrhages  occurred 
after  the  rheumatism  had  begun  to  subside. 
Although  he  has  carefully  observed  all  cases 
which  have  come  to  his  notice,  he  has  never 
seen  hemorrhage  of  any  sort  occur  until  sev- 
eral hours  or  days  after  signs  of  salicylate  poi- 
soning— deafness,  vomiting,  singing  in  the  ears, 
headache,  and  irregular,  slow  pulse — have  ap- 
peared.— Maryland  Med.  Journal. 

A  Cause  of  Nasal  Obstruction. — If  an 
anterior  rhinoscopic  examination  of  the  nose 
be  made,  it  will  be  observed  that  at  the  junc- 
tion of  the  skin  lining  the  vestibule  with  the 
mucous  membrane  lining  the  anterior  nares 
there  is  a  projecting  band  of  tissue  running 
from  above,  backward  and  downward,  along 
the  outer  wall  of  the  cavity.  If  now  the 
patient  be  directed  to  inspire  strongly  or  to 
sniff,  it  will  be  found  that  this  band  will,  at 
each  inspiratory  act,  approach  toward  the  sep- 
tum of  the  nose  so  as  to  considerably  narrow 
the  air- passage.  This  band  corresponds  with 
the  junction  between  the  lower  lateral  cartilage 
of  the  nose  and  the  bony  margin  of  the  ante- 
rior nares,  and  its  position  is  marked  externally 
by  the  depression  usually  seen  immediately 
above  the  lower  expanded  part  of  the  nose. 

My  attention  was  recently  attracted  to  this 
band  as  a  cause  of  nasal  obstruction  by  observ- 
ing a  case  in  which  expiration  through  the 
nose  was  easily  performed,  but  in  which,  at 
each  inspiration,  the  alse  nasi  fell  in  to  such 
an  extent  that  the  bands  above  referred  to 
came  in  contact  with  the  septum  and  acted  as 
a  complete  valve.  This  patient  had  all  the 
usual  symptoms  of  nasal  obstruction,  but  ex- 
amination of  the  nose  and  nasopharynx  failed 
to  discover  any  further  cause  of  obstruction, 
and,  indeed,  it  was  evident  that  none  other 
existed,  for  when  the  anterior  nares  were  held 
open  by  a  speculum,  or  by  drawing  the  alse  nasi 
away  from  the  middle  line  with  the  finger, 
inspiration  was  performed  with  the  greatest 
ease. 

This  band  can  be  seen  more  or  less  well 
marked  in  perfectly  normal  noses,  but  in  such 
it  produces  no  impediment  to  inspiration,  as  it 


is  sufficiently  far  away  from  the  septum.  But 
in  a  nose  in  which  the  alse  nasi  do  not  stand 
out  as  prominently  as  they  should  (and  this 
we  frequently  see  in  adults  as  the  effect  of 
post-nasal  growths  in  childhood),  the  alse  nasi 
fall  in  at  each  inspiration,  and  this  band  and 
the  septum  come  into  apposition  so  as  to  com- 
pletely block  the  nose.  The  same  result  may 
be  seen  in  cases  where  the  anterior  part  of  the 
septum  deviates  even  slightly  to  one  side. 

I  believe  that  this  cause  of  nasal  obstruction 
is  usually  overlooked,  because  the  introduction 
of  a  nasal  speculum,  which  is  u>ually  the  first 
thing  done  in  a  rhinoscopic  examination,  hides 
the  band  from  view,  and,  at  the  same  time, 
prevents  it  from  falling  in  during  inspiration 
and  producing  its  obstructing  effect. 

I  have  not  yet  had  the  opportunity  of  ob- 
serving the  efiects  of  treatment  in  this  condi- 
tion, but  I  think  that  the  introduction  of  two 
hollow  vulcanite  tubes  into  the  anterior  nares 
at  night  would  hold  the  passage  open,  and  so 
prevent  the  dry  mouth,  etc.,  so  commonly  com- 
plained of  in  the  morning,  and  at  the  same 
time  dilate  the  apertures  so  that  in  time  the 
bands  referred  to  would  be  sufficiently  removed 
from  the  septum  to  cease  to  do  any  harm. — 
Dr.  Edmund  Roughton,  British  Medical  Journal. 

A  CoNTRA-INDICATlON  OF  ANTIPYRIN. — An- 

tipyrin,  among  its  other  properties,  exerts  a 
hemostatic  effect,  which,  according  to  Dr. 
Huchard,  may  be  productive  of  serious  re- 
sults if  incautiously  given  during  a  men- 
strual period.  He  mentions  the  case  of  a 
woman  suffering  from  severe  dysmenorrhea, 
for  whom  he  ordered  16  grains  of  the  drug, 
with  the  effect  of  immediately  suspending 
the  flow.  The  arrest  was  accompanied  by 
shivering  and  cyanosis  and  a  tendency  to 
syncope.  These  symptoms  caused  him  a 
great  deal  of  anxiety  lor  half  an  hour,  when 
they  gradually  passed  off.  He  has  noticed 
the  same  effect,  but  less  marked,  in  two 
other  cases  in  which  he  had  prescribed  the 
drug  under  similar  circumstances. — London 
Medical  Press. 

Chorea  and  Eheumatism. — I  think  the 
following  case  may  be  of  interest  as  throw- 
ing some  light  on  the  pathology  of  chorea 
in  connection  with  rheumatism,  especially 
after  the  recent  discussion  at  the  Medical 
Society  of  London  on  this  very  interesting 
question. 

On  January  12th  I  saw  B.  M.,  aged  four- 
teen. Both  her  knees  were  swollen  and 
tender;  she  seemed  in  considerable  pain, 
and  her  general  symptoms  pointed  unmis- 
takably to  acute  rheumatism.     The  heart's 
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action  was  a  little  excited,  but  there  was  no 
evidence  of  any  endocardia]  lesion.  She  was 
only  jusl  recovering  from  an  attack  of 
quinsy.  Under  salicylate  of  s.<da  the  ar- 
thritic symptoms  rapidly  subsided,  and  I  was 
in  bopos  of  a  speedy  convalescence. 

i  to  January  18th  well-marked  choreic 
Bymptoms  made  their  appearance,  but  every 
trace  of  joint  affection  had  gone,  and.  on 
careful  examination  of  the  heart,  no  Bign 
of  disease  could  be  elicited  there,  although 
I  auscultated  with  a  strong  impression  that 
Borne  valvular  lesion  onghl  t"  be  present. 

January  21st.  Chorea  aboul  the  same. 
Again  1  carefully  examined  the  heart,  with 
negative  result.     Temperature  normal. 

January  23d.     Choreic   movements  seem 

to    he    lessening.      There    is    now    a    distinct 

mitral  systolic  bruit,  short  and  somewhat 
low  pitched.  From  this  time  up  till  Pcb- 
ruary  1st  the  chorea  1>  came  gradually 
worse.  On  that  dale  she  was  removed  to 
the  London  Hospital,  and  now  lies  in  Ra- 
chel ward  under  the  care  of  Dr.  Fenwick, 
the  only  change  in  the  cardiac  Signs  while 
under  my  care  being  that  the  bruit  became 
somewhat  longer  in  duration  and  of  a  higher 
pitch. 

There   seem    t'>    me    to   lie   two    points  of 
rial  interest  about  this  case:   (1)  The  ini- 
'    mediate  sequence  of  quinsy,  acute  rheuma- 
tism, and    choreic;    (2)   the  manifestation  of 
the  chorea   symptoms  before  any  evidence 
of  cardiac  affection  could  he  discovered. 

With  regard  to  family  history,  I  may  say 
that  the  mother  and  an  elder  sister  have 
had  repeated  attacks  of  quinsy,  for  which  I 
have  attended  them. — Dr.  Major  Greenwood, 
British  Medical  Journal. 

Tbeatment  or  Ingrowing  Toe-nail. — Dr. 

Theodor  Clemens,   of  Frankfort,  Btrongly  rec- 
ommends the  employment    of   tinfoil    in    the 
treatment  of  ingrowing  toe-nail.      He  first  lias 
the  toe  thoroughly  washed  with  snap  and  care- 
i  fully  dried.      He   then  envelops  the  whole  nail 
with   tinfoil,   putting  a  strip   between    the  por- 
tion  that   grows  in  and  the  raw  surface  caused 
by  it.      The  tinfoil  is  fixed  by  means  of  a  very 
thin    layer   of  common    wax,    and    the    patient 
i  not  to  wash  the  part,  but  to  use  dry  bran 
rubbing  off  the  dirt.     Of  course,  the  toe 
•  to  be  repeatedly  dressed  with  tinfoil  ;  but, 
if  the  operati  in  is  carefully   perfermed,   it   is 
rprising  how  long  the  tinfoil  will  remain  in- 
n   when    the   patient  i<.  as  was  usually 

the  case  in  Dr.  Clemens'  hospital  practice,  very 

poor   and    very    badly    shod.      The    results    are 

ited  to  have  been  most  satisfactory,  and  are 

ribed  by  Dr.  Clemens,  not   merely  to  the 


mechanical  action  of  the  tinfoil,  but  to  the 
effect  of  the  permanent  contact  of  a  combina- 
tion of  metals  comprising  iron,  copper, arsenic, 
molybdenum,  wolfram,  and  bismuth,  with  a 
moist  and  growing  portion  of  flesh.  This,  he 
says,  brings  about  in  a  few  we<  ks  the  complete 
healing  of  the  sore,  and  causes  the  nail  to  grow 
more  Blowly  and  in  a  more  healthy  manner. — 
London  Lancet. 

Extirpation  op  Tumors  op  the  I'i  ldder. 
The  general  adoption  ol  the  operation  of 
Bupra  pubic  cystotomy  in  Europe  has  led  to 
much  more  frequent  attempts  to  remi 
tumors  of  the  bladder  than  were  made  a 
few  years  ago,  when  only  the  difficult  and 
uncertain  route  through  the  perineum  was 

open  to  surgt s.     At    present    no  tumor  is 

permitted  to  make  sei  ions  advances  or  to  do 
serious  harm  to  a  patient  under  the  obser- 
vation of  n  surgeon  without  an  effort  to  re- 
move il  :  and  nowhere  is  this  more  line 
than  in  Paris,  where  the  supra-pubic  opera- 
tion is  practiced  almost  to  the  exclusion  of 
other  methods. 

An  illustration  of  the  scope  of  this  opera- 
tion is  furnished  by  a  case  described  in  a  re- 
cent lecture  by  Dr.  Bazy,  at  the  Bopital 
Beaujon,  which  is  reported  in  the  Bulletin 
Medical,  January  16,  L889.  In  this  cast', 
after  the  usual  history  of  a  papilloma  of  the 
bladder,  the  patient  came  under  the  care  of 
Dr.  Bazy,  who  opened  the  bladder  from 
above  the  pubes,  and  removed  a  tumor 
about  two  and  one  hall  inches  in  diameter, 
situated  on  the  right  a  de  of  the  bladder  and 
encroaching  a  little  upon  the  bas fond.  After 
describing  the  operation — in  which  he  un- 
wittingly cut  of!  the  lower  end  of  the  right 
ureter— Dr.  Bazy  states  his  opinion  that 
excision  of  tumor  of  the  bladder  is  prefer- 
able to  enucleation,  or  scraping,  or  cauter- 
ization. Total  ablation  is,  he  thinks,  the 
only  way  of  dealing  with  these  new  growths, 
and  that   this  should  lie  practiced  as  early  as 

possible  and  made  as  thorough  as  possible. 
The  line  of  excision,  he  says,  should  pass 
through  the  healthy  mucous  membrane,  and 
it  may  even  include  the  opening  of  one  or 
both  ureters,  if  necessary.  In  case  this 
necessary,  he  thinks  the  stump  ol  the  ureter 
Bhould   be  attached    to   an   opening  in  the 

bladder  wall  made  to  receive  it.      Of  COUrse, 

in  Bucb  an  operation  the  wound  in  the  blad- 
der and  abdominal  wall  should  not  he  en- 
tirely' closed,  and   a  sui i :il»  le  drainage  tube 

should  be  left  in  the  bladder. 

These  views  are  radical,  hut   we  believe 

entirely  BOUnd.      Tumors  of  the  bladder  ate 

dangerous,   not    only   on   account    of   their 
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local  and  immediate  effects,  but  also  on  ac- 
count of  their  influence  upon  the  kidneys 
and  their  proneness  to  recurrence.  It  is 
rational  to  remove  them,  as  Dr.  Bazy  ad- 
vises, as  early  and  as  thoroughly  as  pos- 
sible, and  we  think  he  makes  a  good  point 
when  he  prefers  excision  to  the  easier 
methods  of  scraping  or  cauterization. — 
Medical  and  Surgical  Reporter. 

The  Suspension  Treatment  op  Locomo- 
tor Ataxia. — The  first  case  treated  in  Eng- 
land on  the  plan  described  in  our  issue  of 
February  6th  is  one  at  present  in  St.  Mary's 
Hospital,  under  the  care  of  Dr.  de  Waite- 
ville,  physician  in  charge  of  the  electro- 
therapeutic  department  of  the  hospital,  who 
began  a  course  of  suspensions  the  same  day 
that  Professor  Charcot's  article  reached  Lon- 
don. He  has  since  taken  two  other  cases  in 
hand,  and  the  results  have  so  far  been  satis- 
factory. The  improvement  in  the  first  case 
is  evidenced  by  the  facility  with  which  the 
patient  can  turn  round  sharply,  a  feat  par- 
ticularly difficult  to  ataxics,  even  at  an  early 
stage  of  the  disease.  The  other  symptoms, 
subjective  and  objective,  are  also  showing 
signs  of  gradual  abatement.  The  case  was 
one  of  unusual  severity,  the  disease  being 
of  over  six  years'  duration. — London  Medial 
Press 

Cocaine-poisoning  by  Vesical  Injection. 
Dr.  Alejandro  Settier,  of  Madrid,  has  recorded 
a  case  of  cocaine  poisoning  which  presents 
some  peculiar  features.  A  patient  suffering 
from  painful  cystitis  and  chronic  prostatitis 
had  been  in  the  habit  of  injecting  twenty  or 
thirty  grams  of  a  four-per-cent  solution  of 
cocaine  into  his  bladder  daily  for  seven  months. 
When  he  came  under  the  care  of  Dr.  Settier, 
that  gentleman  determined  to  try  the  effect  of 
injecting  a  solution  of  nitrate  of  silver  into 
the  bladder,  previously  made  as  far  as  possible 
insensitive  by  the  injection  of  a  four-percent 
solution  of  cocaine.  On  the  second  day  of 
this  treatment  Dr.  Settier  injected  the  cocaine, 
leaving  it  in  for  twenty  minutes  and  then 
drawing  it  off".  The  caustic  solution  was  then 
injected  and  drawn  off,  and  lastly  the  bladder 
was  washed  out  with  warm  water.  As  the 
pain  caused  by  the  nitrate  of  silver  was  severe 
and  persistent,  the  patient  himself  injected 
cocaine  into  his  bladder — an  art  in  which  long 
practice  had  made  him  proficient — and  drew 
it  off  in  from  fifteen  to  twenty  minutes.  Soon 
after  the  last  injection  symptoms  of  a  some- 
what alarming  kind  showed  themselves.  The 
patient,  who  was  naturally  of  a  very  taciturn 
disposition,  suddenly  began   to  talk   with  the 


greatest  volubility.  His  sentences  were  unfin- 
ished, his  speech  indistinct,  and  his  voice  thick 
and  quavering;  he  complained  of  giddiness 
and  nausea  ;  got  up  and  sat  down  suddenly ; 
and  his  gait  was  so  unsteady  that  in  walking 
he  had  to  cling  to  the  furniture.  The  tongue, 
mouth,  and  fauces  were  quite  dry,  the  mucous 
membrane  blanched,  the  body  covered  with 
cold  sweat;  the  pulse  was  small  and  thready, 
beating  105  in  the  minute ;  he  two  or  three 
times  vomited  glairy  matter.  Eight  hours 
after  the  onset  all  these  symptoms  disappeared 
and  the  patient  wa*  quite  well  again.  It 
should  be  mentioned  that  the  course  of  recov- 
ery was  twice  interrupted  by  slight  relapses, 
all  the  symptoms  suddenly  returning  for  a 
minute  and  a  half.  Dr.  Settier  thinks  it  re- 
markable that  poisoning  should  have  occurred 
in  so  thoroughly  seasoned  a  subject  ;  but  it 
may  be  pointed  out  that  a  much  larger  dose 
than  the  patient  was  accustomed  to  was  no 
doubt  absorbed,  four  injections  of  the  alkaloid 
having  been  made  in  one  day. — British  Med. 
Journal. 

Fatal  Cases  of  Cocaine-poisoning. — Two 
fatal  cases  of  cocaine-poisoning  have  recently 
been  reported  in  Italy,  one  by  Dr.  Zambianchi, 
of  Vigevauo,  and  another  by  Dr.  A.  Montalti, 
of  Florence.     In  the  former,  a  lady  suffering 
from  recurrent  cancer  of  the  breast  had  four 
syringefuls  and  a  half  of  a  five-per-cent  solu- 
tion (equivalent  to  225  milligrams)  of  cocaine 
injected  hypodermically  near  the  proposed  site 
of    operation.       Immediately    after    she    was 
seized    with    epileptiform    convulsions,    which 
lasted  fifteen   minutes.     Artificial    respiration 
was  performed,  and  she  rallied  for  a  moment, 
but  the  convulsions  came  on  again,  and  in  five 
minutes  more  she  died.     The  second  case  was 
that  of   a  woman   suffering  from   phthisis   of 
one  lung,  to  whom  five  grams  of  a  thirty-per- 
cent watery  solution   of  the  alkaloid,  equiva- 
lent to  one  gram  and  a  half  of  the  hydrochlo 
rate,  were  given  internally  by  mistake.    Fifteei 
minutes   afterward   she   began    to   wander 
mind,  complaining  that  a  morsel  of  food  ha( 
stuck  in  her  throat,  and  making  fruitless  el 
forts  to  vomit;  at  the  same  time  she  becam 
so  cold   that  she   had   to  be  wrapped  in   ho 
blankets.     The   delirium    increased,   her   fac< 
was  pale,  the  pupils  dilated,  the  lips  cyanotic 
and  the  pulse  imperceptible.     Unconsciousnes 
supervened,  and  in  a  short  time  she  died.     Dr 
Montalti  was   ordered    by  the   Tribunale  Cor 
rezionale,  of  Florence,  to  make  a  medico-lega 
examination.     He  found  intense  congestion  o 
the  brain  and  spinal  cord,  as  well  as  of  thei 
membranes      The    surface   of    the   brain   wa 
covered  with  a  thin  layer  of  sanguinolent  fluid 
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while  the  subarachnoid  space  was  full  of  Berum. 
Sections  of  the  brain  substance  in  various  di- 
rections showed  everywhere  innumerable  mi- 
nute bleeding  points,  the  drops  being  confluent 
so  as  to  give  the  whole  cul  Burface  a  reddish 
appearance.  There  were  some  recent  hemor- 
rhagic infarcts  in  the  healthy  lung;  the  heart 
was  firmly  contracted,  both  ventricles  contain- 
ing a  little  blood;  the  spleen,  liver,  stomach, 
and  small  intestine  were  excessively  congested  ; 
the  kidneys  and  the  bladder  were  normal. 
Precisely  similar  conditions  were  found  in 
rabbits  in  which  poisonous  doses  of  hydrochlo- 
rate  of  cocaine  were  injected  hypodermically. 
Dr.  Montalti  says  this  is  the  first  case  of 
cocaine-poisoning  in  which  the  post  mortem 
appearances  have  been  described.  In  his  opin- 
ion they  show  that  the  mechanism  of  the 
poison  consists  in  vaso-motor  paralysis,  which 
causes  an  engorgement  of  the  vascular  svstem. 
Ibul. 

Amylene  Hydrate. — Dr,  Jumon  (La 
France  Medicale)  recommends  amylene  hy- 
drate in  three-gram  doses  as  a  hypnotic.  Its 
action  is  stronger  than  that  of  paraldehyde, 
hut  less  so  than  that  of  chloral.  It  hist  pro- 
duces a  period  of  excitement,  which  is  quickly 
followed  by  sleep.  He  employs  the  drug  in 
diseases  of  the  alimentary,  circulatory,  and 
nervous  systems,  and  quotes  the  good  results 
obtained  from  its  use  by  Dr.  Gurther,  of 
Konigsberg,  and  Dr.  Dietz,  of  Leipzig.  Amy- 
lene hydrate  i-  soluble  in  eight  parts  of  water. 
Dublin  Medical  Journal. 

The  Use  ok  Antipyrin  in  the  Nasal  Pas- 
sages.—F.  Whitehill    Hinkel,   M.  D.,  draws 
the  following  conclusions  from  the  results  ob- 
tained by  the  use  of  antipyrin  upon  the  nasal 
sages  i  New  York  Medical  Journal,  October 
1888):   (1)  A   solution   of  antipyrin    pos- 
sesses   hemostatic     properties     when     sprayed 
nto  the  nose,  though  not  superior  to  cocaine. 
-'     Antipyrin  in  about  four-per-cent  solution 
nay  be  used  upon  the  nasal  mucous  membrane 
vith   temporary   relief  to   occlusion    from   en- 
gorgement of  the  turbinates,  ami  with  sedative 
•fleets   upon   irritable   states.      (3)  It  is   mosl 
■ffective  where   the   element  of  irritation    ex- 
ds   that  of  inflammation.      (4)  It   presents 
n   advantage  over  cocaine  in   not  producing 
al   numbness   and  dryness,  and,  in   the   ab- 
ence  of  the  general  stimulating  properties  of 
iin«',  causing    sleeplessness,   headache,   etc. 
-  Buch  as  hay  fever,  where  an  agent  of 
a  used   for  long  periods,  antipyrin  as  a 
il  Bpray  is  less  likely  than  cocaine  to   pro- 
uce  constitutional  disturbance  or  to  lead  to  a 
habit"    (5)  Antipyrin    presents    the   disad- 


vantage  of  causing  more  or  less  Bevere  smart- 
ing, and  of  being  unequal  to  the  relief  of 

vere  inflammation  or  extremi elusion  of  the 

nares.  (6)  Its  antiseptic  and  Btimulanl  prop- 
erties will  probably  make  it  serviceable  as  an 
application  t'i  fresh  wounds  and  to  granula- 
tions and  ulcerations  in  the  nasal  chambers. 

7  i  Combined  with  cocaine,  it  increases  the  lo 

eal  action  of  the  latter,  enabling  it  to  be  used 
in  weaker  solution. — Therapeutic  (lazette. 

The  Prevention  of  Rabies  by  Pasteur- 

ian  Inoculation. — The  inoculations  perform- 
ed   last    year   at    the    Odessa    Bacteriological 

Station  against  bites  from  rabid  animal-  show 
results  no  less  satisfactory  than  those  ot  the 
preceding  year.  The  number  of  persons  in- 
oculated was  454;  of  these,  398  were  bitten 
by  rabid  dogs,  38  by  cats,  7  by  wolves,  'A  by 
a  man  suffering  from  hydrophobia,  1  by  a 
rabid  cow,  and  another  by  a  wild  boar.  Six 
persons  underwent  inoculation  simply  as  a  pre- 
ventive measure.  The  patients  actually  bitten 
by  rabid  animals  may  be  divided  into  three 
classes.  First,  are  the  dangerously  wounded, 
that  is,  persons  bitten  on  the  head,  lace,  or 
arms;  of  these  there  were  89.  Of  the  second 
class — the  slightly  wounded — there  were  20(1; 
and  in  the  third  category,  of  those  who  had 
received  bites  through  their  clothing,  there 
were  158.  In  oidy  44  out  of  the  total  lot 
cases  treated  was  the  actual  presence  of  rabies 
in  the  animals  inflicting  the  bites  not  conclu- 
sively proved.  Two  patients  died  after  the 
inoculatory  course  prescribed,  but  both  of  these 
cases  belonged  to  the  dangerously  wounded 
class,  one  of  these  patients  being  dreadfully 
lacerated  about  the  head  by  a  rabid  wolf". 
Altogether  six  patients  died  during  ami  alter 
the  inoculations.  Of  seven  persons  bitten  by 
the  same  rabid  wolf,  one  succumbed.  Of  14 
persons  bitten  by  other  rabid  animals,  f>  died, 
giving  a  percentage  of  1.1  ;  of  these,  4  were 
dangerous  cases.  In  the  158  who  were  bitten 
through  the  clothes  there  was  no  fatal  case. 
British  Mtdical  Journal. 

Addison's  Disease. — Dr.  Suckling  (Mid- 
land Medical  Society)  read  notes  and  showed 
specimens  of  a  case  of  Addison's  disease,  with- 
out marked  pigmentation,  recognized  during 
life.  The  patient,  a  man  aged  forty,  had 
been  ailing  about  nine  months.  His  Strength 
rapidly  failed,  and  for  the  last  three  months  of 
his  lite  he  was  unable  to  work.  He  had  Buf- 
fered from  attacks  of  vomiting  and  flatulence, 
and  had  complained  of  backache.  Latterly 
he  had  had  attacks  of  tainting  and  vertigo. 
Any  sudden  movement  made  him  giddy.  Dur 
ing  the  last    >ix  weeks   of  his  life   he   had  been 
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much  worse,  fainting  even  when  he  sat  up  in 
bed.  When  he  was  admitted  into  the  Queen's 
Hospital  he  was  unable  to  sit  up  in  bed,  and 
scarcely  able  to  speak.  He  was  thin,  but 
not  markedly  emaciated ;  his  complexion  was 
dusky,  but  the  pigmentation  was  insufficient 
to  attract  attention.  A  few  dark-brown  spots 
were  present  on  the  arms  and  forearms;  the 
axillse,  mammary  areola?,  and  umbilicus  were 
dark-colored.  The  raucous  membrane  of  the 
mouth  was  not  pigmented.  The  patient  stated 
that  he  thought  he  had  been  getting  darker 
in  complexion  during  his  illness,  but  his  wife 
had  not  noticed  any  change.  There  was  a  little 
tenderness  over  the  area  of  the  suprarenal  cap- 
sule on  each  side.  The  patient  died  suddenly 
a  few  days  after  admission.  There  was  no 
family  history  of  importance.  The  man  had 
been  a  foreman  in  a  factory,  and  for  years  was 
occupied  for  many  hours  daily  in  a  dusty 
warehouse.  At  the  necropsy  caseous  nodules 
were  found  at  the  apex  of  each  lung.  The 
heart  weighed  only  eight  ounces,  and  was  very 
flabby.  The  liver  weighed  three  pounds  five 
and  one  half  ounces,  and  was  fatty.  The  su- 
rarenal  capsules  were  not  much  enlarged,  but 
both  were  full  of  caseous  tubercle.  Dr.  Suck- 
ling stated  that  the  extreme  exhaustion  with 
syncopal  attacks  enabled  him  to  make  a  de- 
cided diagnosis  before  death,  while  the  vomit- 
ing and  backache  confirmed  him  in  his  opinion. 
Ibid. 

A  Ready  and  Effectual  Method  of  Ap- 
plying the  Principles  of  Manipulation  in 
the  Reduction  of  Recent  Dislocations  of 
the  Shoulder  joint. — As  a  ready  and  sim- 
ple method  of  reducing  dislocations  of  the 
humerus,  I  can  recommend  the  following 
maneuver,  which  1  have  successfully  put 
in  practice  in  three  cases  of  recent  luxation 
of  the  humerus  (subcoracoid)  coming  under 
my  personal  care. 

The  patient — suppose  the  right  humerus 
is  disloaated — is  placed  on  the  floor  on  his 
left  side,  or  the  surgeon  stoops  and  kneels 
beside  him,  and,  taking  the  patient's  right 
arm,  places  it  with  the  fore-arm  lying  over 
the  operator's  nock,  while  the  patient  is 
directed  to  grasp  the  wrist  of  the  injured 
arm  with  the  left,  hand,  or  lock  his  fingers 
together.  The  surgeon  is  thus  hugged  by 
the  arms  of  the  patient.  Now,  in  order  to 
effect  reduction,  traction  should  be  made 
"in  the  axis  of  the  bone  perpendicular  to 
the  glenoid  fossa,"  as  this  allows  relaxing 
of  the  muscles  (the  main  obstacle  to  reduc- 
tion), and  is  the  be*t  method  of  overcoming 
the  mechanical  difficulties  preventing  re- 
duction.    By  gently  raising   himself  into  a 


more  erect  position,  the  surgeon  makes  trac- 
tion on  the  extremity  in  a  gradual,  continu- 
ous, steady  pull,  and  the  weight  of  the 
patient's  body  acts  as  the  counter-extending 
force,  while  the  right  hand  of  the  operator, 
placed  on  the  axilla,  feels  the  head  of  the 
bone,  and  with  a  gentle  touch  of  his  fingers 
the  bone  slips  into  its  place.  The  hands  of 
the  operator  are  entirely  free  to  guide  the 
head  of  the  bone,  the  right  one  in  the  axilla, 
the  left  one  placed  on  the  shaft  of  the  hu- 
merus steadying  it,  and  both  helping  the 
mind  to  change  the  direction  of  traction 
into  the  line  of  least  resistance  by  the  sway- 
ing motion  the  surgeon  can  impart  to  his 
body  in  the  "  hunkering  "  position  in  which 
he  acts. 

The  principles  are  simple  and  easily  un- 
derstood. By  humoring  the  muscles  and 
their  various  degrees  of  tension,  spasm,  and 
resistance  the  bone  can  be  easily  restored 
to  its  natural  relation  with  the  scapula.  No 
extraordinary  effort  on  the  part  of  the  sur- 
geon is  required;  all  movements  can  be 
done,  as  they  should,  in  the  gentlest  man- 
ner possible,  persevered  in  slowly  and  stead- 
ily, without  jerkii.g  ;  and  it  is  found  that  by 
moderate  extension,  and  without  any  assis- 
tant's help,  the  surgeon,  with  surprising  ease, 
and  in  less  than  two  minutes,  feels  the 
bone  go  into  its  place  with  a  slight  snap. — 
Mr.  George  S.  Thomson,  Ibid. 

The  Treatment  of  Chronic  Endometri- 
tis.—  In  this  tedious  and  troublesome  com- 
plaint the  endometrium  degenerates  into  a 
pyogenic  membrane,  and  the  uterine  cavity 
becomes  converted  into  a  chronic  abscess. 
Acting  on  this  view,  I  have  for  some  time 
past  treated  all  cases  in  which  I  find  the 
characteristic  muco-purulent  discharge  ex- 
isting by  rapid  dilatation,  cleansing  of  the 
uterine  cavity  by  the  curette,  and  the  inser- 
tion directly  afterward  of  one  of  my  spiral 
wire  stems,  which,  by  keeping  the  cervical 
canal  patulous,  straigthening  the  uterus,  and 
permitting  tree  drainage,  I  have  found  to 
yield  excellent  results.  The  stems  I  have 
last  designed  (made  by  Messrs.  Arnold 
Sons,  London)  I  find  can  be  worn  without 
inconvenience  by  the  patient  without  being 
confined  to  bed  if  the  proper  sized  stem  be 
cht'Sen,  as  I  have  now  added  a  flat  disk  of 
wire  at  the  base  of  the  wtem  which  makes 
it  self-retaining,  and  I  have  been  much 
pleased  by  the  relief  afforded  to  some  pa- 
tients with  whom  every  other  means  had 
been  previously  tried  except  the  flexible 
stem. 

The  conclusion   I   have  come  to  is,  that 
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unless  free  exit  is  given  for  the  secretions, 
the  smallest  quantity  being  allowed  in  re- 
main in  utero  keeps  up  the  an  heal  thy  con- 
dition of  the  endometrium,  just  as  a  similar 
Becretion  allowed  to  remain  long  enough  in 

the    bladder    will    thwart    all    our    efforts    to 

keep  that  organ  aseptic 
I  find  that  a  great   number  of  the  reflex 

symptoms  complained  of  by  patients  suffer- 
ing from  chronic  endometritis  vanish  for 
good,  and  all  when  the  treatment  I  have 
described  is  adopted,  and   I   hope  that  others 

with    larger   opportunities    than    I    possess 

will  give  the  stem  a  trial.  There  can  lie  no 
difficulty  in  removing  it  even  if  worn  for  a 
considerable  time,  as  traction  on  the  lowest 
strand  of  wire  will  remove  the  whole  with 
ease,  as  the  wire  of  which  the  stem  is  com- 
posed is  Blight,  and  will  unwind  from  below 
with  the  certainty  of  doing  no  dumage  to 
the  cervical  canal. 

Greenhalgh's  steins  have  tin-  disadvan- 
tage of  not  being  self-retaining,  unless  the 
patient  is  kept  in  the  recumbent  position, 
and  also,  being  composed  of  rubber,  get  rap- 
idly fetid,  even  in  cases  where  the  Byringe 
was  daily  used.  I  have  the  greatest  objec- 
tion to  rubber  pessaries  of  all  kinds,  as 
they  never  keep  clean,  always  have  a  bad 
odor  when  removed,  and  are  not  lasting, 
besides  being,  as  a  rule,  expensive.  I  think 
my  stems  on  trial  will  be  found  to  supply  a 
want,  being  light,  cheap,  lasting,  and  cleanly, 
and  1  venture  to  say  an  improvement  on 
any  other  stem  pessary  I  have  seen. — Mr. 
Alexander  Duke,  Ibid. 

a   New  Treatment  of  Aneurism. — Our 

B  Glasgow  correspondent  sent   ns  last  week  a 
short    account    of  a    demons!  ration    by    Dr. 
M   •••■wen  of  a  new  method  of  treating  an- 
eurisms.     Needles    are    passed    into   the    sac 
in   such   a  way  as  just  to  touch  the  lining  of 
the   opposite    wall.     The   oscillation    oi    the 
dies  causes  a  succession  of  line  scratches 
the   inner  surface   of  the   endothelium, 
irritating    it  sightly  and  leading  to  the  pro- 
liierat'on  of  leucocytes,"  which  develop  into 
a  white  fihroue  mass.     It  is  certainly  difficult 
probabU   unsafe  to  criticise  a  method  of 
iment    without   a   knowledge  of   all   the 
details,  which  were  no  doubt  forthcoming  at 
the  meeting  at  which  the  d  cm  oust  rat  ion  was 
made.      for  example,  we  do  not  ki  OW  if  this 
hod  has  been   tried  in  the  human  subji  Ct, 
and  whether  the  results  have  been  Rubmittl  d 

caret u I  examination.  But,  judging  from 
the  brief  account  quoted  from,  this  method 
f  es  not  commend  itself  to  us.  We  can  not 
think  that   it  is   based  on    right  principles. 


Of  course,  wo  need  not  -ay  that  in  aneurisms 

coming    under  a  surgeon's  notice  there  is  no 

endothelial  lining  of  the  sac, and  that  in  the 
majority  of  cases  there  is  more  or  less  blo<  d 
(lot  or  laminated  fibrin.  We  can  quite  im- 
agine that  the  scratching  of  the  needles 
might  be  useful  in  starting  Ircsh  coagulal  ion, 
ami  so  leading  to  the  consolidation  of  the 
aneurism.  But  it  would  require  enormously 
strong  evidence  to  piovethat  proliferating 
leucocytes  could  organize  into  a  firm  mass 
Of  connective  tissue  amid  the  lumultUOUS 
flow  in  a  large  aneurism.  And  it  also 
seems  clear  that  the  layers  of  laminated 
fibrin  within  the  true  sac  of  an  aneurism 
are  a  very  serious  obstacle  to  organization 
of  any  material  within  them.  Other  prac- 
tical objections  to  this  plan  oi  treatment  are 
the  possibility  of  causing  ulceration  of  the 
sac  or  acute  inflammation  of  the  surround- 
ing tissue-,  ami  also  the  difficulty  of  adjusting 
the  needles  with  sufficient  precision. — Lon- 
don Lancet. 

The  Combination  ofAntipyrin  and  Mor- 
phine.— Antipyrin  powerfully  relieves  the 
pain  of  incurable   cancer.     I  find  it  acts  1 

when  given   with    morphine,  the  analgesic 

effect  of  which  is  greatly  enhances.  In 
malignant  affections  of  the  mouth  and 
tongue,  which  commonly  require  such  large 

doses   of    morphine,  the    relief    given    by  the 

above  combination  is  very  marked.  Anti- 
pyrin, with  its  congener  antifehi  in,  forms 
an  especially  valuable  addition  to  our  re- 
sources in  cas.s  when, from  coexisting  renal 
disease,  opiates  are  not  tolerated  by  the 
patient. — Dr.  Herbert  Snow.  lint.  Med.  Jour, 

Salicylic  Acid  as  a  Diuretic — Altera 
series  of  investigations  on  this  subject,  llu- 
ber  concludes  that  salicylic  acid  is  one  ol 

the  safest  a'  d  most  important  diuretics. 
The  gr.  atc.-t  increase  in  I  he  amount  of  urine 
seem-  I scur  in  rheumatic  (ever  and  se- 
rous pleurisy,  whether  the  lem pcrat nro  is 
raised  or  not.      In  ail    cases    the    total  loss  of 

water  by  the  skin  and  urine  was  increased, 

and  the  solids  of  the    urine  were    increa-ed. 

In  ordinary  pleurisy  and  in  four  cases  of 
cardiac  dropsy  the  drug  acted  well. — Lan- 
ct  t  and  Clinic. 

Treatment  of  Scabies. — Rub  a  third  of 

this   mixture    into   the  whole   surface   of    the 

body,  from  the  neck  downward,  at  he. I  tune. 

Flowers  of  BUlphur .~ii; 

,'i  naphtbol ,^i ; 

Balsam  of  I'eru )  -.    _.         .. 

Vaseline fM  *■     M' 
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CAPILLARY  PULSATION  AS  A  DIAGNOS- 
TIC FEATURE  IN  HEART  DISEASE. 


The  London  Practitioner  for  March  contains 
an  original  and  ingenious  paper  on  this  subject 
by  Walter  S.  Lazarus-Barlow,  M.  B. ,  B.  A. 

Noting  the  diversity  of  opinion  among 
writers  as  to  the  significance  of  capillary 
pulsation,  and  the  difficulties  attending  its 
observation,  the  author  sets  himself  to  the 
solution  of  the  problem  in  a  systematic  man- 
ner, and  with  results  that  seem  to  be  of  great 
practical  worth.  The  substance  of  the  paper 
lies  in  answers  given  to  three  questions,  viz : 

1.  What  is  the  capillary  pulse? 

2.  How  may  it  be  accurately  observed  ? 

3.  What  diseases  does  the  phenomenon  ac- 
company ? 

In  answer  to  the  first  question  the  author 
says : 

"The  [arterial]  impulse  expends  itself  upon 
the  capillaries,  is  lessened  by  friction  against 
the  walls  of  the  arterioles,  and,  by  a  spread 
over  a  larger  and  larger  area,  becomes  slower 
in  its  progress  onward,  while  the  elasticity  of 
the  arterial  walls  assists  by  converting  the  in- 
termittent action  of  the  heart  into  an  even 
flow.  Under  certain  conditions,  as  under  those 
which  affect  a  salivary  gland  when  in  a  high 


state  of  physiological  activity,  the  pulse  may 
extend  into  the  veins,  extending  to  them  of 
course  through  the  capillaries.  This  is  re- 
ferred to  a  vasodilator  action  on  the  afferent 
vessels,  whereby  their  caliber  is  enlarged  and 
friction  is  not  applied  to  so  great  an  extent,  rel- 
atively, to  the  amount  of  blood  passing  through 
in  a  given  time  as  in  a  quiescent  state  of  the 
gland.  Hence,  in  this  case  the  intermittent 
heart  beat  is  not  entirely  canceled,  but  a  por- 
tion of  it  remains  sufficient  to  cause  a  venous 
pulse." 

In  answer  to  the  second  question  the  author 
notes  the  fact  that  the  salivary  glands  are  too 
deeply  seated  to  admit  of  observation  in  prac- 
tice, while  the  capillaries  of  the  skin  are  prac- 
tically excluded  from  view  by  the  thickness  of 
the  epidermis.  Irritation  of  the  skin  over  a 
small  area,  as  practiced  by  some  physicians, 
gives  no  trustworthy  result,  since  the  height- 
ened physiological  activity  in  the  vessels  thus 
produced  is  a  disturbing  factor  which  can  not 
with  certainty  be  eliminated. 

The  fundus  oculi,  the  area  of  hyperemia 
surroundii.g  a  scab,  spots  of  psoriasis  or  other 
hyperemic  skin  diseases,  are  generally  so  cir- 
cumstanced as  to  be  inaccessible  by  ordinary 
means,  or  they  give  unreliable  indications. 

The  finger  nails  and  the  mucous  membranes 
are,  in  his  opinion,  the  only  points  available  for 
observation.     Of  the  fir.^t  he  says  : 

"The  conditions  required  are  fairly  well 
represented,  for  the  capillaries  are  near  the 
surface,  and  they  are  seen  fairly  easily  through 
the  transparent  keratin ;  while  a  little  gentle 
pressure,  by  rendering  part  of  the  matrix  ex- 
sanguine, brings  the  contrast  out  more  clearly." 

In  practice  the  method  of  Quincke  will  give 
more  satisfactory  results:  "Extend  the  fingers 
completely,  when  a  whitish  area  appears  under 
the  nails.  A  red  area,  near  the  free  margin 
of  the  nail,  advances  and  returns  with  each 
pulse  beat."  (Landois  and  Stirling's  Physi- 
ology, American  edition,  1886.) 

The  mucous  membranes,  and  of  these  the 
inner  surface  of  the  lip.  afford  the  best  site  for 
observation  of  the  phenomenon.  "  The  flush- 
ing, however,  is  not  so  well  seen  if  the  lip  be 
merely  looked  at,  as  if  a  portion  of  the  blood 
be   pressed  out  by  placing  a  common   micro- 
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scopic  slide  over  the  part."  The  area  thus 
pressed  upon  will  appear  white  for  the  most 
part,  but  some  point  in  it  will  be  seen  over 
which  the  degree  of  pressure  will  be  such  as 
to  afford  the  requisite  conditions  for  observa- 
tion. In  practice  it  is  essential  to  note  that 
the  advance  and  recession  of  the  redness 
(which  is  the  index  of  capillary  pulsation 
synchronous  with  the  arterial  pulse  of  the  pa- 
tient. 

In  attempting  to  answer  the  third  question 
the  author  made  search  for  the  capillary 
pulse  in  about  one  hundred  suhjects,  mostly 
hospital  patients,  with  and  without  cardiac  dis- 
ease, with  the  following  result:  Of  cases  of 
morbis  cordis  there  were  fifty-six,  thus  dis- 
tributed : 

"  Double  aortic  disease,  with  capillary  pulsa- 
tion   present,  33   (in    eight    of   these    a   post- 
mortem examination  completed  the  diagnosis); 
a  systolic  murmur  at  the  second  right  costal 
interspace,  with  capillary  pulsation  present,  2; 
a  systolic   murmur  at   the  second  right  costal 
interspace,  with  capillary  pulsation  absent,  4; 
mitral  disease,  with  capillary  pulsation  absent, 
1  I  ;    pulmonary  steno>is,  with  no  capillary  pul- 
sation,   3.     Of    these    the    main    lesion    is   in 
many  eases    alone    regarded    in    placing   them 
under  headings,  for  often  more  than  one  lesion 
was  present.     A  continuous  series  of  cases  of 
aortic-valve  affection  therefore  shows  itself,  ac- 
companied by  a  corresponding  increase  in  fre- 
quency <if  observation  of  capillary  pulsation." 
"(1)  Fifty  cases  of  healthy  hearts,  with  cap- 
illary pulsation  entirely  absent  ;   (2)  four  cases 
of  aortic  systolic  murmur,  with  no  regurgitant 
murmur,  and  capillary   pulsation  entirely  ab- 
sent ;   (3)  two  cases  of  aortic  systolic  murmur, 
with    no    regurgitant    murmur,   and  capillary 
pulsation  present  ;   (4)  five  cases  of  aortic  sys- 
tolic  murmur,  with   very  faint   diastolic   mur- 
mur audible  with  care,  and  capillary   pulsation 
nt;       ■")      twenty-eight    easts     of    definite 
ible   aortic    murmur,   with    capillary    pulsa- 
n   present.     Classes  4  and  5  constitute  the 
es  of  aortic   regurgitation,  definitely  diag- 
1  as  Mich  on  auscultation. 

wing  the  cases  from  a  different  stand- 
point, forty  six  cases  showed  capillary  pulia- 
tion.    Of  these   thirty-nine  had  some   greater 


or  less  degree  of  affection  of  the  aortic  serai- 
lunar  valves,  as  estimated  by  the  condition  of 
the  second  sound;  six  casts  showed  capillary 
pulsation  on  one  occasion,  while  subsequently 
it  was  absent,  no  cardiac  lesion  1"  ing  at  any 
time  discovered.  Over  eighty-three  percent 
of  the  cases   in  which  the  pulsation  was  found 

therefore  presented  aortic  valvular  affection, 
while  fourteen  per  cent  of  the  remaining  sev- 
enteen per  cent  can  be  explained  on  a  rational 
hypothesis.  According,  then,  as  aortic  regur 
gitation  manifests  itself  to  the  ear  by  a  mur- 
mur, so  docs  capillary  pulsation  manifest  itself 
by  Hushing." 

It  will  be  seen  that  in  the  foregoing  we  are 
indebted  to  the  author  for  a  ready  and  definite 
means  of  observing  capillary  pulsation,  and 
for  a  powerful  array  of  clinical  testimony  in 
favor  of  the  theory  that  capillary  pulsation  is 
highly  .symptomatic  if  not  pathognomonic  of 
aortic  insufficiency.  A  search  for  capillary 
pulsation  should  always  he  made  in  doubtful 
cases  of  cardiac  disease,  since  its  presence  or 
absence  seems  likely  to  make  clear  many  a 
dark  diagnosis,  and  to  settle  the  question  of 
the  exhibition  or  non-exhibition  of  digitalis  in 
the  case. 


ilotc5  anb  (Oneirics. 


The   Influence  op  Certain   Medicinal 

A.GENT8  i  pon  iiik  Bacillus  of  Tubercle 
in  Man. — Although  the  inefficacy  of  treat- 
ment in  almost  all  cases  of  tuberculosis 
(pulmonary  and  laryngeal),  and  its  almost 

certain  fatal  i-sue    in  most    instances  are  -ad 

truths,  still  few  oi  us  care  to  confess  to  our- 
selves the  fact  of  its  incurability,  and  fewer 
are  bold  enough  to  r  c  "  d  the  apparent 
lessnesa  of  all  treat  men! . 

Dr.  (I.   Hunter  Mackenzie,  in  the  Edin- 
burgh Medical  Journal  for  January,   11 

has  stared  the  truth  full  in  the  face.     In  the 

beginning  he  brings  forward  the  fact  that 
the  number  of  tubercle  bacilli  found  in  tho 
sputa  of  any  case  does  not  Beem  to  bear  any 

reference    to   the    severity    of    th  A 

case  may  go  on  for  years  with  an  enormous 
number  of  bacilli  found  at  every  examine 
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tion.  This  seems  very  plausible.  The  fact 
that  the  bacilli  seem  to  grow  less  at  each 
examination  may  not  indicate  an  improve- 
ment; for  naturally,  when  the  larynx  is 
the  seat  of  disease,  the  sputa  must  swarm 
with  bacilli,  while  in  a  lung  lesion  alone 
the  bacilli-laden  secretions  coming  from  a 
greater  distance  may  pass  in  other  direc- 
tions as  in  other  parts  of  the  lung  or  in  the 
stomach. 

As  the  treatment  is  directed  against  this 
primary  cause  of  the  disease,  the  only  way 
to  influence  the  bacilli  is  by  climate,  by 
general  or  by  local  remedies.  He  has  seen 
climate  cause  improvement  for  a  time,  but 
he  has  never  yet  witnessed  the  complete 
disappearance  of  tubercle  bacilli  follow  on 
or  be  induced  by  climatic  changes.  Dry 
climate  with  the  minimum  variation  of  tem- 
perature is  most  favorable,  a  low  tempera- 
ture diminishing  the  amount  of  expectora- 
tion and  the  bacilli.  The  latter,  however, 
seem  almost  always  to  be  present,  for  even 
when  the  non-ulceraling  tubercular  laryn- 
gitis can  not  be  distinguished  from  a  simple 
chronic  laryngitis,  the  presence  of  the  ba- 
cilli, as  many  of  us  know  by  experience, 
will  alone  make  the  diagnosis. 

It  is  not  difficult  to  select  a  host  of  bacillf- 
destroyers,  but  an  efficient  antiseptic  must 
be  destructive  to  the  bacillus  and  innocuous 
to  (he  host.  He  has  tried  all  possible  anti- 
septics in  spray  in  as  strong  a  solution  as 
feasible,  and  all  in  vain.  Dry  inhalations 
are  objected  to  on  account  of  their  desic- 
cating and  irritating  effect  upon  the  laryn- 
geal mucous  membrane. 

According  to  the  experiments  of  MM. 
Filleau  and  Leon-Petit,  the  tubercle  bacillus 
is  one  of  the  most  refractory  of*  all  micro- 
organisms to  the  action  of  the  most  destruc- 
tive agencies.  It  maintains  its  virulence  after 
lying  for  forty  days  in  putrid  sputum,  and 
for  one  hundred  and  eighty-six  days  away 
from  contact  with  air.  It  can  live  at  a  tem- 
perature between  86°  F.  (30°  C.)  and  104° 
F.  (40°  C.)  The  bacilli  may  be  destroyed, 
but  the  spores  are  so  tenacious  of  life  that 
the  most  violent  means,  such  as  prolonged 
boiling,  steaming,  etc.,  are  alone  capable  of 


rendering  them  inactive.  Corrosive  sublimate 
itself  is  poioerless  to  disinfect  the  sputum. 
Tuberculosis  may  seem  to  be  cured  at  times, 
but  the  spores  are  only  lying  latent.  In 
view  of  these  facts,  skepticism  as  to  the  cure 
of  pulmonary  or  laryngeal  tuberculosis  may 
be  pardoned. — Maryland  Medical  Journal. 

The  Limitation  and  Treatment  op  Diph- 
theria.— The  frequency  and  the  large  mor- 
tality of  diphtheria  at  the  present  time  make 
this  disease  a  natural  subject  of  comment  at 
medical  society  meetings.  No  more  impor- 
tant topic  can  engage  the  attention  of  the 
profession  than  this.  As  one  of  the  speak- 
ers pointed  out,  diphtheria  caused  more  deaths 
in  Boston  alone  last  year  than  yellow  fever 
caused  in  the  whole  of  Florida.  Consumption, 
pneumonia,  and  diphtheria  may  be  considered 
the  three  great  scourges  of  New  England  to- 
day. 

Smallpox,  so  long  the  king  of  epidemic  ter- 
rors, has  been  deposed  from  that  position  by 
the  practice  of  compulsory  vaccination  and  of 
segregation  of  the  sick.  But  the  Jenner  of 
diphtheria  has  not  yet  appeared. 

The  committee  appointed  to  confer  with  the 
board  of  health  regarding  the  possibility  of 
limiting  the  spread  of  the  disease  made  their 
report. 

They  point  out  one  difficulty  which  can  be 
overcome  only  when  public  opinion  is  so  in- 
structed and  informed  as  to  sustain  the  health 
board  in  enforcing  not  only  the  removal  of  the 
sick  but  their  retention  in  hospital  until  the 
danger  of  contagion  is  passed.  This  means  a 
special  hospital  under  the  authority  of  the 
health  board  (precisely  as  is  the  smallpox  hos- 
pital), and  in  addition  the  provision  of  isolated 
quarters  for  "  suspects"  and  for  the  parents  of 
sick  children. 

One  question  which  has  beeu  sometimes 
looked  upon  as  a  point  merely  for  abstract  dis- 
cussion acquires  great  practical  importance  in 
this  view,  namely,  the  relation  between  croup 
and  diphtheria.  Many  a  case  diagnosticated 
as  simple  croup,  and  not  considered  as  conta- 
gious, has  been  followed  by  similar  cases 
among  neighboring  children,  and  we  feel  that 
an  important  contribution  to  the  limitation  of 
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diphtheria  is  within  the  power  of  the  medical 
profession  if  they  will  treat  their  cases  of 
croup  as  having  infectious  potentialities. 

Another  difficulty  in  the  way  of  the  preven- 
tion of  diphtheria  lies  in  our  ignorance  of 
many  of  the  conditions  which  cause  its  spread. 
Direct  contagion  i<  the  one  important  factor 
that  we  can  and  should  deal  with,  but  the 
many  outbreaks  in  which  the  first  case  can  not 
be  traced  to  an  antecedent  one,  and  the  lack 
of  any  uniformity  as  to  t  he  conditions  of  drain- 
age, water-supply,  etc.,  in  the  most  infected 
communities,  often  overturn  all  our  theories  as 
to  the  ex  ten-ion  of  the  disease.  This  was 
well  brought  out  by  Dr.  Folsom's  remark-  in 
tin'  discussion.  It  is  further  illustrated  by  the 
relative  prevalence  of  the  disease  in  some  of 
the  wards  of  Boston.  For  instance,  ward 
twenty-five  (old  Brighton),  which  has  of  late 
been  the  heaviest  sufferer  of  any  in  the  city, 
has  mi  conditions  which  offer  any  satisfactory 
explanation  of  the  fact. 

As  to  the  treatment  of  an  actually  devel- 
oped case  of  diphtheria,  medical  science  has 
little  to  congratulate  itself  upon.  The  long 
list  of  suggested  remedies  discredits  the  value 
of  any  of  them.  A  specific  remedy  would 
seem  to  be  a  great  desideratum,  but  the  ex- 
ceeding shortness  of  the  list  of  true  specific 
medicaments  does  not  offer  any  immediate  en- 
couragement in  this  direction. — Boston  Med. 
and  Surgical  Journal. 

Male  Hysteria. — According  to  Dr.  Oze- 
skofski,  of  Moscow,  says  the  Lancet,  the 
existence  of  hysteria  among  Russian  soldiers 
is  by  no  means  an  exceptional  occurrence. 
The  affection  presents  the  same  diversities  of 
form  that  it  does  among  women.  Frequently 
men  suffering  from  this  affection  are  put  down 
ns  malingerers.  Other  eases  are  looked  upon 
as  instances  of  serious  but  somewhat  obscure 
■ganic  disease,  the  true  nature  of  the  case 

being  nearly  always  overlooked,  because  it  is 
not  generally  supposed  that  soldiers  are  liable 
t"  hysteria.  So  real,  however,  does  D>  I 
retskofski  consider  the  existence  of  this  male 
lysteria,  that,  having  had  an  opportunity 
'  of  studying  no  less  than  thirty-eight  cases 
in   the  Mo-cow   Military    Hospital,   he    is  con- 


vinced  thai   hysteria  oughl    to   be   recognized 
as  one  of  the  affections  which  entitle  the  sub- 
ject of  it  to  exemption  from  military  sen 
Ibid. 

Fa i. staff's   Death-bed.—  In  Black w I, 

this  month,  appears  an  able  article  from  the 
pen  of  I>r.  Creighton  on  the  correct  reading 
of  that  much-disputed  passage  in  Dame 
Quickly  report  <>f  Palstaff's  death.  ••  Hi-  nose 

was    as   sharp    as   a    pen.   and    'a    babbled    of 

green  fields,"  and  which  Dr.  Creighton  would 

have    us    read.  "  His    no-e    was  as  sharp  as  a 

pen  on  a  table  of  green  frieze,"  and  sup- 
ports this  emendation  with  considerable  force 
and  learning.  According  to  Dr.  Creighton, 
Shakespeare  made  Palstaff  die  of  the  sweat- 
ing sickness:  first,  because  in  the  epilogue 
to  the  second  part  of  "  Henry  IV"  he  prom- 
ises that  he  shall  die  of  "a  sweat;"  sec- 
ondl}*,  because  many  of  the  symptoms  of 
death, as  noticed  by  Mrs. Quickly,  correspond 
with  those  given  by  Cains  in  his  "  Boko  of 
Counseil  against  the  Sweat  ;"  and  lastly,  be- 
cause t  he  skin  in  "  the  sweat  "  often  assumed 
a  pimply  roughness,  which  at  first  would  be 
of  a  turgid  and  red  tinge,  but  as  the  cadav- 
eric hue  of  death  came  on  would  become 
chlorotic  or  greenish  ;  in  fact,  the  colloquial 
name  given  to  the  sweating  sickness  later 
on,  in  Germany,  was  der  friesel.  The  argu- 
ments in  favor  of  the  older  reading  are, 
briefly,  that  the  sweating  sickness  did  not 
make  its  appearance  till  more  than  seventy 
years  later;  that,  had  Shakespeare  really  in- 
tended to  represent  Palstaff  asdyingof  that 
disorder,  be  would  have  said  "  the  sweat" 
instead  of  "a  sweat."  Moreover,  it  is  not 
natural  to  make  Mrs.  Quickly  such  a  minute 
clinical  observer;  while  the  picture  of  the 
drawn  features  and  the  childish  and  inno- 
cent babblings  of  the  old  sinner-  delirium 
is   one    of  those    powerful    touches    that     the 

poet  delighted  to  draw.  Besides,  there  was 
no  necessity  to  make  Palstaff  die  of  an  acute 

disease  when  Shakespeare  had  already  repre- 
sented him  as  suffering  under  a  complication 
of  disorder-,  with    symptom-  BO  graphically 

described  that  we  can  readily  diagnose  his 
disease.     The  Chief- Justice,  addressing  Pal- 
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staff,  says:  "Have  you  not  a  moist  eye,  a 
dry  hand,  a  yellow  cheek,  a  white  beard,  a 
decreasing  leg,  an  increasing  belly?"  etc.; 
the  yellow  cheek,  the  increasing  swelling  of 
the  belly,  with  the  shrunken  limbs,  telling 
of  the  onset  of  the  jaundice,  and  the  ascites 
which  accompany  the  latter  stage  of  cirrho- 
sis of  the  liver.  Nor  are  the  presages  of  his 
death  incompatible  with  this  view  :  the  burn- 
ing heats  succeeded  by  sensations  of  intense 
cold,  the  rambling  delirium,  and  pinched 
features  are  characteristic  of  death  by  this 
disease.  But  whichever  reading  may  ulti- 
mately be  adopted  by  the  critics — and  the 
question  is  sure  of  securing  ample  discus- 
sion— we  must  feel  indebted  to  Dr.  Creigh- 
ton  for  introducing  the  subject,  and  giving 
us  an  intellectual  treat  in  the  scholarly  man- 
ner in  which  he  has  arranged  his  facts. — 
London  Lancet. 

Enteric  Fever  and  Cow  Disease. — The 
occurrence  of  enteric  fever  in  the  human 
subject  as  the  result  of  a  disease  in  the  cow, 
and  transmitted  through  the  agency  of  milk, 
has  been  asserted  as  an  actual  fact  from 
South  Africa,  and  even  in  this  country  much 
doubt  has  in  some  cases  arisen  as  to  whether 
a  similar  result  has  not  been  brought  about. 
Dr.  William  F.  Murray,  health  officer  to  the 
borough  of  Forfar,  contributes  the  latest  ac- 
count of  an  outbreak  bearing  on  this  sub- 
ject. He  heard  of  enteric  fever  in  a  dairy- 
man's family  outside  Forfar  in  April  of  last 
year,  and  precautions  were  taken  to  prevent 
any  milk  contamination  through  human 
agenc}\  But,  notwithstanding  this,  cases 
of  enteric  fever  occurred  in  Forfar  early  in 
May,  and  it  was  ascertained  that  they  were 
without  exception  limited  to  the  customers 
of  the  dairy  in  question.  On  further  inquiry, 
the  dairyman  admitted  that  three  of  his 
cows  had  been  suffering  from  a  disease  hav- 
ing the  meaningless  name  of  "  stiffness," 
and  that  this  disease  existed  before  the  oc- 
currence of  enteric  fever  in  his  family.  Dr. 
Murray  states  that  he  has  long  since  been 
driven  to  hold  the  view  that  illness  in  tho 
cow  or  some  changed  condition  in  the  milk 
itself  has  been  a  cause  of  enteric  fever  in 


man,  and  he  considers  the  mere  fact  of  cases 
occurring  in  the  dairy  itself  affords  rather  a 
confirmation  than  a  refutation  of  this  theory. 
Indeed,  bo  says  that  "the  people  coming 
into  direct  contact  with  the  diseased  cows, 
and  using  the  milk,  would  most  likely  be 
first  affected."  As  to  the  use  of  the  milk, 
we  do  not  quite  see  why  there  should  be 
priority  of  attack  among  consumers  of  it  at 
the  dairy;  and,  having  regard  to  the  ex- 
treme importance  of  the  subject,  we  should 
have  been  glad  to  have  had  a  more  detailed 
report  of  the  occurrence,  especially  as  re- 
gards dates  of  attack,  both  of  those  who 
came  into  contact  with  the  cows  without 
using  the  milk  and  of  those  who  drank  it. 
With  our  present  experience  as  to  milk  as  a 
vehicle  of  disease,  we  should  have  thought 
that  if  the  cause  was  a  cow  malady  the 
consumers  of  the  milk  both  in  and  beyond 
the  precincts  of  the  dairy  would  have  been 
simultaneously  attacked. — Ibid. 

Koch  on  Antisepticism  in  War. — In  the 
recent  speech  delivered  at  the  Military  School 
in  Berlin,  Dr.  Koch  has  drawn  attention  to 
the  measures  to  be  employed  against  infectious 
diseases  during  war.  It  is  true  that  the  meas- 
ures themselves  are  not  new,  but  before  the 
nature  and  biological  characters  of  the  infec- 
tive agents  were  known  .the  various  means 
were  employed  in  a  hap-hazard  manner,  and  in 
the  one  case  a  great  many  unnecessary  pre- 
cautions were  used,  while  in  the  other  the 
essential  points  were  omitted.  It  is  in  show- 
ing us  what  are  the  essential  and  what  the 
non-essential  precautions  in  each  case  that  the 
chief  value  as  regards  hygiene  of  the  recent 
work  on  infective  agents  lies.  With  regard  to 
the  infective  diseases,  it  is  pointed  out  by 
Koch  that  overcrowding  and  bad  hygienic  con- 
ditions, however  much  they  may  predispose 
the  patient  for  their  reception,  will  not  gener- 
ate them  ;  the  infective  agent  must  come  from 
without.  Hence  it  is  of  the  first  importance 
to  recognize  and  isolate  the  first  cases  ;  in  this 
way  it  is  easy  to  prevent  the  spread  of  the 
disease,  while,  if  it  once  obtains  a  foothold  in 
a  camp,  it  is  very  difficult  to  get  rid  of  it.  At 
the  same  time  precautions  must  be  taken  to 
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prevent  the  infection  of  other  individuals, 
based  on  the  modes  of  entrance  of  the  virus. 
Thus,  some  forms  of  virus  enter  by  the  respir- 
atory passages,  and  the  best  method  of  com- 
bating them  is  free  ventilation  to  sweep  away 
the  infective  agents,  and  also  to  dilute  them 
and  thus  reduce  the  chances  of  infection  to  a 
minimum.  Others,  again,  such  as  cholera  and 
typhoid  fever,  enter  by  the  digestive  tract, 
and  here  care  must  be  taken  with  regard  to 
articles  of  food  and  drink,  with  regard  to  in- 
fection from  contact  with  soiled  linen,  etc., 
and  with  regard  to  pre-existing  digestive  dis- 
turbances. In  some  of  these  cases  a  change  of 
locality  is  often  of  great  service.  Other  infect- 
ive agents  only  enter  by  wounds  on  the  skin, 
etc.,  and  here  avoidance  of  contact  is  the  chief 
safeguard.  Dr.  Koch's  paper  is  worth  read- 
ing, as  indicating  the  various  lines  on  which 
preventive  treatment  should  be  carried  out. — 
British  Medical  Journal. 

TriE    Microbes   op   the   Stomach. — This 
was  the  subject  of  a  recent  communication 
to  the  Academic  des  Sciences,  by  M.  Abelous. 
Jn  the  fluid  obtained  by  frequent  lavages  of 
his   own   stomach   (empty)   he    has   isolated 
sixteen  species  of  microbes,  the  morphologi- 
cal characters  and  action  of  which  on  aliment 
ary  substances  he  has  studied.    The  sixteen 
Species  comprise  seven  known  micro-organ- 
isms:   the   sarcina    ventriculi,    the   bacillus 
pyocyanous,  the  bacterium  lactis  aerogencs, 
the     bacillus    subtillus,    bacillus    mycoides, 
bacillus  amylobacter,  and  the  vibrio  rugnla. 
Of  the  nine  species   that  have   not  been  do- 
BOribed,  one  was  a  coccus  and   eight  were 
bacilli.     All  these  microbes  resist  the  action 
of  artificial  gastric  juice  for  a  lime  much  ex- 
ling  the    mean    duration   of  stomach   di- 
ction, especially   when   the  cultures  were 
rich   in   spores.     Each   of   these    species   of 
microbes  has  a  more  or  less  energetic  action 
on   certain    alimentary   substances:    ten   at- 
tack   albumen,    twelve    fibrin,    nine    gluten, 
•SB  cause  the  moro  or  less  complete  trans- 
udation of   lactoso    into   lactic    acid,   and 
thirteen  form  variable  quantities  of  glucose 
b>OB)  March.     But  the  most,  remarkable  re- 
sults, says  Abelous,  are  seen   in   the  action 


of  all    these    microbes   at    the   s:imc    time    OD 

an  alimentary  substance,  especially  when 
some  saliva  is  added  to  the  substance  Very 
rapid  and  very  energetic  decomposition  Beta 

in,  with  the  evolution  of  gas  ami  the  forma- 
tion of  such  products  as  leucin,  tyrosin, 
indol,  skatol,  certain  fatty  acids  and  am- 
moniacal  compounds.  It  is  a  fair  infer- 
ence  that  these  microbes  are  very  important 

factors  in  the  process  of  digestion.  The 
real  theater  of  their  action,  says  Abelous, 
should  be  the  intestine,  not  the  Btomach, 
since  the  duration  of  stomach  digestion  is 
not  suflieieiit  to  allow  the  microbes  to  de- 
compose appreciable  quantities  of  alimentary 
material — if  one  may  draw  conclusions  on 
this  point  from  a  study  of  artificial  di 
tion. — Journal  American  Medical  Associationt 

The  Microbe  of  Dipiitiieiua — The  an- 
nouncement of  ihe  discovery  of  the  microbe 
of  diphtheria  by  MM.  I!  >ux  and  Yer-in,  of 
the  Pasteur  Laboratory,  has  led  somewhat 
prematurely  to  sanguine  hopes  that  the  dis- 
ease will  now  be  amenable  to  prophylaxis 
by  inoculation.  The  micro-organism  of  diph- 
theria, however,  has  been  before  now  dis- 
covered by  such  investigators  as  Oertel, 
Klebs,  and  Loeffler.  Nevertheless,  but  lit- 
tle fruit  in  the  direction  of  successfully  com- 
bating this  highly  fatal  disease  has  yet  ac- 
crued from  these  researches.  We  await  with 
interest  the  foil  details  of  this  latest  inquiry, 
and  shall  be  glad  to  see  to  what  extent  MM. 
Roux  and  Yersin  have  advanced  beyond  the 
stages  reached  by  their  predecessors  in  this 
field. — Lancet. 

Frequency  of  Extra-uterine  Pregnancy. 
We  have  been  informed  that  no  less  than  four 
cases  of  ectopic  gestation  have  been  subjected 
to  operation  during  the  last  eight  days  within 
the  London  postal  district.  One  was  operated 
upon  at  the  time  of  rupture;  in  two  we  un- 
derstand there  was  a  twin  fetus  in  the  uterus. 
We  are  neither  able  nor  willing  to  give  details 
of  these  ca^es ;  any  history  BOSOOO  after  opera- 
tion would  be  imperfect  and  its  publication 
objectionable.  We  note  the  remarkable  fact 
as  a  sign  of  the  times.      When   Parry's  great 
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collection  of  the  literature  of  the  subject  ap- 
peared in  1876,  in  the  form  of  a  small  book, 
cautious  surgeons  and  obstetricians  doubted 
that  so  many  cases  could  really  be  genuine. 
Since  that  date,  however,  attention  has  been 
turned  to  the  subject,  and  men  are  better  edu- 
cated in  pelvic  and  abdominal  exploration. 
The  history  of  ectopic  gestation  teaches  how 
much  more  frequent  a  disease  proves  to  be 
when  it  has  long  been  recognized  than  it  is 
believed  to  be  when  first  discovered.  Certain 
affections  beyond  the  range  of  surgery  are 
probably  more  common  than  generally  sup- 
posed, for  by  surgery  have  ectopic  pregnancy 
and  other  conditions  amenable  to  operative 
treatment  been  brought  to  light  when  they 
otherwise  might  well  have  been  overlooked. — 
British  Medical  Journal. 

Cocaine  in  Angina  Pectoris. — Professor 
Valerian  G.  Lashkevitch,  of  Kharkov,  tried 
(JVovosti  Terapii,  December,  1888,  p.  440) 
hydrochlorute  of  cocaine  internally,  in  the 
dose  of  one  third  of  a  grain,  three  or  four 
times  a  day,  in  sixteen  cases  of  angina  pec- 
toris associated  with  cardiac  or  vascular  dis- 
ease, or,  as  in  some  of  the  patients,  angina 
apparently  caused  by  excessive  I obacco  smok- 
ing. The  results  obtained  justify  the  author 
in  regarding  cocaine  as  a  genuine  specific 
remedy  for  the  affection.  The  attacks  of 
angina  were  invariably  relieved  even  on 
the  second  day  of  the  treatment,  and  ceased 
altogether  and  permanently  in  the  course  of 
a  few  days.  Kecovery  takes  place  still  more 
rapidly  when  inhalations  of  oxygen  gas  are 
simultaneously  employed. — Medical  and  Sur- 
gical Reporter. 

Antifibrin  in  Sciatica. — In  an  obstinate 
case  of  sciatica  in  a  man  aged  twenty-five,  Dr. 
Austin  Flint  has  recently  tried  large  doses  of 
antifibrin  with  success.  It  was  determined  to 
push  the  drug  to  the  extreme  limit  of  safety, 
and  on  the  first  day  of  treatment  fifty  grains 
were  given  within  four  hours.  The  patient  be- 
came somewhat  cyanotic,  and  half  an  ounce 
of  whisky  was  given  with  the  last  dose.  On 
the  following  day  he  was  better,  and  that 
morning  the  patient  took  forty  grains,  in  two 


(equal)  doses,  at  an  interval  of  two  hours ; 
on  the  next,  the  third  day  of  the  treatment, 
the  pain  had  completely  disappeared  ;  the  pa- 
tient walked  without  difficulty,  and  felt  per- 
fectly well.  He  was  discharged  on  the  sixth 
day,  promising  to  come  back  if  his  pain  re- 
turned. Two  and  a  half  months  later  he  had 
not  returned. 

General  Paralysis  in  the  Female,  in 
relation  to  certain  menstrual  troubles,  has 
been  investigated  by  Dr.  Gilbert  Petit 
(These  de  Paris,  1888),  who  concludes,  from 
fifty-nine  cases,  that  the  development  of 
general  paralysis  in  women  often  causes 
menstrual  troubles.  These  troubles  are 
characterized  sometimes  by  a  sudden  and 
definite  arrest  of  the  menstrual  function, 
sometimes  by  marked  irregularity  of  the 
menstrual  periods.  When  there  occurs  a 
remission  in  the  course  of  the  general  par- 
alysis, the  regularity  of  the  menstrual  func- 
tion is  re-established.  The  patients  that 
have  no  menstrual  trouble  during  the  dif- 
fuse meniiigo-eneephalitis  appear  to  resist 
the  disease  better  than  those  whose  men- 
struation is  completely  arrested  or  made 
irregular. — Journal  Amer.  Med.  Association. 

Fallacies  op  Statistics. — The  fallacious 
deductions  which  can  be  drawn  from  a  con- 
sideration of  statistics  are  well  exemplified 
in  some  remarks  recently  published  upon 
the  influences  of  tobacco-smoking  upon  diph- 
theria. It  was  shown  from  statistics  by  the 
Vieuna  municipal  authorities  that  in  the  last 
three  years  the  number  of  women  affected 
by  diphtheria  was  three  times  greater  than 
the  number  of  male  adults,  and  from  th^se 
premises  the  rash  conclusion  was  drawn 
that  tobacco  smoking  was  to  a  considerable 
extent  a  prophylactic  against  diphtheria. 
The  use  of  tobacco  is  not,  however,  the  sole 
or  most  important  difference.  It  is  obvious 
that  the  mothers  spend  more  time  with 
their  children,  and  that  they  are  especially 
liable  to  infection  during  the  watchful  nurs 
ing  of  a  sick  child.  It  is  also  equally  cleai 
that,  as  a  rule,  the  occupations  of  thefemah 
sex  keep  them  more  strictly  confined  to  per 
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haps  unsanitary  houses,  while  the  males 
leave  these  ordinarily  to  work  in  factories 
or  in  the  open  air.  The  probable  influence 
of  these  conditions  must  be  reckoned  with 
before  credence  can  lie  given  to  the  pro- 
phylactic action  of  tobacco  based  upon  sta- 
tistics rather  than  experiment. —  London 
Lan  et. 

Wiuri'iNc  as  a  Therapeutic  Agent. — The 
Savannah  News  asks  :  Should  a  physician  ever 
whip  his  patient  ?  and  answers  the  question  by 
saying  that  the  matter  was  brought  up  for 
decision  at  a  Berlin  police  court  some  time 
ago.  A  doctor  was  asked  to  prescribe  for  a 
boy  four  years  of  age,  who  was  suffering  from 
Blight  ailment,  but  the  child  screamed  so  vio- 
lently that  it  was  impossible  to  examine  him. 

j  After  trying  for  along  time  to  soothe  the  child, 
the  physician  resorted  to  the  old  la-honed 
method  of  giving  him  something  to  cry  for, 
and  boxed  his  ears.  The  child's  mother  not 
only  resented  this,  but  showed  her  resentment 
in  a  practical  manner  by  summoning  the  doc- 
tor for  assault,  but  the  court  decided  that  the 

:  medical  man  had  acted  for  the  patient's  good, 
and  so  acquitted  him. — Boston  Medical  and  Sur- 
gical Journal. 

Deaths  of  Eminent  Foreign  Medical 
Men.— The  deaths  of  the  following  foreign 
medical  men  arc  announced  :  Dr.  Kruken- 
burg,  Professor  of  Comparative  Physiology 
in  Jena,  suddenly,  apparently  by  suicide 
>  (his  manner  had  recently  undergone-  a  com- 
plete change,  and  it  is  thought  that  his  mind 
nui-t  have  given  way);  Dr.  Ghantrain,  physi- 
cian to  the  King  ot  the  Belgians,  at  the  age 
Of  eighty-five;  l>r.  Don  Valeriano  Berrera, 
one  o!'  the  physicians  of  the  Spanish  Royal 
Sousehold  ;   Professor  Soyka,  of  Prague. 

Death  in  Soothing  Syrup. — Mr.  D.Wight- 
Ban,  coroner  for  Sheffield,  recently  held  an 
inquest  on  the  body  of  an  infant  between 
four  and  five  weeks  old,  who  died  from  a 
thing  syrup.     The  parents  could 

ilher  of  them  read;  so,  not  knowing  the 
proper  dose,  they  gave  the  infant  half  a  tea- 
"l'oonful  of  the   medicine.     It  soon   became 


drowsy,  and  died  in  the  course  of  a  few 
hours.     It  appeared  that  the  dose  of  opium 

it  must  have  taken  was  about    ."'.  grain.   'I 
coroner  severely  censured    the   chemist    who 

had  prescribed  the  medicine,  saying  that 
soothing  Byrup  killed  thousands  of  children 

and    ruined    the   constitutions    id'  thousands 

more;  the  latter,  instead  of  growing  up 
healthy  men  and  women,  were  ill  and  deli- 
cate ;  and  of  the  two,  he  thought  those  were 
more  fortunate  who  were  killed. — Maryland 
Medical  Journal. 

The  Influence  of  Tobacco  Smoke  on  Mi- 
crobes was  the  subject  of  a  note  by  JIaj.  ek 
at  the  meeting  of  a  Vienna  medical  society 
on  January  17th.  Basing  his  researches  on 
the  experiments  of  Tassinari,  of  Pisa,  who 
showed  that  tobacco  smoke  hindered  the 
development  of  microbes,  ETajeck  looked  up 
the  vital  statistics  of  Vienna  to  see  whether 
diphtheria  is  less  prevalent  among  men  who 
generally  smoke  than  among  women.  He 
found  that  for  the  past  four  years  the  ratio 
of  diphtheria  cases  in  men  to  those  in 
women  was  1-2.8,  or  almost  three  times  as 
many  cases  in  women.  This,  he  claims. 
bears  out  the  experimental  results  of  Tas- 
sinari. It  may  be  suggested,  however,  that 
men,  as  a  rule,  lead  more  of  an  open-air  life, 
and  do  not,  so  frequently  as  women,  nurse 
children  and  others  suffering  from  diph- 
theria.   Israel  showed  that  tobacco  smoke  de- 

stroyes  bacteria  cultures.    But  it  seems  that 

Hajeek  has  based  his  conclusions  on  insuffi- 
cient data.    We  should  know  the  other  habits 

of  the  males  that  had  diphtheria,  besides 
knowing  whether  or  not  they  smoked. — 
Journal  American  Medical  Association. 

Subungual  1Vi.se. —  Mario  Sacchi  de- 
scribes, in  Riforma  Medici,  1888,  No.  224,  a 
second  case  of  subungual  venous  capillary 
pulse.      The  first  case  was  seen  by  GiocCO  in 

a  patient  that   had  tricuspid  insufficiency. 

Sacchi'fl  patient  was  a  woman  sixty  years  Ol 
age,  with  relative  tricuspid  insufficiency,  in 
which  a  systolic  return  current  into  tho 
veins    produced    the  venous   eapil'arv    pulse. 

Journal  American  Medical  Association. 
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Cancer  Diagnosis. — At  a  recent  meeting 
of  the  Medical  Society  of  the  District  of 
Columbia,  Dr.  J.  F.  Thompson  said  he  had 
never  seen  a  case  in  which  he  would  rely 
upon  the  microscope  for  the  detection  of 
malignant  cells  in  any  fluid  of  the  body. 
He  was  not  alone  in  this  opinion,  as  most 
surgeons  consider  that  an  absolute  diagnosis 
is  impossible.  In  malignant  diseases  of  the 
bladder  surgeons  do  not  rely  upon  urinary 
analysis.  It  is  impossible  to  make  a  cor- 
rect diagnosis  from  deca}Tcd  cells  found  in 
the  fluids  of  the  body.  The  same  is  true  of 
the  stomach  and  intestines  when  the  fluids 
and  cells  are  discharged.  He  had  accepted 
such  a  diagnosis  once,  and  that  was  not  right. 
The  recent  European  experience  should  teach 
us  that  it  is  impossible  to  diagnosticate  with 
.certainty  a  cancerous  growth,  even  when  it 
can  be  seen  and  felt  by  distinguished  sur- 
geons and  pathologists. 

Dr.  Lincoln  had  not  based  his  opinion  of 
malignancy  on  the  cancer  cells  as  much  as 
on  the  patient's  general  condition,  with  the 
tumor  and  cachexia.  From  the  mobility  of 
the  growth  he  was  inclined  to  agree  with 
Dr.  Thompson,  but  he  was  compelled  to  ac- 
cept Dr.  Schaeffer's  report.  The  urine  may 
not  present  cancer  cells  at  ail  times. 

Total  Destruction  of  the  Spinal  Cord 
in  mammifers  by  means  of  a  stream  of  cold 
water,  which  prevents  hemorrhage,  has  been 
studied  by  M.  G-ley.  This  method  enables 
.one  to  observe  the  different  vaso-motor  ac- 
tions, independently  of  all  nervous  influence 
of  central  origin.  When  the  cord  has  been 
destroyed  in  this  way,  strophanthus  causes 
a  marked  general  vaso-constriction.  By 
this  method  one  may  study  the  origin  of 
the  vaso-motor  phenomena  produced  under 
the  influence  of  certain  medicamentous  and 
toxic  substances. — Journal  American  Medi- 
cal Association. 

Medical  Education. — At  the  annual  meet- 
ing of  the  Board  of  Trustees  of  the  Central 
College  of  Physicians  and  Surgeons  of  In- 
dianapolis, held  March  1,  1889,  the  follow- 
ing resolution,  which   had  previously  been 


passed  by  the  stockholders  and  faculty,  re- 
ceived the  unanimous  vote  of  the  members: 
"That,  after  the  session  of  1890  and  1891, 
the  Central  College  of  Physicians  and  Sur- 
geons require  of  each  student  who  is  a  can- 
didate for  graduation  evidence  of  four  y ears' 
study  of  medicine  and  the  attendance  of  three 
courses  of  lectures." — Journal  Amer.  Medical 
Association. 

Creosote  with  Cod-liver  Oil  and  Sac- 
charin.— Dr.  Seitz  gives  the  following  form- 
ula in  the  Therap.  Monatshefte,  1889.  No.  48: 

Creosote 2.5  parts; 

Cod-liver  oil 200.0  parts; 

Saccharin 01  part. 

Dose :  A  tea  to  tablespoonful  one  to  three 
times  daily  for  adults;  for  children  the 
amount  of  creasote  should  be  less. — Medical 
and  Surgical  Reporter. 


The   British    Medical  Journal,  February 
9th,  publishes  the  conclusions  arrived  at  by 
the  physicians  who  made  the  autopsy  on 
the  late  Crown  Prince  Rudolph,  of  Austria. 
There  seems  to  be  no  doubt  that  he  sho 
himself,  and  the  conditions  of  his  brain  an 
skull  justify   the   supposition  that   he  wa 
mentally  deranged. 

A  chair  of  Physical  Examination  for  Lift 
Insurance  has  been  created  in  the  Univer 
shy  of  Vermont,  and  Dr.  Charles  F.  Still 
man,  of  New  York,  has  been  elected  as  it 
first  incumbent. 


■' 


SPECIAL  NOTICE. 

Threatened  Abortion. — M.  D.  Makuna,  IV 
R.  C.  S.  Eng.,  Lie.  Med.  University,  Bombay,  187! 
Trebeebut,  Rhondda  Valley,  South  Wales,  say 
I  have  much   pleasure  in  expressing  mysatisfa 
tion  with  the  results  I  have  obtained  by  the  a 
of  Aletris  Cordial.     One  of  my  patients,  who  hi 
miscarried   three   times   previously,   took  Aleti 
Cordial  during  the  last  three  months  of  pregnane 
and  was  delivered  of  a  fine,  healthy  boy.     I  4 
dered  it  at  her  own  solicitation,  as  she  express 
so  much  ease  and  comfort  after  the  use  of  t 
first  bottle.     I   am   now  giving  it  to   two  m(ft 
patients  who  have  miscarried  several  times  befo 
and  I  am  in  hopes  of  good  results.     I  consider 
a  valuable  addition  to  the  Pharmacopeia,  on    ■ 
count  of  its  antispasmodic  and  nerve-tonic  pr<- 
ties,  and  I  should  not  like  to  go  without  it. 
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Certainly  it  it  excellent  discipline  for  an  author  to  feel  t/iai 
ke  mum  »ay  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  ship  them ;  and  in  the  plainest  possible  words, 
or  Ail  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  wlan 
downright  facts  at  present  more  than  any  thing  else. — Rusk  in. 
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GUNSHOT  WOUND  OF  THE  HIP :  A  CASE.* 

BY  W.  0.  ROBERTS,  M.  D. 

Professor  of  the  Principles  and  Practice  Of  Surgery  and  Surgical 

Pathology,  Medical  Dcpartmi nl  University  of  Louisville. 

"V.    W.,  aged    thirty-two   years,   a    large 
muscular  man,  on  January   11th,    about  6 
o'clock   p.   m.,  was  shot  in    the    hip   while 
standing  with  his  back  toward  his  assailant, 
who  was  within  ten    paces   of  him.     Imme- 
diately upon   receipt  of  the  wound  the  pa- 
ti'iit  fell  to  the  ground.     With  assistance  he 
was  soon  able  to  rise  and  hobble  into  an 
adjoining  house.     Half  an  hour  afterward 
be  was  placed   in   a  carriage  and   driven  to 
Dr.  Yandell's  office,  where  I  saw  him  with 
Or.  Vandell.      We   found   that   the  ball   had 
mtered  the  left  hip  two  inches  below  the 
•rest  of  the  ilium   and  one  inch   to  the  left 
•f  the  sacro-iliac   articulation.     There    had 
lot  been   much   hemorrhage.     The   wound 
vaa  sufficiently  large  to  admit  the  end  of 
he  little  finger.      With  a  large  probe  it  was 
ound  to  bo  about  three  inches  deep,  while 
'he  ball  could  be  detected  imbedded  in  the 
lium.     During  the  probing  the  patient  com- 
bined greatly  of  pain   in   the  calf  of  the 
;?g,  and    insisted    that   the   ball    must    be 
1    there.     The   wound    was    now    en- 
irged  so  as  to  admit  with  ease  the  index 
and    with    it   the   edge    of   the    ball 
>uld   bo   felt   protruding    from    the    bone. 
Extraction  of  the  missile  was  attempted  by 
llUlg  the   protruding   portion  with   Strong 

•Read  before  the  Louisville  8urglcal  Society,  March  11, 
»».    For  dlKonlon  lee  puje  281, 
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forceps,  but  it  broke  off,  and   we  then   de- 
rided   for  the  time  to  desist  from   further 
attempts    at    removal.      The    wound     was 
thoroughly  cleansed  and  dressed  antiseptic- 
ally.      The   hemorrhage  during  the  opera- 
tion  was  slight,   venous  in   character,  and 
came  from  the  bottom  of  the  wound.     The 
patient  was  now  conveyed  to  his  home,  two 
squares  distant,  in  the  carriage.      Dr.  Yan- 
dell  was  called  to  him  at  bed-time  because 
of  the  pain  complained  of  in  the  calf  of  the 
leg.     This  was  relieved  by  morphia  hypo- 
dermically.     The  following    afternoon,   Dr. 
Yandell    being  sick,   I  took  charge  of  the 
case.     There  having  been  sufficient  oozing 
of  blood    to  soil   the  dressings,  I  removed 
them  and  found   the   mouth   of  the  wound 
filled  with  a  coagulum,  but  no  fresh   bleed- 
ing.    I  put  on  a  new  dressing,  with  a  thick 
pad    over   the    wound,    without    disturbing 
the   clot.     At    midnight  I   was    summoned 
in  haste,  and  on  reaching  the  patient  found 
him  almost  pulseless  from  loss  of  blood.     I 
was  told  that  shortly  before  sending  for  me 
he   had  a   vomiting  spoil,  during  which   he 
felt  something  give  way  in  the  wound;  that 
the  dressing  immediately  became  saturated 
with   blood,  while  a  considerable  quantity 
passed  through  the  dressings 'on  to  the  bed. 
Upon  removing  the  dressing  the  wound 
was  found  filled  with  coagulum,  but  all  ooz- 
ing had  ceased.     I  immediately  removed  the 
clots  with  my  fingers,  with  the  view  of  find- 
ing the  source  of  the  bleeding,  but  the  hem- 
orrhage   had   stopped    complete!)'.     I    then 
washed    out   the   wound   with    a    sublimate 
solution  and  packed  it  to  tho  bottom  with 
sublimate   gauze;  over   this   was   applied   a 
thick  pad  and  the  spica  bandage.     Winn 
tho  gauze  was  placed  in  the  bottom  of  tho 
wound  the  patient   complained   greatly    of 
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the  pain  in  the  calf  of  the  leg.  Morphine 
and  atropia  were  given  hypodermically  and 
whisky  by  the  mouth.  I  saw  him  again  in 
five  hours.  There  had  been  no  further  hem- 
orrhage. Pulse  more  feeble  and  irregular ; 
surface  very  pale.  Patient  had  slept  but 
little  and  was  very  restless ;  complained  of 
great  thirst  and  nausea.  He  had  vomited 
several  times.  The  pain  in  the  calf  of  the 
leg,  which  was  relieved  for  a  while  by  the 
hypodermic,  was  now  very  severe.  One  two- 
hundredth  of  a  grain  of  digitalin  was  given 
hypodermically  with  one  fourth  grain  of  mor- 
phia. Whisky  was  discontinued,  and  nothing 
allowed  by  the  mouth  but  water  and  milk. 
Three  hours  afterward  Dr.  W.  L.  Kodman 
saw  him  with  me.  There  had  been  no  fur- 
ther vomiting ;  the  patient  had  taken  a  glass 
of  milk.  The  pulse  was  a  shade  better.  We 
agreed  to  continue  the  digitalin  every  three 
hours,  and  to  give  the  morphia  when  required 
for  relief  of  pain.  The  dressing  was  not  dis- 
turbed. At  6  o'clock  that  evening  there 
was  a  decided  improvement  in  all  the  symp- 
toms. The  pulse  was  now  quite  regular,  but 
still  very  feeble.  Patient  had  taken  two 
glasses  of  milk.  Nausea  was  slight,  but 
he  was  greatly  annoyed  with  hiccough.  No 
change  was  made  in  the  treatment. 

At  9  a.  m.  the  following  day  patient's  con- 
dition was  much  improved.  The  digitalin 
was  stopped  and  iced  champagne  ordered. 
The  patient  went  along  now  steadily  improv- 
ing, and  on  January  23d  I  permitted  him  to 
get  up.  After  setting  up  a  few  hours  he 
walked  to  a  grocery  at  the  end  of  the  square 
on  which  he  lived.  He  said  this  gave  him 
some  pain,  but  not  much.  On  the  24th, 
which  was  a  very  cold,  disagreeable  day, 
he  made  the  trip  again,  and  sat  on  a  box 
in  front  of  the  store  for  some  little  time. 
Upon  his  return  home  he  had  some  pain 
in  the  left  iliac  region.  During  the  night 
this  grew  more  severe  and  extended  down 
the  limb,  especially  along  the  inner  side 
and  into  the  loins.  I  saw  him  at  10 
o'clock  the  next  morning,  January  25th, 
when  he  seemed  in  great  pain ;  pulse,  120 
and  full ;  temperature,  102°.  There  was  no 
•change  in  the  appearance  of  the  limb,  and 


not  any  evidence  of  inflammation  about  the 
wound.  At  2  p.  m.  Drs.  Yandell  and  Kod- 
man saw  him,  and  found  the  foot  and  leg 
edematous.  Any  movement  of  the  limb 
caused  him  much  pain.  They  enveloped 
the  entire  limb  in  absorbent  wool,  and  over 
this  applied  a  roller  bandage.  At  5  p.  m.  he 
complained  of  the  bandage  as  being  too  tight, 
and  upon  removing  it  I  found  the  entire 
limb  edematous,  with  no  swelling  in  the  im- 
mediate neighborhood  of  the  wound. 

January  28th,  I  discovered  a  circumscribed 
swelling  just  above  Poupart's  ligament  the 
size  of  a  duck-egg,  which  was  exceedingly 
sensitive  to  the  touch.  The  leg  now  became 
slightly  flexed  and  the  patient  was  unable 
to  extend  it.  February  5th,  the  tempera- 
ture, which  had  been  ranging  from  102°  to 
101°,  fell  to  normal.  Considerable  purulent 
discharge  passed  through  the  wound.  Pain 
subsided  and  the  iliac  swelling  became  much 
reduced.  February  8th  there  was  a  very 
marked  change  for  the  better  in  all  the 
symptoms.  The  wound  was  discharging 
freely.  I  now  decided  to  attempt  again  the 
removal  of  the  ball.  Drs.  Bodman,  Pearce, 
and  Evans  assisted  me  in  the  operation. 
When  the  patient  was  thoroughly  anes- 
thized  the  original  wound  was  enlarged 
with  my  index  finger.  I  could  feel  the 
opening  in  the  bone,  but  not  the  ball.  With 
an  elevator  I  broke  off  a  piece  of  the  bone 
to  enlarge  the  opening  sufficiently  to  admit 
my  finger  and  then  found  the  ball — a  No. 
38  conical — and  a  fragment  of  the  inner 
plate  of  the  bone  lying  loosely  in  a  small 
abscess  cavity.  After  removing  the  ball 
and  fragments  of  bone  the  wound  was  thor- 
oughly washed  and  a  dressing  applied.  The 
strictest  antiseptic  precautions  were  ob- 
served. No  untoward  symptoms  followed 
the  operation.  The  patient  was  out  of  bed 
in  two  weeks,  and  since  then  has  been  at- 
tending to  his  business.  The  wound  ha* 
healed  to  a  very  small  fistulous  tract,  and  I 
believe  that  will  be  closed  in  a  short  time. 

In  examining  the  literature  of  the  sub 
ject,  I  find  that  these  wounds  are  exceedingly 
tedious  in  healing,  extending  over  a  period  ii 
some  cases  of  months  and  in  others  of  years 
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Regarding  tho  prognosis  of  gunshot 
wounds  of  the  pelvis  there  is  great  diver- 
sit}-  of  opinion  among  recognized  authori- 
ties. Baron  Percy  taught  that  fractures  of 
the  ilium  were  not  dangerous.  Stromeyor 
says  "injuries  of  the  pelvis  must  be  con- 
sidered as  dangerous  as  injuries  of  the  head." 
Demme  holds  to  the  same  opinion.  Guthrie 
says,  "although  frequently  fatal,  they  are 
not  usually  so  at  the  moment."  Lochmeyer 
claims  that  "death  is  the  most  frequent  re- 
sult of  shot-fractures  of  tho  pelvis."  Och- 
wadt  says,  "according  to  our  observations 
we  must  consider  shot-wounds  of  the  pelvis, 
with  or  without  injury  of  the  viscera,  very 
dangerous."  Herr  Beck,  "results  various, 
but  not  so  fatal  as  generally  supposed. "  Neu- 
dorfer  goes  so  far  as  to  say  that  "  shot- 
wounds  of  the  pelvis  without  injury  to  the 
viscera  are  never  fatal  and  not  even  danger- 
ous, but  as  a  rule  heal  slowly." 

In  1,494  cases  of  shot-fractures  of  the 
pelvis,  taken  from  the  surgical  report  of 
our  late  civil  war,  there  were  918  recoveries, 
544  deaths,  and  32  with  result  unknown. 
Of  the  1,494  cases,  799  were  of  the  ilium, 
with  595  recoveries,  194  deaths,  and  10  with 
result  unknown. 

An  analysis  of  151  operations  upon  the 
ilium  shows  82  instances  of  removal  of  bone, 
13  of  removal  of  ball  with  splinters  of  bone, 
55  of  extraction  of  balls,  and  1  of  extrac- 
tion of  a  piece  of  cloth.  Of  the  82  opera- 
tions for  removal  of  bone,  8  were  primary 
with  3  deaths;  2  were  instances  of  formal 
trephining,  1  proving  fatal  and  the  other 
failing  to  effect  a  permanent  cure;  and  57, 
with  b'  deaths,  wore  secondary  operations, 
consisting  of  removal  of  exfoliations  or  of 
large  pieces  of  necrosed  bone  or  of  the  ap- 
plication of  the  gouge  or  chisel  to  carious 
parts;  and  15  were  extraction  of  sequestra 
at  unspecified  dates.  Of  the  13  cases  of  re- 
moval of  balls  with  bone  splinters,  2  were 
primary,  with  1  death  ;  10  secondary,  with 
1  death,  and  1  ease,  with  a  favorable  termi- 
nation, was  of  uncertain  date.  Of  the  .">."> 
ball  extractions,  14,  with  5  deaths,  were 
primary  operations  ;  '.VI,  with  i>  deaths,  were 
secondary,  and  9,  with  3  deaths,  were  of  un- 


determined date.  In  the  aggregate  there 
were  29  fatal  cases,  or  a  small  percent 
of  19.2;  21  primary  operations,  with  9 
deaths;  102  secondary,  with  14  deaths;  25 
of  undetermined  date,  with  6  deaths.  (Sur- 
geon-General's Report.) 

In  my  case  I  should  like  to  hear  from  the 
Fellows,  especially  as  to  tho  cause  of  the 
pain  in  the  calf  of  the  leg  at  the  time  the 
wound  was  received,  and  also  the  cause  of  the 
subsequent  swelling  of  the  leg. 

Louisville. 

PSYCHICAL  IMPOTENCE.* 
BY  I.  N.  BLOOM,  A.  B.,  M.  D. 

By  psychical  impotence  is  to  be  understood 
a  functional  disturbance  of  cerebral  or  periph- 
eral origin,  by  which  the  penis  is  prevented 
from  becoming  sufficiently  erect  for  purposes 
of  copulation.  It  is,  in  my  experience,  the  most 
common  of  all  forms  of  impotence,  and  its  prog- 
nosis by  far  more  favorable  than  of  all  other 
kinds.  t 

It  might  be  well,  before  proceeding  with  this 
discussion,  to  explain  as  far  as  possible  the 
mechanism  of  penile  erection.  Ulltzman,  in  his 
superb  monograph  on  Potentia  Generandi  et 
Potentia  Coeundi,  begins  by  quoting  Kolliker 
and  Kohlrausch,  who  claim  that  the  organic 
muscular  fibers  of  the  cavernous  tissue  relax 
under  the  influence  of  the  nervi  erigentes  ;  that 
this  causes  an  enlargement  of  the  meshes  and 
enables  it  to  receive  a  greater  amount  of  blood, 
and  in  this  manner  the  erection  is  brought 
about  by  the  increased  amount  of  blood  in  the 
corpora  cavernosa.  This,  however,  does  not  ex- 
plain the  persistence  of  the  erection,  since,  if 
the  blood  could  flow  hack  through  the  veins, 
the  erection  would  never  be  brought  about. 
In  order  that  this  blood  might  not  return 
through  the  circulation,  the  following  phe- 
nomena take  place:  At  the  beginning,  the 
muscular  elements  of  the  corpora  cavernosa 
relax  through  the  influence  of  the  aforesaid 
nerves.  At  the  same  time  the  arterise  hclicimc 
fill  the  mesh-work  with  blood.  This  blood  is 
carried    hack    by    veins    which    empty   in    part 
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into  the  vena  dorsalis,  and  in  part  into  veins 
in  the  lower  portion  of  the  penis,  from  the 
interior  of  the  corpora  cavernosa  (pudendal 
and  prostatic  plexuses).  When  these  latter 
are  full  of  blood,  the  dilatation  exercises  a 
compression  upon  the  veins  which  prevents 
a  return  of  the  blood  from  the  corpora  cav- 
ernosa. In  addition  to  this,  the  bulbo-cav- 
ernosus  muscle,  together  with  the  transversus 
perinei  and  the  ischio  cavernosus,  by  their 
contractions,  compress  the  penis  against  the 
symphyses,  and  assist  in  the  prevention  of  the 
return  of  the  blood  by  pressure,  causing  the 
penis  to  rise — that  is,  producing  an  erection. 
When  relaxation  of  the  corpora  cavernosa 
takes  place — that  is,  when  these  nervi  erigentes 
are  not  in  full  action — be  it  before  or  after  in- 
tercourse, sufficient  blood  can  not  penetrate 
into  the  spongy  bodies  to  prevent  the  return 
of  the  blood  through  the  veins,  and  the  penis 
remains  either  semi-erect  or  not  at  all  erect. 
If  the  contraction  of  the  muscular  apparatus 
mentioned  is  incomplete,  the  erection  is  neces- 
sarily also  incomplete.  Thus  it  will  be  seen 
that  the  mechanism  of  erection  is  controlled 
entirely  by  nervous  influences,  and  this  influ- 
ence may  arise  from  the  brain,  as  may  be 
shown  by  the  effect  of  lascivious  pictures  or 
erotic  thoughts ;  or  peripheral  irritation  may 
also  cause  it,  as  the  erection  so  common  in 
the  morning  in  consequence  of  a  full  bladder. 
Overdistension  of  the  seminal  vesicles  is  an- 
other cause  of  erection  from  peripheral  irri- 
tation. The  painful  erections  accompanying 
gonorrhea  are  but  reflexes  from  the  prostate, 
Goltz  found,  in  his  experiments  upon  dogs, 
when  the  lumbar  portion  of  the  spinal  cord 
was  separated  by  section  from  the  rest  of  the 
cord  and  brain,  erections  took  place  far  more 
readily  and  much  more  strongly  as  a  result 
of  peripheral  irritation  of  the  nerves.  From 
which  he  concludes  that  there  are  inhibitory 
nerves  which  go  from  the  brain,  and  which  to 
a  certain  extent  hinder  the  formation  of  erec- 
tions. This  conclusion  is  probably  correct,  and 
is  of  the  utmost  importance  in  the  considera- 
tion of  psychical  impotence,  as  we  shall  see 
later  on. 

Mental  preoccupation  is  the  most  common 
cause  of  psychical  impotence ;  and  by  mental 


preoccupation  I  mean  that  condition  of  the 
mind  in  which  its  full  powers  can  not  be  de- 
voted to  the  sexual  act;  or,  to  express  it  bet- 
ter, in  which  that  condition  of  the  mind  can 
not  be  obtained  in  which  all  other  emotions 
are  absent,  and  the  patient  is  oblivious  to 
every  thing  except  the  mechanical  motion  of 
coition.  That  this  is  so,  men  about  town — 
"rounders,"  if  you  will — will  prove  to  you  by 
telling  you  that  they  are  able  to  prolong  the 
sexual  act  almost  at  will  by  forcing  themselves 
to  think  of  something  else  while  engaged  in 
the  act.  In  this  way  these  inhibitory  nerves 
are  brought  into  play.  The  erection  becomes 
less  strong,  to  be  strengthened  again  at  will, 
by  the  expulsion  of  extraneous  thought.  But 
to  many  the  time  comes  when  extraneous 
thought  can  not  be  expelled,  when,  in  other 
words,  the  mind  is  preoccupied  at  a  time  when 
erections  are  desired.  These  people  are  tem- 
porarily or  permanently  impotent,  because  of 
the  overweaning  power  of  the  inhibitory  nerves, 
and  because  the  lumbar  reflex  center  fails  suf- 
ficiently to  respond  to  ordinary  stimuli  so  as 
to  overcome  the  central  inhibitory  influence. 
This  is  the  atonic  impotence  of  Gross,  as  I 
understand  it. 

Fear  is  the  most  common  kind  of  preoccu- 
pation of  the  mind;  and  the  story  of  the  man 
who,  about  to  be  surprised  in  bed  with  an- 
other man's  wife,  and  being  urged  by  her  to 
continue  his  labors  in  the  field  of  Venus,  re- 
plied that  his  penis  and  the  hair  on  his  head 
could  not  stand  at  the  same  time,  is  one  which 
has  its  foundation  based  on  physiological  truth. 
In  many  patients  this  fear  of  success  in  coitus 
is  brought  about  by  the  recollection  of  mastur- 
bation of  many  years  ago,  the  evil  effects  of 
which  exist  only  in  the  imagination.  In  oth- 
ers, again,  the  recollection  of  former  gonor- 
rheas, or  an  unbelief  in  their  potency  from 
whatever  cause  it  may  be,  may  cause  it.  This 
fear  strengthens  the  inhibitory  central  nerves, 
and  they  find  intercourse  impossible.  Often 
a  single  failure  in  a  man  previously  potent, 
when  this  failure  has  been  brought  about  by 
emotional  accidents,  has  been  sufficient  to  bring 
to  him  the  conviction  that  he  is  for  all  time 
impotent,  and  after  a  second  failure  the  con- 
viction becomes  strengthened. 
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A  few  months  ago  a  gentleman  in  the  city 
was  unexpectedly  granted  an  opportunity  in  a 
parlor  by  a  young  lady  whom  he  had  been  pur- 
suing for  some  time.  Conscious  of  the  danger, 
he  nevertheless  attempted  to  crown  his  happi- 
ness or  his  perfidy,  and  for  the  first  time  in 
his  life  found  himself  unable  to  get  an  erec- 
tion. Disheartened,  distressed,  a  short  time 
afterward  lie  again  attempted  intercourse,  this 
time  with  a  prostitute,  "to  see,"  as  he  ex- 
pressed it,  "if  in  reality  the  old  thing  had  gone 
back  on  him."     Of  course  he  found  it  had. 

I  have  heard  Ulltzman  say  tbat,  after  the 
Austrian  panic  of  1873,  a  large  number  of 
men  who  found  themselves  ruined  financially 
were  rendered  completely  impotent. 

That  grief  has  rendered  men  impotent  is  a 
fact  to  which  I  can  testify  from  a  patient  whom 
I  had  two  years  ago.  This  impotence  was  not 
caused  by  a  lack  of  desire,  but  by  actual  dis- 
ability. Every  physician  who  has  had  much 
genitourinary  practice  must  have  had  patients 
come  to  him,  many  who  have  led  an  absolutely 
moral  life,  and  are  about  to  be  married,  who 
say  they  believed  themselves  to  be  impotent. 
They  will  tell  you  that  formerly  erections  were 
uncomfortably  frequent;  that  the  sight,  the 
touch  of  their  inamorata  was  sufficient  to  pro- 
duce a  feeling  almost  amounting  to  priapism. 
But  that,  now  that  the  day  of  marriage  had 
been  fixed,  erections  were  conspicuous  by  their 
absence.  In  most  cases  marriage  cures  these 
men  of  their  terrors,  but  in  some  it  persists 
a  long  time  after  marriage,  and  is  one  of  the 
must  difficult  forms  of  psychical  impoteuce  to 
cure.  Cases  are  reported  where  from  one  to 
two  years  after  marriage  the  wives  remained 
virgines  intaetce,  and  only  after  proper  treatment 
were  they  deflowered  and  impregnated. 

Dislike  or  disgust  are  phenomenal  factors  in 
the  production  of  impotence,  and  need  only  be 
Mentioned  lure  to  recall  cases  to  your  mind. 
One  gentleman  in  this  city,  a  college-bred  man, 
confessed  to  me,  apropos  of  nothing,  that  he 
Was  impotent  as  far  as  his  wife  was  concerned, 
but  potent  toward  other  women.  Becoming 
interested,  and  feeling  my  ground  carefulh  .  I 

ked   him   whether   it  arose   from   dislike   to- 

wanl   his   wife.      He   denied   this   indignantly, 

1  stated  that  it  had  come  on  gradually,  but 


confessed  that  it  arose  in  large  part  from  an 
utter  indifference  on  the  part  of  his  wife  to 
sexual  intercourse.  When  asked  as  to  whether 
he  was  able  to  have  intercourse  with  her  if  he 
desired,  he  stated  that  he  believed  he  could 
not. 

rilt/.man  refers  to  a  class  of  patients  who, 
previously  potent,  have  become  completely  im- 
potent after  gonorrhea,  without  any  discover- 
able organic  cause.  He  thinks  in  these  cases 
the  disease  has  had  a  paralyzing  effect  upon 
the  nervous  apparatus  of  the  prostate,  and  that 
the  normal  prostatic  reflexes  were  interrupted 
and  prevented  in  some  way,  and  impotence 
resulted.  I  have  had  no  experience  with  this 
class  of  patients. 

Another  class  of  men,  of  whom  I  have  had 
one  patient,  are  those  whose  minds  are  so  thor- 
oughly engaged  with  business  affairs,  on  whose 
shoulders  rest  such  grave  responsibility,  that 
for  months  and  years  carnal  desires  have  found 
no  place  in  their  thoughts.  When  leisure  comes 
at  last,  and  their  thoughts  revert  to  the  sexual 
act,  they  find  themselves  impotent. 

Louisville. 

Societies. 


LOUISVILLE   SURGICAL  SOCIETY. 

Stated  Meeting,  March  11,   1889,  D.  W.  Yandell, 
M.  £>.,  President,  in  the  chair. 

Dr.  W.  O.  Roberts  reported  the  following 
case :  On  Saturday  last  I  did  an  epicystot- 
omy  in  a  man  who  is  forty  years  of  age,  and 
who  has  had  syphilis  for  a  number  of  years. 
For  the  last  two  years  he  has  suffered  at  times 
from  hemorrhage  of  the  bladder.  This  hem- 
orrhage would  come  on  him  at  variable  pe- 
riods, sometimes  every  three  weeks,  or  a 
month,  and  sometimes  at  longer  intervals. 
He  would  lose  a  great  deal  of  blood  and  be- 
come quite  anemic.  When  he  appeared  at 
the  University  Clinic  he  was  much  emaciated, 
pale,  and  waxy  in  color.  I  sent  him  out  to  8t8. 
.Mary  and  Elizabeth  Hospital.  He  was  put 
on  tincture  ferri  chloride,  given  freelj  ;  and  a 

few  days  ago,  having  been  in  the  hospital 
two  weeks,  I  put  him  under  chloroform  and 
examined    him    for    stone.       No    stone    was 
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found.  There  was  no  stricture,  a  No.  34 
sound  passing  without  difficulty.  I  con- 
cluded to  open  the  bladder  and  see  what  was 
the  condition  of  things  there.  This  I  did 
by  introducing  a  grooved  staff  with  a  long 
curve,  and,  by  depressing  the  handle,  throw- 
ing the  anterior  wall  of  the  bladder  up 
against  the  abdomen.  I  think  by  this  means 
the  bladder  can  be  opened  without  difficulty 
and  without  danger  of  wounding  the  peri- 
toneum. 

I  made  an  incision  through  the  abdomi- 
nal wall  two  inches  long,  and  could,  by  de- 
pressing, the  handle  of  the  staff,  throw  the 
bladder  up  into  the  opening.  This  done,  I 
made  an  incision  through  the  walls  of  the 
bladder.  This  was  made  sufficiently  large 
to  enable  me  to  introduce  my  finger  without 
difficulty;  and  after  doing  so  I  discovered 
the  base  of  the  bladder,  near  the  neck,  cov- 
ered with  villous  growths.  These  I  scraped 
away  with  a  spoon  which  I  use  for  this  pur- 
pose. The  surface  bled  freely  at  the  time.  I 
scraped  it  until  every  particle  of  the  new 
growth  seemed  to  be  removed.  Then  I 
sewed  the  wound  in  the  bladder  to  the 
wound  in  the  abdominal  walls.  After  do- 
ing this  I  introduced  a  catheter  into  the 
bladder  through  the  urethra,  and  with  a 
fountain  syringe  let  a  hot  solution  of  boric 
acid  pass  through  the  catheter  into  the  blad- 
der, and  flow  out  through  the  wound  in  the 
anterior  wall.  I  continued  this  until  all 
hemorrhage  stopped,  which  was  in  about 
twenty  minutes.  I  then  put  an  absorbent 
pad  over  the  wound.  The  man  was  put  to 
bed,  and  has  since  got  on  uninterruptedly 
well.  He  has  had  no  elevation  of  tempera- 
ture or  hemorrhage. 

Dr.  D.  W.  Yandell :  A  lady,  thirty  years 
of  age,  married ;  borne  four  children  ;  had 
in  the  abdomen  a  tumor  which  she  states  had 
been  growing  for  ten  or  twelve  years.  She 
did  not  notice  it,  however,  until  a  few  years 
ago.  The  thing  that  led  her  to  believe  she 
had  a  tumor  was  an  almost  constant  desire 
to  make  water.  I  think  the  subsequent  his- 
tory of  the  case  will  prove  that  she  was  cor- 
rect in'that  the  tumor  began  a  long  while 
before  she  could  detect  it  by  her  hand. 


The  tumor  was  enormous,  partly  fluid  and 
partly  semi-fluid,  and  evidently  composed  of 
multiple  cysts  with  thin  walls.  The  diag- 
nosis was  apparently  easy  in  all  respects. 

On  opening  the  abdominal  cavity  there 
was  an  enormous  gush  of  ascitic  fluid,  and 
then  there  welled  out,  right  through  the 
wound,  a  perfectly  transparent  cyst  filled 
with  a  fluid  that  was  clear  as  spring-water. 
I  found  that  in  opening  the  abdomen  I  had 
divided  a  portion  of  the  cyst  walls,  which 
were  exceedingly  thin.  Soon  other  and  small- 
er cysts  came  into  view,  many  of  them  filled 
with  this  transparent  fluid,  one  only  contain- 
ing a  straw-colored  fluid.  Others  contained 
a  semi-fluid  resembling  very  thin  calf's-foot 
jelly.  Others  again  were  distinctly  of  quite 
thick  colloid. 

I  at  once  proceeded  to  break  up  these  and 
pull  them  out  as  rapidly  as  possible,  yet 
scarcely  realizing  what  the  work  was  be- 
fore me.  I  am  now  sure  I  ruptured  and  saw 
several  hundred  cj'sts.  The  membrane,  I 
think,  was  attached  to  every  thing  in  the 
abdominal  cavity  —  to  the  liver,  spleen, 
omentum,  intestines,  bladder,  ovaries,  uterus 
— and  filled  the  whole  pelvic  cavity  from  the 
anus  upward.  The  cysts  varied  in  size  from 
a  double  fist  to  small  pease.  The  appen- 
dix vermifbrmis  was  so  invested  by  the 
membrane  that  it  had  to  be  peeled  off  be- 
fore the  organ  could  be  released.  The  blad- 
der was  in  the  same  way.  I  found  it  was 
out  of  the  question  to  remove  the  entire  sac, 
and  after  I  had  finished  tying  the  pedicle, 
which  grew  from  the  left  ovary,  I  discovered 
the  rectum  was  surrounded  by  these  cysts 
so  that  they  filled  up  the  entire  pelvic  space. 
I  took  out  from  around  the  rectum  from 
seventy-fifty  to  one  hundred  of  the  smaller 
cysts. 

The  operation  was  done  in  an  hour  and 
ten  minutes.  Under  hypodermics  of  whisky 
the  patient  rallied,  and  in  the  course  of  two 
hours  her  pulse  became  almost  normal; 
she  was  completely  out  of  shock.  She  ex- 
pressed a  desire  to  make  water  as  soon  as 
the  operation  was  over.  She  slept  well  the 
night  following,  but  vomited  twice  before 
morning.     The  following  day,  at  7  o'clock 
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a.m.,  her  pulse  was  114;  temperature,  normal. 
I  was  called  away  later  and  did  not  see  her 
again.  Dr.  Roberts  saw  her  about  9;  she 
had  vomited  again;  she  then  began  to  sink, 
and  the  next  morning  she  died  at  7:30. 

I  take  the  tumor  to  be  a  collection  of  hy- 
datid cysts,  apparently  starting  from  the 
ovary,  though  I  could  not  be  certain  about 
this.  There  was  a  pretty  distinct  pedicle, 
but  the  cyst  walls  were  so  thin  that  one 
could  scarcely  call  it  an  ovarian  cyst. 

Dr.  Mathews:  Do  you  put  much  stress 
upon  the  temperature  of  the  room  in  doing 
abdominal  section  ? 

Dr.  Yandell :  Yes,  a  good  deal.  I  like  to 
have  the  mercury  at  about  80°,  or  at  least 
70°. 

Dr.  Roberts:  A  young  woman,  twenty-one 
years  of   age,  up  to  a  year    ago    had   men- 
struated normally,  and   bad  considered   her- 
self to  be  in   perfect  health.      Bight  months 
ago    she  began   to   have   an   uneasy  sensa- 
tion in  her  right  side;  she  paid  little  atten- 
tion to  this,  rubbing  it  now  and  then  when 
it  gavo  her  discomfort.     She  did  not  detect 
any  growth.       Last  December  she    bad    a 
violent   pain  in   the  implicated   region.      A 
physician  was  called  in,  and  he  discovered  a 
tumor  in  the  right  iliac  fossa  at  that  time,  not 
much  larger  than  a  hen's  egg.      The  patient 
was  then    near  her  menstrual  period.     Sho 
has  not  menstruated  since,  and   the  growth 
has  given  her  more  or  less  pain.     Six  months 
•  Bhe    became   very  much   jaundiced,  and 
■he  is  now  as  yellow  as  a  person  could  be. 
She  has  been  confined  to  bed  since  the  28th 
"t     December,     this     tumor     being     painful 
marly  all    the    time.     Sometimes   the   pain 
across    tho    abdomen,    the    wall    of 
imes  very  sensitive.     The  tumor 
i-  now  very  hard,  it  extends  from    the  crest 
of  the  ilium  to  the  margins  of  the  ribs,  and 
,about    half   way  over    toward     the    median 
line.     She    is    slightly   tympanitic,  and    by 
deep  pressure  on  the  left   side  it  struck  me 
I  could  feel  a  number  of  enlargements  about 
sizo  of  guinea   eggs.      Her  urine  is  very 
lark  ;   she  passes  two  quarts  per  day  ;    bowels 
-tipated  most  of  the  time,  tor  the  re- 
ef  of  which    -die  has   to  take  a  purgative. 


She  suffers  more  or  less  all  day  long,  but  es- 
pecially in  the  evening  and  at  eight. 

I  take  it  this  is  a  malignant  growth,  but 
as  to  the  organ  involved  I  am  in  doubt. 
Tho  tumor  seems  not  to  extend  quite  as  far 
up  as  the  liver,  and  is  not  in  the  locality  for 
a  distended  gall-bladder;  yet,  in  view  of  tho 
jaundice,  I  think  the  liver  must  be  in  some 
way  implicated.  The  growth  is  too  solid 
to  contain   fluid. 

Under  these  circumstances  would  the  sur- 
geon be  justified  in  opening  the  cavity  ? 

Dr.  Yandell:  What  good  would  you  ex 
pect  to  do  by  opening  the  cavity? 

Dr.  Roberts:  If  we  should  rind  no  en- 
largement of  the  lymphatic  glands,  but  a 
diseased  ovary  only,  this  might  be  removed. 

Dr.  W.  L.  Rodman  :  Was  there  any  his 
tory  of  gall-stone  ? 

Dr.  Roberts  :  No. 

Dr.  Rodman  :   Dr.  S.   VV.  Gross    does  lap 
ar atomy  in  all  such  cases,  if  just   to  mako 
diagnosis,  and  reports  thai  he  has  never  had 
a  death  when  it  was  done  for  this  purpose. 

The  essay  of  the  evening  was  read  by  Dr. 
W.  O.  Roberts.  Subject.  Gunshot  Wound 
of  the  Hip.     (See  page  225.) 

DISCUSSION. 

Dr.  W.  L.  Rodman:  The  case  presents 
many  interesting  features.  In  regard  to  the 
questions  asked  as  to  the  probable  cause  of 
the  pain,  I  think  that  tin-  could  only  be 
accounted  for  by  pressure  of  blood  and  pus 

upon  the  great  sciatic  nerve.  This  is  the 
only  nerve  the  involvement  of  which  can 
explain  the  symptoms  in  the  calf  of  the  leg. 

The  swelling  of  the  leg,  I  think,  is  n 
be  accounted  for  by  thrombosis.  I  think  it 
was  at  first  due  to  inflammatory  products, 
and  afterward  to  the  abscess.  The  patient 
made  too  good  a  recovery  for  the  trouble  to 
have  been  caused  by  thrombosis.  There 
was  a  complete  subsidence  of  all  this  swell- 
ing after  the  pus  was  evacuated. 

The   effect    <>!'   digitalin    in    this   ,:i- 
worthy  of  note.     It  would  seem  to  demon- 
strate that  to  give  the  active  principle  hyp" 
dermically  is  preferable  t"  any  preparation 

of  the  drug  given  by  the  mouth. 
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Dr.  Yandell :  Would  not  the  sudden  oc- 
currence of  the  pain  be  explained  by  the 
pressure  of  the  inner  plate  of  the  bone  upon 
the  filaments  of  the  sciatic  nerve?  The  pain 
followed  immediately  upon  the  shot.  The 
very  moment  the  patient  was  shot  he  felt 
the  pain  in  the  leg,  and  said  he  was  shot 
there.  Now,  that  was  too  soon  almost  for 
hemorrhage  to  have  caused  it,  and  do  you 
not  think  that  the  inner  plate  of  the  bone, 
being  driven  in  by  the  ball,  pressed  upon 
the  sciatic  nerve  (or  its  strands  in  the  sacral 
plexus)  sufficiently  to  cause  this  symptom? 

Dr.  Eodman  :  I  do  not  think  that  thin 
spiculre  of  bone  could  exert  enough  pressure 
upon  the  nerve  through  two  thick  muscles. 
If  not  due  to  the  blood,  is  it  not  more 
directly  due  to  the  jarring  of  the  nerve? 

Dr.  Yandell:  I  still  incline  to  think  that 
the  suddenness  with  which  the  pain  came  on 
was  due  to  the  inner  plate  of  the  bone  hav- 
ing been  forced  down  on  the  nerve  filaments. 
So  distinctly  did  the  patient  feel  the  pain  in 
the  leg  that  he  was  positive  the  ball  was 
lodged  there,  and  actually  pointed  out  the 
spot  where  he  said  it  must  be.  And  this 
pain  he  felt  the  instant  that  he  heard  the  re- 
port of  the  pistol. 

E.  R.  PALMER,  M.D., 

Secretary. 

Meuieros  anD  Ptbliogrnpljtj. 

Transactions  of  the  American  Ophthalmologi- 
cal  Society.  Twenty-fourth  Annual  Meeting, 
New  London,  Conn.,  1888.  Published  by  the 
Society. 

The  meetings  of  this  Society,  composed  of 
many  of  the  most  prominent  specialists  in 
this  country,  are  always  of  interest,  and  the 
Transactions  contain  papers  which  are  of 
scientific  value.  The  volume  before  us  con- 
tains as  much  interesting  material  as  any 
previous  one.  Two  cases  of  exophthalmos 
are  reported.  One  by  Dr.  Buller,  of  Mont- 
real, in  which  there  was  marked  pulsation. 
This  condition  is  rare,  and  in  the  case  re- 
ported was  probably  due  to  a  rupture  of 
the  internal  carotid  artery  in  the  cavernous 
sinus,    from    a    fall    off   a   railway   bridge. 


There  was  a  distinct  bruit  on  auscultation. 
The    common   carotid  was  tied,  and  relief 
followed.     Dr.  Kipp,  of  Newark,  reports  a 
case  in  which  there  was  double  exophthal- 
mos   and   a   distinct    bruit.     Under   inter- 
mittent digital  compression  of  the  carotid 
and    the    administration    of    iodide    of  po- 
tassium the  bruit  disappeared  and  the  eye 
returned    almost    to   the    normal    position. 
Dr.  C.    S.    Bull   gives   the    results   of   the 
surgical  treatment  in  fifteen  cases  of  mem- 
branous opacities  in  the  vitreus.     In  four- 
teen   decided    improvement   of   vision    was 
noted.     In  no  case  was  there  loss  of  vision, 
from  the  operation.    Therefore  he  concludes 
that  it  is  a  justifiable  operation.     This  is  a 
most  interesting  subject,   since   every  oph- 
thalmologist meets  with  cases  in  which  there 
is  a  dense   membrane  stretched  across  the 
vitreus,  interfering  very  much  with  useful 
sight.     Some  of  these,  we  all  know,  are  sub- 
ject to  improvement  from  treatment,  such  as 
those  from  certain  inflammatory  conditions 
in  the  choroid  or  hemorrhage  into  the  vit- 
reus.    Others  seem  to  resist  all  treatment, 
and  not  only  interfere  with  useful  sight  but 
produce   secondary  diseases   in    the    retina 
and  complete  blindness.     A  paper  of  much 
interest  to  specialists  is  the  one  by  Dr.  S.  M. 
Burnett  on  an  Anatysis  of  the  Befraction  of 
Five  Hundred  and  Seventy-six  Healthy  Hu- 
man Corneae,  examined,  with  the  Ophthal- 
mometer of  Javal  &  Schiotz.     An  interest- 
ing paper,  by  Dr.  W.  F.  Muendorf,  on  S}rmp- 
tomatic    Myopia  will    well  repay   reading. 
Myopia,  appearing  as  a  symptom  of  a  dis- 
eased condition    in    the    eye,    has    not    re- 
ceived   much   attention.     As    near-sighted- 
ness occurs  in  practice  it  is  considered  to 
be  due  either  to  elongation  of  the  eyeball 
or  increase  in  the  refractive  power  of  the 
lenticular    system:      Symptomatic    myopia 
occurring   as   a   result   of  a   diseased   con- 
dition  may  be  due  to  traumatism,  as  dis- 
location  of  the    lens    forward,   choroiditis, 
glaucoma,  and  iritis.     The  most  persisting, 
however,  is  that  due  to  swelling  of  the  lens 
in  the  early  stages  of  the  development  of 
cataract.     Every  specialist   in  eye  diseases 
sees  these  cases.     The  reviewer  recently  op- 
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erated  for  cataract  successfully  on  a  man  who 
at  one  time  used  convex  glasses  for  read- 
ing. For  the  past  three  years  ho  has  been 
able  to  read  without  glasses,  and  when  the 
operation  was  done  he  was  using  for  the 
oihcr  eyo  — 4D  for  distance,  which  gave 
sight  equal  to  -j^.  Cases  of  this  kind  are 
those  who  have  so-called  "second  sight." 
They  are  therefore  easily  explained  as  a 
swelling  of  the  lens  and  a  myopia  from  de- 
velopment of  cataract. 

Dr.  W.  O.  Moore  reports  three  cases  of 
hysterical  blindness  in  tho  male.  A  paper, 
by  Dr.  David  Webster,  on  Some  Tenotomies 
for  the  Correction  of  Heterophoria,  with  re- 
sults, is  one  of  the  interesting  features  of 
the  volume.  The  teaching  of  Dr.  Stevens, 
that  most  of  the  ills  to  which  mankind  is 
subject  may  be  relieved  by  tenotomies  of 
•  tho  recti  muscles,  has  been  extensively  cir- 
culated. Dr.  Webster,  a  most  thorough, 
painstaking,  and  conscientious  surgeon, 
gives  tho  result  of  forty  cases  in  which  he 
followed  the  teachings  of  Dr.  Stevens,  after 
learning  the  method  of  operating  from  his 
own  hands.  Of  the  forty-one  patients  oper- 
ated on,  twenty-five  were  operated  on  once, 
sixteen  were  operated  on  twice,  or  fifty-seven 
operations  in  all.  Three  of  the  operations 
were  on  inferior  rectus;  seven,  superior  rec- 
tus; nineteen,  external  rectus;  twenty-six, 
internal  rectus.  The  cases  operated  on  pre- 
sented such  diseases  as  epilepsy,  chorea, 
hysteria,  facial  spasms,  insanity,  headaches, 
asthenopia.  From  a  study  of  them  Dr. 
Webster  comes  to  the  following  conclusions: 
(1)  No  person  should  have  a  tenotomy  per- 
formed simply  and  solely  because  he  is 
tho  subject  of  heterophoria ;  that  is,  un- 
less some  annoying  symptom,  local  or  gen- 
eral, is  present  that  may  be  due  to  want 
of  harmony  in  the  action  of  his  ocular 
muscles.  There  must  bo  a  reason  for  tho 
operation  in  addition  to  the  existence  of 
the  condition  to  be  corrected.  (2)  Very 
slight  degrees  of  heterophoria  may  and 
should  be  corrected  where  troublesome 
symptoms  exist  which  may  be  duo  to  tho 
great  use  of   tho   nervous  forco  in  co- 

rdinating  tho  eyes.     (3)  It  is  true  that  all 

8* 


other  means  that  afford  any  prospect  of  re- 
lief should  be  tried  before  resorting  to  a 
tenotomy,  although  no  time  should  be  !"-t 
by  unnecessary  dilatory  treatment.  (4) 
Tenotomies  for  the  correction  of  hetero- 
phoria should  always  bo  performed  under 
cocaine,  so  that  the  effect  of  the  operation 
may  bo  accurately  measured  and  properly 
limited.  (5)  In  judiciously  selected  cases, 
where  the  operation  is  properly  performed, 
the  average  results  will  be  quito  as  satisfac- 
tory as  the  results  of  most  other  surgical 
operations. 

In  the  discussion  that  followed  this 
paper  we  get  tho  opinion  of  such  nun 
as  Derby,  Mayo,  Theobald,  and  others. 
They  are  all  agreed  that  while  many  cases 
of  ocular  insufficiency  are  cured  by  the 
proper  tenotomy  of  the  ocular  muscleH, 
the  indiscriminate  cutting  of  these  muscles 
for  all  kinds  of  ailments  tends  to  bring  the 
operation  into  disrepute.  j.  m.  rav. 


Wood's  Medical  and  Surgical  Monographs, 
consisting  of  Original  Treatises  and  of  Com- 
plete Reproductions,  in  English,  of.  Books  and 
Monographs  selected  from  the  latest  literature 
of  foreign  countries.  With  several  illustrations, 
Published  monthly.  Pages,  259.  Price,  $10.00 
a  year;  single  copies,  $1.00.  New  York:  Will- 
iam Wood  &  Co.     1889. 

This  is  the  first  number  of  the  first  volume 
of  Wood's  Medical  and  Surgical  Monographs. 
The  book  made  up  of  a  series  of  six  lec- 
tures, by  Jonathan  Hutchinson,  F.  R.  S.,  on 
the  Pedigree  of  Disease ;  a  series  of  eight 
lectures,  by  Robert  M.  Simon,  M.  D.,  on  Com- 
mon Diseases  of  the  Skin,  and  a  third  series  of 
fourteen  lectures,  on  The  Varieties  and  Treat- 
ment of  Bronchitis,  by  Dr.  Ferrand.  In  the 
next  volume  we  are  promised  Gonorrheal  In- 
fection in  Women,  by  Dr.  William  J.  Sin- 
clair; On  Giddiness,  by  Dr.  Thomas  Grainger 
Stewart,  and  a  Critical  Study  of  the  Clinical 
value  of  Albuminuria  in  Bright's  Disease,  by 
Dr.  Pierre  Icanton,  of  Paris. 

The  articles  making  up  the  present  number 
are  all  of  great  value,  and  form  a  worthy  contin- 
uation of  the  excellent  medical  library  Will- 
iam Wood  &  Co.  have  for  a  number  of  years 
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supplied  the  medical  profession  of  America  on 
the  most  favorable  terms,  and  by  which  they 
have  been  placed  under  lasting  obligations. 
With  medical  literature  of  the  best  quality  and 
at  such  cost,  no  medical  man  can  find  excuse 
for  not  being  fully  up  with  the  times  in  his 
reading. 

Case  of  Emperor  Frederick  III.  Full  Official 
Eeports  by  the  German  Physicians,  and  by  Sir 
Morell  Mackenzie.  The  Reports  of  the  German 
Physicians,  translated  by  Henry  Schwieg, 
M.D.  Pages,  276.  New  York:  Edgar  S.Werner. 
1888. 

Sufficient  time  has  elapsed  since  the  death 
of  the  Emperor  Frederick  III  to  enable  the 
reader  to  take  an  impartial  view  of  the  bitter 
controversy  between  his  German  and  Austrian 
medical  attendants  on  the  one  hand  and  Sir 
Morell  Mackenzie  on  the  other. 

It  is  fair  to  say,  that  notwithstanding  the 
bitter  recriminations  in  which  the  respective 
parties  indulge,  and  the  pitiful  exhibitions  of 
temper  on  either  side,  the  reading  world  is  not 
all  prepared  to  adopt  the  estimate  of  either 
side  that  is  given  by  the  other. 

In  Germany  and  England  alike,  the  partici- 
pants stand  at  the  head  of  the  profession.  All 
occupy  positions  of  social  eminence.  Some 
of  them  are  trusted  officials  and  even  distin- 
guished authors.  The  unworthy  of  the  pro- 
fession were  not  chosen  for  the  high  trust  of 
aiding  the  idolized  Emperor  in  his  struggle 
with  death. 

The  causes,  then,  of  the  controversy,  and  es- 
pecially of  its  bitterness,  must  be  sought  deeper 
than  in  mere  personal  jealousy.  It  is  part  of 
a  great  chapter  in  race  and  national  history  as 
well.  Reading  between  the  lines,  we  find,  first, 
the  German  physicians  piqued  at  the  thought 
that  a  diagnosis  reached  by  what  they  for  them- 
selves regard  as  the  ablest  medical  talent  on 
the  globe  had  been  cavalierly  set  aside  and 
their  course  of  treatment  rejected.  In  this 
there  was  national  prejudice.  But,  further  than 
this,  they  evidently  concluded  that  Mackenzie 
had  a  friend  at  court  in  the  person  of  the  Eng- 
lish-born Empress,  whose  influence  he  was  able 
to  cast  in  the  scale  against  them  ;  and  it  must 
be  admitted  that  there  are  many  things  even 


in  the  statement  of  Mackenzie  which  to  an  eye 
only  a  little  biased  might  easily  take  such  a 
cast.  This  feeling  borrowed  strength  from  the 
national  antipathy  of  the  Germans  toward  in- 
terference by  women  in  men's  affairs.  Possibly, 
too,  some  light  has  been  thrown  on  the  subject 
by  the  revelations  connected  with  the  publica- 
tion of  the  Emperor's  Diary.  While  Macken- 
zie was  supposed  to  be  close  in  the  confidence 
of  the  Queen ,  it  is  not  to  be  supposed  that  some 
of  the  plaints  so  freely  set  forth  in  the  German 
official  report  did  not  find  a  willing  listener  in 
Count  Herbert  Bismarck,  and  even  in  the  great 
Chancellor  himself.  No  doubt  all  the  partici- 
pants forgot  at  times  the  pose  that  in  all  cases 
makes  up  so  much  of  greatness,  and  behaved 
in  a  way  they  would  gladly  revise ;  but  the 
great  medical  scandal  is  to  be  set  down  to 
national  and  race  prejudice  and  inherent  hu- 
man weakness  rather  than  to  the  gross  unwor-- 
thiness  of  any  of  the  trusted  participants. 
The  one  thing  on  the  part  of  Mackenzie  that 
is  hardest  to  excuse  is  the  obtaining  and  ex- 
hibiting of  a  letter  from  the  Emperor  con- 
demning the  conduct  of  von  Bergmann,  and 
not  brought  forth  till  after  the  Emperor's  death. 
If  Mackenzie  was  blessed  with  the  superior 
bearing  (or  court  influence)  that  was  the  Em- 
peror's confidence,  he  should  also  have  main- 
tained a  magnanimity  of  refusing  to  take  so 
great  an  advantage  of  his  antagonist. 

The  controversy  is  at  all  events  very  readable, 
and,  as  many  times  as  one  may  resolve  to  read 
something  more  profitable,  if  the  book  is  in 
reach  he  will  return  to  it  till  it  is  finished. 


D.  T. 


A  Manual  for  Hospital  Nurses  and  Others  en- 
gaged in  attending  on  the  Sick.    By  Edward 
J.  Domville,  London,  M.  R.  C.  S.  (England). 
Sixth  edition.     Pages,  100.     Philadelphia:   P. 
Blakiston,  Son  &  Co.     1888. 
This  is  our  ideal  of  what  a  nurse's  manual 
should  be.     Instead  of  making  the  subject  a 
pretext  for  inflicting  on  the  public  a  tedious 
treatise  on  medicine,  as  is  the  case  with  too 
many  works  of  the  name,  the  author  tells  in  a 
concise  and  lucid  style  just  the  thing  a  nurse 
should  know.     It  is  worthy  of  unreserved  com- 
mendation, d.  t.  s. 
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^botriuts  mtu  Selections. 


Cases  Illustrating  the  Treatment  op 
Uterine  and  Peri  uterine  Disease  by 
Apostolus  Method. — The  electrical  treat- 
ment of  uterine  and  peri-uterine  disease  has 

within  the  last  year  been  the  subject  of  con- 
siderable   discussion    and    criticism.      As    a 
contribution  to  the   literature  of  the  subject 
the  following  notes  should  be  of  some  value, 
especially  as  considerable  time  has  elapsed 
since  the   cessation    of  the   treatment,  and 
there  has  been  no  relapse,  the  patients  in 
Cases  i  and  in    remaining  quite  well,  and 
Case  ii  in  the  same  state  as  when  treatment 
was  discontinued.     In    a   recent  report  on 
the  subject   of  the   electrical  treatment  of 
uterine  fibroids,  Apostoli   states  that  he  has 
employed  it  in  278  cases  of  fibroma,  or  uter- 
ine   hypertrophy,    necessitating    altogether 
4,24(i  applications  of  the  constant  current, 
and  that  in  95  per  cent  benefit  had  been  ac- 
knowledged.    The  mortality  from  the  treat- 
ment   is   practically    nil.      There    are   two 
methods  of  utilizing  electricity  in  the  treat- 
ment of  uterine  diseases.     In  the  first,  two 
electrodes  are  inserted  into  the  tumor,  and 
the  direct    electrolytic  effect  produced  ;  in 
the  second,  the    intensity  of  the  current  is 
localized  within  the  uterus,  with  the  view  of 
acting  on  the  lining  membrane  of  the  uterus 
and   indirectly  modifying  the   nutrition    of 
the  tumor.     The  positive  pole  is  placed  in 
the  uterus  when  hemorrhage  or  profuse  dis- 
charge are  accompaniments  of  the  fibroid, 
because   the   negative  tends  to  increase  the 
bleeding.    High  intensities,  200  milliamperes 
or  more,  are  used,  and   this  strength   made 
possible  by  the   employment  of  large  elec- 
trodes of  pliable  metal,  sponge,  or  (as  Dr. 
IfcClure  used)  potter's  clay,  over  the  abdo- 
men. Many  chronic  inflammatory  conditions 
of  the  uterus  yield  readily  to  this  treatment. 
I.   Mrs.    M.,  aged    thirty-five  years;   mar- 
ried eight  years  ;    no  children.      The  patient 
was  the  subject  of  a  bleeding  myoma  ;  uterus 
tixed  ;  sound  passing  lour  inches.     The  hem- 
1  orrhage,  pain,  and  almost    constant   nausea 
and  sickness  had   persisted  lor  a  month  un- 
der  ordinary    methods    oi  treatment.     The 
woman  was  blanched  and  seemed  at  death's 
■r.      On  April  25,   L888,  she  was  admitted 
into  the   hospital,  and  a  galvanic  current  of 
milliamperes  was  passed   for  seven  min- 
'—     the  positive   (platinum)  electrode  in 
the   uterus  and   a   large   day  electrode   at 
laohed  to  the  negative  were  almost  covering 
the  abdomen.     Alter   the    first  application 

Bickness    and    nausea    quite   ceased,  and 


there  was  some  diminution  of  the  hemor- 
rhage and  pain.  The  application  was  re 
peated  two  days  after  with  a  current 
strength  of  100  milliamperes,  resulting  in  a 
further  diminution  of  hemorrhage  and  pain, 
with  marked  improvement  in  the  appetite 
and  the  general  condition.  A  third  appli- 
cation of  112  milliamperes  was  made  four 
days  after,  with  a  further  reduction  of  the 
hemorrhage.  As  this  was  now  no  longer 
an  urgent  symptom,  the  resolvent  action  of 
the  negative  pole  (intra-uterine)  to  act  di- 
rectly on  the  mass,  and  thereby  produce  ab- 
sorption, seemed  more  indicated.  Six  appli- 
cations were  made  at  intervals  of  four  days, 
for  ten  minutes,  with  a  current  strength  of 
120  milliamperes.  The  uterine  discharge 
was  now  much  lighter  in  color,  and  all 
pressure  symptoms  most  markedly  dimin- 
ished, the  bowels  acting  naturally  without 
pain;  sleep  and  appetite  good.  The  patient 
had  been  getting  about  for  the  previous  fort- 
night, and  had  regained  a  fair  measure  of 
strength.  As  there  was  still  some  oozing 
from  the  uterus,  a  return  was  made  to  the 
positive  intra-uterine  application.  After  six 
such  applications  had  been  made,  at  inter- 
vals of  about  a  week,  the  patient  expressed 
herself  as  being  quite  well — better  than  she 
had  been  for  some  years.  The  uterus  was 
now  freely  movable  and  much  diminished 
in  size.  There  had  been  a  normal  period, 
with  very  little  pain,  lasting  five  days. 
Since  then  (June  10th)  she  has  remained 
quite  well. 

II.  J.  G.,  aged  thirty-five  years,  single,  was 
the  subject  of  parametritis  of  two  years' 
standing,  involving  uterus  and  appendages. 
She  had  the  look  of  extreme  suffering,  and 
said  she  was  never  free  from  pain,  the  at- 
tempt to  raise  her  foot  from  the  ground  caus- 
ing evidently  much  suffering;  in  walking. 
her  feet  were  slid  along  the  ground,  her 
steps  being  very  short.  Two  large  nodu- 
lated masses  could  be  felt  externally,  reach- 
ing well  out  of  the  pelvis.      The   uterus  was 

firmly   tixed,  presenting  a    hurd,  irregular 

mass  in  the  vagina  :  the  OS  could  with  diffi- 
culty be  made  out.  The  sound  passed  three 
inches  and  a  half.     Before  resorting  to  the 

galvanic   current   in  this  case,  faradism  with 

Apostoli  -  fine  eoil  and  bipolar  uterine  el 

trode  was  used  tor  the  relief  ot  the  pail]  for 
five  minutes  with  entire  BUCCess,  the  relict' 
lasting   four  or   five   hours.      Three  of  these 

applications  were  made  daily.  On  May  23d 
the  galvanic  current  was  applied  as  in  the 
previous  case  for  five  minute-,  the  negative 
pole  being  made  intrauterine  Only  30 
milliamperes  could  bo  borne.     These  appli- 
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cation9  were  made  twice  a  week,  and  after 
the  third  she  was  decidedly  freer  from  pain 
and  tenderness.  In  all,  six  applications 
were  made  with  the  negative  intra-uterine 
pole.  The  patient  was  able  to  walk  about 
without  pain,  but  there  did  not  seem  much 
sensible  diminution  of  the  tumor.  By  this 
time  from  80  to  100  milliamperes  could  be 
borne.  A  negative  puncture  was  now  made 
into  the  most  prominent  part  of  the  mass  in 
the  vagina  on  the  left  side,  where  it  seemed 
softer;  the  trocar,  insulated  to  quarter  of 
an  inch,  and  a  current  of  60  milliamperes 
passed  for  three  minutes;  this  caused  con- 
siderable pain.  Two  more  punctures  were 
made  at  an  interval  of  a  week.  After  the 
last  there  was  very  considerable  pain,  per- 
sisting for  a  day.  A  plug  of  iodoform  gauze 
was  inserted  after  each  puncture  and  re- 
newed the  second  day.  There  was  each 
time  some  slight  purulent  discharge,  and  a 
distinct  slough  separated  about  the  sixth 
day.  The  condition  of  matters  within  the 
vagina  had  considerably  improved.  The 
cervix  was  now  well  defined,  and  the  full- 
ness, especially  on  the  left  side,  very  materi- 
ally less.  The  positive  intra-uterine  elec- 
trode was  used  after  this  four  times,  at  inter- 
vals of  four  or  five  days,  with  a  current 
strength  of  80  milliamperes.  The  tumor, 
as  s,een  externally,  was  smaller  and  less 
prominent  from  the  vagina.  The  uterus 
was  movable  to  a  slight  extent,  and  there 
was  a  well-defined  fossa  on  each  side  of  the 
cervix.  The  patient  was  discharged  on  Octo- 
ber 11th,  on  the  whole  very  much  better,  and 
was  very  anxious  to  come  back  again  for 
further  treatment. 

III.  Miss  K.,  aged  twenty-five,  unmarried, 
was  admitted  on  April  10th.  This  was  a 
severe  case  of  hysteria,  ovarian  pain,  and 
tenderness,  with  amenorrhea  of  six  months' 
duration,  most  obstinate  constipation,  and  a 
peculiar  attack  of  faintness  and  dyspnea, 
with  sudden  and  great  distension  of  the  ab- 
domen. Her  mother  stated  that  she  had  at 
one  time  absolutely  eaten  nothing  for  a  fort- 
night, and  that  she  had  been  ill  over  a  year. 
She  was  well  nourished,  and  had  an  excita- 
ble, nervous  look.  She  complained  of  severe 
pain  in  both  ovarian  regions,  and  there 
seemed  much  tenderness.  Faradism  by  the 
bipolar  vaginal  electrode  was  applied,  and 
before  the  current  had  passed  for  five  min- 
utes she  expressed  herself  as  being  free  from 
pain,  and  deep  pressure  could  be  borne  in 
both  ovarian  regions.  The  faradism  was  re- 
peated eight  times ;  besides,  she  had  five 
applications  of  static  electricity.  At  one 
time  during  her  stay  she  had  an  almost  typi- 


cal attack  of  hystero-epilepsy.  After  a  two 
months'  residence  in  the  hospital,  she  was 
discharged  quite  well,  the  catamenia  having 
come  on  in  the  meantime.  I  have  recently 
heard  from  her  mother  that  she  continues 
quite  free  from  all  pain  and  hysterical  symp- 
toms. 

Eemarks  by  Dr.  McClure:  In  the  first 
case  the  only  other  alternative  in  regard  to 
treatment  would  have  been  removal  of  the 
appendages,  or  hysterectomy.  I  believe  in 
electricity  we  possess  quite  as  certain  a 
means  of  controlling  hemorrhage,  .and  in 
this  case,  if  not  of  absolutely  curing  the  pa- 
tient, at  least  of  getting  rid  of  all  trouble- 
some symptoms.  In  the  second  case  the 
patient  was  not  a  good  subject,  having  had 
hemoptj'sis,  and  the  apex  of  one  lung  not 
being  free  from  suspicion  of  disease ;  yet  she 
was  much  benefited.  The  last  patient  pre- 
sented the  most  severe  manifestation  of  hys- 
teria and  ovarian  neuralgia,  lasting  over  a 
year,  and  uninfluenced  by  ordinary  treat- 
ment. Apostolus  methods,  as  I  have  seen 
them  carried  out  in  Paris,  were  strictly  ad- 
hered to.  The  antiseptic  douche  was  used 
both  before  and  after  each  application. — Dr. 
McClure,  London  Lancet. 

Affinities  and  Antagonisms  of  Disease. 
There  are  few  more  interesting  or  more  ob- 
scure chapters  in  pathology  than  that  which 
relates  to  the  affinities  and  antagonisms  be- 
tween different  diseases,  and  their  power  of 
modifying,  either  favorably  or  unfavorably, 
each  other's  normal  course.  The  subject  is  ■ 
worthy  of  more  attention  than  it  has  hith- 
erto received,  inasmuch  as  its  thorough 
elucidation  would  certainly  throw  much 
light  upon  the  etiology  of  disease  and  give 
definiteness  to  our  conceptions  regarding 
the  mode  of  operation  of  morbid  germs.  We 
refer  to  such  problems  as,  Can  two  specific 
constitutional  diseases  co-exist  in  the  same 
subject?  Presuming  such  co-existence,  of 
which,  in  contravention  to  the  teaching  of 
Hunter,  there  can  no  longer  be  any  doubt, 
Is  the  tendency  of  two  such  diseases  to  neu- 
tralize or  to  aggravate  each  other?  What 
bearing  upon  prognosis  and  treatment  has 
the  supervention  of  diphtheria  upon  typhus, 
for  example,  or  scarlatina  upon  enteric  fever? 
Does  the  heavy  burden  of  tuberculosis  pre- 
dispose to  any  other  specific  malady,  or  con- 
fer an  immunity,  comparative  or  absolute, 
from  such?  Questions  of  this  kind  are  of 
great  theoretic  interest  and  considerable 
practical  importance,  but  the  evidence  upon 
the  subject  and  the  literature  dealing  with 
it  are  still  scanty. 
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Tho  fact  that  Hunter  taught  the  impossi- 
bility of  two  specific  fevers  co-existing  is,  at 
all  events,  presumptive  proof  that  such  co- 
existence is  rare  ;  but  that  such  cases  occur 
is  no  longer  doubtful,  and  it  would  appear 
that  any  two  of  the  exanthemata  may  run 
a  simultaneous  course  in  the  same  subject. 
Murcliison  has  recorded  eight  cases  in  which 
scarlatina  supervened  upon  enteric  fever, 
throe  cases  of  diphtheria  co-existing  with 
typhus,  and  six  cases  in  which  typhus  and 
enteric  were  present  in  the  same  patient  at 
the  same  time.  These  observations  have 
been  confirmed  by  Peacock,  Gairdner,  Mac- 
lagan,  and  others,  and  the  fact  of  such  co- 
existence is  no  longer  denied.  Its  import, 
however,  is  yet  by  no  means  clearly  defined. 
It  shows,  at  all  events,  that  the  morbid  pro- 
cesses set  up  in  the  blood  and  tissues  by  the 
ingress  of  different  specific  germs  do  not 
tend  in  any  decided  degree  to  neutralize 
each  other.  Thus,  scarlatina  can  certainly 
appear  in  a  patient  suffering  from  enteric 
fever,  run  its  usual  course,  with  typical 
symptoms,  and  subside,  leaving  the  enteric 
to  pursue  its  career.  There  does  not,  on  the 
other  hand,  appear  to  be  much  evidence,  if 
any,  that  the  co-existence  of  two  specific 
fevers  multiplies  the  patient's  risk  in  any 
way  that  might  perhaps  have  been  antici- 
pated. A  huge  majority  of  the  patients 
simultaneously  affected  by  two  such  diseases 
have  undoubtedly  recovered.  If  we  can 
trust  the  very  scanty  evidence  available  on 
the  subject,  the  coexistence  of  enteric  and 
scarlatina,  or  of  enteric  and  typhus,  is  much 
less  grave  than  the  co-existence  of  diph- 
theria and  typhus,  hut  the  statistics  are  in- 
sufficient to  warrant  any  definite  conclusions. 

Tho  relation  of  the  bacillus  of  tubercle  to 
other  specific  germs  opens  op  a  wide  field  of 
controversy,  and  suggests  many  problems 
which  still  await  solution.  Let  us  look  at 
its  relation  to  three  other  specific  maladies, 
viz.,  syphilis,  enteric,  and  ague.  The  pre- 
cise relation  of  phthisis  and  syphilis  has 
given  rise  to  much  controversy,  but  the  ten- 
dency of  all  recent  investigation  has  been 
to  regard  many  cases  of  destructive  pulmo- 
nary disease  in  syphilitic  subjects  as  the  re- 
sult of  the  breaking  down  of  specific  depos- 
its rather  than  of  the  presence  of  tubercle. 
There  seems,  on  tho  other  hand,  very  little 
doubt  that  the  debilitating  effect  of  a  pro- 
longed attack  of  syphilid  does,  as  might 
have  been  conjectured  from  analogy,  power- 
fully predispose  to  the  development  of 
phthisis.  We  are  thus  driven  to  conclude 
that  the  presence  of  the  syphilitic  virus  docs 
not  protect  from  the  invasion    of  tubercle, 


and  probably,  on  the  other  hand,  only  pre- 
disposes to  such  invasion  in  so  far  as  it  in- 
jures the  general  health,  and  so  reduces  the 
power  of  resisting  disease. 

As  regards  phthisis  and  enteric,  it  has 
been  held  that  patients  suffering  from  well- 
marked  phthisis  rarely  contract  enteric,  al- 
though it  is  not  doubted  by  any  one  that 
prolonged  cases  of  this  fever  are  in  many 
instances  followed  by  the  development  of 
phthisis.  The  latter  fact  is  quite  in  accord 
with  analog}-;  the  former,  if  true,  would  be 
an  instance  of  that  antagonism  between  dif- 
ferent morbid  poisons  of  which  the  evidence 
appears  so  scanty.  It  was  long  taught  quite 
confidently  that  a  strong  antagonism  exists 
between  tubercle  and  ague;  but  this  theory 
though  supported  by  such  authorities  as 
Schonlein  and  Boudin,  has  shared  the  fate 
of  so  manj-  unproved  assumptions.  JBLirsch 
has  definitely  shown  that,  whatever  color 
may  have  been  lent  to  this  view  by  limited 
local  experience  in  various  districts,  it  is  in 
no  way  supported  by  the  results  of  a  wide 
survey  odall  the  available  facts. 

It  would  thus  seem  that  we  know  but 
little  of  the  inter-relations  of  specific  morbid 
conditions,  and  that  many  theories  once 
confidently  advanced  on  the  subject  have 
been  compelled  to  give  wa}*  under  the  press- 
ure of  accumulating  experience.  On  the 
whole,  it  is  encouraging  to  note  that  the  de- 
velopment of  a  fresh  specific  disease  in  a  pa- 
tient already  affected  is,  at  least,  a  less  unto- 
ward contingency  than  might  have  been 
feared.  Another  conclusion  which  the  facts 
amply  justify  is   that,  while  the  CO  existence 

of  two  specific  diseases  is  unquestionably 
rare,  it  is  not  so  rare  that  we  need  hesi- 
tate to  diagnose  such  co-existence  where 
the  evidence  for  it  seems  fairly  conclusive. — 
Ibid. 

A  CoNTIllliUTION  TO  THE  Pa'I'IIoI.oi^  .  S  >  MP- 

toms,  am)  Treatment  ok  Adherent  Pi.  \<en- 
ta. — Pew  complications  of  the  third  stage  are 
more  disliked  by  the  obstetrician  than  ad- 
herent placenta.  While  not  now  the  bugbear 
it  was  in  former  times,  vet  the  risks  of  hem 
orrbage  and  septic  mischief  make  it  still  for- 
midable, although^  fortunately,  the  latter 
complication  is  rare  and  thoroughly  prevent- 
ible.  We  are  not  yet  in  a  position  to  explain 
the  pathology  of  this  complication.  Indeed. 
to  do  so  in  any  instance  would  require  such 
an  extended  knowledge  of  the  case  before 
conception  and  after  labor  as  must  ne. 
sarily  be  rare.  1  believe  that  obstetrician- 
are  to  blame  in  not  more  thoroughly  exam- 
ining the  ahed   placenta'  in  adherent  eases, 
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although  it  may  be  urged  that  the  mischief 
is  probably  in  the  spongy  layer  and  next  the 
external  wall.  Granting  even  this,  we  do 
not  as  yet  know  the  microscopic  anatomy  of 
such  cases  as  we  ought. 

My  attention  has  been  directed  to  this  sub- 
ject from  my  very  good  fortune  in  obtaining 
a  remai-kable  specimen  of  an  inverted  third 
stage  uterus  with  the  placenta  adherent. 
As  the  microscopical  anatomy  of  the  speci- 
men is  interesting,  and  seems  to  me  to  par- 
tially explain  such  a  complication,  I  have 
brought  it  before  your  notice  to-night  along 
with  some  remarks  on  its  clinical  aspects. 

In  examining  this  specimen,  I  did  so  by 
making  microscopical  sections  of  the  entire 
thickness  of  the  uterine  wall  and  placenta 
by  the  celloidin  process,  so  as  to  ascertain 
the  ditference  of  structure  and  arrangement 
in  the  serotinal  layer  as  compared  with  a 
normal  third  stage  uterus  also  with  the  pla- 
centa attached. 

In  the  normal  specimen  we  can  recognize 
the  following  parts  between  villi  and  uter- 
ine wall : 

1.  Where  the  serotina  and  villi  meet  we 
have  a  band  of  dense  tissue,  which  stains 
more  deeply,  and  is  apparently  formed  by  a 
blending  of  villi  and  serotinal  tissue.  Ow- 
ing to  its  density  its  exact  structure  is  diffi- 
cult to  make  out  accurately,  but  it  is  prob- 
ably connective  tissue,  and  processes  from  it 
pass  up  between  the  villi  forming  the  parti- 
tions between  the  lobes.  Occasionally  one 
sees  in  it  some  of  the  cells  of  the  large-celled 
layer. 

2.  The  large  celled  layer,  sharply  differen- 
tiated from  the  former,  and  made  up  of  large 
endothelial-like  cells,  with  nucleus  and  nu- 
cleolus. Scattered  through  this  layer  are 
many  nuclei  which  stain  deeply  with  log- 
wood. 

3.  The  spongy  layer.  This  is  a  broad,  well- 
defined  layer,  with  large  spaces  lined  by  per- 
fect columnar  epithelium. 

4.  A  much  less  meshy  layer  lying  on  the 
uterine  muscle. 

The  contour  of  the  muscle  is  not  flat,  but 
toothed. 

In  the  sections  of  the  adherent  placenta 
the  same  structures  can  be  made  out,  but 
the  mesh-work  or  spongy  layer  is  much  less 
marked,  the  spaces  are  markedly  smaller,  and 
in  none  of  them  can  epithelium  be  detected. 
There  is  no  evidence,  however,  of  chronic 
inflammatory  affection — a  point  on  which  I 
had  the  valuable  advice  of  Dr.  Woodhead. 
The  cause  of  the  non-separation  here  de- 
pended apparently  on  the  defective  develop- 
ment or  pathological  condition  of  the  mesh- 


work  or  spongy  layer,  where  the  norma/ 
plane  of  separation  for  the  placenta  lies. 
How  this  has  happened  I  am  unable  to  ex- 
plain, but  the  way  in  which  it  prevents  a 
separation  is  too  evident  to  require  special 
remai'k. 

Cases  of  adherent  placenta  vary  much  in 
their  degree,  and  range  from  those  where 
no  hemorrhage  accompanies  the  third  stage, 
and  where  the  separation  of  the  placenta  is 
easily  performed  by  the  hand,  up  to  those 
where  there  is  profuse  hemorrhage,  some- 
times proving  rapidly  fatal,  as  well  as  those 
where  separation  is  effected  manually  with 
the  greatest  difficulty  even  by  the  most 
skilled,  and  where  the  patient  runs  grave 
risk  of  septicemia.  A  clinical  classification 
of  adherent  placenta,  therefore,  seems  to  me 
a  requisite,  and  I  submit  the  following  as 
one  based  on  the  gravity  of  the  case,  and 
thus  giving  an  idea  of  the  prognosis  : 

1.  Cases  of  total  adhesion,  unaccompanied 
by  hemorrhage,  where  the  separation  of  the 
placenta  manually  is  easy,  and  is  accom- 
plished in  the  normal  plane  of  separation. 

2.  Cases  of  partial  adhesion  high  up  in 
the  uterus,  where  the  placenta  is  separated 
in  its  lower  part,  often  accompanied  by  se- 
rious hemorrhage.  The  upper  adhesion  is 
extensive. 

3.  Cases  of  adhesion  low  down,  the  pla- 
centa being  separated  above,  not  usually 
accompanied  with  hemorrhage. 

4.  Cases  of  very  perfect  adhesion,  usually 
accompanied  with  little  hemorrhage,  but 
where  separation  is  effected  manually  with 
great  difficulty.  The  placenta  is  usually  sep- 
arated where  the  villi  and  serotina  meet,  and 
thus  the  uterus  is  left  with  the  usual  decid- 
uous layer  of  the  serotina  still  adherent,  and 
often  with  portions  of  the  fetal  placenta  at- 
tached. 

This  classification  is  of  course  a  sharp  one, 
and  combinations  of  the  varieties  often  oc- 
cur. The  first  class  is  the  typical  and  easy 
one.  The  patient  has  probably  had  a  pre- 
vious endometritis,  has  a  slow  second  stage, 
and  then  a  third  stage  where  the  placenta  is 
not  separated  and  expelled  in  the  usual  time. 
I  have  noticed  this  slow  second  stage  occa- 
sionally, and  usually  set  it  down  to  ineffect- 
ive uterine  pains  owing  to  the  adhesion  pre- 
venting proper  uterine  retraction.  During 
the  third  stage  the  uterus  may  contract  ir- 
regularly, developing  nodules,  as  it  were,  in 
its  contour.  As  the  placenta  is  not  expelled 
within  three  quarters  of  an  hour,  and  is  still 
in  the  uterus  and  unseparated,  the  obstetri- 
cian makes  up  his  mind  to  separate  manual- 
ly— a  procedure  easily  accomplished.    I  need 
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not  give  the  details  of  this,  but  remark  that 
the  patient  must  be  chloroformed,  the  va- 
gina douobed  with  corrosive  sublimate  (1  in 
3,000).    The  dorsal  posture  is  the  best,  and 

both  hands  arc  employed,  the  outer  one  to 
steady  and  depress  the  uterus  as  required. 
The  separation  of  the  placenta  is  host  ef- 
fected from  below  up,  the  entire  separat  ion 
being  finished  before  expulsion  is  brought 
about.  Sometimes  contusion  to  the  inexpe- 
rienced operator  is  caused  by  his  passing  his 
hand  within  the  membranes  instead  of  keep- 
ing outside  them.  That  an  antiseptic  uter- 
ine douche  be  nsed  after  full  expulsion,  goes 
without  saying. 

The  second  class  of  cases  gives  by  far  the 
most  serious  complication  at  the  time.  Blood 
pours  from  the  relaxed  uterine  wall  where 
the  lower  part  of  the  placenta  is  separated, 
while  the  attachment  above  hinders  uterine 
retraction.  The  attendant,  despite  all  care 
to  secure  retraction  by  legitimate  grasping 
and  friction  of  the  uterus,  by  hypodermics 
of  ergotin,  and  the  use  of  the  hot  douche, 
fails,  and  unless  the  placenta  is  promptly 
separated  manually,  so  as  to  remove  the 
cause  of  inefficient  uterine  action,  the  case 
may  speedily  become  serions.  Cases  of  or- 
dinary flooding  so  readily,  as  a  rule,  yield  to 
the  usual  means  given  above,  that  manual 
removal  of  the  placenta  is  quite  unnecessary 
interference.  1  think,  however,  that  we  err 
in  waiting  in  this  class  of  adherent  placenta 
before  resorting  to  separation  by  the  use  of 
the  hand.  No  doubt  the  mistake  can  be 
rendered  harmless  by  antiseptics ;  and  fur- 
ther, the  advice   given    here    may  be  abused 

by  the   inexperienced,  but  experience  will 

rect  the  error  of  undue  meddling.  1  wish, 
therefore*  to  urge  caution  in  this  instance, 
viz.,  the  attendant  must  always,  in  a  flooding 
that  looks  threatening,  remember  the  possi 

bility   of  this   dangemus   upper  adhesion   of 

the  placenta  with  the  lower  part  separated. 
The  greater  the  adhesion  above  the  greater 
the  risk. 

The   fourth  class  is  not  accompanied   by 
•ding,   but    the    union    of  uterus   and    pla- 

nta  is  so  dense  that  separation  is  a  matter 
of  immense  difficulty.    The  placenta  in  such 

tea  is  separated  where  the  villi  and  Bero- 
tina  blend,  and   the  separated   placenta   is 

practically  the  fetal  portion  with  amnion 
and  chorion.  This  is  the  ease  where  septi- 
cemia is  to  be  feared.  The  uterus  is  left 
lined  by  a  layer  of  dead  tissue,  affording  a 
nidus  for  infection  and  exposing  the  patient 
to  the  gravest  septic  risk's.  Such  require 
stringent  antisepsis  during  the  puer- 
rium,  and  the  immediate  use  of  the  intra- 


uterine douche  if  any  threatening  of  [mis- 
chief arise. 

Separation  of  the  placenta  when  adherenl 
ma}' occur,  therefore,  in  the  following  plan 
(a)  Where  villi  and  serotina  blend;  (li)  in 
normal  trabecular  layer;  (c)  even  at  a  su- 
perficial distance  below  muscle,  usually  only 
partial. 

In   conclusion,  I  would    urge  a  more  Bye 
tematic    microscopical     examination    in    all 
cases  of  adherent  placenta,  especially  when' 
any  superficial    muscle   is   removed. — Dr.  D. 
Berry  Hart,  Edinburgh  Med.  Journal. 

Skin-grafting  According  to  Thiersch. 
Reverdin's  important  discovery  of  skin- 
grafting  in  1870  soon  found  its  application 
in  hospital  practico,  but  lately  it  has  fallen 
into  disuse  on  account  of  two  faults,  one  an 
after-contraction  of  the  skin-covered  granu- 
lation surface,  the  other  is  a  separation  of 
the  healed  skin. 

Thiersch  states  that  the  healing  of  a 
granulating  surface  depends  on  two  fac 
tors,  viz :  first,  in  the  changing  of  the  soft 
succulent  blood-carrying  granulation  pa- 
pilla) into  the  bloodless  dry  cicatricial  pa 
pilhe.  a  result  which  brine,-  about  a  diminu- 
tion of  the  surface  and  the  drawing  together 
of  the  neighboring  parts;  second,  a  cover- 
ing over  of  the  contracted  papillae  with  epi- 
dermic cells.  Both  of  these  factors,  the 
contraction  of  the  wound  and  the  growth 
of  the  pellicle,  take  place  together  within 
certain  limits,  and  when  these  limits  are 
reached  the  granulating  surface  remains 
stationary. 

If  skin  be  placed  on  granulations  which 
have  not  attained  their  maximum »of  con- 
traction the  process  keep-  up  under  the 
transplanted   skin,   and    there    results    the 

drawing  together  of  the  part  with  all  the 
evils  of  cicatricial  contraction. 

If,  on  the  contrary,  the  skin  be  applied  to 
a  granulating  surface  which  has  reached  its 

max i inu in  of  shrinking,  a  further  contraction 
will  not  take  place,  but  the  succulent  gran- 
ulation-   remain  under  the  healed    skin,  and 

the  slightest  mechanical  irritation  is  suffi- 
cient to  stir  up  hemorrhages  or  exudations, 
this  causing  the  falling  off  of  the  skin  which 

has  ben  placed  over  t  hem 

If  these    theories    l,c    true,  then    both    bad 

results  of  skin-grafting  are   in   a    measure 
due  to  the  construction  of  the  granulation 
tissue.     Perpendicular  sections  show  clei 
two  layers   in   granulating  tissue,   a   lower 
layer,  more  or  less  dense,  according  to  the 

age  of  the  granulations  and  in  which  the 
capillary  net  work  occupies  a  horizontal  po- 
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sition,  and  from  this  dense  layer  the  vas- 
cular branches  run  out  perpendicularly,  and 
form  the  upper  or  warty  layer. 

This  upper  layer  plays  the  important 
part  in  the  shrinking  process  as  well  as  in 
the  insecurity  of  the  result.  On  account  of 
this,  Thiersch  proposed  to  remove  this  up- 
per stratum  before  transplanting  the  skin. 
Professor  Maas  says  that  the  important 
point  for  success  is  the  way  in  which  the 
freshening  up  has  been  done;  it  is  not  only 
necessary  to  freshen  up  at  the  edges  of  the 
ulcer,  but,  above  all,  it  is  important  to  re- 
move thoroughly  the  upper  layer,  and  to 
expose  completely  the  lower  one  with  its 
horizontal  capillaries,  and  between  this 
layer  and  the  transplanted  flap  a  thorough 
adhesion  will  take  place  which  can  never 
be  disturbed  by  cicatricial  contraction. 

The  way  in  which  skin-grafting  is  carried 
out  in  the  Leipsic  Clinic  is  as  follows : 

Complete  disinfection  of  the  part  from 
which  the  skin  is  to  be  taken  (any  disin- 
fectant may  be  used,  but  during  the  course 
of  the  operation  a  6-per-l,000  sterilized  salt 
solution  is  employed),  then  in  the  granulat- 
ing wounds  all  the  soft  granulations  are 
scraped  away  with  a  sharp  spoon,  the  bleed- 
ing surface  irrigated  with  the  salt  solution, 
sponged,  covered  with  protective  and  com- 
pressed for  five  or  ten  minutes  till  hemor- 
rhage has  ceased.  It  is  important  that  the 
right  stage  of  granulation  development 
should  be  reached  before  operating.  The 
results  are  best  when  the  granulations  are 
about  six  weeks  old,  and  their  growth  has 
been  limited  by  repeated  cauterization  and 
compression.  When  the  wound  is  thor- 
oughly prepared  the  skin-grafting  begins. 
The  skin  of  arm  and  thigh  is  most  often 
employed. 

The  skin,  free  from  fat,  must  be  well 
stretched  by  the  left  hand,  the  right  hand 
carries  a  razor  with  a  long,  wide,  and  con- 
cave blade.  The  razor  is  held  flat  and  is 
slowly  drawn  with  a  sawing  motion  through 
the  upper  layers  of  the  skin.  During  this 
process  the  knife  must  be  kept  moist  with 
the  salt  solution.  The  transferring  of  the 
grafts  from  the  knife  to  the  prepared  sur- 
face takes  place  immediately,  the  blade  is 
laid  on  the  wound  and  the  edge  of  the  graft 
is  drawn  over  on  to  the  wound  by  means  of 
a  probe,  and  as  the  blade  is  withdrawn  it 
slips  into  place.  The  position  of  the  graft 
may  be  corrected  at  will  either  with  a  probe 
or  small  brush.  The  flap  may  also  be  short- 
ened if  necessary.  The  complete  area  is  to 
be  covered  with  strips  of  skin,  and  these 
strips  should  overlie  the  edges  of  the  wound 


and  come  together  as  close  as  possible, 
even  overlapping  each  other  slightly.  The 
skin  is  gently  pressed  in  place  with  a  spat- 
ula. The  dressing  to  be  applied  should 
protect  and  maintain  the  skin  in  its  new 
position.  The  results  are  better  when  a 
moist  dressing  which  is  changed  daily  is 
used.  The  neighborhood  of  the  wound  is 
smeared  with  oil  to  prevent  the  dressing 
from  sticking. 

The  grafts  are  covered  with  a  strip  of  pro- 
tective, soaked  in  salt  solution,  over  this 
comes  a  pad  of  cotton,  also  moistened  with 
salt  water — this  pad  is  covered  by  a  large 
pieee  of  protective — then  comes  another  pad 
of  dry  cotton,  and  all  is  held  in  place  by  a 
cotton  bandage,  over  which  a  dextrine  band- 
age is  applied  to  prevent  slipping.  If  a  dry 
dressing  is  to  be  employed,  an  iodoform  one 
is  the  best.  The  places  from  which  the  skin 
has  been  removed  are  covered  with  iodo- 
form dust,  a  dry  dressing  applied,  and  left 
for  one  or  two  weeks. 

The  changes  which  are  to  be  observed  in 
the  grafts  within  the  first  few  days  are  as 
follows:  If  they  are  of  a  pinkish  color,  suc- 
cess is  pretty  certain;  if  white,  they  will 
drop  off  in  a  few  days;  blood  under  a  graft 
gives  it  bluish  color,  endangers  the  healing 
process,  but  does  not  always  lead  to  suppur- 
ation. It  is  possible  for  various  forms  of 
bacteria  to  find  entrance  into  the  wound 
and  prevent  healing;  to  do  away  with 
this  danger,  the  dressing  should  be  changed 
every  day  during  the  first  week,  and  the 
surface  irrigated  with  sterilized  salt  water. 

If  the  wounded  surface  is  not  covered 
with  grafts  there  appears  on  their  free  bor- 
der a  fibrinous  exudation,  and  separation  of 
the  grafts  begins,  the  healed  ones  detach 
themselves,  or  small  epidermal  blisters  filled 
with  pus  appear  on  the  healed  spots  and 
form  small  ulcers,  which  gradually  increase 
in  size. 

It  also  happens  that  the  super-imposed 
skin  is  broken  through  from  below  by  gran- 
ulations, and  in  this  manner  disappears,  at 
least  temporarily;  but  later,  when  the  gran- 
ulations recede,  the  epidermal  islets  are 
again  seen.  This  the  author  does  not  be- 
lieve to  be  due  to  an  infectious  process,  but 
thinks  it  is  because  the  grafting  has  been 
done  too  soon. 

Syphilis  may  prevent  the  grafts  from 
healing.  The  author  analyzes  a  series  of 
forty  cases,  in  which  transplantation  was  car- 
ried out  seventy-eight  times,  seventeen  times 
on  fresh  wound  surfaces,  sixty-one  times  on 
scraped  granulating  surfaces.  In  fifty-eight 
times  the  healing  succeeded  perfectly,  twelve 
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times  it  was  incomplete,  and  eight  times  it 
was*  a  total  failure,  and  the  proceeding  bad 

to  bo  repeated. 

In  Bumming  up  ho  lays  stress  on  the  fol- 
lowing points:  Careful  disinfection  of  the 
hands  and  instruments,  newly  prepared  ster- 
ilized salt  solution  ((>  per  1,000),  proper 
choosing  of  time  of  operation,  thorough 
hemostasis,  most  complete  oovering  possible 
of  the  wound  with  strips,  immobilization  of 
the  part,  careful  bandaging,  daily  changes 
of  dressing,  accompanied  by  thorough  irri- 
gation. 

The  results  arc  better  on  scraped  granu- 
lation surfaces  than  on  loose  or  connective 
tissue  (fascia,  periosteum);  glandular  and 
muscular  tissue  give  pretty  good  results. 
Spongy  bone  tissuo  and  exposed  tendons 
j-iold  no  permanent  result.  Adhesion  of 
grafts  has  never  been  obtained  on  compact 
bone. — F.  C.  JTusson,  Annals  of  Surgery. 

Puerperal  Fever. — The  recognition  of  the 
importance  of  microbes  in  puerperal  fever  has 
led  many  to  regard  as  obsolete  the  old  classifi- 
cation into  autogenetic  and  heterogenetic  puer- 
peral fever;  and  doubtless  it  is  now  the  most 
important  lesson  to  impress  upon  practitioners 
that  all  puerperal  fever  is,  in  a  sense,  hetero- 
genetic, since  the  germs  must  have  come  origi- 
nally from  without.  Yet  it  remains  a  question 
of  vital  importance  whether  microbes  constant- 
ly or  commonly  present,  or  only  rare  and  viru- 
lent ones,  are  the  active  agents;  and  again, 
whether  common  microbes,  which  are  generally 
innocuous,  can  be  so  cultivated  in  fertile  soil  as 
to  become  virulent. 

Experience    has   shown   that,   in  abdominal 
surgery,  it  is  not  of  so  much  importance  to  de- 
stroy microbes  as  to  avoid   leaving  any  nidus 
for  them   in  the  shape  of  damaged   tissue   or 
sanguineous  effusion.     It  should  not  be  forgot- 
ten that   the  same  principle  has  its  application 
in  midwifery.     Not  even  the  use  of  the  most 
fashionable  antiseptic  of  the  day  would  be  a 
sufficient    compensation    for  allowing   unneces- 
sary   lacerations   of  cervix    or    perineum,    for 
omitting    to   secure   good    contraction    of   the 
uterus,  for  leaving  a   ruptured    perineum   un- 
:i,  or  for  bruising  tissues  needlessly  in  oper- 
ations.     But    the   special    success    in    lying-in 
pitals  of  the  one  particular  antiseptic,  per- 
hloride  of  mercury,   beyond  all  others,  seems 
o  indicate  that  the  balance  of  importance  is 
mewhat  different  in   midwifery   and    in    ab- 
linal  sections;    and    that,    in    lying-in   hos- 
ds  at  any  rate,   there  are  likely  to  be  viru- 
ent   microbes  which  ought  to  be  destroyed. 

Whether  the  same  principle  applies  to  the 
invention  of  sporadic  cases  of  puerperal  fever 


in  private  practice  can  only  be  ascertained  by 
a  trial  of  antiseptic  midwifery  by  all  practi- 
tioners on  a  scale  which  has  not,  I  believe, 
been  attempted  in  tins  country.  The  use  of 
perchloride  of  mercury  for  internal  douches, 
as  employed  in  lying-in  hospitals,  would  indeed 
probably  involve  the  risk  of  doing  more  harm 
than  good  through  its  occasional  poisonous 
effects.  Fortunately,  there  is  reason  to  believe 
that  this  is  not  the  most  important  part  of  an- 
tiseptic midwifery.  We  are  told  that  a  drop 
of  normal  mucus  from  the  cervix  of  a  woman 
at  the  end  of  pregnancy,  when  drawn  with  a 
sterilized  platinum  rod  across  nutrient  jelly, 
may  produce  as  many  as  two  hundred  colonies 
of  various  forms  of  bacteria.  All  who  have 
tried  to  render  the  vagina  aseptic,  in  the  sense 
of  being  sterilized,  for  gynecological  operations, 
will  know  how  difficult  this  is  to  accomplish. 

This  is  brought  out  strikingly  by  the  recent 
researches  of  Steffeck.  No  number  of  douches 
of  perchloride  of  mercury  will  render  the  va- 
gina aseptic  at  the  end  of  pregnancy.  To 
effect  such  a  result  it  is  necessary  to  scrub 
vigorously  with  two  fingers  not  only  the  vagina 
but  the  inside  of  the  cervix,  while  a  douche  of 
at  least  a  liter  of  the  antiseptic  is  being  used. 
Even  this  produces  only  a  momentary  effect, 
unless  it  is  followed  up  afterward  by  the  use  of 
at  least  four  or  five  douches  at  intervals.  It 
may  be  doubted  if  the  vagina  is  ever  sterilized 
so  as  to  satisfy  the  more  severe  practical  test  of 
leaving  therein  for  several  days  a  glass  tube 
containing  bloody  discharge  without  decompo- 
sition occurring  in  it. 

I  think  we  may  conclude  that  the  microbes 
commonly  present  are  generally  innocuous,  and 
that,  in  lying-in  hospitals  at  least,  and  probably 
elsewhere  as  well,  what  has  to  lie  done  is  to  pre- 
vent the  entrance  of  virulent  ones.  I  would 
venture  to  urge  on  all  practitioners  the  impor- 
tance of  providing  for  themselves  and  the 
nurse  the  most  efficacious  antiseptic  known, 
namely,  perchloride  of  mercury,  of  a  strength 
not  less  than  1  in  1,000.  This  should  lie  used 
for  hands,  catheters,  and  any  cotton-woo)  or 
sponges  used  for  external  washing  ;  disinfection 
of  the  accoucheur's  hands  being  the  most  im- 
portant thing  of  all.  Even  the  most  complete 
unbelievers  in  antiseptics,  if  any  such  remain, 
must  admit  that  this  can  not  possibly  do  any 
harm,  and  involves  merely  a  little  extra  trou- 
ble. One  practical  detail  is  of  importance. 
No  one  should  trust  to  any  tablets  or  pov, 
of  perchloride  of  mercury  without  testing  them 

in   dilute   solution    in    the  water  of  the  district. 

It  is  obvious  that,  it'  the  slightest  milkinesa  is 

produced,  it  is  impossible  to  tell  how  much  of, 
or  whether  any  of,  the  antiseptic  remains  effi- 
cacious.    A  concentrated  solution  made  with  a 
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little  glycerine  and  dilute  hydrochloric  acid  in 
distilled  water  is  more  reliable,  and  has  the  ad- 
vantage of  the  increased  efficacy  which  the 
acid  gives  to  the  antiseptic  in  the  presence  of 
organic  matter.  The  trouble  of  carrying  a 
liquid  is  hardly  greater  than  the  trouble  of  dis- 
solving tablets.  As  regards  vaginal  douches, 
my  own  view  is  strongly  in  favor  of  their  rou- 
tine use,  with  some  efficacious  but  less  poison- 
ous antiseptic,  such  as  carbolic  acid ;  but  I 
admit  that  this  matter  is  open  to  difference  of 
opinion,  and  that  they  are  better  omitted  in 
normal  cases,  unless  they  can  be  used  regularly 
by  a  competent  person. 

In  most  of  the  States  of  Germany  stringent 
laws  have  been  enacted  for  the  use  of  antisep- 
tics by  midwives ;  and  there  is  a  general  im- 
pression among  German  obstetricians  that  the 
conveyance  of  puerperal  septicemia  has  much 
diminished  in  consequence.  I  am  informed, 
however,  by  Professors  Leopold  and  Sanger, 
that  in  Saxony,  at  any  rate,  there  has  not  as 
yet  been  manifest  any  appreciable  diminution 
of  the  general  puerperal  mortality.  Nearly 
one  half  of  the  deaths  in  childbed  are  still 
ascribed  to  septicemia.  Fischel  infers,  from 
Dohrn's  statistics,  that  the  laws  relating  to  mid- 
wives  have  not  yet  produced  an  improvement 
in  childbed  mortality  in  any  German  State  as 
a  whole,  though  they  may  have  done  so  in  in- 
dividual towns.  It  is  an  obvious  consideration 
that  no  laws  can  enforce  the  efficient  use  of  an- 
tiseptics, however  much  they  may  prescribe 
them.  We  may,  at  any  rate,  console  ourselves 
with  the  reflection  that,  unless  death-registra- 
tion is  more  delusive  in  England  than  abroad,  „ 
our  childbed  mortality  remains  lower  than  that 
of  either  Germany  or  Austria. 

Though  the  returns  of  the  Registrar-General 
in  England  are  thought  not  to  indicate  the 
whole  mortality,  they  may  afford  some  basis 
for  comparison  of  different  periods.  They 
seem  to  show  some  improvement  of  late.  The 
mean  mortality  of  childbirth  for  39  years, 
1847-1885,  is  given  as  4.82  per  1,000  ;  but  for 
the  last  ten  years  of  that  period  as  only  4.45 
per  1,000.  Yet  as  regards  puerperal  fever  the 
report  is  not  altogether  satisfactory.  Since  the 
year  1881,  when  a  more  stringent  system  was 
introduced  by  the  registrar,  of  sending  for  fur- 
ther information  as  to  previous  parturition, 
whenever  the  death  of  a  woman  was  returned 
as  due  to  peritonitis,  considerably  more  than 
half  of  the  total  mortality  in  childbirth  is  set 
down  to  puerperal  fever,  the  minimum  for  the 
years  1881-1885  being  2.58  per  1,000.  I  think 
this  affords  ample  ground  for  urging  a  more 
stringent  use  of  antiseptics. 

Meanwhile,  a  valuable  experiment  may  be 
tried  in   the  maternity  charities  of  our  great 


medical  schools,  the  conditions  in  which  ap- 
proximate to  those  in  private  practice.  In*  the 
charities  of  Guy's  and  St.  Thomas'  hospitals, 
and,  I  doubt  not,  in  others  also,  the  use  of 
perchloride  of  mercury  is  already  being  en- 
forced. It  must  not  be  forgotten  that  the  re- 
sults here  obtained,  without  any  constant  or 
systematic  use  of  antiseptics,  already  equal  or 
surpass  even  the  best  results  of  antiseptics  in 
lying-in  hospitals,  and  have  steadily  improved. 
Thus,  the  mortality  for  the  last  ten  years  in 
the  Guy's  Charity  was  3.4  per  1,000,  for  the 
preceding  twelve  years  4.4  per  1,000,  for  the 
first  twenty-one  years  recorded  7.1  per  1,000. 
But  here,  again,  more  than  half  the  deaths  are 
still  set  down  to  puerperal  fever.  If  a  mate- 
rial reduction  of  this  mortality  through  a  more 
stringent  antisepsis  can  be  proved,  it  will  be  an 
enormous  stimulus  to  the  adoption  of  similar 
precautions  by  all  practitioners. 

Another  problem  not  yet  fully  solved  with 
regard  to  puerperal  fever  is  its  relation  to 
zymotic  diseases.  Though  it  has  been  a  wide- 
spread opinion  in  this  country  that  puerperal 
fever  may  originate  from  the  infection  of  scar- 
latina, this  opinion  must  be  regarded  as  shaken 
by  recent  evidence.  It  is  worthy  of  note  that 
recent  researches  attribute  the  secondary  lesions 
of  scarlatina  itself,  such  as  those  of  the  ear  and 
the  joints,  to  a  mixed  infection  of  another 
species  of  microbe.  It  is  possible  that  in  the 
theory  of  mixed  infection  may  be  found  some 
solution  of  the  problem.  Dr.  Boxall's  account 
of  scarlatina  in  the  General  Lying-in  Hospital 
suggests  the  hope  that,  if  complicating  septice- 
mia can  be  excluded,  scarlatina  may  lose  much 
of  its  terror  for  the  lying-in  woman.  Yet  fur- 
ther evidence  is  to  be  desired.  For  a  single 
epidemic  may  be  of  mild  type  ;  and  even  long 
before  the  days  of  antiseptic  midwifery  a  se- 
ries of  nine  cases  of  scarlatina  in  Queen  Char- 
lotte's Lying-in  Hospital  was  recorded  by  Brown, 
in  which  there  was  no  mortality,  and  from  which 
no  septicemia  resulted.  I  would  suggest  that 
records  of  erysipelas  occurring  in  lying-in  wo- 
men are  especially  desirable  ;  for  erysipelas  has; 
been  thought  to  be  yet  more  closely  allied  to 
septicemia  and  puerperal  fever  than  scarlatina,! 
and  yet  it  is  a  zymotic  disease,  and  is  considered 
to  depend  upon  a  definite  and  discoverable 
microbe. 

We  have  still  to  look  to  bacteriologists  fo; 
some  light  upon  the  infectious  character  of  puer 
peral  fever.  We  hear  of  staphylococcus  pyc 
genes  aureus,  streptoccocus  tenuis,  and  staph} 
loccus  pyogenes  albus  being  found.  But  thes 
are  comparatively  common  microbes,  foun 
frequently  in  mild  and  local  suppuration! 
Unless  they  can  acquire  virulence  by  the 
growth  in  the  puerperal  woman,  it  is  difficu 
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to  understand  that  they  can  account  for  such 
intense  infection  that,  in  the  days  before  the 
need  of  caution  was  recognized,  instances  oc- 
curred like  that  of  the  midwife  who,  within  one 
month,  delivered  thirty-one  women,  of  whom 
seventeen  died  of  puerperal  fever. — Dr.  A.  L. 
Qalabin,  British  Medical  Journal. 

Nasal  Obstruction:  Examination  of 
the  Nose.  —  Until  quite  recently  the  ex- 
amination of  the  nose  has  been  either  en- 
tirely neglected  or  else  performed  in  such  a 
superficial  manner  that  the  information  af- 
forded by  it  lias  been  of  little  value.  At  the 
present  time  the  examination  of  the  nose  is 
done  in  a  thorough  and  systematic  manner. 
First  of  all.  the  patency  of  the  nasal 
cavities  should  be  tested  by  directing  the 
patient  to  shut  his  mouth  and  breathe  for  a 
few  minutes  through  his  nose;  each  side 
may  be  tested  separately.  A  good  idea  of 
the  presence  or  absence  of  obstruction  may 
be  obtained  by  getting  the  patient  to  smoke 
a  cigarette  and  blow  the  smoke  out  through 
the  nose,  any  inequality  of  the  patency  ©f 
the  two  sides  then  becomes  very  obvious. 
But  we  must  be  cautious  not  to  infer  that  a 
patient  can  inspire  through  the  nose  be- 
cause he  can  expire  through  it.  We  often 
see  cases  in  which,  during  inspiration,  the 
projecting  ridge  on  the  outer  wall  of  the 
QOSe,  at  the  junction  of  the  vestibule  with 
the  anterior  naros,  falls  in  like  a  valve,  and 
yet  produces  no  expiratory  obstruction. 

We  then  examine  the  nasal  cavities  from 
the  front  by  means  of  anterior  rhinoscopy. 
The  parts  must,  if  necessary,  be  thoroughly 
nied  by  means  of  sponging  and  mopping 
out  with  small  pellets  of  cotton-wool  twisted 
on  a  probe. 

A  speculum  is  then   introduced  into  the 
anterior  nares.     When  the  head  is  held  hori- 
zontally, the  most  prominent  object  visible 
he  inferior  turbinated  body,  especially  if 
dlcn,  and  a  large  part  of  the  septum  can 
be  well  seen.    When  the  head  is  thrown 
k,  the  middle  turbinated  hone-  are  seen; 
i  when  the  head  is  depressed,  the  patency 
the   interior    meatus    is   ascertained,    for 
when  there  is  no  obstruction  one  can  Bee  a 
on>r  way  back,  sometime-  even  fur  enough 
the   eustachian   orifices;    but  some- 
wing  to  the  pas-age  being  crooked, 
■•an  only  see  a  short  distance,  although 
re  may  be  no  obstruction  to  the  passage 
air. 

tain  canes  require  that  we  should  in- 
l"'et  the  posterior  nans;  this  proceeding 
I  called  posterior  rhinoscopy.  It  is  per- 
umed    by   passing   a  small    minor   behind 


tho  soft  palate,  and  inclining  it  at  such  an 
angle  as  to  bring  the  various  parts  of  the 
posterior  nare-  into  view.  By  this  means 
we  can  see  the  posterior  surface  of  the  pal- 
ate, the  posterior  border  of  the  septum  of 
the  nose,  the  extremities  of  the  inferior  and 
middle,  and  sometimes  the  superior  turbi- 
nated bones,  and  on  the  lateral  wall  of  the 
naso-pharynx  maybe  seen  the  openings  of 
the  eustachian  tubes  and  part  of  the  fossa) 
of  Rosenmiiller. 

We  also  have  another  method  of  examin- 
ing the  posterior  nares  and  naso-pharynx  : 
this  is  by  palpation.  When  deemed  neces 
sary  this  examination  should  be  performed 
in  some  systematic  way,  such  as  that  recom- 
mended by  Mr.   Walsham  : 

"  The  finger,  presuming  the  right  hand  is 
used,  should  lie  first  rapidly  swept  over  the 
right  eustachian  orifice,  then  carried  for- 
ward into  the  right  choana,  and  the  poste- 
rior end  of  the  turbinated  body  examined. 
It  should  then  be  passed  over  the  septum 
into  the  left  choana.  thence  to  tho  left 
eustachian  orifice,  and  finally  swept  from 
left  to  right  over  the  vault  and  back  of 
pharynx,  investigating  the  condition  of  the 
adenoid  tissue  in  that  situation  and  the 
pharyngeal  tonsil." 

This  method  of  examination  should  be 
avoided  when  possible,  as  it  is  most  un- 
pleasant to  the  patient.  It  is,  however,  ad- 
visable that  students  should  accustom  them- 
selves to  the  feel  of  these  parts  in  the  dead 
body,  that  they  may  the  more  readily  recog- 
nize their  diseases  in  the  living. 

If  we  now  consider   the    Q086  from   an  an- 
atomical point  of  view,  we  shall  find   it  con- 
venient to  divide  the  cavity  into  the  meat 
uses  of  the  nose  and  the  na-o  pharynx. 

It   is  usual  to  describe  three  meatus 
the  nose  on  each  side,  hut  in  this  connection 
it  is  only  important  to  consider  the  middle 
and  inferior. 

The  meatuses  are  hounded  internally  by 
the  sept  u in. and  externally  by  the  turbinated 
bones,  and  we  shall  find  that  causes  of  ob- 
struction may  he  met  with  in  either  of  these 
situations.  Let  us  now  turn  our  attention 
to  these  eau-e-.  taking  the  above  brief  an- 
atomical description  as  our  basis  of  classifi- 
cation. 

7\irbinal  Obstruction.  Under  this  head 
let  us  firs!  consider  turgescence  or  erection 
of  the  interior  turbinated  body.     This  is  a 

cause  of  nasal  obstruction  familiar  to  every- 
body,   for    Who    has    not    had    a    Cold    in    tho 

head  and  experienced  the  uncomfortable 
sensation  of  a  blocked  nose?    The  cause  of 

this  blockage  may  he  obscure   to  those  who 
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are  not  familiar  with  the  structure  of  the 
mucous  covering  of  the  inferior  turbinated 
bone;  but  if  we  examine  it  carefully  and  no- 
tice the  large  amount  of  erectile  tissue 
which  it  contains,  it  becomes  apparent  at 
once  how  capable  it  is  of  filling  with  blood 
and  swelling  to  such  an  extent,  during  an 
acute  catarrh,  as  to  effectually  block  the 
nose.  In  an  ordinary  cold  this  condition  is, 
of  cour.se,  only  temporary,  but  after  re- 
peated colds,  and  as  the  result  of  breathing 
air  charged  with  dust  and  varying  greatly 
in  temperature,  the  turbinated  bodies  be- 
come permanently  swollen,  and  the  erectile 
tissue  covering  them  loses  its  tone.  This 
condition  is  important,  because  the  fullness 
and  consequent  swelling  of  these  bodies  de- 
pends largely  upon  gravity,  when  the  in- 
herent contractility  of  the  tissue  has  been 
lost;  the  result  is,  that  during  the  daytime, 
the  head  being  the  highest  part  of  the  body, 
the  turbinals  are  more  or  less  empty  and 
produce  no  obstruction  ;  but  at  night,  when 
the  head  is  lowered,  nasal  respiration  is  im- 
possible as  the  sleeper  lies  upon  his  back, 
the  posterior  ends  of  both  turbinated  bodies 
swelling  up  to  such  an  extent  as  to  block 
the  posterior  nares.  The  truth  of  this  state- 
ment may  easily  bo  tested  by  lying  flat 
upon  the  back  and  trying  to  breathe  through 
the  nose ;  it  will  be  found  that  the  respira- 
tory  act  will  become  more  and  more  difficult 
until  at  length  it  is  well-nigh  impossible; 
now  turn  over  and  lie  upon  the  right  side, 
and  in  the  course  of  a  few  minutes  the  left 
or  upper  side  will  become  clear  while  the 
right  or  dependent  side  will  remain  blocked  ; 
again  turn  over  on  the  left  side  and  the 
right  will  become  clear  and  the  left  side  will 
get  blocked.  In  people  with  a  perfectly 
healthy  nose  this  experiment  will  fail,  but  a 
perfectly  healthy  nose  is  such  a  rare  thing 
that  I  feel  confident  that  the  great  majority 
of  people  who  try  this  experiment  will  not 
be  disappointed. 

Some  people  find  that  they  can  only  sleep 
on  one  side,  and  this  is  usually  because  one 
side  of  the  nose  is  permanently  obstructed 
by  some  deviation  of  the  septum  or  other 
cause,  so  that  if  they  sleep  with  the  good 
side  dependent,  both  nasal  cavities  become 
blocked. 

If  we  make  an  examination  in  a  case  of 
turgescence  of  the  turbinated  bodies,  we 
shall  see,  on  looking  into  the  anterior  nares, 
a  red  rounded  swelling  projecting  from  the 
outer  wall  of  the  cavity,  and  perhaps  coming 
in  contact  with  the  septum,  so  that  it  may 
be  difficult  at  first  to  know  which  wa}r  the 
meatus  goes.  If  we  touch  this  swelling  with 


a  probe  we  shall  find  that  it  feels  like  a  bag 
of  fluid,  and  is  easily  indented,  and  if  we 
spray  the  part  with  a  ten-per-cent  solution 
of  cocaine,  the  swelling  will  in  a  few  seconds 
be  very  greatly  reduced. 

In  the  ordinary  head  cold,  great  relief 
will  be  obtained  by  spraying  the  anterior 
nares  with  a  ten-per-cent  solution  of  cocaine; 
the  nose,  which  may  be  absolutely  blocked, 
will  become  quite  clear  in  a  few  minutes, 
and  will  remain  so  for  about  a  couple  of 
hours,  when  the  spraying  must  be  repeated. 
When  the  swelling  of  the  turbinated  bones 
has  become  chronic,  the  nasal  cavities 
should  be  rendered  anesthetic  by  cocaine, 
and  the  point  of  a  galvano-cautery  wire  in- 
troduced into  the  dilated  tissue  for  a  dis- 
tance of  half  or  three  quarters  of  an  inch; 
this  produces  coagulation  and  subsequent 
shrinking,  so  that  after  a  few  weeks  the  ob- 
struction is  removed. 

In  many  cases  we  find  the  mucous  mem- 
brane covering  the  turbinated  bodies  thick- 
ened and  hypertrophied.  This  condition  is 
often  most  pronounced  at  one  of  the  ex- 
tremities of  the  inferior  turbinated  body. 
It  is  distinguished  from  mere  turgescence  by 
its  feeling  harder  when  touched  with  the 
probe,  and  by  cocaine  having  no  effect  upon 
its  size.  In  such  cases  the  most  satisfactory 
treatment  is  to  remove  the  hypertrophied 
lump  with  the  cold  wire  snare  or  the  gal- 
vanic ecraseur.  When  the  hypertrophy  af- 
fects the  whole  surface  equally,  its  thickness 
may  be  diminished  by  drawing  lines  along 
it  with  the  galvano-  cautery  wire. 

Nasal  polypi  grow  almost  exclusively  from 
the  middle  turbinated  bone.  Their  symp- 
toms are  so  well  known  that  I  think  I  need 
hardly  refer  to  them.  With  regard  to  treat- 
ment, I  would  only  say  that  the  old  method 
of  blindly  introducing  a  pair  of  polypus 
forceps,  and  pulling  the  growths  out,  should 
be  unhesitatingly  condemned.  The  best  way 
to  remove  them  is  to  render  the  parts  anes- 
thetic by  cocaine,  and  then  introduce  a  cold 
wire  snare  and  slip  the  noose  over  the 
growths  and  so  cut  them  off. 

Septal  Obstruction.  Various  morbid  con- 
ditions of  the  septum  are  fertile  causes  of 
nasal  obstruction.  Deviation  of  the  septum 
may  be  acquired  or  spontaneous ;  an  abso- 
lutely straight  septum  is  a  comparatively 
rare  thing.  The  deviation  may  be  limited 
to  the  triangular  cartilage  of  the  nose,  or  it 
may  involve  the  bony  septum.  It  is  very 
rare,  however,  to  find  the  posterior  edge  of 
the  septum  deviated ;  sometimes  the  devia- 
tion is  so  great  that  it  may  touch  the  outer 
wall  of  the  cavity,  and  sometimes  the  de 
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lection  is  sigmoid  in  shape,  ho  that  it  OD- 
ttruots  both  aides  of  the  nose.     In  cases  of 

jpontancous  deviation  we  frequently  Bee  an 
irergrowth  of  burn-  or  cartilage  on  the  con- 
i'ex  side.  The  treatment  of  deflected  sep- 
.um  is  BO  diffionlt  and  unsatisfactory,  thai  I 
:hink  it  better  iii  all  cases  to  endeavor  first 
)f  all  to  establish  a  wide  enough  passage 
Dy  diminishing  the  size  of  the  turbinated 
Dodics  on  the  affected  side;  should  this  fail, 
in  attack  may  then  be  made  upon  tho  sep- 
.uni. 

Naso-pharyngeal  Obstruction.  Adenoid  veg- 
itations  are  by  far  the  most  frequent  and 
mportant  cause  of  obstruction  in  the  naso- 
jharynx.  They  arc  met  with  almost  entirely 
n  children,  and  are  prone  to  produce  the 
nost  serious  effects.  They  consist  of  liyper- 
jopliied  masses  of  the  lymphadenoid  tissue 
.vhich  is  so  abundant  in  the  naso-pharynx. 
Fhe  chief  symptoms  which  they  produce 
ire  a  vacant  expression  of  countenance,  a 
:onstantly  open  mouth,  collapsed  nostrils, 
jnoring  respiration,  a  "dead"  quality  of 
/oice,  and  deafness  more  or  less  complete, 
riicy  are  frequently  found  in  conjunction 
,vith  chronic  enlargement  of  the  tonsils,  so 
Vequently  indeed,  that  an  examination  of 
,he  naso-pharynx  is  imperatively  called  for 

n  every  case  in  which  enlarged  tonsils  aro 
discovered.  If  tho  finger  be  passed  up  be- 
aind  the  soft  palate,  it  will  be  found  that 
.he  landmarks  which  are  easily  palpable  in 

he  health}-  naso-pharynx  are  more  or  less 
'ompletely  obscured  by  soft  masses  of  vari- 
>us  sizes  projecting  into  and  sometimes  com- 
pletely filling  the  cavity.  It  is  best  to  con- 
duct this  examination  under  chloroform,  and 
.0  proceed  to  remove  tho  vegetations  at 
inco.  This  is  best  done  by  means  of  Ldw- 
•nburg's  forceps   passed    up    behind  the  soft 

•late.     With    this    instrument   the    larger 

■Mses  are  quickly  pulled  away,  the  smaller 
portions  being  subsequently  scraped  off  with 
.he  finger  nail.  The  bleeding  is  always  free, 
sometimes  alarming,  but,  with  the  assistance 
>f  an  experienced  chloroform ist,  never  dan- 
gerous. 

The   after-treatment   consists  in   keeping 

the  patient  indoors  and  out  of  the  cold  tor  a 

,  and  in  getting  him  subsequently  to 

ireathe  through  the  nose,  either  by  means 

if  persuasion  or  by  tying  up  the  mouth. 

Space  will  not  permit  me  to  say  more,  but 
[  would  recommend  those  who  wish  to  know 
rnore  of  this  important  subject  to  read  Mr. 
Butlin's  admirable  paper  on  "Adenoid  Vege- 

ations"  in  the  St.  Bartholomew's  Hospital 
Reports,  vol.  21. — Edmund  Roughton,  B.  S., 

t.^mlon  Practitioner. 


An    A.DDBB88  on   Btphtus     Tin-   address 

was  delivered  by  Dr.  Henry  Fit/gibbon  at  the 
opening  meeting  of  tin'  Surgical  section  of  the 

Royal  Academy  of  Medicine  in  Ireland ,  session 
1888-'89.  A  short  account  of  the  history  of 
syphilis  is  given,  where  the  author  adheres  to 
the  hypothesis  of  the  ancient  origin  of  syphilis. 
In  considering  the  manner  of  invasion  of  -vph- 
ilis,  be  has  only  time  to  speak  of  thai  by  con- 
tagion. He  believes  that  the  chancre  and  chan- 
croid are  distinct  forms  of  disease,  but  that 
gonorrhea  may  on  rare  occasions  be  the  sole 
primary  lesion  of  syphilis.  A  case  is  noted 
where  infection  by  contact  and  direct  absorp- 
tion, or  bubon  d'emblec,  was  apparently  the  only 
explanation  of  the  infection.  No  abrasion  or 
excoriation  whatever  was  found.  Another  sim- 
ilar case  occurred  to  him. 

The  following  is  an  interesting  case  of  syph- 
ilis of  the  innocent.  A  rich  banker,  whose 
reputation  for  propriety  of  conduct  was  bis 
greatest  pride,  contracted  a  Hunterian  chancre 
upon  his  lower  lip.  With  pardonable  indigna- 
tion he  told  his  family  physician  that  he  was  a 
liar  when  he  announced  to  him  the  nature  of 
the  disease.  It  subsequently  transpired  that 
he  had  inoculated  his  lip  with  his  finger  win  n 
counting  a  roll  of  bank  notes  which  had  been 
recovered  from  a  prostitute  who  had  stolen 
them  from  one  of  his  clerks.  The  woman  had 
concealed  the  roll  in  her  vagina.  A  more  pain- 
ful case  was  that  of  a  young  lady,  only  fourteen 
years  of  age,  who  unaccountably  developed  a 
profuse  papular  syphilide.  She  had  an  indura- 
tion on  the  right  thigb  a  little  above  the  knee. 
This,  she  said,  was  where  the  crutch  of  her 
saddle  had  cut  her  six  weeks  previously,  when 
taking  a  riding  lesson.  The  recent  abrasion 
had  then  become  infected  by  virus  from  the 
seat  of  a  closet  at  a  railway  station.  Among 
the  poor,  bethinks,  the  acarus  scabiei  often  eon 
veys  syphilis.  Chaste  mothers  and  sisters  have 
been  contaminated  by  the  kiss  of  a  dissipated 
son  or  brother.  Healthy  children  have  been 
infected  by  nurses.  Midwives  have  spread  the 
disease.  Hardy  states  that  a  specialist  in  Paris 
inoculated  forty  or  fifty  persons  with  a  eustach- 
ian catheter.  Vaccination  is  supposed  to  be 
a  source  of  public  danger,  but  it  reflects  credit 
and  honor  on  our  public  vaccinators  that  for 
many  years  contamination  of  healthy  children 
in  this  way  is  practically  unknown.  Prevent- 
ive treatment  by  C.  D.  Acts  is  strong!]  insisted 
upon.  By  the  judicious  and  rational  use  of 
mercury,  by  enforcing  temperance,  by  regulat- 
ing digestion,  by  prohibiting  exposure  to  I  \- 
tremes  of  temperature,  and  by  the  propel 
administration  of  baths,  we  know  now  that 
syphilis  can,  like  other  eruptive  fevers,  be  cured 
and  wholly  eliminated  from   the  BYStem.     The 
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proof  of  this  is  the  fact  that  an  individual  can 
have  a  second  attack  of  syphilis.  Zeissl's  dic- 
tum "  that  a  man  who  once  has  syphilis  has  it 
forever,  and  that  his  ghost  after  death  will  still 
be  syphilitic,"  is  proved  to  be  untrue. 

Dr.  Keyes,  of  New  York,  read  a  paper  on 
"  The  Curability  of  Urethral  Stricture  by  Elec- 
tricity." Observations  were  made  on  six  se- 
lected cases  favorable  for  testing  the  method. 
Two  were  treated  by  himself,  three  by  Dr.  Ful- 
ler, his  assistant,  and  one  by  Dr.  Newman  in 
Dr.  Fuller's  presence.  In  all  cases  the  result 
was  non-success.  Dr.  Keyes  believes  that  the 
claims  made  for  the  method  are  not  supported 
by  clinical  demonstration. 

Dr.  F.  S.  Watson  :  As  a  contribution  coming 
from  an  entirely  independent  source,  I  would 
like  to  mention  a  little  experience  with  electro- 
lysis in  urethral  stricture  of  my  own.  The  re- 
sults were  similar  to  Dr.  Keyes'.  The  number 
of  cases  was  six,  and  all  the  rules  laid  down  by 
Dr.  Newman  were  observed.  In  no  one  of  the 
cases  was  there  a  successful  result.  In  the  best 
case  a  sound  two  sizes  larger  than  could  at  first 
be  introduced  was  passed  at  the  end  of  several 
weeks'  treatment.  In  the  first  case,  after  elec- 
trolysis had  been  resorted  to  without  success, 
the  stricture  was  cut. 

Dr.  L.  B.  Bangs :  I  have  had  some  experi- 
ence with  the  treatment  of  stricture  by  elec- 
tricity. After  having  gone  a  certain  distance 
with  it  I  got  so  disgusted  that  I  gave  it  up. 
Nevertheless  the  impression  seems  to  be  gain- 
ing ground,  not  only  in  the  profession  but 
also  among  the  laity,  that  we  now  have  a 
means  of  positively  curing  stricture  without 
causing  pain.  I  believe  it  is  altogether  a  false 
impression. 

Dr.  F.  R.  Sturgis :  My  experience  was  one 
dating  back  some  years  ago,  when  this  treat- 
ment first  came  up.  I  found  that  it  did  much 
more  harm  than  good.  But  there  resulted  so 
much  pain  and  bleeding,  and  I  was  so  fearful 
of  doing  damage,  that  I  gave  it  up  since  no 
good  came  from  it. 

Dr.  Tilden  Brown,  by  invitation :  I  need 
hardly  say  that  I  have  listened  with  interest  to 
the  reading  of  the  paper,  particularly  as  it  con- 
firms experiments  made  by  myself.  The  only 
thing  which  occurs  to  me  as  confirmatory  evi- 
dence of  what  I  consider  the  utter  futility  of 
the  method  is  the  fact  that  after  I  had  read  my 
paper,  which  has  been  alluded  to,  Dr.  Newman 
kindly  came  up  and  spoke  to  me,  and  a  gentle- 
man present  suggested  that  Dr.  Newman  take 
the  second  case  which  I  reported,  which  had 
been  so  pronounced  a  failure,  and  treat  it.  He 
objected  on  the  score  of  being  too  busy.  We 
urged  him,  and  assured  him  the  full  fees  would 
be  paid  for  the  treatment,  but  despite  that  fact 


he  declined  to  accept  the  case.  I  told  him  that 
if  he  would  take  the  case  and  cure  it  I  would 
devote  all  my  future  to  extolling  the  method, 
but  it  was  fruitless. 

The  President  (Dr.  Keyes)  :  I  can  only  say, 
in  closing  the  discussion,  that  it  is  a  great  pity 
to  have  to  raise  the  question  at  all,  but  the 
method  is  gaining  credence  in  the  mind  of  the 
public,  and  some  medical  gentlemen  have  come 
out  in  favor  of  it.  I  have  even  seen  a  notice 
of  some  one  curing  strictures  of  the  rectum  by 
electricity.  It  is  a  sort  of  faith  cure.  I  began 
the  study  of  the  method  because  patients  came 
to  me  and  wanted  to  be  treated  by  electricity. 
I  acknowledged  ignorance  of  the  method  and 
indifference  toward  it,  but  I  had  no  foundation 
for  my  non-belief,  for  no  man  should  accept  his 
belief  second-hand;  I  had  not  made  experi- 
ments. But  now  I  have  made  them,  with  the 
results  recorded  in  my  paper. — Journal  of  Cu- 
taneous and  Genito-  Urinary  Diseases. 

Syphilis  as  a  Non-venereal  Disease.— 
In  the  Journal  of  the  American  Medical 
Association,  December  22,  1888,  Dr.  Bulk- 
ley  remarks  that  three  main  groups  or  vari- 
eties of  cases  of  non-venereal  infection  of 
syphilis  may  readily  be  made  out,  according 
as  the  inoculation  take3  place:  (1)  Among 
those  having  common  relations,  and  through 
the  bonds  of  common  interest  in  domestic 
and  industrial  life;  to  this  class  the  term 
syphilis  economicah&s  been  given  ;  (2)  Among 
infants  and  those  having  to  do  with  their 
care  and  nourishment,  or  syphilis  brephotro- 
phica;  and  (3)  In  connection  with  the  vari- 
ous forms  of  body  service,  medical  and  sur- 
gical, or  of  like  nature — syphilis  technica.  Id 
each  of  these  groups  we  will  find  a  large 
number  of  subdivisions,  amounting  to  over 
one  hundred,  representing  different  modes 
of  communicating  the  disease  which  have 
thus  far  been  recorded  in  literature.  These 
divisions  may  now  be  considered  a  litth 
more  in  detail. 

1.  Syphilis  Economica.   Infection  may  conn 
from  spoons,  knives,  forks,  cups,  glasses,  an< 
jugs.     Tobacco  pipes  and  cigars  have  beei 
the    means  of  transmission.     Wearing  ap 
parel  has  conveyed  syphilis;   as  also  linl 
plaster;  likewise  bedding  and  toilet  article! 
syringes  and  tooth-brushes.      No  authenti 
case  of  infection  from  privy  seats  has  bee 
recorded.     An  opera  glass  and  a  cane  hav 
also  conveyed  the  poison.     Among  trade 
glass-blowers  and  goldsmiths  have  each  su 
fered  from  the   blowing  tools  passed  froij 
mouth  to  mouth.     Musicians  have  acquire 
the  disease  in  a  similar  way,  and  a  car  co 
ductor  from  a  whistle  borrowed  from  a  syp 
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ilitic  friend.  Three  furriers  were  diseased 
by  the  thread  drawn  through  their  lip*.  An 
artificial  flower  maker  was  infected  through 
her  handiwork,  and  an  instance  where  tack 

nails  passed  from  the  mouth  of  one  u ]>liol- 
Bterer  with  mucous  patches  to  another  con- 
veyed the  poison  to  abrasions  caused  by  the 
nails  is  mentioned.  Paper  money  and  coins 
may  also  be  mentioned  as  causes  of  infec- 
tion. Kissing,  next  to  the  venereal  act,  is 
the  most  prolific  source  of  propagation. 

2.  Syphilis  Brephotrophica.  Infants  fre- 
quently spread  the  disease  either  to  wet 
nurses  or  by  means  of  their  feeding-bottles. 
Scratches  and  tooth  wounds  inflicted  by  syph- 
ilitic, infants  have  repeatedly  given  rise  to 
chancres,  while  a  large  number  of  infants 
have  received  an  extra  genital  chancre  from 
the  kissing  and  fondling  of  syphilitic  adults. 

3.  SyphilisTechnica.    Physicians, surgeons, 
I  accoucheurs,  and  midwives  have  all  been  fre- 
quently infected  in  the  pursuit  of  their  pro- 
fession, more  especially  the  two  latter  classes. 
Chancres  have  also  been  produced  on  differ- 

parts  of  the  face  by  the  fingers  of  phy- 
ins  and  attendants  conveying  the  virus. 
Physicians  and  midwives  have  also  spread 
the  disease  from  their  own  persons  while  at- 
tending patients.  A  rather  curious  mode  of 
propagating  syphilis  innocently  is  found  in 
the  practice  of  removing  particles  from  the 
ieye  by  means  of  the  tip  of  the  tongue.  In 
two  small  villages  in  Russia  Tepljaschin 
found,  among  a  population  of  532  persons, 
no  less  than  GS  individuals,  23  males  and  45 
females,  affected  with  syphilis,  about  one 
quarter  of  them  being  under  ten  years  of 
lage.  One  half  of  the  entire  number  had  been 
infected  directly  by  a  female  quack  who  had 
followed  the  industry  of  removing  foreign 
bodies  from  the  eye  and  treating  trachoma 
with  her  tongue.  The  woman  became  in- 
fected in  her  calling,  and  pursued  it  while 
diseased,  with  tho  results  mentioned.  A  num- 
ber of  single  instances  of  the  same  method 
of  infection  have  been  recorded,  two  of  which 
i  occurred    in   this  country.     Wound-sucking 

a  given  syphilis  to  the  operator  and  also 
to  the  person  operated  on.     Many  cases  have 

en  recorded  of  infection  from  tattooing. 
\  accination,  ritual  circumcision,  transplant- 
ation of  teeth,  wet-cutting,  minor  surgical 
operations,   eustachian    and    other  forms   of 

theterization  have  all  been  reported  as  fre- 
quent sources  of  infection. 

Jaborandi  in  Erysipelas.— The  treatment 
of  erysipelas  by  jaborandi  leaves  nothing  to 
desired.    Jaborandi  is  as  much  of  a  spe- 
cific as  quinia  in  malaria.     I  have  tried  it  in 


three   case's   this    winter,   all  of  them  sever.'. 

In  one  complicated  with  implication  of  the 
buccal  and  naso-pharyngeal   mucous    mem 

brane  in  a  pregnant  female,  where  abortion 
was  threatened,  its  effects  were  prompt,  and 

the  reduction  of  the  temperature  and  all 
alarming  symptoms  i  mine' hate.  In  this  ease, 
its  alkaloids  were  given  hy podcrmieally  with 
morphia. 

I  also  used  it  in  a  case  of  puerperal  peri 
tonitis,  where  1  had  reason  to  believe  that 
erysipelas  was  the  infective  principle.  The 
temperature  came  down  very  slowly,  but 
the  typhoid  symptoms  were  improved  im- 
mediately. The  slow  fall  of  the  tempera 
ture  I  attributed  to  the  excessive  pelvic  ex- 
udation, which  bulged  the  posterior  wall  of 
the  vagina,  and  pressed  the  upper  part  of 
the  rectum  firmly  against  the  sacrum.  I 
know  the  exudation  was  peritoneal,  be- 
cause in  tho  sitting  posture  there  was  dull- 
ness and  the  impulse  of  fluid  given  to  the 
hand  in  the  lower  part  of  the  abdomen, 
above  being  tympanitic,  and  the  dullness 
changing  with  posture.  It  was  a  primipara, 
with  no  history  of  ascites  or  edema  previous 
to  her  confinement. 

Her  attendant,  a  very  intelligent  practi- 
tioner, informed  me  that  there  was  no  fluid 
to  be  detected  during,  or  shortly  after,  her 
deliver}',  except  what  was  contained  in  the 
uterus. 

Of  course  jaborandi  was  not  the  only  drug 
used  in  this  case  ;  morphia,  whisky,  digitalis, 
turpentine  stupes,  hot  vaginal  injections,  and 
abundance  of  milk  made  up  the  treatment. 

I  visited  her  yesterday,  March  11th,  three 
weeks  after  her  confinement  and  sixteen 
days  from  her  first  illness,  and  found  all  trace 
of  exudation  gone,  but  some  tenderness  about 
one  of  the  broad  ligaments  yet.  She  is  only 
taking  a  general  tonic  now  (iron,  quinia,  and 
strych.)  and  will  soon  be  able  to  do  her  work. 
Dr.  A.  G.  Osterman,  Medical  Times. 

Cimicifuga. — Balfour  (Lancet)  relates  sev- 
eral cases  of  nervous  disease  in  which  cimici- 
fuga proved  serviceable.  A  nervous,  weakly 
young  lady  had  suffered  from  dysmenorrhea 
since  the  beginning  of  menstruation,  at  the 
age  of  twelve  years.  After  the  failure  of  many 
remedies,  ten  minims  of  the  tincture  were  or- 
dered to  be  taken  twice  daily  for  several  days 
previous  to  the  expected  menstruation,  and 
continued  throughout  the  period.  Hot  fomen- 
tations were  also  employed,  and  the  patient 
confined  to  bed.  Great  relief  was  experienced 
from  the  first,  and  in  a  short  time  a  dose  or 
two  at  the  beginning  of  the  flow  sufficed  to 
keep  the  patient  so  free  from  pain  that  it  has 
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become  quite  exceptional  for  her  to  be  com- 
pelled even  to  lie  down  for  a  few  hours. 

In  a  case  of  severe  spasmodic  gastralgia, 
with  dyspepsia  recurring  every  few  weeks,  and 
attended  with  fainting  fits,  great  improvement 
ensued  when  the  patient's  diet  was  regulated. 
She  was  kept  for  some  days  upon  teaspoonful 
doses — every  twenty  minutes  —  of  milk,  two 
parts,  to  one  of  lime-water.  Then  she  was  al- 
lowed a  raw  egg  with  milk  and  sherry  ;  then 
raw  beef  juice  with  bread-crumbs,  pepper  and 
salt.  After  some  time  the  attacks  of  gastral- 
gia returned  and  cimicifuga  was  given,  ten 
minims  of  the  tincture  every  eight  hours,  with 
complete  success. 

In  a  third  case,  hysterical  neuralgia  in  a  girl 
twelve  years  old,  he  gave  ten  minims  of  the 
tincture  every  six  hours  and  ten  grains  ammo- 
nium bromide  at  bed-time,  with  mustard  poul- 
tices over  the  ovaries,  which  were  quite  tender. 
Improvement  followed  at  once,  and,  with  the 
use  of  iron  and  change  of  air,  a  cure  was  ef- 
fected. 

Cimicifuga  appears  to  be  more  popular  in 
Europe  than  in  America,  although  it  is  held 
in  high  estimation  here  as  a  domestic  remedy. 
Many  years  ago  it  was  lauded  as  a  remedy  in 
pulmonary  consumption,  and  several  cures 
were  reported  from  its  use.  Stille  sagely  con- 
cluded that  these  cases  were  probably  of  chronic 
bronchitis,  but  strangely  overlooked  the  fact 
that,  if  this  were  true,  we  have  in  cimicifuga 
a  gem  of  the  first  water,  as  chronic  bronchitis 
is  scarcely  to  be  considered  any  more  curable 
than  tubercular  phthisis.  We  have  never  suc- 
ceeded, however,  in  curing  the  catarrhal  affec- 
tion with  cimicifuga. 

In  chorea  this  drug  has  also  a  high  degree  of 
popularity  among  the  laity.  We  have  found 
it  efficacious  in  several  cases,  but  only  when 
the  fresh  root  was  employed  in  decoction.  In 
dysmenorrhea  it  has  not  proved  as  useful  as 
gelsemium  or  as  salol ;  but  this  may  have  been 
because  the  fresh  root  was  not  employed. — 
Ibid. 

Total  Extirpation  op  Goitre. — By  Pro- 
fessor Vasily  Kazumovsky  (Kazan,  Eussia). 
A  somewhat  anemic  and  meager  woman, 
aged  thirty-five,  was  admitted  with  a  par- 
enchymatous goitre  of  ten  years'  standing, 
and  with  complaints  of  the  tumor  occasion- 
ally causing  severe  paroxysms  of  dyspnea  at 
night,  and  generally  interfering  with  her 
breathing  in  any  household  work.  The  goi- 
tre was  fairly  movable  and  uniformly  elastic, 
and  had  the  size  of  a  man's  fist  and  an  irreg- 
ularly roundish  shape.  It  reached  from  the 
hyoid  bone  down  to  the  sternum,  and  in- 
volved the  whole  thyroid  gland;  the  isthmus 


and  tho  right  lobe,  however,  were  much 
more  enlarged  than  the  left  one.  A  total 
extirpation  of  the  goitre  was  performed 
after  Cocher's  method  under  chloroform  and 
antiseptic  precautions,  the  operation  lasting 
two  hours.  About  thirty  ligatures  were 
tied,  hemorrhage  being  but  trifling.  The 
after-course  was  most  satisfactory,  the  high- 
est temperature  being  38°  C.  On  the  eighth 
day  the  woman  got  up  to  walk  in  the  hos- 
pital garden.  The  wound  soundly  healed 
about  the  thirtieth  day.  For  the  first 
twenty-four  hours  after  the  thyroidectomy 
there  was  observed  a  singular  intermittency 
of  the  patient's  pulse ;  a  strong  beat  was 
rapidly  followed  by  a  series  of  accelerated 
and  faint  pulsations  and  then  by  a  long  in- 
terval, after  which  a  single  strong  beat 
could  be  felt  again  and  soon.  On  the  next 
day  the  curious  phenomenon  disappeared 
spontaneously,  but  the  pulse  remained  quick- 
ened (110  to  120)  for  eight  days.  The  tu- 
mor removed  contained  numberless  small 
cavities  with  colloid  matter.  When  seen, 
six  weeks  after  the  operation,  the  woman 
was  free  from  all  former  symptoms  as  well 
as  from  all  signs  of  cachexia  strumapriva. 
Valerius  Idleson,  Annals  of  Surgery. 

Excretion  of  Uric  Acid  in  Gout. — In 
the  course  of  a  paper  on  this  subject,  Dr. 
Haig,  after  describing  the  effect  of  certain 
drugs  in  a  case  of  gout,  points  out  that  arthritis 
can  be  produced  not  only  by  the  acid  in  wines 
or  beer,  but  by  acids  taken  in  other  forms. 
Lead  and  iron,  which  have  nothing  further  in 
common  with  acids  than  their  effect  on  the 
solubility  of  uric  acid,  will  give  similar  effects; 
and  it  can  be  further  shown  that  when  an  acid 
is  given,  the  excretion  of  uric  acid  in  the  urine 
diminishes  hour  by  hour  as  the  pains  come  on 
and  increase,  and  that  thus  we  can  be  certain 
that  the  pains  are  the  result  of  the  retention 
of  uric  acid  in  the  system,  the  joints  being 
one  of  the  places  in  which  it  is  retained.  It 
has  been  already  shown  in  former  papers  that 
the  uric-acid  headache  is  due  to  excess  of  uric 
acid  in  the  blood,  and  that  it  is  contemporane- 
ous with  its  excessive  secretion  in  the  urine 
(the  excess  in  the  urine  being  an  overflow  from 
the  excess  in  the  blood,  and  varying  with  it)  ; 
and  it  can  be  shown  that  as  the  joint-pains 
come  on  and  increase,  the  excretion  of  the  uric 
acid  diminishes  in  the  urine  when  acids  are  ad- 
ministered, the  reasons  being  that  the  acids 
diminish  the  solubility  of  the  uric  acid  in  the 
blood,  and  lead  to  its  precipitation  in  the  liver, 
spleen,  and  kidneys.  He  lays  it  down  as  a 
general  law  that  if  the  acids,  iron  or  lead, 
cause  retention  of  uric  acid,  they  will  cause  an 
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attack  of  gout;  and  on  the  other  hand,  if  the 
alkalies  or  salicylate  of  sodium  cause  a  free 
excretion  of  uric  acid,  they  will  relieve  or  cure 
the  attack.  There  are,  however,  reasons  why 
these  general  laws  may  not  be  always  obeyed. 
Acids  may  not  cause  joint-pains,  owing  to  gas- 
tric disturbance,  or  because  they  are  given  in 
insufficient  doses  to  counteract  the  alkali  al- 
ready in  the  stomach.  Alkalies  may  fail  for  a 
similar  reason — that  they  are  insufficient  to 
counteract  the  existing  degree  of  acidity.  Con- 
stipation probably  plays  an  important  part  in 
causing  the  drugs  to  fail  of  their  expected  ac- 
tion. Intestinal  irritation,  by  diminishing  ab- 
sorption, lowers  the  excretion  of  urea,  and 
causes  a  fall  of  acidity,  thus  facilitating  the 
excretion  of  uric  acid ;  constipation  probably 
has  an  exactly  opposite  effect,  and  it  is  gen- 
erally accompanied  by  a  rising  acidity  of  the 
urine  and  a  diminished  excretion  of  uric  acid. 
St.  Bartholomew's  Hospital  Reports,  vol.  24, 
London  Practitioner. 

A  New  Method  of  Drainage  in  Supra- 
pubic Cystotomy. — By  E.  H.  Fenwick,  F. 
E.  C.  S.  (London).  The  method  advocated 
by  Mr.  Fenwick  depends  on  the  principle 
of  the  Sprengel  pump,  and  is  described  by 
its  author  as  follows  :  ''An  irrigating  can  is 
placed  on  a  chair  at  the  bedside,  and  its 
tube,  with  a  clip  affixed  to  regulate  its  out- 
flow, was  dropped  into  the  chamber  under 
the  bed.  The  drainage-tube  from  the  blad- 
der is  connected  with  it  at  an  acute  angle. 
A  continuous  dribbling  of  water  from  the 
reservoir  falling  into  the  chamber  sucked 
the  urine  from  the  bladder  as  fast  as  it  col- 
lected there,  and  the  patient  is  kept  per- 
fectly dry." 

It  is  not  claimed  for  this  method  that  it  is 
essentially  superior  to  the  other  known 
methods,  but  in  feeble  old  patients  who  are 
particularly  liable  to  eczema  or  bedsore 
from  continual  soakage  of  the  overflowing 
urine  it  is  thought  that  it  may  prove  of  as 
much  service  as  it  did  in  the  author's  cases. 
Illustrated  Medical  News. 

Two  Casks  ok  StJPEA-PDBlo  Lithotomy  in 
Boys.— By  Dr.  Nikolai  N.  Eiisanoff  (No 
vokhopersk,  Russia).  (1)  A  boy,  aged  three 
years.  Having  filled  up  the  bladder  with  a 
warm  boracic  solution,  Dr.  Riisanoff  hooked 
the  wall  and  made  an  incision  between  two 
hooks.  At  this  Stage  there  suddenly  ap- 
peared in  the  narcotized  child  violent  retch- 
ings which  expelled  the  fluid  from  the  vis- 
OUS,  while  the  latter  simultaneously  slipped 
out  from  the  author's  hands  to  sink  into  the 
abdomen.      Being  unable  to    make    out  the 


incision,  be  made  another  and  introduced  a 
finger  into  the  organ,  but  this  time,  to  his 
utter  consternation,  failed  to  detect  any 
stone  therein;  in  fact,  the  bladder  proved 
to  be  empty,  though  the  presence  of  a  stone 

had  been  established  hevond  doubl  JUSl  be- 
fore the  first  incision.  Anyhow,  it  remained 
only  to  (dose  the  abdominal  wound,  with 
three  stitches,  the  vesical  incision,  or  rather 
incisions  were  left  open.  On  the  third  day, 
while  changing  the  dressing,  an  oval,  oxa- 
late stone,  weighing  one  gram,  was  found 
sticking  to  the  wound  under  the  longest 
suture,  and  was  easily  extracted.  Dr.  I. 
anoff  thinks  the  calculus  had  been  ejected 
during  the  retching  to  bury  itself  some- 
where in  the  ante  vesical  cellular  tissue.  No 
suppuration  occurred,  the  child  making  an 
excellent  recovery.  (2)  A  peasant  boy,  aged 
three  years.  The  bladder  was  fixed  by 
means  of  stout  silk  threads  and  then  in- 
cised. An  oval,  oxalic  calculus,  weighing 
3.68  grams,  was  extracted.  The  boy  spced- 
ilj-  recovered. —  Vratch,  No.  8,  1888;  Annals 
of  Surgery. 

Emptyinothe  Bladder  by  Manual  Com- 
pression.— Dr.  Julius  Beddaeus,  of  Idar, 
has  found  manual  compression  of  the  blad- 
der an  admirable  substitute  for  catheterism 
in  a  considerable  number  of  cases  where 
mechanical  aid  of  some  kind  is  imperatively 
called  for.  He  employs  two  methods,  which 
may  be  used  alternately,  so  as  to  give  relief 
to  the  hands  when  they  get  tired.  In  the 
first  method  the  surgeon  stands  by  the  side 
of  the  patient,  who  lies  on  his  back.  Look- 
ing toward  the  patient's  face,  he  lays  the 
right  hand  on  the  left,  puts  the  thumbs  to- 
gether, and  then  grasps  the  bladder  so  that 
the  thumb--  lie  close  to  the  symphysis,  pres- 
sure being  made  of  course  downward  and 
backward,  and  the  thumbs  being  gradually 
approximated  to  the  little  fingers.  In  the 
second  method,  the  back  is  turned  to  the 
patient's  face  and  the  bladder  grasped  with 
the  hands  placed  with  their  ulnar  borders 
against  Poupart's  ligaments,  the  fingertips 
meeting  oyer  the  pubes.  In  the  first  method 
the  chief  work  falls  on  the  thumbs,  in  the 
second  on  the  fingers.  The  latter  is  espe- 
cially applicable  in  cases  where  the  bladder 
is  only   partly   lull.     Manual   compression 

must  only  be  employed  very  lightly  in  Cfi 
where  the  bladder  is  overdisteiided.  and 
where  there  is  any  inflammation  or  pain  it 
is  altogether  contra-indicated.  It  IS  mainly 
useful  where  there  is  paralysis  of  the  mus- 
cular coat  of  the  bladder,  whether  with  or 
without  further  paralytic  affections.      When 
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the  sphincter  is  paralyzed,  so  that  incon- 
tinence exists,  this  method  may  be  employed 
for  emptying  the  bladder  after  it  has  par- 
tially filled,  so  as  to  prevent  the  constant 
dribbling.  One  advantage  of  the  manual 
method  is  that  it  may  be  safely  taught  to 
the  patient's  attendants  in  many  cases,  and 
thus  the  bladder  may  be  emptied  at  stated 
times,  and  as  frequently  as  the  surgeon 
thinks  requisite. — London  Lancet. 

Urethral  Applications  op  Copaiba  in 
Gonorrhea. — Dr.  Martin  Eively  has  tested 
the  value  of  the  direct  application  of  co- 
paiba in  gonorrhea.  His  first  case  was  that 
of  a  young  man  who,  six  days  previously, 
had  been  exposed  to  contagion,  and  was  now 
sufferingfrom  a  thin  yellowish  discharge.  A 
No.  23  steel  bougie  was  smeared  with  balsam 
of  copaiba  and  introduced  as  far  as  the  mem- 
branous portion  of  the  urethra,  where  it 
was  allowed  to  remain  for  six  to  eight  min- 
utes. At  noon  of  the  same  clay,  the  scald- 
ing, on  making  water,  had  diminished,  and 
on  the  following  morning  there  was  no  trace 
of  a  discharge.  The  second  morning  the 
balsam-smeared  bougie  was  again  intro- 
duced; and  a  third  application  was  made 
on  the  fourth  day,  although  the  patient  con- 
sidered himself  cured.  Four  or  five  weeks 
afterward  it  was  found  that  no  symptom  of 
gonorrhea  had  reappeared.  Dr.  Rively  has 
tried  the  same  plan  of  treatment  since  in 
eight  cases  of  gonorrhea  in  the  first  stage, 
and  obtained  like  results  in  all  but  one, 
where  the  circumstances  were  exceptional. 
In  gleet  he  has  obtained  no  beneficial  re- 
sults at  all.  In  this  direct  method  of  treat- 
ment there  is  usually  a  slight  burning  sen- 
sation experienced  immediately  after  the 
passage  of  the  bougie,  but  this  passes  off  in 
a  tew  minutes.  Of  course,  the  ordinary 
restrictions  on  eating  and  drinking  must  be 
observed. — Medical  Register. 

Infectious  Broncho-pneumonia  in  Mea- 
sles.— Dr.  Bard  relates  the  story  of  a  severe 
epidemic  of  measles  in  a  village  in  the  south 
of  France,  and  traces  in  the  official  report 
of  the  medical  officer  some  evidence  that  all, 
or  nearly  all,  the  fatal  cases  arose  by  infec- 
tion from  a  single  case,  in  which  there  was 
not  only  measles  but  also  broncho-pneu- 
monia. He  is  inclined  to  separate  the  in- 
fections of  measles  and  broncho-pneumonia, 
and  merely  to  admit  that  a  state  of  measles 
renders  a  child  much  more  liable  to  a  sepa- 
rate infection  of  broncho-pneumonia.  At 
any  rate  he  is  anxious  to  act  on  this  hy- 
pothesis in  isolation,  and  to  keep  apart  two 


classes  of  cases  of  measles,  viz.,  those  who 
have  and  those  who  have  not  what  is  gen- 
erally termed  the  subsequent  bronchitis. 
He  points  to  some  very  high  death-rates  in 
measles,  such  as  forty-two  per  cent  during 
the  years  1867-72,  and  even  sixty  per  cent 
in  1871,  in  theHopital  des  Enfants  Assistes, 
at  Paris,  where  all  cases  are  put  together. 
How  far  such  startling  figures  may  be  due 
to  want  of  ventilation  and  nutrition,  he  has 
no  means  of  determining;  but  he  advises 
not  only  ventilation,  but  also  separation  of 
the  broncho-pneumonic  cases  so  long  as  they 
are  suffering  in  this  way. — London  Prac- 
titioner. 

Skin  Diseases  of  Nervous  Origin. — In 
the  course  of  his  presidential  address  before 
the  Neurological  Society,  Mr.  Hutchinson  gave 
the  following  three  laws  by  which  to  recognize 
skin  diseases  owning  an  origin  in  some  disor- 
der of  the  nervous  system.  (1)  The  disease 
will  not  occur  in  round  patches,  nor  in  oval 
ones,  nor  in  streaks,  but  will  be  arranged  ac- 
cording to  the  branching  distribution  of  the 
filaments  themselves  ;  it  will  be  panniculate  or 
corymbiform.  This  is  a  conclusive  argument, 
in  his  opinion,  against  alopecia  areata  being  of 
nervous  origin.  (2)  There  will  be  no  power  of 
infecting  adjacent  structures  ;  the  patches  will 
not  be  serpiginous.  Eczema,  psoriasis,  lupus, 
and  many  others  tend  to  spread  by  extension  ; 
there  is  no  such  tendency  in  the  case  of*  herpes 
or  sclerorlermia.  (3)  The  diseases  develop  them- 
selves fully  in  the  first  instance ;  the  results, 
when  once  declared,  do  not  increase.  From 
the  fact  that  when  herpes  zoster,  if  it  occur  a 
second  time  in  a  patient,  never  affects  exactly 
the  same  area,  Mr.  Hutchinson  draws  the  con- 
clusion that  the  nerve  is  disorganized  by  the 
kind  of  neuritis  which  produces  the  original 
attack  of  zoster,  and  so  is  incapable  of  being 
involved  a  second  time.  Recurrent  herpes  is  a 
different  affection,  for  it  leaves  no  scarring  be- 
hind it,  as  does  true  zoster ;  moreover,  it  is 
curable  by  arsenic,  while  arsenic  is  capable  of 
producing  an  attack  of  zoster.  —  Illustrated 
Medical  News. 

Camphorated  Naphthol. — It  has  recently 
been  found  that  naphthol,  which  is  very  in- 
soluble in  water,  can  be  combined  with  cam- 
phor so  as  to  form  a  liquid.  It  is  only  nec- 
essary to  rub  up  one  part  of  naphthol  with 
two  parts  of  dry  camphor  to  obtain  a  creamy 
liquid.  This  product  is  of  a  pinkish  color 
if  the  naphthol  is  not  pure.  It  has  been 
found  to  be  an  excellent  antiseptic  applica- 
tion to  wounds  and  ulcers,  and  is  said  to 
clean  off  the  false  membrane  in  diphtheria. 
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CHLOROFORM  IN  DYSPEPSIA. 


We  copy  from  tho  Medical  News  several 
formulas,  by  different  authorities,  for  giving 
chloroform  in  dyspepsia: 

Chloroform  administered  in  the  various 
forms  of  dyspepsia  overcomes  fermentation 
ami  flatulence;  it  is  best  given  in  the  fol- 
lowing formulas  : 

1.  Method  of  Dr.  Wile:  From  ten  to 
twenty  drops  of  chloroform,  to  be  taken  in 
a  few  spoonfuls  of  sweetened  water,  in  flat- 
ulent dyspepsia.  After  a  few  minutes  eruc- 
tations occur,  followed  by  improvement. 

2.  Method  ol  Dr.  Buchard:  Administer 
before  each  meal  one  dessertspoonful  of  the 
following : 

Chloroform  water 150  parts; 

Mint   water 30 

Water 120      "      M. 

Or  from  eight  to  ten  drops  of  the  follow- 
ing mixture  in  a  wineglass  of  water: 

Tincture  of   mix  vomica. ") 

Tincture  of  gentian vfia....  ,~j ; 

Tincture  of  anise ) 

Chloroform gtt.  xx-xl.     M. 

An  appropriate  diet  and  oxygenated  wa- 
ters at  meal-times  form  part  of  tin*  treat- 
met,  t. 


3.  Methods  of  Drs.    Regnaull  and    Lase- 

que:    This  treatment  applies  particularly  to 

painful  dyspepsias   with    dilatation   "t 
stomach  : 

Chloroform   water 150  parts; 

Orange-flower  water B0      " 

Water 100       "       M  . 

One  descrtspoonful  to  bo  taken  at  inter 
vals  of  fifteen  minutes  until  the  pain  ceaf 
Or  the  following  for  the  same  affections: 

Chloroform   water 150  pai 

Tincture  of  anise 5      " 

Water 145        "       M. 

Chloroform  has  long  been  used  internally 

in  Louisville  in  the  treatment  of  dyspepsia. 
It  has  been  found  useful  also  in  vomiting 
both  in  Asiatic  cholera  and  cholera  morbus. 
But  it  is  a  drug  to  be  used  with  some  cau- 
tion. Twenty  drops  of  chloroform  is  a  largo 
dose,  occasionally  large  enough  to  produce 
very  unpleasant  symptoms.  The  American 
Practitioner  contained,  now  many  years 
hack,  the  report  of  a  case  wherein  ten  dro]  8, 
taken  in  sweetened  water,  caused  dizzini 
faintness,  and  partial  loss  of  consciousness, 
phenomena  which  persisted  several  min- 
utes. Tins  particular  instance  may,  it  is 
true,  have  been  one  of  idiosyncrasy,  for  ten 
drops  of  chloroform  would  seem  really  not 
to  be  a  great  quantity  to  give  at  one  time; 
yet  it  is  well  to  have  in  mind  the  fact  to 
which  we  here  call  attention. 


COTTON-SEED  OIL  PRODUCT. 


It  is  a  fact  that  the  oil  expressed  from  cotton 
seed  when  duly  refined  can  scarcely  he  told  from 
the  best  olive  oil.  Indeed  it  is  said,  by  those 
who  claim  to  know  these  things,  that  ship 
loads  of  crude  cotton-seed  nil  are  -cut  to  the  old 
world,  where,  after  proper  treatment,  it  is  re 
shipped  to  America  as  h u He  d' olive  Numer- 
ous attempts  have  recently  been  made  to  make 
of  cotton-seed  oil  a  perfect  substitute  for  b 
lard.  There  is  no  reason  why  the  pure  oil 
should  not  he  BO  used,  except  that  the  average 
cook  has  ma  yet  been  able  to  reconcile  herself 
to  the  substitution  of  a  liquid  for  a  solid  grease. 
A  company  has  been  recently  formed  in  N<  w 
York  for  the  manufacture  of  an  article  which 
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does  away  with  the  difficulty.  Cotton-seed  oil 
is  rendered  of  the  consistency  of  hog's  lard  by 
mixing  it  with  pure  beef  tallow. 

We  are  indebted  to  the  "  Cotton  Oil  Prod- 
uct Co."  for  a  sample  of  their  ware,  and  are 
happy  to  say  that  its  performances  in  the  kitch- 
en are  certainly  not  inferior  to  those  of  the  best 
country  rendered  hog's  lard. 


ARMY  MEDICAL  RECRUITS. 


Elsewhere  in  this  issue  will  be  found  a  notice 
of  the  organization  of  an  Army  Medical  Board 
which  will  convene  in  New  York  City  on  the 
1st  of  May.  "  There  are  at  present  seven  va- 
cancies in  the  Medical  Corps,  to  which  one 
more  will  be  added  in  July  by  the  retirement 
of  a  medical  officer,  making  eight  appointments 
which  are  to  be  recommended  by  this  board." 

This  statement  will  doubtless  be  agreeable 
information  to  many  an  ambitious  young  doc- 
tor, since  among  the  three  or  four  score  who 
expect  to  enter  the  contest  there  is  none  with 
so  little  faith  in  himself  as  to  doubt  his  ability 
to  secure  at  least  the  eighth  place  on  the  list. 
But  the  Board  is  merciless,  and  the  contest  will 
be  hot;  nevertheless  we  say,  wade  in,  young 
man  !  If  you  secure  a  place  it  will  be  a  proof  of 
your  superior  attainments  in  [book]  medicine. 
If  you  fail  it  will  be  no  indication  that  you  will 
not  make  of  yourself  a  better  doctor  and  a 
more  brilliant  success  in  life  than  he  who  goes 
into  the  service  of  Uncle  Sam. 


Jtotes  nnb  (Queries. 


Obituary  :  Dr.  G.  W.  Strickler.— At  the 
regular  meeting  of  the  Hardin  County  Med- 
ical Society,  held  March  7,  1889,  the  follow- 
ing preamble  and  resolutions  were  unani- 
mously adopted  : 

Whereas,  The  death  of  our  esteemed  fellow 
member,  Dr.  Geo.  W.  Strickler,  of  Stephens- 
burg,  has  been  announced  to  this  Society; 
therefore  be  it 

Resolved,  That  in  the  decease  of  our  broth- 
er and  friend,  this  Society  has  lost  one  of 
its  most  prominent  and  able  members,  and 
the  community  one  of  its  best  citizens. 


Resolved,  That  this  Society  as  a  body  ten- 
der its  heartfelt  sympathy  to  the  bereaved 
wife  and  family. 

Dr.  Strickler  was  born  in  Jefferson  Coun- 
ty, Va.,  in  1826 ;  came  to  Kentucky  when 
four  years  old,  and  was  educated  in  Hardin 
and  Nelson  counties.  He  studied  medicine 
with  the  late  Dr.  Smith,  of  Elizabethtown, 
and  attended  lectures  and  graduated  at  the 
Jefferson  Medical  College  in  1850.  He  com- 
menced practice  in  Nelson  County,  where 
he  remained  till  1861,  when  he  enlisted  in 
the  Sixth  Kentucky  Infantry,  of  which  regi- 
ment he  was  assistant  surgeon.  After  the 
war  he  located  at  Stephensburg,  Hardin 
County,  where  he  continued  until  his  death, 
February  20,  1889. 

Dr.  S.  was  possessed  of  more  than  ordi- 
nary ability,  and  had  represented  his  coun- 
ty one  session  in  the  legislature.  He  was 
president  of  our  Society  last  year. 

Resolved,  That  the  foregoing  preamble, 
resolutions,  etc.,  be  published  in  the  Ameri- 
can Practitioner  and  News  and  the  Eliza- 
bethtown News,  with  request  that  a  copy  of 
each  publication  be  sent  to  the  family  of  de- 
ceased, z.  c.  AUD, 

R.  B.  PUSEY, 

T.  B.  GREENLEY. 

An  Army  Medical  Board  will  be  in  ses- 
sion in  New  York  City,  New  York,  from 
May  1  to  31,  1889,  for  the  examination  of 
candidates  for  appointment  in  the  Medical 
Corps  of  the  United  States  Army,  to  fill 
existing  vacancies. 

Persons  desiring  to  present  themselves 
for  examination  by  the  Board  will  make  ap- 
plication for  the  necessary  invitation  to  the 
Secretary  of  War,  before  May  1,  1889,  stat- 
ing the  place  of  birth,  place  and  State  of 
permanent  residence,  and  inclosing  certifi- 
cates based  on  personal  knowledge,  from  at 
least  two  persons  of  repute,  as  to  American 
citizenship,  character,  and  moral  habits. 
Testimonials  as  to  professional  standing 
from  professors  of  the  Medical  College  from 
which  the  applicant  graduated,  and  of  ser- 
vice in  hospital  from  the  authorities  thereof, 
are  also  desirable.  The  candidate  must  be 
between  twenty-one  and  twenty-eight  years 
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of  age,  and  a  graduate  from  a  Regular  Med- 
ical College,  evidence  of  which,  his  diploma, 
muni  be  submitted  to  the  Board. 

Further  information  regarding  the  exam- 
inations and  their  nature  may  be  obtuined 
by  addressing  the  Surgeon-General  United 
States  Army,  Washington,  D.  C. 

JOHN   MOORE, 
Burgeon  General  U.  S.  Army. 

Sl'R(iKl)N-GF.NRRAL'S  OFFICE, 

Washington,  D.  C,  April  1, 1889. 

Diphtheria  Causes  Most  Sickness. — 
A  very  valuable  report  on  communicable 
diseases,  compiled  under  the  direction  of  the 
Secretary  of  the  State  Board  of  Health, 
has  just  been  issued.  It  is  deduced  from 
the  annual  and  special  reports  made  by 
health  officers,  clerks,  and  presidents  of 
local  boards  of  health,  physicians,  and 
others.  The  work  that  has  been  accom- 
plished during  the  past  few  years  by  the 
State  Board  of  Health  in  suppressing  out- 
breaks of  communicable  diseases  is  almost 
inestimable,  and  this  department  is  con- 
stantly becoming  more  efficient.  When- 
ever information  is  received  at  the  office 
of  the  State  Board  of  Health  of  the  out- 
break of  diphtheria,  scarlet  fever,  typhoid 
fever,  smallpox,  measles,  whooping-cough, 
or  glanders,  a  letter  is  sent  to  the  health 
officer  of  the  afflicted  locality,  calling  at- 
tention to  the  existence  of  the  disease  with- 
in his  territory  ;  it  indicates  his  power 
and  also  transmits  documents  of  instruction 
with  regard  to  prevention  and  restriction  of 
the  disease,  for  distribution  among  families 
especially  exposed  to  it. 

It  is  believed  that  these  documents  dis- 
tributed in  this  manner  are  doing  great 
good  ;  for  the  neighbors  of  the  sick  are  suf- 
ficiently alarmed  to  read  the  documents,  and 
are  thus  led  to  co-operate  in  stamping  out 
the  disease. 

The  report  shows  that  the  communicable 
disease  most  prevalent  during  the  year  was 
diphtheria;  and  other  contagious  diseases 
in  order  were  scarlet  fever,  typhoid  fever, 
measles,  smallpox,  and  typhus  fever.  In 
demonstrating  the  practical  results  of  efforts 
at  restricting  diphtheria,  it  is  shown  that  in 
118  outbreaks  in  which  isolation  or  disinfec- 


tion, or  both,  were  neglected,  there  avers 

11.79  cases  and  2.71  deaths  per  outbreak, 
while  in  78  outbreaks  in  which  isolation  and 
disinfection   were  both  enforced,  there  av 

eraged  only  U..">1  cases  and  .65  deaths  per 
outbreak,  indicating  a  saving  of  !i.25  cases 
and  2.06  lives  per  outbreak. 

Thus  the  local  boards  of  health  and 
officers  who  faithfully  enforced  restrictive 
measures  have  the  satisfaction  of  knowing 
that  their  efforts  have  proved  of  solid  ad- 
vantage in  preventing  much  sickness  and 
many  deaths. 

The  same  result  was  attained  with  refer 
ence  to  scarlet  fever  and  other  contagious 
diseases.  It  appears  from  the  report,  that 
of  the  two  diseases,  diphtheria  and  scarlet 
fever  combined,  during  the  two  years  1886, 
1887,  over  11,190  cases  were  prevented,  and 
1,685  lives  saved  in  Michigan  by  isolation 
and  disinfection.  The  pamphlet  is  replete 
with  useful  information,  and  will  be  found 
of  great  value  to  physicians  and  local  boards 
of  health,  and  through  them  to  the  people 
generally.  These  pamphlets  can  be  obtained 
upon  application  to  the  Secretary  of  the 
State  Board  of  Health.  —  Lansing  Daily 
Journal. 

Chronic  Cocaine-poisoning. — M.  Magnan 
has  lately  brought  before  the  Societ6  de 
Biologic,  in  Paris,  an  account  of  three  cases 
of  chronic  cocaine-poisoning.  The  first  was 
a  business  man,  aged  forty-eight,  who  bad 
begun  to  treat  himself  with  morphine  for 
colic  in  1878.  In  1886  he  stopped  the  mor- 
phine and  took  to  hydrochlorate  of  cocaine, 
of  which  he  soon  came  to  take  fifteen  grains 
a  day.  After  two  months  of  this  he  began 
to  have  many  and  various  hallucinations 
he  saw  things  moving  round  him,  heard 
strange  sounds  which  frightened  him,  and 
was  in  a  state  of  abnormal  excitability,  his 
muscles  often  jumping  and  starting.  He 
now  gave  up  cocaine  and  resumed  morphine, 
but  only  for  six  months,  when  he  returned 
to  cocaine.  With  the  cocaine  the  hallucina- 
tions returned  and  he  began  to  have  BG 
tions  as  of  something  under  his  skin.  Alter 
a  little   while  he   had   a  well  marked  epilep- 
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tic  attack.  The  second  case  was  a  druggist 
of  forty-six,  who,  like  the  former,  had  taken 
morphine  for  colic  in  1884  and  turned  to 
cocaine  in  1887.  He,  too,  fell  into  delusions 
of  microbes  under  his  skin,  etc.,  and  was 
shaky  and  trembling.  In  this  case  also  an 
epileptic  attack  soon  followed.  The  third 
case  was  that  of  a  doctor,  aged  thirty-nine, 
who  had  taken  morphine  in  1872  for  neu- 
ralgia, but  had  not  suffered  from  the  effects 
of  it.  In  1887  he  took  to  cocaine,  and  soon 
reached  the  dose  of  thirtj7  grains  a  day. 
Hallucinations  of  sight  and  hearing  and 
strange  sensations  quickly  followed.  M. 
Magnan  draws  the  conclusion  that  a  chronic 
cocaine  intoxication  shows  itself  most  clearly 
by  hallucinations  with  a  previous  general 
disturbance  of  the  senses.  It  is  more  like 
the  action  of  alcohol  or  absinthe,  and  may 
be  attributed  to  a  similar  action  on  the  cer- 
ebral cortex,  but  an  action  slowly  extending 
from  the  occipital  region  forward,  and  not 
in  the  reverse  direction,  as  with  alcohol  and 
absinthe. — Le  Progres  Medical. 

Charcot's  Opinion  of  Professional  Wo- 
men.— M.  Charcot,  one  of  the  Jury  of  the 
Faculty  of  Medicine  in  Paris,  in  compli- 
menting a  young  lady  who  had  obtained  her 
doctor's  degree,  said  that  "  women  pass  their 
examinations,  when  they  do  pass  them,  even 
more  satisfactorily  than  men  ;  but  what  will 
be  always  a  bar  to  their  success  is  that  they 
have  no  real  love  of  their  proposed  profes- 
sion. What  they  aspire  to  is  the  first  rank, 
the  most  prominent  posts,  the  most  lucrative 
offices  ;  and  what  they  dislike  is  the  humble 
and  unpleasant,  but  necessary,  service  of 
humanity,  such  as  is  given  by  the  hospital 
dresser."  Curious,  but  precisely  the  same 
thing  might  just  as  correctly  be  said  of  men. 
Chemist  and  Druggist. 

Overpressure  in  Children. — In  a  note 
recently  published  by  Professor  Charcot  on 
"  Overpressure,"  the  author  asserts  that  in- 
tellectual or  cerebral  overwork  does  not 
exist  in  children  under  sixteen  years  of  age. 
A  child,  he  says,  can  make  only  the  amount 
jf  intellectual  effort  of  which  he  is  capable. 


If  he  has  programmes  too  overcharged  to 
fulfill,  he  simply  does  not  fulfill  them  ;  if  one 
insists  on  cramming  his  memory  with  crude 
facts,  no  result  whatever  is  obtained ;  but 
this  does  not  in  any  way  affect  the  brain  of 
the  child,  the  passiveness  of  which  is  com- 
plete, and  the  indifference  absolute.  On 
the  other  hand,  according  to  the  Professor, 
"overpressure  manifests  itself  only  in  youths 
above  sixteen  or  eighteen  years.  It  is  char- 
acterized by  a  number  of  nervous  troubles, 
principally  by  a  pain  in  the  occipital  region, 
which  extends  down  to  the  back  of  the  neck, 
and  goes  up  again  in  front  of  the  ears.  This 
overpressure  is  seen  in  pupils  of  the  supe- 
rior branches  of  study,  in  men  of  letters  who 
write  much,  in  political  men  who  are  or  who 
believe  themselves  to  be  overwhelmed  with 
responsibilities,  in  men  of  business,  etc.,  who 
lose  their  sleep,  but  never  in  the  pupils  of 
our  lycees  and  colleges. — Lancet. 

The  Polypneic  Center. — On  a  hot  day, 
animals  like  the  dog  are  seen  to  breathe 
very  rapidly  in  order  to  keep  themselves 
cool.  To  this  state  the  name  of  polypnea  has 
been  given  by  Bichet.  In  rabbits  etherized, 
and  with  the  cortex  removed,  Dr.  Ott  has 
found  that  removal  of  the  corpus  striatum 
and  the  parts  between  it  and  the  optic  thal- 
amus abolishes  the  polypnea,  although  the 
external  temperature  is  elevated.  If  the 
corpus  striatum  and  the  parts  adjacent  are 
electrically  irritated  at  an  ordinary  tempera- 
ture, the  respirations  are  doubled  or  trebled 
in  number.  This  discovery  adds  another 
proof  that  the  basal  heat-centers  are  the 
regulators  of  body  temperature ;  for  upon 
these  heat-centers  antipyrin  acts  to  reduce 
temperature,  and  through  the  basal  heat- 
centers  septic  poison  produces  fever. — Phila- 
delphia Medical  News. 

Bacteria  in  Milk. — The  Berlin  corre- 
spondent of  the  Lancet  says  that  it  is  in- 
tended to  establish  a  bacteriological  labora- 
tory for  the  investigation  of  milk.  The  idea 
is  due  mainty  to  Dr.  Hueppe,  of  Wiesbaden, 
who  has  for  several  years  made  a  special 
study  of  the  bacteria  that  appear  in  milk. 
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He  baa  definitively  proved  that  Laotio-aoid 
fermentation  is  caused  by  a  special  fungus, 
and  butyrio-aoid  fermentation  by  another. 
Prazmowski,  Liborius,  Fucha,  and  Neelsen 
have  discovered  other  bacteria  in  milk,  and 
their  purely  scientific  researches,  undertaken 
Bolely  wit  h  a  view  to  widening  the  limits  of 
bacteriology,  are  now  bearing  valuable  prac- 
tical fruit.  It  is  known  that  infant  mortality 
is  due  largely  to  unwholesome  milk,  which 
can  now  be  rendered  harmless  by  steriliza- 
tion. Further  practical  advantages  are  cer- 
tain sooner  or  later  to  accrue  from  these  in- 
vestigations.— Medical  and  Surgical  Reporter. 

Editors  American  Practitioner  and  News : 

Franklin  County  Medical  Society. — We 
send  you  this  communication  by  order  of  the 
Franklin  County  Medical  Society.  We  desire 
to  have  a  State  Medical  Association  organized 
on  the  representative  plan,  by  having  each 
county  organize  a  medical  society  and  electing 
one  delegate  for  every  ten  or  a  fraction  of  ten 
members  of  the  local  county  society.  The  del- 
egates are  to  be  the  accredited  delegates  of 
each  county  society  to  the  State  Association  to 
act  for  them.  The  State  Medical  Association 
is  to  be  supported  by  an  assessment  of  one  dol- 
lar for  each  member  of  the  county  or  local  so- 
ciety, and  in  return  each  member  of  the  local 
society  is  to  receive  a  bound  copy  of  the  papers 
read  at  the  State  Medical  Association.  The 
State  Association  is  to  elect  at  its  annual  con- 
clave or  meeting  delegates  to  the  American 
Medical  Association  to  represent  the  medical 
profession  of  the  State  of  Kentucky. 

We   ask   your  hearty  co-operation    in   this 

work.  G.  F.  THOMPSON,  M.  D., 

Frankfort,  Ky.,  April  8, 1889.  Secretary^ 

Weak  Eyes. —  A  Knoxvillo,  Tennessee, 
doctor  advised  a  patient  to  use  whisky  on 
his  forehead  every  morning  for  neuralgia. 
Meeting  his  wife  a  few  days  alter,  the  physi- 
cian inquired  as  to  the  husband's  health. 
"  He's  no  better,"  replied  the  lady.  "  But 
I  told  him  to  rub  whisky  on  his  forehead," 
said  the  doctor.  "  True,"  answered  the  lady, 
"but  John  never  uses  it  higher  than  his 
mouth . " —  Cincinnati  Lancet- Clinic. 


A  Native  Indian  Doctor. — One  of  the 
r<  '.nt  graduates  of  the  Woman's  Medical 
College  of  Pennsylvania  is  a  native  Indian, 
Dr.  Susan  La  Flesche,  of  whom  Dr.  Walh 

in  his  address  to  the  graduates,  gave  some 
in teresiing  information.  It  seem-  thai  she 
commenced  her  studies  of  English  at  the 
school  on  the  Indian  reservation.  Coming 
East,  she  continued  them  for  a  while  at  a 
boarding-school,  and  later  at  the  Indian 
school  at  Hampton,  Va.,  where  she  gradu- 
ated in  1886,  and  then  came  at  once  to  Phil- 
adelphia to  study  medicine.  The  impulso 
to  a  professional  career  was  the  result  of  a 
desire  to  see  her  people  independent  of  the 
unskilled,  and  oftener  indifferent,  attention 
of  the  reservation  doctor. — Medical  and  Sur- 
gical Reporter. 

German  Statistics. — The  number  of  stu- 
dents in  the  medical  faculties  of  the  various 
German  universities  in  the  winter  semester, 
1888-'89,  is  given  in  the  official  lists  as  follows  : 
Berlin,  1,456;  Bonn,  317;  Breslau,  388;  Er- 
langen,  297;  Freiburg,  309;  Giessen,  122; 
Gottingen,  214;  Greisswald,  405  ;  Halle,  310; 
Heidelberg,  220  ;  Jena,  213  ;  Kiel,  219  ;  Kon- 
ingsherg,  244 ;  Leipzig,  840 ;  Murburg,  209  ; 
Munich.  1,188;  Rostock,  157;  Strassburg, 
306;  Tubingen,  237;  Wiirzburg,  984.  The 
total  number  of  medical  students  in  the  uni- 
versities of  the  German  empire  is  thus  8,635 
as  against  8,255  in  the  corresponding  period  of 
last  year. — Maryland  Medical  Journal. 

Tin:  number  of  drugs  in  the  German  Phar- 
macopeia is  only  006  ;  in  the  Austrian,  560 ; 
in  the  Norwegian,  530.  The  United  States 
Pharmacopeia  contains  1,010;  the  English, 
814;  the  Belgian  and  Spanish,  about  1,500; 
while  France  leads  the  world  with  2,000  drugs. 

Convention  for  the  Revision  and  Pun- 
LICATION    OF    Tin:     PbABMAGOPBIA     OF     Tin: 

United  States. — A  call  for  a  General  C 
vention  for  the  revision  and  publication  of  the 
United  States  Pharmacopeia,  to  assemble  in 
Washington,  I).  C,  at  noon  of  May  7,  1890, 
ha-  been  issued  by  Robert  Amory,  President 
of  the  Convention   of  1880.      It  is   requested 
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that  every  incorporated  medical  or  pharmacal 
college,  association,  or  society  desiring  to  be 
represented  in  the  Convention,  send  to  Mr. 
Amory  its  corporate  title  and  a  list  of  its  offi- 
cers, addressed  to  the  care  of  Dr.  Edwin  H. 
Brigham,  Assistant  Librarian  of  the  Boston 
Medical  Library,  19  Boylston  Place,  Boston 
Mass.,  in  order  that  Mr.  Amory  may  prepare 
for  publication,  as  directed  by  the  Convention 
of  1880,  a  list  of  the  bodies  to  be  represented. 

The  International  Congress  of  Hydrology 
and  Climatology  will  hold  its  second  session 
in  Paris,  from  the  3d  to  the  10th  of  Oc- 
tober. Papers  and  letters  of  inquiry  should 
be  addressed  to  Dr.  F.  de  Ranse,  53  Avenue 
Montaigne,  Paris,  until  June  1st,  or  Neris 
(Allier)  from  June  1st  until  October  1st. 
Subscriptions,  with  a  postal  order  for  twenty 
francs,  should  be  addressed  to  M.  O.  Doin, 
8  Place  de  l'Odeon,  Paris. 

Tiie  Lancet,  February  23d,  states  that  yel- 
low fever  is  said  to  have  broken  out  at  Ver- 
sailles, and  to  have  numbered  thus  far  four 
victims.  It  has  been  suspected  that  the 
germs  of  the  disease  have  been  carried  there 
from  South  America  in  the  plumage  of  par- 
rots. 

Cannabin  in  Graves'  Disease. — Valieri, 
after  using  cannabin  in  three  cases  of  ex- 
ophthalmic goitre,  recommends  the  follow- 
ing formulas : 

Cannabin gr.  ivss; 

Sugar  of  milk,  q.  s Mix. 

Make  five  pills. 
S.  To  be  taken  in  24  hours. 

•     Cannabin gr.  ivss; 

Distilled  water 3  iij  ', 

Syrup  of  orange  flowers.... ^     j. 
Mix.     S.  Take  in  teaspoonful  doses  in  24 
hours. 

Or  we  may  prescribe  a  decoction  of  2  or 
4  100th  parts,  or  doses  of  1U  15  or  30  of  the 
tincture. —  Wiener  Med.  Presse,  No.  41, 1888. 


Dr.  S.  Weir  Mitchell,  of  Philadelphia, 
has  written  a  story  of  life  in  the  lumber 
regions,  which  the  Lippincotts  will  publish. 
Its  title  is,  Far  in  the  Forest.  The  work 
is  said  to  be  an  outcome  of  personal  observa- 
tions among  an  interesting  class  of  people. 

Mr.  Henry  Carter  died  recently  in  Eng- 
land at  the  age  of  ninety-two  years.  He  is 
believed  to  have  been  at  the  time  of  his  de- 
cease the  oldest  member  of  the  Royal  Col- 
lege of  Surgeons  of  England.  His  death 
was  caused  by  a  fall  which  fractured  his  left 
hip. 

The  twenty-seventh  Annual  Meeting  of 
the  Mississippi  State  Medical  Association 
will  be  held  in  Jackson,  Wednesday,  April 
17,  1889. 

The  eleventh  Annual  Meeting  of  the 
Louisiana  State  Medical  Society  will  be 
held  in  New  Orleans,  Tuesday,  April  9, 
1889. 

A  Laboratory  of  Vegetable  Physiology 
is  about  to  be  established  in  connection  with 
the  Faculte  des  Sciences  of  Paris.  Two  and  a 
half  hectares  of  land  in  the  Forest  of  Fontaine- 
bleau  have  been  assigned  by  the  French  Gov- 
ernment for  the  purpose. 

Dr.  Edward  T.  Bruen,  of  Philadelphia, 
Assistant  Professor  of  Physical  Diagnosis  at 
the  University  of  Pennsylvania,  died  March 
31st,  of  pneumonia,  after  an  illness  of  less 
than  a  week. 

The  Alabama  State  Medical  Association 
will  meet  in  Mobile,  Tuesday,  April  9, 1889, 
and  continue  in  session  four  days. 

The  nineteenth  Annual  Meeting  of  the 
California  State  Medical  Society  will  be 
held  at  San  Francisco,  April  17,  18,  and  19, 
1889. 


The  eighteenth  Congress  of  the  German 
Surgical  Society  will  be  held  in  Berlin, 
April  24th-27th. 


The  thirty-ninth  Annual  Meeting  of  the 
Illinois  State  Medical  Society  will  be  held 
in  Jacksonville,  Tuesday,  May  21,  1889. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  hat  to  gay  in  tlie  feieest  possible  worn*,  or  his 
reader  i»  sure  to  tkip  them ;  and  in  the  plainest  possible  words, 
Or  his  reaiter  will  certainly  misumlerstanil  them.  Generally,  also, 
a  downruiht  fact  may  be  told  in  a  plain  way;  and  we  want 
dowiirviht  facts  at  present  more  than  any  thing  else. — Ruskin. 


(Original  Articles. 

TREATMENT  OF  IDIOPATHIC  ANEURISMS 
BY  COMPRESSION.* 

BY  W.  L.   RODMAN,  A.  M.,  M.  D. 

Demonstrator  of  Surgery,  Medical  Department  University  of 
Louisville. 

Compression  as  a  means  of  treating  an- 
eurisms dates  its  beginning  as  far  back  as 
the  close  of  the  seventeenth  century,  when 
it  was  first  practiced  by  Bourdelot.  Soon 
afterward  Guattani  and  others  recorded 
cures  by  this  method.  The  results,  however, 
were  very  uncertain,  on  account  of  the  un- 
scientific way  in  which  the  pressure  was 
applied.  Compression  was  made  directly 
over  the  sac,  and  considerably  more  force 
than  necessary  was  used.  Consequently, 
the  dangers  resulting  from  inflammation  of 
and  rupture  of  the  sac  were  so  conspicuous 
that  the  method  fell  into  disuse,  when  John 
Hunter  introduced  the  ligature  as  a  means 
of  treatment. 

But  compression  of  the  main  artery  as  a 
means  of  curing  aneurisms  naturally  sug- 
gested itself  after  Hunter's  discovery.  In 
truth,  he  was  perhaps  the  very  first  to  try 
it.  The  real  credit,  however,  of  having 
given  compression  as  a  means  of  treating 
aneurisms  a  place  in  modern  surgery  be- 
longs to  the  Dublin  surgeons,  Bellingham, 
Tuihell,  Hutton,  and  Carte\ 

So  generally  is  this  conceded  that  all 
authors  speak  of  it  as  the  "  Dublin  Method." 
They   practiced  gradual  instrumental  com- 

•  Head  before  the  Louisville  Surgical  Society,  April  7,  1889- 
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pression.     In  1843  Bellingham  published  a 

treatise  upon  the  treatment  of  aneurisms  by 
compression,  which  showed  him  to  possess 
an  accurate  and  scientific  knowledge  of  the 
subject.  He  clearly  demonstrated  the  inu- 
tility of  making  such  pressure  as  to  cause 
complete  arrest  of  circulation,  adhesion  of 
the  sides  of  the  artery  at  the  point  of  press- 
ure, etc.,  which  had  before  this  always  been 
considered  necessary.  He  it  was  who  taught 
us  that  to  cure  an  aneurism  it  was  not  neces- 
sary to  entirely  arrest  the  circulation  through 
the  sac,  but  to  only  diminish  it.  Compres- 
sion as  practiced  by  him  cured  aneurisms 
as  nature  does,  viz.,  by  the  deposition  of 
laminated  clots. 

The  reintroduction  of  compression  as  a 
method  of  treating  aneurisms  by  the  Dub- 
lin surgeons,  and  the  practical  and  sound 
teachings  of  one  of  their  number,  Belling- 
ham, mark  an  era  in  surgery  even  more 
brilliant  than  the  Hunterian  operation.  I 
say  more  brilliant,  for  the  reason  that  I 
shall  try  to  show  that  compression  as  a 
means  of  treatment  is,  when  compared  with 
the  ligature,  more  generally  applicable,  can 
be  used  by  a  greater  number  of  surgeons, 
is  indisputably  safer,  and  about  as  effectual. 

Compression  may  be  continuous  or  inter- 
rupted, digital  or  instrumental,  and,  as  ro- 
gards  location,  proximal,  distal,  or  even 
upon  the  sac  itself. 

By  continuous  pressure  we  understand  that 
an  effort  is  to  be  made  to  cure  the  aneurism 
in  one  sitting,  varying  from  one  hour  (oven 
less)  to  twenty-four  or  longer. 

By  interrupted  pressure  we  expect  to 
cure  in  a  more  gradual  way.  spending  sev- 
eral hours  each  day  in  the  work,  until  the 
sac  has  become  tilled  by  laminated  fibrin. 
This    may    require    from    three    days    to    as 
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many  months,  though  it  is  of  very  infre- 
quent occurrence  for  an  aneurism  to  resist 
this  treatment  more  than  two  or  three  weeks. 

Proximal  compression  has  the  same  ad- 
vantage over  distal  compression  as  proxi- 
mal ligation  has  over  distal  ligation. 

Compression  made  directly  upon  the  sac 
is  as  a  general  rule  not  to  be  advised  as  an 
independent  plan  of  treatment.  But  when 
cautiously  made  it  is  a  good  auxiliary  to 
both  the  proximal  and  distal  methods.  It  is 
the  most  desirable  form  of  compression  to 
make  in  rapidly  spreading  aneurisms  which 
seem  ready  to  burst.  Here  a  cup-shaped 
pad  of  metal,  accurately  fitting  over  the 
aneurism,  is  to  be  used. 

Which  method  of  making  compression  is 
to  be  preferred,  digital  or  intrumental?  The 
situation  of  the  tumor  to  a  large  extent  de- 
cides this  question.  Aneurisms  of  the  caro- 
tids, subclavian,  and  axillary  can  only  be 
treated  by  digital  compression,  as  it  is  im- 
possible to  use  any  form  of  tourniquet.  The 
advocates  of  this  method  not  only  claim  its 
availability  in  aneurisms  of  the  above- 
named  vessels,  but  in  all  cases  where  it  can 
be  used. 

Statistics  are  certainly  favorable  to  its  use, 
Gross  showing  for  it  104  cures  in  138  cases, 
or  73.3  per  cent.  Only  one  death  resulted, 
and  this  in  a  man  seventy-one  yt  ars  of 
age  with  popliteal  aneurism.  It  became 
solid  in  twenty-four  hours.  Gangrene  set 
in,  and  the  patient  died  two  months  after- 
ward. 75.3  per  cent  of  cures  in  138  cases,  with 
oiily  one  death,  is  indeed  a  favorable  show- 
ing tor  digital  compresion.  It  is  easy  to 
understand  the  almost  perfect  safety  of  digi- 
tal compresion,  it  being  due  to  the  fact  that 
the  accompanying  vein  is  not  compressed 
to  such  an  extent  as  to  interfere  with  the 
free  return  of  venous  blood.  Pressure  is 
concentrated.  When  gangrene  follows  com- 
pression it  is  of  the  moist  variety,  and  is 
due  to  pressure  over.tiie  vein. 

Instrumental  compression,  whether  forced 
or  gradual,  gives  us  the  best  results  to  be 
had  from  any  plan  of  treatment.  All  an- 
eurisms, except  those  about  the  nock,  fall 
within  its  domain.     Gradual  compression  is 


somewhat  safer,  but  less  likely  to  effect  a 
cure. 

Anesthesia  is  induced  where  pain  is  too 
great  to  be  borne.  Morphia  does  but  little 
good.  Chloroform  and  not  ether  is  to  be 
used,  as  the  latter  stimulates  and  excites 
the  heart's  action.  Murray  cured  a  large 
aneurism  of  the  abdominal  aorta  by  apply- 
ing a  tourniquet  above  the  tumor.  He  first 
compressed  the  vessel  two  hours  with  appar- 
ently no  benefit.  Three  days  subsequently 
he  again  compressed  it  five  hours,  when  all 
pulsation  ceased  in  the  tumor  and  none  re- 
turned. Six  years  afterward  the  patient 
died  suddenly.  The  post-mortem  showed 
the  aneurism  for  which  Murray  treated 
him  entirely  cured.  He  died  from  the 
rupture  of  a  second  aneurism  some  dis- 
tance above  the  first. 

Of  127  cases  treated  by  instrumental 
compression  116  were  cured,  or  91  per  cent. 
These  cases  were  rigidly  analyzed  by 
Broca. 

Gross  says  that  not  more  than  five  or  six 
cases  have  died  from  the  effects  of  instru- 
mental compression. 

Holmes'  statistics,  while  not  so  favorable 
as  those  of  Broca,  give  66  per  cent  of  cures 
in  a  large  number  of  cases.  He  adds,  how- 
ever, that  in  some  of  these  cases  the  treat- 
ment was  imperfectly  carried  out.  He  gives 
no  mortality,  and  speaks  as  if  there  was  no 
death  in  124  cases. 

The  most  recent  method  of  treating  an- 
eurisms by  compression  is  the  one  intro- 
duced in  1875  by  Reid,  of  the  English  navy. 
It  is  only  applicable  to  aneurisms  of  the 
extremities.  It  consists  in  applying  Es- 
march's  bandage  from  the  distal  extremity 
of  the  limbs  firmly  up  to  the  sac,  then  pass- 
ing lightly  over  the  sac,  and  then  firmly 
again  for  some  distance  above.  In  short, 
the  limb  is  rendered  bloodless.  In  twenty- 
nine  successful  cases  the  application  varied 
from  one  half  to  three  and  a  half  hours. 
The  paiu  caused  by  it  is  great,  and  should 
be  controlled  by  light  anesthesia. 

Before  removal  of  the  bandage  it  is  neces- 
sary to  control  the  main  artery  by  digital 
or  instrumental  compression.     This  should 
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be  continued  for  about  nix  hours,  to  prevent  Hunterian   methods,  which  all  admit  to  bo 

the  clot  being  broken  up  and  washed  away.  the  best,  the   result   is    highly   flattering  to 

Coagulation  of  the  blood  en  masse,  and   not  compression.      It    Cures    as    many   cases,    is 

in  laminae  as   in  gradual  compression,  is  the  practically  free  from  danger  (not   causing  a 

result   of   this    treatment.     This    treatment  greater    mortality   than    1    per   cent,    if   so 

has  been  used  in  nearly  a  hundred  published  much),  and,  failing,   leaves  the   case   in    as 

cases,    and.   eliminating   those    where    it    is  good    if    not    a    better   condition    for   other 

acknowledged   that  it   was  imperfectly  car-  plans  of  treatment. 

ried  out,  85  per  cent  were  successful.     Two  The   mortality  after    Hunter's    operation 

deaths  are  recorded.      The  one   reported  by  is  frightful,  and  I  am   sure   in  not  generally 

Dr.  Weir  would    probably    have  died   any-  appreciated    from   its   great   popularity.      I 

way,  as  gangrene  was  impending.     68  per  will  here  give  the  tables  of  Norris  and  Ste- 

cent  of  the  successful  cases  yielded  to  one  phen  Smith,  which  account  for  all  published 

application,   17  per    cent    to    two,    and    15  cases  up  to  within  a  few  years  past.     They 

per    cent    to    three.     It    is    discouraging   if  report  579  cases  which  gave  a   mortality  of 

the  first  application   fail.     The   advantages  198  cases,  or  33.1   per  cent.      Of  the   indi- 

of  this  treatment  are  that  it  requires  such  vidual  arteries  there  were — 

a  short   lime,   and   that   it  is   successful    in  casto.      deaths,     pkrct 

85     per    cent    of    all    cases.      The     dangers      Subclavian 69  33  47.8 

incident   to   it  are,  (1)  That  gangrene,  due      Carotid 149  54  362 

K  J  .  Femoral 204  50  24.5 

to    rupture    of    small    vessels,    may    occur.      External  iliac 118  33  27.9 

(2)  Rupture  of   the    sac    may   result.      This      Internal  iliac  7  3  42.8 

i  ,   •  T.  i      .    i  Common  iliac 32  25  78.1 

happened  in  one  case.  It  can  nest  be  pre- 
vented by  controlling  the  artery  leading  to  These  statistics  can  be  made  still  more 
the  sac.  It  is  not  likely  to  occur  unless  the  appalling  by  including  ligations  of  the  aorta 
aneurism  be  so  situated  that  the  bandage  and  arteria'innominata,  which  is  not  done, 
can  not  be  carried  above  the  sac,  and  depend-  With  the  light  of  these  statistics  before  US, 
ence  is  placed  upon  a  tourniquet  to  make  can  any  one  doubt  that  it  is  the  duty  of  the 
proximal  compression.  Here  the  tourni-  surgeon  to  first  give  compression  a  fair  trial 
quet  may  slip  on  account  of  some  move-  before  even  thinking  of  the  knife? 
ment  by  the  patient,  and,  as  blood  enters  The  advocates  of  the  ligature  will  say, 
the  sac  from  above  andean  not  escape  be-  "But  these  statistics  were  made  very  largely 
low,  it  may  become  distended  until  it  rup-  before  the  antiseptic  era."  That  is  true,  and 
tares.  (3)  In  the  upper  extremity  paraly-  I  am  willing  to  admit  that  the  dangers  from 
I  -  may  follow  its  prolonged  use.  both  secondary  hemorrhage  and  septicemia 

Having    now    considered    the    individual  will   bo  almost  done   away   with  under  the 

methods   of   making  compression,  we  will  new  method  of  treating  wounds.     It  will 

speak  of  the   treatment    in   a  general   way.  be  found,  however,  that   after  making  this 

It    is    unquestionably  entitled    to    the    first  deduction    the    mortality    is    not    markedly 

sideration  of  the  surgeon  in  any  case  of  changed.     The  one  great  danger  alter  liga- 

•urgical  aneurism.     No  author  that  I  have  tion    i-   gangrene,   and   this  will  not  be   les- 

read  ranks  it  socond  to  any  other  treatment.  scned  by  antiseptic  m»  a  arcs. 

ant,  Holmes,  Erich  sen,  Druitt,  and  (iross  I  have  the  notes  of  five  eases  of  ligation 

it  the  first  place,  and  condemn  ligation  of  the  femoral  artery.     Four  were  mad 

M    a    primary   treatment.     The   beauty  of  popliteal    aneurism,  three    in    Scarpa's   tri- 

pression  is,  that  in  one  form             ther  an                in   Banter's  canal.    Ail  ol  I 

it  will  cure   nearly  ail  aneurisms;   I    ilingto  were    done    under   Btricf    antiseptic    precau- 

oore,  it  lessens  the  danger  of  lig  ti.  n  by  tions.     Three  were   cured;   one  died   from 

establishing  the  collateral  circul  t>    i.  gangrene,  necessitating  amputation  high  up 

When    contrasted    with    ligation    :"-    the  the  thigh.     Here  « c    have   a   mortality  of 
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25  per  cent,  which  is  0.5  per  cent  above  the 
mortality  in  the  tables  of  Norris  and  Smith. 
The  fifth  case  was  operated  upon  before 
antisepsis,  during  my  stay  in  Jefferson  Hos- 
pital. The  femoral  was  tied  in  Scarpa's 
triangle  for  aneurism  of  the  posterior  tibial. 
Ordinary  silk  was  used  as  a  ligature,  and 
left  hanging  out  of  the  wound.  Secondary 
hemorrhage  and  suppuration  of  sac  led  to 
an  amputation  of  thigh  to  save  life.  He 
recovered  after  having  pyemia  and  every 
thing  else  a  man  could  have. 

After  reviewing  the  statistics  of  ligation 
and  compression  I  am  forced  to  one  of  two 
conclusions:  either  surgeons  in  general  do 
not  appreciate  the  enormous  fatality  after 
ligation,  or  that  they  discredit  the  virtues 
of  compression.  Otherwise,  how  explain 
the  fact  that  men  go  along  doing  an  opera- 
tion which  statistics  show  is  wholly  unjusti- 
fiable except  in  the  rarest  instances. 

Louisville. 


TETANUS  AND  TETANY.* 

BY  D.  T.  SMITH,  M.  D. 

Lecturer  on  Medical  Jurisprudence,  Medical  Department  Univer- 
sity of  Louisville. 

Like  typhus  and  typhoid  fever,  tetanus 
and  tetany  were,  from  the  earliest  ages  to  a 
comparatively  recent  date,  regarded  as  a 
single  disease.  As  they  are  different  in 
their  cause,  their  prognosis  and  treatment, 
it  is  obviously  of  the  greatest  importance 
that  they  should  be  readily  distinguished 
from  one  another. 

Tetanus  is  a  disease  of  the  nervous  system, 
characterized  by  persistent  tonic  spasms  with 
violent  brief  exacerbations.  These  spasms, 
with  rare  exceptions,  commence  in  the  mus- 
cles of  the  neck  and  jaw,  and  involve  the 
muscles  of  the  trunk  more  than  those  of 
the  limbs.  The  disease  is  fatal  in  a  large 
proportion  of  cases.  Usually  the  result  of 
a  wound,  it  sometimes  occurs  without  ap- 
parent external  injury,  and  especially  after 
exposure  to  cold.  It  is  also  met  with  in 
new-born  children,  and  occasionally  results 
from  childbirth  or  abortion.     Always  acute 

*  Read  before  the  Medieo-Chirurgical  Society,  March  29, 1889. 


in  the  outset,  it  is  likewise  always  chronic 
in  those  that  recover. 

As  regards  its  etiology  it  is  found  that, 
excepting  the  instances  where  it  occurs  in 
newly-born  children,  males  are  about  six 
times  as  liable  to  the  disease  as  females ;  a 
difference  due  doubtless  to  the  increased 
exposure  on  the  part  of  males.  It  seldom 
occurs  under  five  years  of  age.  Dark- 
skinned  races  suffer  more  than  white  under 
equal  exposure,  and  in  hot  countries  the 
disease  is  more  common  than  in  temperate 
ones;  but  in  temperate  climates  its  occur- 
rence does  not  appear  to  be  influenced  by 
weather  or  by  season  of  the  year. 

The  immediate  causes  of  tetanus  are, 
chiefly,  two,  injuries  and  exposure  to  cold. 
It  is  liable  to  follow  wounds  of  every  char- 
acter and  degree,  from  the  most  trivial  to 
the  most  severe,  from  the  prick  of  a  pin  to 
ovariotomy.  But  it  is  far  more  common 
after  punctured,  contused,  and  lacerated 
wounds  than  after  incised  ones ;  hence  its 
rarity  in  surgical  operations.  Injuries  of 
the  nerves  have  been  supposed  to  be  a  pro- 
lific cause,  especially  injuries  of  the  smaller 
nerves  distributed  to  the  hands,  feet,  and  legs. 

Tetanus  usually  appears  from  five  to  four- 
teen days  after  the  receipt  of  the  wound 
causing  it,  but  many  cases  have  been  re- 
corded as  coming  on  in  forty-eight  hours, 
while  in  a  few  cases  it  has  come  on  im- 
mediately. Again,  it  may  commence  dur- 
ing the  third  or  fourth  week,  seldom  later 
than  a  month. 

Idiopathic  tetanus  is  usually  excited  by 
exposure  to  cold,  especially  wet  cold,  when 
the  body  is  perspiring.  Cold  is  doubtless 
the  determining  cause  also  in  many  cases 
that  come  on  after  the  receipt  of  a  wound 
to  this  circumstance  probably  can  be  at 
tributed  the  greater  frequency  of  tetanus 
among  those  who  are  wounded  in  battle. 

Puerperal  tetanus,  perhaps  the  most  ter 
rible  form  of  the  disease,  is  frequent  in  hot 
countries,  though  even  there  it  is  in  a  lar; 
proportion  of  the  cases  the  result  of  some 
abnormal  condition. 

Tetanus  neonatorum,  somewhat  rare  in 
temperate  climates,  is  exceedingly  common 
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in  certain  tropical  countries,  and  in  sortie 
far  northern  localities.  It  is  supposed  to 
be  caused  by  an  arteritis  extending  from 
the  umbilical  wound  to  the  cord.  It  is 
more  than  doubtful  if  the  wound  of  the 
cord  lias  any  share  in  its  production,  but  as 
this  lesion  must  be  always  present  in  the 
new-horn,  it  is  not  easy,  if  possible,  to  pro- 
duce negative  testimony.  Whatever  the 
cause,  the  symptoms  as  a  rule  are  the  same. 
Vague  pains  in  the  epigastrium,  the  head, 
and  in  traumatic  cases  at  the  scat  of  the 
wound,  have  in  occasional  instances  pre- 
coded  the  onset.  It  begins  with  stiffness, 
appealing  first  in  the  neck  and  jaw,  involv- 
ing also  the  tongue;  it  then  passes  down, 
embracing  the  spinal  muscles  and  the  legs. 
The  facial  muscles  soon  become  involved  in 
rigidity,  the  eyebrows  being  drawn  up  by 
the  frontalis,  while  the  ocular  fissures  are 
lessened  by  the  orbicularis.  The  angles  of 
the  mouth  are  drawn  down  and  outward, 
and  the  upper  lip  is  pressed  against  the 
teeth,  giving  rise  to  what  has  been  termed 
the  risus  sardonicus. 

At  a  very  variable  timo  paroxysms  of 
spasm  come  on,  strongest  in  the  muscles 
which  are  the  seat  of  the  rigidity  ;  and  all 
the  appearances  due  to  the  rigidity  are  ex- 
aggerated during  the  attacks.  Severe  cramp- 
like  pains  are  now  felt  in  all  the  contracted 
muscles,  and  pain  is  especially  severe  in 
the  epigastric  region.  From  the  violence 
of  the  muscular  action  and  the  severity  of 
the  pain  the  body  is  covered  with  sweat, 
and  during  the  paroxysms  the  perspiration 
may  pour  in  streams  from  the  body.  Opis- 
tho tonic  spasm  is  the  rule,  hut  the  body 
may  lie  bent  in  any  direction.  The  tonic 
ipasm  is  occasionally  intermittent,  though 
usually  constant.  Occasionally  it  is  so  short 
and  rapid  as  to  resemble  a  slow  clonic  spasm. 
The  spasm  usually  ceases  daring  -deep,  to 
return  again  with  undiminished  force  when 
thr  patient  awakes. 

Phe   temperature  varies.     Often    normal 
through  the  whole  course  of  the  disease,  or 

rising  only  a   couple  of  degrees    toward    the 
in    some    cases    the    temperature    may 
iudore  death  to  110°.  and  even  114°. 


In  one  form  of  tetanus  known  a-  cephalic 
tetanus,  and  usually  arising  from  wounds  of 

the    forehead,    there    is,    in    addition    to    the 

other  symptoms,  paralysis <>t  the  face  on  the 

same  side  as  the  injury.  Every  "in  of  thcBe 
cases  hitherto  recorded  has  been  fatal  where 
the  patient  was  above  twenty  five  years  of 
age. 

The  duration  of  the  disease,  in  cases  that 
recover,  varies  from  two  or  three  days  to 
five  or  six  weeks,  or  even  two  months.  As 
first  pointed  out  by  Dr.  D.  W.  Yandell,  in  a 
contribution  to  the  literature  of  this  disease 
which  has  become  classic,  when  it  begins 
within  ten  days  after  the  receipt  of  the  in- 
jury recoveries  are  extremely  rare,  though 
recoveries  aro  on  record  where  the  disease 
came  on  within  three  days.  Hippocrates 
seems  to  have  had  some  notion  of  this  kind 
in  mind  when  he  speaks  of  the  great  fatal- 
ity of  recent  tetanus,  an  expression  which 
can  be6t  be  explained  by  referring  the 
recency  to  the  injury.  Gowers  points  out 
that  Dr.  Yandell  made  the  error  of  basing 
his  percentage  of  recoveries  on  cases  sepa- 
rately published,  and  most  likely  published 
because  they  were  recoveries.  As  the  un- 
reported cases  were,  however,  nearly  all 
fatal  ones,  the  deduction  ho  derived  from 
his  statistics  are  not  vitiated. 

Pathological  anatomy  reveals  nothing 
more  than  may  bo  found  in  persons  who 
have  died  from  other  convulsive  diseae 
making  duo  allowance  for  the  lengl  h  of  time 
the  body  is  exposed  to  the  spasmodic  mus- 
cular action. 

In  well  marked  cases  the  diagnosis  pre- 
sents   no   difficulties,  but    milder   eases,   and 

some  cases  in  their  earlier  stages,  are  not  bo 
easily  distinguished.     In  the  onset    simple 

rheumatism  may  resemble  it.  Trismus,  near- 
ly always   present    in    tetanus  and    never    in 

simple  rheumatism,  should  awake  suspicion 
From  post-hemiplegio  spasms  it  is  to  be  dis- 
tinguished by  the  absence  of  paralj 
where.    Symptoms  of  strychnin*  og, 

to  which  it  bears  some  resemblance,  never 

begin  with    trismus,  though    the    Brsl    spasm 

may  occur  in  the  jaws.  in  Btryohnine- 
po  Boning  t  here  is  no  pain  in  the  e|  am, 
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while  it  is  great  in  tetanus.  Exaggerated 
spasms  in  hydrophobia  are  much  more  likely 
to  lead  to  mistake,  but  the  early  history  of 
the  two  diseases  and  the  initial  symptoms 
will  prevent  error. 

Trismus,  causing  persistent  closure  of  the 
jaws,  is  common  in  hysteria ;  but  tetanoid 
spasm  is  extremely  rare  in  hysteria  except 
as  part  of  a  convulsive  attack,  and  then  its 
nature  is  sufficiently  conspicuous.  Usually 
the  absence  of  rigidity  in  the  neck  and  the 
suddenness  of  the  onset,  with  other  symp- 
toms of  hysteria,  will  rarely  leave  any  doubt 
as  to  its  nature. 

To  give  the  treatment  that  has  from  time 
to  time  been  tried,  is  to  give  the  index  of 
the  materia-medica ;  and  while  individual 
cases  seem  to  have  been  cured  by  particular 
remedies,  we  have  jret  to  await  a  satisfactory 
showing  of  the  influence  of  medicine  on  the 
disease. 

Tetany.  I  have  said  that  tetany  and 
tetanus  were  for  a  long  time,  indeed  till  the 
time  of  Trousseau,  almost  indistinguished. 
And  even  now  students  who  repair  to  the 
country  as  soon  as  they  leave  school  and  en- 
gage in  the  exacting  task  of  country  prac- 
tice, unable  to  study  up  the  distinctions, 
may  still  be  led  into  reporting  cases  of 
tetany  for  tetanus. 

Tetany  is  rather  more  frequent  in  males 
than  females,  and  most  frequent  in  infancy 
and  in  the  second  decade  of  life.  A  direct 
exciting  cause  of  tetany  is  traceable  in  at 
least  three  fourths  of  all  cases.  Diarrhea, 
lactation,  and  exposure  to  cold  while  the 
system  is  below  par  are,  in  the  order  named, 
the  most  frequent  exciting  causes. 

Anemia,  alcoholism,  and  sexual  excesses 
are  other  occasional  causes.  In  young  chil- 
dren indications  of  rickets  are  nearly  con- 
stant. In  Europe  it  has  been  found  to  oc- 
cur with  singular  frequency  after  excision 
of  the  thyroid.  It  comes  on  during  or  after 
many  forms  of  acute  disease.  Epidemics 
of  tetany  have  been  met  with  on  the  Con- 
t:nent,  especially  in  schools  and  prisons; 
and  it  has  been  notably  prevalent  in  out- 
breaks of  typhoid. 

Symptoms.    The  peculiar  symptoms  in  the 


limbs  come  on,  as  a  rule,  without  premoni- 
tory nervous  disturbance,  but  they  are  oc- 
casionally preceded  by  headache,  pain  in  the 
back,  malaise,  and  even  vomiting  not  due 
to  gastric  derangement.  Usually  the  mus- 
cular disturbance  is  preceded  for  a  few  hours 
or  days  by  a  sense  of  tingling  or  burning 
in  the  extremities.  The  spasm  most  always 
sets  in  suddenly  in  the  hands  and  feet  at  the 
same  time,  rarely  in  the  hands  only,  and 
still  more  rarely  in  the  trunk.  The  hands 
at  first  feeling  stiff  and  cramped,  soon  be- 
come fixed.  The  fingers  are  usually  flexed 
at  the  metacarpo-phalangeal  joint  and  ex- 
tended at  the  others  ;  the  thumb  is  adducted 
and  in  contact  with  the  index  finger,  or 
flexed  beneath  it;  the  palm  is  hollowed, 
and  the  fingers  may  be  bent  either  to  the 
ulnar  or  radial  side.  Sometimes  the  fist  is 
closed;  the  wrist  is  slightly  flexed,  and  the 
elbow  free.  The  feet  are  extended  at  the 
ankle-joint,  and  are  inverted  in  the  posi- 
tion of  talipes  eqnino-varus.  The  toes  are 
strongly  flexed,  the  knees  usually  extended, 
and  the  thighs  sometimes  adducted. 

In  severe  cases  the  muscles  of  the  trunk 
and  head  share  the  spasm.  The  abdominal 
muscles  become  rigid,  and  spasmodic  reten- 
tion of  urine  may  occur.  Occasionally  there 
is  a  slight  degree  of  opisthotonos,  though 
the  muscles  of  the  back  are  usually  un- 
affected. The  thorax  may  be  fixed  by 
spasm,  which  may  even  involve  the  dia- 
phragm, causing  difficulty  of  breathing,  cya- 
nosis, and  even  unconsciousness.  The  an- 
gles of  the  mouth  may  be  drawn  out  and 
the  eyelids  half  closed,  the  jaws  at  the  same 
time  being  closed  by  spasm  of  the  masseters. 
There  may  be  strabismus,  either  convergent 
or  divergent. 

The  muscles  become  hard  under  the  tonic 
spasm,  and  pain  usually  results  from  at- 
tempts to  extend  them.  Slight  contractures 
are  not  painful,  but  when  there  is  consider- 
able spasm  severe  cramp-like  pain  is  ex- 
perienced in  the  muscles. 

The  spasm  is  usually  paroxysmal,  and 
after  continuing  for  a  time,  which  may  vary 
from  a  few  minutes  to  a  few  hours,  and  in 
rare  instances  to  a  few  days,  the  contracture 
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gradually  passes  off  again,  recurring  often 
at  variable  intervals  of  hours  or  days.  Oc- 
caeionally  a  continuous  spasm  may  occur, 
and  end  in  death. 

Unlike  tetanus,  the  spasms  may  continue 
during  sleep, and  even  come  on  in  that  state, 
or  yet  more,  even  be  restricted  to  it — noc- 
turnal tetany. 

In  the  intervals  the  nerves  are  excitable 
and  the  muscles  irritable,  when  spasm  may 
be  produced  by  pressure  on  a  nerve  or  a  tap 
on  a  muscle. 

Daring  severe  spasms  there  is  often  copi- 
ous perspiration.  Sometimes  local  vaso-motor 
disturbance  produces  redness  and  even  slight 
edema.  The  pulse  is  quickened,  but  the  tem- 
perature is  scarcely  changed,  seldom  rising 
above  101°. 

Three  varieties  of  the  disease  are  distin- 
guished, intermittent,  remittent,  and  contin- 
uous, but  there  is  every  gradation  between 
these  varieties.  In  nearly  all  cases  the 
spasm  is  symmetrical,  though  one-sided  cases 
have  been  met  with. 

The  disease  varies  much  in  its  duration. 
The  more  continuous  its  charactertheshorter 
may  be  expected  its  duration.  The  disease 
may  last  only  a  few  days,  but  often  it  lasts 
for  months,  and  one  case  is  on  record,  com- 
ing on  after  excision  of  the  thyroid,  which 
lasted  tor  three  years. 

Most  cases  of  tetany  end  in  recovery. 
When  death  has  occurred  it  has  been  usually 
attributable  to  the  cause  of  the  tetany.  In 
a  tew  instances  the  spasms  have  been  the 
direct  cause  of  death. 

No  post-mortem  changes  have  been  found 
which  can  be  regarded  as  the  cause  of  the 
disease,  such  as  have  been  observed  being 
probably  due   to  functional  overaction. 

In  making  out  the  diagnosis  the  greatest 
weight  is  to  he  given  to  the  peculiar  and  al- 
most pathognomonic  character  of  the  spasm, 
its  commencement  in  the  extremities  and 
its  bilateral  symmetry,  which  as  a  rule 
sufficiently  indicate  the  nature  of  the  dis- 
ease. 

The  intermissions  in  the  spasm,  the  in- 
creased excitability  of  the  nerves,  ami  the 
excitation   of  the   -pasm    by  their    compres- 


sion corroborate  the  diagnosis  when  they 
are  present,  hut  they  are  often  absent. 

The  disease  is  distinguished  from  te'anus 
by  the  intermitting  character  which  the 
spasm  commonly  presents,  by  the  peculiar 
posture  of  the  bands,  and  by  the  Pacl  thai 
spasm  of  the  masseters,  the  earliest  symp- 
tom in  tetanus,  is  the  latest  in  tetany.  In 
organic  brain  contracture  there  is  paralysis  ; 
in  tetany  this  never  occurs.  Hysterical  con- 
tracture  may  closely  resemble  tetany,  but 
hysterical  contracture  is  nearly  always  uni- 
lateral, while  tetany  .never  is. 

Treatment  is  to  be  directed  to  removal  of 
the  cause  when  this  can  be  ascertained. 
Bromides,digitalis,  Calabar  bean,  and  chloral 
have  been  mainly  relied  on  in  the  disease  in 
conjunction  with  the  treatment  of  the  cause. 

Louisville. 


EXTERNAL  MEANS  EN  THE  DIAGNOSIS 
OF  PREGNANCY. 

by  e.  s.  m'kf.e,  m.  n. 

Among  the  many  changes  of  fashion, 
some  for  better,  some  for  worse,  which  per- 
vade the  medical  world,  is  a  tendency  to 
depend  more  and  more  on  the  external 
methods  of  diagnosing  the  pregnant  state. 
This  is  a  good  thing,  and  deserves  cultiva- 
tion, for  it  is  a  question  of  more  impor- 
tance and  practicability  than  many  which 
are  occupying  so  much  attention  from  the 
profession. 

This  great  country  of  ours  is  behind  in 
this  respect,  and  it  is  in  the  immense  I 
pitals  of  Dublin,  Germany,  and  of  France, 
where  we  find  this  art  is  best  taught  and 
practiced.  The  tactus  erudittu  i-  as  capable 
of  cultivation  in  this  direction  as  any  Other 
and  will  yield  its  cultivator  as  rich  a  har- 
vest. Experience  here,  a-  elsewhere,  is  an 
excellent  teacher. 

"  He  who  does  not  examine  a  woman  does 
not  infect   her"    is   a    maxim   <>f    I  I  n 

his  recent  work   this  authority  teaches  that 

woman  in  labor  an. I    in    the  lying  in  state  is 

diseased  only  through  infection  from  fresh 

wounds.       Solutions    of    continuity    are    al- 
ways,   or    nearly    always,    connected     with 
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childbirth.  The  most  serious  of  these  are 
generally  made  from  some  artificial  assist- 
ance to  parturition  ;  yet  from  the  most  care- 
ful digital  examination  we  may  have  some 
wounds,  and  therefore  should  limit  them  to 
the  fewest  number  possible  or  dispense  with 
them  altogether.  We  may  in  many  cases 
be  safe  in  doing  this  when  we  understand 
the  external  means  better.  The  digital  ex- 
amination is  omitted  altogether  for  weeks 
together  in  the  lying-in  hospital  at  Leipsic, 
especially  if  the  health  of  those  confined  is 
not  the  best,  and  the  results  are  the  most 
favorable.  In  labor  the  external  examina- 
tion should  be  given  precedence,  and  the  in- 
ternal employed  only  when  demanded  by 
the  conditions  of  the  case,  for  the  surest 
prophylaxis  from  infection  lies  in  the  total 
abstinence  from  vaginal  examination.  But 
we  must  learn  exactly  the  position  of  the 
child  and  the  stage  of  labor.  To  accom- 
plish this  we  must  use  wisely  and  scientific- 
ally all  the  external  means  for  diagnosis. 

Inspection,  from  the  natural  order  of 
things,  is  one  of  the  first  methods  at  our 
command.  In  the  face  we  are  often  able  to 
eee  a  peculiar  brownish  pigmentation  called 
la  masque  or  chloasm.  The  breasts  reveal 
the  pigmented  areola  or  the  tubercles  of 
Montgomery.  The  size  of  the  abdomen 
and  the  brown  line  extending  down  the 
center  are  to  be  noted.  The  umbilical 
cicatrix,  depressed,  obliterated,  or  protrud- 
ing, shows  to  some  degree  the  stage  of  preg- 
nancy. A  transverse  and  distinct  furrow 
has  been  pointed  out  by  Bandl ;  it  lies  about 
midway  between  the  umbilicus  and  the 
pubis.  This  occurs  when  an  abnormal  ob- 
stacle presents  itself  to  the  child's  expulsion. 
The  linea  albse  of  recent  date  are  of  a  livid 
blue  or  rosy  red,  while  old  ones  are  white, 
and  resemblo  old  cicatrices.  Movements  of 
the  abdominal  wall  from  activity  of  the  fetus 
are  often  noticed,  also  the  uterus  projecting 
through  between  the  borders  of  the  recti 
muscles  when  the  patient  lies  in  bed.  The 
■jtage  of  pregnancy  can  often  be  determined 
by  the  height  of  the  uterus  with  reference 
to  the  umbilicus,  though  many  conditions 
may  detract  from  the  value  of  this  symp- 


tom. In  a  multipara  the  breasts  are  flaccid 
and  pendulous,  and  the  nipple  enlarged  and 
withered.  The  abdominal  walls  are  flabby, 
often  look  withered  and  discolored,  and  can 
easily  be  raised  into  folds,  and  sometimes 
the  skin  is  pendulous  and  pouch-like  over 
the  pubes.  This  aids  to  dispel  these  signs. 
Palpation  of  the  abdomen  in  pregnancy 
not  only  proves  the  presence  of  the  fetus  in 
utero,  but  the  number  of  feti.  This  method 
was  first  practiced  by  Mercurius  Scipio  in 
1601.  In  palpating  a  woman  we  should  be 
careful  to  use  the  greatest  possible  gentle- 
ness, as  force  frustrates  the  object  by  caus- 
ing the  woman  to  be  afraid  of  you  and  to 
render  the  muscles  of  her  abdomen  hard 
and  tense.  The  examination  should  not  be 
superficial,  but  systematic,  scientific,  and 
accurate  manipulation.  By  it  you  are  able 
in  most  cases  to  ascertain  the  existence  of 
pregnancy,  the  position  in  utero,  approxi- 
mate size,  general  conditions  of  the  fetus, 
and  the  relations  of  the  uterus.  We  are 
enabled  by  the  information  thus  gained  in 
many  eases  to  readily  rectify  malposition,  to 
facilitate  expulsion  of  the  placenta,  to  pre- 
vent or  arrest  post-partum  hemorrhage.  Ab- 
normalities in  form  and  texture  of  the  upper 
part  of  the  uterus  and  its  appendages  and 
the  abdomen  can  be  detected.  To  palpate 
properly  the  thighs  should  be  flexed  partly 
on  the  abdomen  with  about  twenty  inches 
between  them,  the  rectum  and  bladder 
empty,  and  the  decubitus  as  horizontal  as 
possible.  Lay  one  hand,  warm,  on  the  hy- 
pogastrium  of  the  patient  so  as  to  become 
accustomed  to  the  contractions  of  the  muscle. 
In  a  very  short  time  this  disappears  and  we 
can  freely  explore  and  outline  the  uterus. 
If  the  muscles  are  still  too  firm,  we  can  gain 
time  by  talking  to  the  patient,  thus  taking 
her  attention  from  herself  and  gaining  re- 
laxation. We  can  get  the  size  of  the  uterus 
by  plunging  the  hand  deeply  into  the  region 
of  the  fundus  and  grasping  this  part  be- 
tween the  hand.  By  making  alternating 
pressure  we  can  displace  the  solid  body  and 
thus  produce  ballottement.  If  the  shock  of 
this  movement  occurs  of  itself  it  is  termed 
fetal  movement;  these  movements  are  also 
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sometimes  present  by  auscultation.  We  can 
determine  the  presentation  and  position. 
The  head,  we  find  a  round,  hard  body,  par- 
tial I}"  displaceable,  more  or  less  perceptibly 
separated  from  the  trunk  by  a  depression — 

the  neck.  I  have  not  me  I  with  the  parch- 
mont-lilcc  crackling  sensation  found  under 
favorable  circumstances  by  firm  pressai 

the  head.   The  nates  also  form  a  hard,  round, 
and  movable   mass,    but   the   distinctness  of 
these  characteristics  is   less   marked  than  in 
the   head.      In    the   normal   position   of  tho 
fetus  the  fee'  arc  a  smaller  and  more  promi- 
nent  part.     They    may    be    displaced    from 
their  position  in   tho   liquor  amnii,  and  may 
be  displaced  with  the  utmost  facility  by  one 
band.     They  do  not  return  with  that  quick 
rebound  which,  in  the  case  of  the  head, gives 
the  sensation  of  ballottement.     The  heel  or 
iharp  malleolus  can  be  felt  sometimes  it  i he 
abdominal  walls  are  thin  and  the  conditions 
for  palpation  favorable.     The  back  is  found 
between  the  head  and  the  breech,  and,  the 
etus  being  curved  on  itself,  the  back  is  more 
prominent   on    the   one   side   than    on    the 
)ther.     Tho  back  furnishes  a  more  firm  re- 
jistance  than  the  front,  and  on  the  front  we 
ind  movable  parts.     If  the  abdominal  walls 
ire  thick  and   the  amniotic  fluid  abundant, 
ind   it   is  difficult    to   decide   the    points  of 
diagnosis,   it   is  a  good    plan    to    seize   the 
undus  of  the  uterus  in  the  hand  and  force  it 
lown  against  the  symphysis  pubis,  and  thus 
^ring  the  back  more  in   the  range  of  palpa- 
ion.     When  the   head   is  flexed,  as  it  must 
sarily  be  for  engagement,  there  must 
)e  a  depression  of  the  occipital   protuber- 
n  the  one  side  and  an  elevation  of  the 
orehead    on    the    other.      Tho    side    which 
tfers  the  least  resistance  will  correspond  to 
•he  occiput,  and  the  other  to  the  forehead. 
This  gives   us    the   direction    of    the   back, 
rfaich    will    be    on    the    side    opposite    the 
orehead.      Failing   to  find   the   head    in  the 
-uporior  strait  we  must  look  elsewhere.      It 
nay  be  far  away  ;  it   may  bo  in   one  of  tho 
In  the  latter  ease  we  have  only 
0  alkie  the   hands   a    little  to  one   Bide.      If 
hove  the  umbilicus,  we  find  it  in    inueh  the 
amo  way,  and  distinguish   it   by  it-  round- 

9* 


n<  as,  resistance,  and  mobility,  which  ;  ri  rent 
our  mistaking  it  for  any  thing  i  ab- 

sence of  the  furrow  or  depression   of  the 

neck  is  an  item  of  importance  in  searehing 
for  the  1, icech.  The  anterior  shoiildrr,  if 
palpabh  able  evid 

Situated  in  the   .same    lateral   hall    of   the  pel 

vis  as  the  occiput.  The  head  engaged,  it 
forms  a  prominence  over  the  superior  strait, 
lying  on  the  [eft  side  in  tho  first  position 
and  on  the  right  in  the  second. 

Abdominal  ballottement  may  be  made  with 
one  or  both  hands.  It  is  one  of  the  most 
reliable  symptoms  of  pregnancy,  yet  it  has 
been  found  in  a  woman  having  a  multili 
lar  ovarian  tumor.  It  can  only  lie  obtained 
at  the  fourth  month,  and  is  especially  useful 
at  the  sixth  and  seventh  months.  Eydr am- 
nion and  multiple  pregnancy  prevent  its 
detection.  The  books  describe  it  as  the  sen 
Bation  ol  a  piece  of  ice  floating  in  a  vessel 
of  water  and  striking  against  the  sides.  The 
placenta  can  sometimes  be  detected  by  pal- 
pation when  it  is  placed  anteriorly.  1 1  is 
recognized  as  a  fleshy  mass  which  raises  tho 
palpating  fingers  from  the  fetal  Burface. 

The  death  of  the  Ictus  can  often,  though 
not  always  be,  determined  by  palpation.  The 
band  finds  a  peculiar  flabby  and  compressed 
condition  of  the  abdomen  contrasting  sharp- 
ly with  its  former  firm  and  elastic  feel,  and 
motion  is  not  distinguishable.  The  body  re- 
mains passive  in  any  position  it  may  be 
pushed.  By  means  of  the  calipers  we  can 
measure  the  fetus,  applying  them  to  i  he  head 
and  to  the  breech.  This  gives  one  halt  the 
length  of  the  fetus,  thus  giving  the  age  "t  tho 
fetus  and  the  size  of  the  uterus  The  COrd  has 
been  made  out,  passing  over  t  he  hack.  In 
the  diagnosis  of  twin  pregnancies  by  palpa- 
tion we  find  two  absolutely  identical  parti 

as  heads;  three  large  part-  may  he  made  out, 

or  two  separated  so   much  a-  to  make  it  im- 

ible  for  them  to  belong  to  the  same  fetUS. 

Intermittent     uterine     Contraction,      first 

brought  to  our  notice  by  Braxton  links,  is 
almost    infallibly    peculiar    to    tie  int 

iterus.     It  is  constant,    not   simo 

any  other    Sign,  and    one  ot    the 

ble      means     ot     ohstelncal  -.        It 
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occurs  every  five  to  ten  minutes,  and  is  pres- 
ent whether  the  fetus  be  alive  or  dead.  The 
detection  of  abdominal  tumors,  uterine 
fibroids,  and  ovarian  cysts  is  quite  possible 
by  palpation  during  pregnancy,  and  this  de- 
tection is  of  the  greatest  importance. 

Fetal  movements  may  be  sensible  or  visi- 
ble. We  can  not  always  rely  on  the  state 
ments  of  the  mothers,  and  it  is  necessary 
that  we  appreciate  these  ourselves.  If  there 
is  sufficient  amniotic  fluid  to  allow  a  free 
movement,  the  fetal  movements  are  free 
and  active.  If  too  much  liquor  amnii  is 
present,  they  are  rapid  and  flighty.  As  a 
rule  the  size  of  the  fetus  and  the  amount  of 
the  liquor  amnii  are  in  inverse  proportions. 

Extra  uterine  fetation  can  be  detected 
only  when  a  distinct  lateral  tumor  is  palpa- 
ble, quite  disconnected  from  the  uterus.  Pal- 
pation ought  to  be  practiced  after  ausculta- 
tion, because  manipulation  disturbs  the 
mother  and  child,  increases  the  heart-beat, 
and  modifies  the  results  gained  by  ausculta- 
tion. 

Percussion  is  of  the  least  value  of  the 
means  of  external  diagnosis.  The  amount 
of  distension  of  the  bladder  is  the  most  im- 
portant of  the  things  learned.  Light  per- 
cussion sometimes  produces  a  tympanitic 
sound  if  the  intestines  get  in  front  of  the 
uterus.  By  using  more  force,  however,  wo 
can  bring  out  the  dull  sound  of  the  pregnant 
uterus.  It  has  been  claimed  that  pregnancy 
can  be  made  out  in  the  second  month  by 
percussion,  but  this  is  hardly  possible. 

Auscultation  is  one  of  the  most  important 
of  the  means  of  diagnosis  made  externally, 
but  is  too  often  relied  on  to  the  exclusion  of 
other  means.  Other  methods  afford  valua- 
ble information,  and  the  examination,  to  be 
accurate,  valuable,  and  thorough,  should  in- 
clude all  four.  The  first  advocate  was  Maj'er, 
of  Lusanne;  the  first  pupil,  Keraradec.  Do- 
paul  enlarged  its  scope,  and  after  some  op- 
position it  spread  through  Germany,  Fiance, 
and  England.  The  stethoscope  in  use  should 
be  of  medium  length  and  cover  consideral  le 
surface.  It  should  be  held  perpendicular 
and  kept  in  position  by  the  head  of  the  ex- 
aminer, avoiding  all  contact  with  the  hand 


or  the  clothing.  It  is  useful,  but  by  no 
means  indispensable.  It  is  claimed  that  the 
point  of  maximum  intensity  can  be  more 
accurately  ascertained  by  this  instrument 
than  by  the  ear  unaided  ;  but  with  practice 
the  ear  becomes  wonderfully  proficient  in  this 
respect.  For  myself  I  prefer  the  car  in 
most  cases.  The  stethoscope  is  probably 
better  to  get  at  the  uterus  when  just  abovo 
the  superior  strait.  Auscultation  enables 
us  to  hear  the  umbilical  or  funic  murmur, 
the  placental  murmur,  the  pulsations  of  the 
abdominal  aorta,  and  the  gurgling  noises 
caused  by  the  fluids  and  air  in  the  intestines. 
Occasionally  there  may  be  heard  a  splash- 
ing uoise  due  to  the  movements  of  the  f'etuB 
in  the  liquor  amnii,  the  fetal  shock,  muscu- 
lar subsultus,  sounds  due  to  the  friction  of 
the  uterus  against  the  abdominal  walls, 
others  by  the  impact  of  the  fetal  limbs 
against  the  uterine  walls,  and,  the  mo4  im- 
portant of  all,  the  fetal  heart.  When  plainly 
heard,  this  proves  to  us  not  only  the  pres- 
ence of  the  fetus,  but  also  the  fact  that  it  is 
healthy  and  strong.  We  can  with  reason- 
able assurance  say,  when  we  fail  to  find  the 
fetal  heart,  having  always  found  it  before, 
that  the  child  is  dead. 

Twin  and  triple  pregnancies  can  often  be 
diagnosed  by  auscultation.  In  twin  preg- 
nancies there  are  two  points  of  maximum 
intensity,  then  a  point  of  minimum  inten- 
sity, which  should  augment  as  we  ap- 
proach the  respective  points  where  the  heart 
is  plainest  heard.  The  two  hearts  must 
have  a  different  rhythm.  If  the  sounds  do 
not  emanate  from  the  same  heart,  ihey 
are  plainly  audible  at  several  different 
points,  and  at  intervening  points  they  are 
not  audible,  or  scarcely  so. 

The  fetal  heart  is  fir^t  heard  at  the  eight- 
eenth to  the  twentieth  week.  It  is  reporiet 
heard  as  early  as  the  twelfth  to  the  four- 
teenth week,  but  such  cases  are  rare.  The 
auscultator  should  be  careful  not  to  listen 
with  the  head  lower  than  the  body,  for  he 
thus  causes  an  increase  of  the  cerebral  cir- 
culation and  hinders  hearing.  Schroeder'fi 
statement  that  the  fetal  heart  can  always 
be  made  out  in  a  healthy  mother  and  chile 
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is  rather  too  strong.  With  a  moder- 
ate amount  of  practice  the  fetal  heart  can 
be  beard  in  almost  every  instance.  The 
frequency  is  from  120  to  lfiO  per  minute. 
It.  increases  on  fetal  activity  and  with  the 
temperature  of  the  mother.  If  the  mater- 
nal temperature  rises  to  102°  the  fetal  pul- 
sation in  much  accelerated,  and  If  above  104° 
the  fetus  usually  dies.  There  seems  to  be 
no  definite  relation  between  the  frequency  of 
the  maternal  heart-heat  and  the  fetal.  The 
intensity  of  the  fetal  pulsation  varies  with 
the  fetal  development,  the  thickness  of  the 
abdominal  walls,  the  quantity  of  the  amni- 
otic fluid,  and  the  position  of  the  fetus.  If 
the  maternal  pulsation  is  much  accelerated, 
the  difference  of  intensity  serves  to  differ- 
entiate between  the  two. 

The  diagnosis  of  the  sex  of  the  child  by 
the  fetal  heart-heat  was  a  subject  which' at 
first  gave  much  promise.  Investigation, 
that  destroyer  of  new  theories,  proved  disas- 
trous.  The  number  of  pulsations  per  min- 
ute will  come  nearer  determining  the  weight 
of  the  child  than  its  sex.  We  can  doubth iss 
eay  that  the  majority  of  cases,  wherein  the 
pulsations  are  less  than  130 per  minute,  will 
be  males,  and  the  majority  of  those  where 
the  pulsations  exceed  130  will  prove  females. 
This  comes  from  the  fact  that  males  are 
larger  and  heavier  in  general  than  females, 
and  the  pulsations  in  larger  animals  are  less 
frequent  than  in  smaller  ones.  It  has  also 
been  found  that  the  pulsations  in  the  males 
are  lower  per  pound  than  in  the  females. 
The  pulse  has  been  found  to  vary  as  much 
us  15  to  20  beats  in  consecutive  minutes  in 
the  latter  months  of  pregnancy.  Increased 
size,  hardness,  and  firmness  of  the  cranii  of 
males,  as  compared  to  lemales,  probably 
offer  more  chance  of  determining  the  sex 
than  the  number  of  pulsations, but  here  also 
exceptions  are  numerous. 

The  uterine  souffle  is  not  a  certain  sign  of 
pregnancy  but  one  of  considerable  proba- 
bility. Il  is  sometimes  palpable  in  the  form 
"l  a  distinct  thrill  in  the  immediate  vicinity 
of  the  umbilicus.  The  umbilical  souffle  is 
also  a  sign  heart  by  auscultation. 

Presentation    and    position    are  diagnosed 


by  auscultation.    I»  paul  .-ays  thai  the  heart 
is  situated  Dearer  the  h<  ad  than  ihu  bi 
.Matthews,  Duncan,  and  Rib<  ■  tont 
there  is  any  different  e.     The  low  posit 
the  heart  in  cephalic  presentations  is  pi 
bly  due  to  the  engagement  of  the  Lead  and 
subsequent  sinking  of  the  trunk,     [i   | 

ntutions  the  bree<  b  do<  -  ome 

engaged,  and  tho  heat  I 
engaged  high  in  the  ul  I  iil  and 

Tarnier  also  disbelieve  in  th 
the  hear!  heat    in   t  be  cephalic  and   p 
presentations.   In  face  pr  sentution*  we  have 
the  heart  sound-  transmitted   through   the 
cardiac  regi  >n  ol  the  ten-,  tl  e  maximum  of 
intensity  being  at   the  right,  directly  i 
site  to  whi  e  it  should  be  in  head  pre« 
tions.     Tho  head  failing  to  engage,  tho  heart 
sounds  will   be  beard    higher  in  then! 
cavity.     The  disagreement  bctwei  n  a 
tation   and  palpation  will  probably  call  the 
attention  of  the  examim  r  to  the   po*s  hility 
of  a  face  presentation.     In  the  riiaguosix  of 
transverse  positions  auscultation  is  much  in- 
ferior to  palpation.     It  may  be  Btated  in  a 
general  way  that  in  the  cardinal 
the  maximum  of  the  heart  sounds  wil 
respond  to  one  of  the  four  segments  which 
is  made  by  drawing  a  lino  from  the  ensiform 
cartilage  to  the  symphysis  pub  b  inter** 
by  a  line  which   divide-  the  nt<  rus  inl 
equal  parts.      This  line  should  not  be  drawn 
through    tho   umbilicus,   lor   this    ie 
migratory  organ. 

Knowledge  of  the  presentation  ai 
tion  of  the  child  before  labor  has  advanced 

too  far  may  enable  the  HCCOUeheur  to  li- 
st transverse  or  breech   position,  or  make  a 
normal  out  of  an  abnormal  labor. 

The  advantages  gained  by  a  use  <•!'  tho 
external    means    in    the    diagnosis    oi 
nancy  are    numerous   and    valuable,  and    ho 
who   does   not   avail    him- 
himself  subject  to  censure. 

CINCINNATI.  Ohio. 


Thf.    Kentucky    Stab     Medical 
will  meet  in  Richmond,  I 
10th. 
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Societies. 


LOUISVILLE  SURGICAL   SOCIETY. 

Stated  Meeting-  April  8,  1889,  D.  W.  Yandell,  M.  D., 
President,  in  the  chair. 

CONTINUED  REPORTS  OF  OLD  CASES. 

Dr.  W.  O.Roberts:  The  patient  with  papil- 
loma of  the  bladder,  upon  whom,  four  weeks 
ago,  I  did  an  epicystotomy,  is  doing  well.  The 
wound  in  the  abdominal  and  bladder  walls 
is  not  yet  healed.  Urine  still  escapes 
through  it,  and  of  course  delays  the  process 
of  repair. 

REPORTS  OF  CASES. 

Case  1.  Dr.  Roberts  :  A  negro,  aged  thirty 
years,  employed  on  the  N.  N.  and  M.  V. 
Railroad,  fell  from  a  bridge  a  distance  of 
twenty  five  feet,  striking  his  shoulder.  He 
suffered  no  fracture  or  dislocation,  but  so  in- 
jured the  posterior  cord  of  the  brachial 
plexus  as  to  produce  slight  paralysis  of  the 
triceps  and  complete  paralysis' with  atrophy 
of  the  deltoid.  The  accident  happened 
eight  weeks  ago.  The  speaker  had  never 
seen  so  complete  a  paralysis  with  so  much 
atrophy  following  an  injury  after  so  short  a 
time.  The  case  was  referred  to  Dr.  H.  A, 
Cottell  for  electrical  treatment. 

DISCUSSION. 

Dr.  Ap  Morgan  Vance :  I  would  suggest, 
by  way  of  treatment  in  this  case,  suspension 
of  the  arm  to  retard  the  tendency  to  waste, 
and  the  daily  application  of  faradism. 

Dr.  W.  L.  Rodman  :  The  case  (which  I 
saw  by  the  kindness  of  Dr.  Roberts)  appeared 
to  me  to  be  one  of  traumatic  neuritis.  I 
would  advise  in  treatment  iodide  of  potas- 
sium and  electricity. 

Dr.  A.  M.  Cartledge :  In  my  experience 
time  is  the  most  potent  curative  agent  in 
these  cases.  I  believe  massage  to  be  just  as 
good  as  electricity  in  their  treatment.  If 
such  cases  do  not  show  marked  improve- 
ment in  the  space  of  two  months,  they  will 
probably  never  recover. 

Dr.  D.  W.  Yandell :  I  have  seen  but  two 
cases  of  complete  paralysis  due  to  trauma. 
The  muscles  regained  their  power,  but  not 
until  after  three  months  of  treatment. 


Case  2.  Dr.  Roberts  :  A  woman,  aged  fifty- 
four,  consulted  me  for  stone  in  the  bladder. 
She  says  she  has  passed  one  hundred  and 
eighty  calculi  in  two  years.  She  has  been 
confined  to  her  bed  since  last  October.  There 
is  almost  constant  dribbling  of  the  urine. 
Putting  the  patient  under  chloroform,  I 
dilated  the  urethra  and  removed  nine  stones. 
The  dilatation  was  accomplished  in  less  than 
two  minutes. 

DISCUSSION. 

Dr.  Yandell  had  dilated  the  urethra 
widely  and  without  difficulty  in  a  girl  of 
thirteen  years,  from  whom  he  removed  a 
large  calculus. 

Dr.  Turner  Anderson  :  Dilatation  of  the 
female  urethra  may  be  made  to  an  almost 
unlimited  extent  if  the  surrounding  con- 
densed areolar  tissue  be  first  excised.  He 
had  found  this  to  offer  considerable  resist- 
ance. He  had  dilated  the  urethra  and  ex- 
plored the  bladder  without  anesthesia  in 
the  University  clinic.  The  operation  is  not 
devoid  of  danger. 

Dr.  I.  N.  Bloom  :  In  Dr.  Roberts'  case 
incontinence  of  urine  justified,  if  it  did  not 
facilitate  the  operation.  There  is  danger  in 
these  cases  of  permanent  incontinence.  It 
is  better  to  cut  through  the  anterior  vaginal 
wall,  remove  the  stone  and  close  the  wound. 

Dr.  Vance  had  seen  a  stone  as  large  as  a 
duck's  egg  removed  per  urethram  by  Dr. 
John  Goodman.  The  procedure  was  not 
followed  by  incontinence  of  urine. 

Dr.  Yandell  admitted  the  danger  of  incon- 
tinence following  dilatation  of  the  urethra, 
but  had  not  encountered  the  complication 
in  five  cases  wherein  he  had  removed  the 
stone  by  this  method.  Once,  in  a  girl  three 
years  of  age,  he  dilated  with  a  pair  of  dress- 
ing forceps,  and,  hooking  his  finger  around 
it,  removed  a  stone  the  size  of  a  large  chest- 
nut. The  caliber  of  the  dilated  urethra  was 
sufficient  to  admit  the  passage  of  the  stone 
and  finger  at  once.  No  incontinence  fol- 
lowed. In  his  last  case  the  patient  made 
water  voluntarily  in  four  hours  after  the  re- 
moval of  the  stone.  Incontinence  in  these 
cases  is,  I  think,  something  of  a  bugbear. 
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Dr.  Roberto:    Incontinence,  il  is  claimed, 
follows  slow  rather  than  rapid  dilatation. 

The  essay  of  the  evening  was  read  by  Dr. 
W.  \i.  Rodman ;  subject,  The  Treatment  of 
Idiopathic  Aneurisms  l>y  Compression.   | 
page  257.) 

DISCUSSION. 

Dr.  Roberts  had  had  little  experience  in 
the  treatment  ol  aneurism  bj  compression. 
Had  seen  lour  cases  not  his  own.  Of  these, 
one  was  cured  by  means  of  the  Eli  march 
bandage.  The  danger  of  this  method  is 
■.reiie  induced  by  stoj  page  oJ  the  capil- 
lary vessels.  In  UOne  Of  the  eases  he  has 
Been  was  digital  compression  followed  by 
cure  of  the  aneurism.  Jle  thinks  that  fail- 
ure by  compression  lessens  the  chances.) 
care  by  the  ligature,  the  collateral  arteries 
being  unduly  enlarged  bj  compress  on  of 
the  main  vessel.  Hemorrhage  and  septice- 
mia, the  dangers  formerly  urged  against 
treatment  \>y  ligature,  are  now,  since  the 
introduction  of  animal  ligatures,  almost  nil. 
I  see  no  reason,  anatomical  or  mechanical, 
why  treatment  by  the  ligature  should  bo 
more  likely  to  be  followed  by  gangrene  than 
treatment  by  compression. 

Dr.  Yamlell  does  no:  agree  with  Dr.  Rob- 
erts as  to  the  dangi  rs  relatively  of  the  two 
methods  of  treatment  in  aneurism.  Digital 
compn  Bsion  is  nol  usually  fraught  with  dan 
ger,  and  under  any  circumstances,  if  the  dis- 
turbance of  collateral  circulation  should  be 
great,  the  surgeon  can  at  once  remove  the 
pressure.  It'  treatment  by  ligature  has  any 
advantage  over  compression,  it  would  Beem 
to  be  in  the  facility  with  which  it  is  done. 
To  cut  down  upon  the  vessel  and  to  tit'  it  is 
•  brilliant  surgical  procedure,  and  Boon  ao 
eomplished.  To  treal  l>\  compression  is 
slow  and  tedious.  The  temptation  to 
the  surgeon  to  do  the  former  in  every  ease, 
I  admit,  is  very  great  ;  but  there  are  many 
Cibes  in  which  duty  will  force  him  to  take 
the  slower  route.  He  believes  that  com- 
pression, so  far  from  enhancing  the  dangers 
Of  gangrene,  will  lesson  it  by  slowly  dilating 
the  anastomosing  arteries  ami  thus  insurit  g 
collateral    circulation.       If    he    feared    gan- 


gr  me  as  :i  result  in  ..  :i\ .  n  ,|,)t 

pri   i-   I  og  the  v.--.  I,  p 

pression  until  he  had  produ 

dilatation    of    the 

Bp   .  ker    i  ■••erred    to    ti'.  ■ 

aneurism,  in    three    of  which    h 

ticed  compression,  and   in  two  bad 
ligature.     They  w  ere  all  cure. I.     I  ■ 
dient  first   t"  t \-y  i  ompi 
most   cases.     It  is  hard  ;  nough  p 

sure    without    an     . 

to    make     the     pressure     with     the     patient 

under  chloroform.     Digital 

always  to  be  preferred  to  instrumental, 

com  B.  B    i  d,  . 

■iry. 

Glycerine  in  Ozena. — In   a  commu 
ti'on  published    in    Der  Miiiia   •    '     Dr.   Sidlo 
mentions  the  gr<  he  obtail 

Z   na  of  the    mo.-t    lepuUive    kind    l>y  !: 

ing  it  locally  by  means  of  inji  •  d  appli- 

cations of  glycerine.      The  patient  had 
from  an  affection  of  tl"'  ue  two  \ 

previously,   which  had  been   followed  by  thp 
complete  loss  of  the  smell,  and  bj 

peated  attacks  of  epistaxis.     I  poi  na- 

tion, th'  Found  to 

he   filled    with    foul    scabs.      Dailj  in^ 

with  a  two-per-cenl  solution  ol  cb 
ash,  with  ten  per  cent 

and  cotton-wool  Boaked   in  a  twenty  five 
cent   solution  "t  glycerine  in  water  "; 

duced    once   Or   twice  a  day  ami    allowed  to 
main  for  an  hour.      Under  this  treatm 
only  did   the  foul  odor  rapidly  disappear,  but 
the  patient   regained  his  •■  aiell — /. 

don  Lancet. 

N.  (i  amai.i  i  \  on    E rioi  ooi    o     Chicken 
Cholera. — Gamale'ia'e  r< 
the  bacillus  oi  chicken  i  tly 

present   in   the  intestinal  canal  ol   | 
without   producing  pathologh  al  in 

this  respi  ol  resembling  P 
tique  •■'  curring  in  th 
Gamaleia  pi 
bacillus  avicidui      It  1 

r  passing  thro  igh  a 
Med.  Journal. 
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totems  nub  Ptbltograpljij. 

Blight's  Disease  of  the  Kidney.  By  Alfred 
L.  Loomis,  M.  D.  117  pp.  Detroit,  Mich- 
igan: George  S.  Davis.     1888. 

This  is  a  contribution  to  the  excellent 
series  of  monograms,  The  Physician's  Leisure 
Library.  The  name  of  Professor  Loomis, 
as  author,  is  sufficient  guarantee  that  the 
subject  is  properly  treated. 

The  vexed  question  of  the  actual  poison 
producing  the  eclampsic  symptoms  of 
Briglit's  disease  is  discussed  with  ability, 
but  with  the  usual  unsatisfactory  results, 
and  the  philosophy  of  cardio-vascular 
changes  receives  the  share  of  attention  so 
interesting  a  subject  is  entitled  to. 

Particular  interest  attaches  to  this  part  of 
the  subject  for  the  writer,  on  account  of 
some  supposed  original  contributions  of  his 
own  to  its  elucidation. 

On  page  30  Dr.  Loomis  tells  us  that  "  in 
1868  Dr.  George  Johnston  stated  that  the 
thickening  of  the  walls  in  the  brain,  muscles, 
and  tissues  generally,  which  is  found  in 
connection  with  Bright's  disease,  is  due  to 
the  hypertrophy  of  the  muscular  coat," 
and  that  "  Dr.  Johnston's  own  explanation, 
that  the  hypertrophy  is  due  to  an  attempt 
on  the  part  of  the  system  to  shut  off  from 
the  tissues  blood  which  is  deleterious)  by  rea- 
son of  being  surcharged  with  excrementi- 
tious  products,  seems  untenable."  It  is  to  the 
writer  rather  a  source  of  regret  to  have  to 
give  up  to  Dr.  Johnston  his  claims  to  pri- 
ority in  these  views,  but  he  takes  pleasure 
nevertheless  in  contending  that  they  are 
probably  correct  views. 

There  is  no  more  proper  stimulant  for  the 
heart  than  healthy  blood,  and  there  seems  a 
peculiar  relation  of  harmony  between  the 
blood  and  the  intima  of  the  arteries.  As 
long  as  healthy  blood  passes  to  the  tissues 
the  arteries  are  stimulated  by  it  merely  to 
a  healthy  tonic  action,  but  whenever  the 
blood  departs  from  the  normal  the  arteries, 
by  a  kind  of  unconscious  intelligence,  con- 
tract so  as  to  keep  such  blood  from  reaching 
the  tissues.  As,  however,  the  tissues  pre- 
sent a  stronger  claim  on  the  centers  govern- 


ing nutrition  than  do  the  arterioles,  these 
centers  compel  the  heart  by  overexertion  to 
force  blood  through  the  resisting  arterioles 
to  the  famishing  tissues.  The  watch-dogs 
at  the  gate  are  overcome  by  messengers 
sent  to  deliver  food  to  the  starving  inmates 
of  the  house.  This  may  result  in  hyper- 
trophy of  the  muscular  coat,  as  it  certainly 
does  in  increased  blood-tension  and  hyper- 
trophy of  the  heart. 

In  some  respects  these  changes  are  pro- 
duced by  pregnancy,  by  any  form  of  hy- 
dremia, by  constipation  where  the  blood  ab- 
sorbs injurious  matters,  and  in  all  cases, 
perhaps,  where  the  blood  departs  from  the 
normal.  This  is  the  writer's  theory,  which 
he  is  quite  willing  to  pass  to  the  credit  of 
Dr.  Johnston  on  the  ground  of  priority, 
though  not  of  originality.  D.  t.  s. 


A  Hand-book  "of  Therapeutics.     By  Sydney 

Ringer,  M.  D.,  Professor  of  the  Principles  and 

Practice  of    Medicine  in    University  College. 

Twelfth  edition.   524  pp.    New  York:  William 

Wood  &  Co.     1889. 

To  announce  a  twelfth  edition  of  any  work 
is  to  proclaim  its  favor  with  the  public,  and 
when  to  this  is  added  that  the  author  is  Dr. 
Sydney  Ringer  the  reviewer  has  fairly  per- 
formed his  task. 

The  reader  who  seeks  tests  and  demon- 
strations of  the  phj'siological  action  of  drugs, 
and  philosophy  of  that  action  so  far  as  yet 
made  out,  will  find  greater  satisfaction  in 
the  work  of  Brunton  than  in  this.  But  no- 
where will  he  find  a  fairer  and  clearer  dis- 
cussion of  drugs  with  reference  to  the  indi- 
cations for  their  use  in  disease. 

The  author,  while  never  unduly  skeptical, 
is  yet  not  one  of  those  who  gives  medicine 
by  f'aitb  and  counts  the  results  by  permuta- 
tion, who  finds  each  drug  good  for  nearly 
every  disease,  and  none  without  a  remedy. 

Unfortunately  for  therapeutics,  it  is  rarely 
that  we  know  what  would  be  the  exact 
course  of  disease  in  any  given  example,  and 
thus  it  is  well-nigh  impossible  to  know 
exactly  what  our  medicine  has  accomplished. 

A  further  misfortune  still  is,  that  the 
science  is  heavily  burdened  with  the  art.  The 
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interest  of  experimenters  biases  all  in  tho 
Bamo  direction.  It  profits  us  to  claim  all  tho 
triumphs  and  to  shift  all  failures  to  tho 
shoulders  of  nature.  Year  by  year,  how- 
ever, the  certain  methods  of  physical  science 
invade  the  precincts  of  medicine,  and  they 
promise  some  time  in  the  future  to  bring 
me!  hod  and  certainty  out  of  chaos  and  con- 
fu>ion. 

The  twelve  editions  of  S\-dney  Ringer's 
work  have  helped  much  in  this  direction,  but 
it  can  as  yet  by  no  means  be  said  that 
nothing  more  remains  to  be  done.      d.  t.  s. 


Handbook  of  Materia  Medica,  Pharmacy,  and 
Therapeutics.  Compiled  for  the  Use  of  Stu- 
dents Preparing  for  Examination.  By  Cuth- 
bert  BuWEN,  M.  D.,  B.  A.  366  pp.  Price, 
$1.40.  Philadelphia  and  London:  F.  A.  Davis, 
Publisher.     1888. 

This  hand-book  aims  at  furnishing  candi- 
dates for  examination  in  our  medical  schools 
with  a  resume  of  those  points  in  materia 
medica,  pharmacy,  and  therapeutics  with 
which  they  should  bo  familiar  in  order  to 
meet  the  requirements  of  graduation  in  any 
reputable  institution.  It  is  written  in  tho 
form  of  question  and  answer,  which  is  un- 
doubtedly best  for  the  purpose  had  in  view, 
as  it  very  often  happens  that,  while  a  stu- 
dent is  master  of  the  knowledge  required 
for  a  proper  answer,  he  is  surprised  into 
failure  by  not  having  such  knowledge  formu- 
lated into  the  shape  of  an  answer.  Nor 
should  we  be  surprised  if  many  an  ex- 
aminer, as  well  as  student,  might  find  in  its 
pages  a  good  measure  of  aid  in  his  tasks. 

D.  t.  8. 

The  Functions  and  Disorders  of  the  Reproduc- 
tive Organs  in  Childhood,  Youth,  Adult  Age, 
and  Advanced  Life.  By  William  Acton, 
M.  It.  C. 8.  Seventh  edition;  263  pp.  Price, 
$2.00  Philadelphia:  P.  Blakiston,  Bon  ft  Co. 
18S8. 

For  many  years  Acton  on  the  Reproduc- 
tive Organs  has  been  regarded  as  a  standard 
work.  We  know  of  no  recent  author  who  has 
engaged  in  tho  study  of  the  subject  with 
greater   love   for  his   task  and  greater    effi- 


eiqney  in   its  treatment  in   the  line  the  au- 
thor has  chosen. 

When  the  author  first  began  the  d  - 
sion  of  tho  functions  and  disorders  of  tho 
reproductive  organs,  the  field  was  in  a  largo 
measure  in  tho  possession  of  quacks;  now, 
however,  hugely  as  the  result  of  his  labors, 
legitimate  and  able  practitioners  permit 
themselves  to  bo  known  as  willing  to  be- 
stow as  much  consideration  on  the  aberra- 
tions of  the  generative  functions  as  on  those 
of  any  other.  It  was  to  be  hoped  that  this 
most  desirable  consummation  would  result 
in  putting  a  stoppage  to  the  unspeakably 
base  system  of  plunder  conducted  by  char 
latans  under  the  mask  of  "medical  advice." 
Those  who  indulged  such  hopes,  however. 
have  hitherto  been  disappointed,  We  need 
yet  more.  First,  wo  need  that  the  govern- 
ment impose  the  same  penalties  upon  thoso 
who  use  the  mails  for  the  purposes  of 
quackery  that  it  imposes  upon  their  brother 
thieves  and  counterfeiters;  and,  in  the  second 
place,  there  is  need  of  a  plain  common  sense 
literature  that  can  go  into  every  family  and 
teach  the  laws  of  sexual  health.  For  Mich 
instruction  this  work,  though  well  suited 
for  the  physician,  is  not  at  all  adapted. 

D.  t.  s. 

Surgical  Bacteriology.  By  Nicholas  Spun, 
M.  D.,  Ph.  D.,  Professor  of  Principles  of 
Surgery  and  Surgical  Pathology,  Rush  Med- 
ical College,  Chicago,  111.  8vo,  pp.  270  ;  cloth. 
Price,  81,75.  Philadelphia:  Lea  Brothers  & 
Co.     1889. 

A  Hand-book  of  Therapeutics.     By  Sidney 
Ringer,  M.  D.,  Professor  of  the  Principles  and 
Practice  of  Medicine  in   University   Colli 
Physician    to    University    College    Hospital, 

London.     Twelfth  edition.    8vo,  pp.524.    New- 
York:    William  Wood  &  Co.      1889. 

Report  on  Medical  Education,  Medical  Col- 
leges, and  the  Regulation  of  the  Practice  of 
Medicine  in  the  United  States  and  Canada, 
1765-1889.  By  John  II  Ranch.  M.  D.,  8 
retary  Illinois  State  Board  of  Health.  8vo,  pp. 
163.     Springfield:   H.  W.  Rokker.      1889. 

Lectures    on    Nervous    I)i-e:i-es    from     the 
Standpoint    of  Cerebral    and   Spina!    I 
tion,  and  the  Later  Methods  Employed   in   the 
Diagnosis  and  Treatment    of  lh.  us. 

By  Ambrose  L.  Ranney,   A.  M..  M.  D.,  Pro- 
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fessor  of  the  Anatomy  and  Physiology  of  the 
Nervous  System  in  the  New  York  Post-grad- 
uate Medical  School  and  Hospital,  etc.  Pro- 
fusely illustrated  with  original  diagrams  and 
sketches  in  color  by  the  author,  carefully  se- 
lected wood-cuts,  and  reproduced  photographs 
of  typical  cases.  8vo,  pp.  778 ;  cloth.  Phila- 
delphia: F.  A.  Davis.     1888. 

Kirkes' Hand-book  of  Physiology.  By  Mor- 
rant  Baker,  F.  R.  C.  S.,  Surgeon  to  St.  Bar- 
tholomew's Hospital,  late  lecturer  on  Physiology 
at  St.  Bartholomew's  Hospital,  etc,  and  Vin- 
cent D.  Harris,  M.  D.,  London,  Demonstrator 
of  Physiology  at  St.  Bartholomew's  Hospital. 
Twelfth  edition,  rearranged,  revised,  and  re- 
written. Five  hundred  illustrations.  8vo,  pp. 
784;  cloth.  New  York:  William  Wood  & 
Co.     1889. 

The  International  Medical  Annual  and  Prac- 
titioner's Index.  A  reference  work  for  med- 
ical practitioners.  New  York  :  E.  B.  Treat  & 
Co.  This  work  is  the  seventh  edition  of  the 
English  "  Medical  Annual."  It  is  a  resume  in 
dictionary  form  of  the  New  Remedies  and  New 
Treatment  that  have  come  to  the  knowledge  of 
the  Medical  Profession  throughout  the  world 
during  1888.  The  volume  includes  articles 
or  departments  edited  by  Sir  Morell  Macken- 
zie, M.  D  (Laryngology),  London;  Jonathan 
Hutchinson,  jr.,  M.  D.  (Genito-Urinary  Dis- 
eases), London;  J.  W.  Taylor,  M.  D.  (Gyne- 
cology), Birmingham;  William  Lang,  M.  D. 
(Ophthalmologist),  London  ;  James  R.  Learn- 
ing, M.  D.  (Heart  and  Lung),  New  York; 
Charles  L.  Dana,  M.  D.  (Neurologist),  New 
York;  H.  D.  Chapin,  M.  D.  (Pediatrics), 
New  York,  and  others,  comprising  a  list  of 
twenty-three  collaborators  widely  known  in 
Europe  and  America.  In  its  enlarged  and 
widened  sphere  it  takes  the  name  of  "The 
International  Medical  Annual."  It  is  pub- 
lished in  one  octavo  volume  of  about  600 
pages,  at  $2.75,  under  copyright  protection, 
and  is  issued  simultaneously  in  London  and 
New  York. 


ffiorrespouDcnce. 


LONDON  LETTER. 

[from  our  special  correspondent.] 
Dr.  Richardson  has  been  engaged  on  some 
curious  and,  as  it  would  seem,  completely  suc- 
cessful experiments  in  turning  the  grapko- 
phone  to  account  for  medical  purposes.  The 
experiments  were  divided  under  the  heads  of 
"pulse-reading"  and  "cough-reading."  As  re- 


gards pulse-reading,  Dr.  Richardson  has  suc- 
ceeded in  taking  impressions  on  the  wax  cylin- 
ders of  several  varieties  of  pulse — intermittent, 
irregular,  full,  quick,  slow — and  the  respective 
qualities  of  each  are  easily  heard.  By  a  more 
simple  process,  however,  it  is  found  practicable 
to  produce  a  record  readable  by  the  eye  on 
paper  which  may  be  transmitted  by  post.  From 
recording  the  pulse  on  the  wax  cylinder  he 
moved  on  to  the  recording  of  coughs  and 
coughing  sounds.  In  this  case  Dr.  Richardson 
considers  the  results  were  exceedingly  definite 
and  practical.  The  cough  had  simply  to  be 
taken,  and  the  return  cough  by  thegraphophone 
proved  as  clearly  distinct  as  the  original.  On 
one  cylinder  four  varieties  of  coughs  were 
taken.  In  listening  to  these  it  was  difficult  to 
divest  the  mind  of  the  belief  that  it  was  not 
the  vjatient  who  was  producing  the  effect  by 
his  own  present  efforts.  As  regards  the  prac- 
tical value  of  these  novel  applications,  Dr. 
Richardson  observes  that  to  be  able  to  compare 
a  cough  of  to-day  with  a  cough  of  a  month  or 
a  year  ago,  would  be  a  good  clinical  observa- 
tion, and  may  be  so  immediately  available  to 
the  consulting-room  that  he  has  determined  to 
bring  it  into  practice.  For  lecture  purposes 
he  thinks  it  would  be  obviously  useful.  The 
sum  total  of  the  experiments  is,  that  any- 
sound  whatever  indicative  of  health  or  disease, 
and  any  animal  motion  of  health  or  disease 
that  admits  of  being  translated  into  sound, 
can  now  be  recorded,  made  permanent,  and  re- 
produced any  number  of  times  either  for  com- 
parison, demonstration,  or  observation. 

Beta-naphthol  has  recently  been  administered 
in  three  one-fourth-grain  doses,  repeated  every 
two  hours,  to  some  patients  suffering  with  ty- 
phoid fever.  The  results  obtained  appear  to 
have  been,  almost  without  exception,  extremely 
satisfactory — this  internally  applied  antiseptic 
reducing  the  temperature,  rendering  the  breath, 
skin,  and  excreta  comparatively  sweet,  and, 
generally  speaking,  lessening  fetor  and  other- 
wise promoting  recovery.  Even  the  period  of 
the  disease  seems  to  have  been  shortened  in 
those  instances  where  the  drug  was  given,  as 
compared  with  others  where  it  was  not  used. 
Only  in  two  cases,  some  gastric  irritation  oc- 
curring, it  was  found  expedient  to  alter  the 
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treatment,  and  in  each  instance  a  relapse  took 
plaee  on  the  intermission  of  the  beta-naphthol. 
The  alpha  modification,  which  is  now  paid  by 
some  inquirers  to  he  less  liable  to  cause  irrita- 
tion of  the  mucous  membrane  of  sensitive 
patients,  does  not  appear  to  have  been  tried. 

The  fourth  annual  report  of  the  National 
Association  for  Supplying  Female  Medical  Aid 
to  the  Women  of  India  carries  forward  the. 
story  of  the  Countess  of  Dufferin's  narrative  of 
"  three  year-'  work,"  and  shows  really  marvel- 
ous progress.  Branches  arc  now  established  in 
all  parts  of  India,  and  the  \  ciation  can  now 
boas!  of  twelve  female  hospitals  and  fifteen 
dispensaries,  including  the  m  institu- 

tion in  Bombay  known  as  the  Cam  a  Hospital. 
At  the  hospital  of  the  branch  in  Burmah  there 
were  treated  last  year  two  hundred  and  twenty- 
eight  cases,  ol  which  one  hundred  and  one  were 
obstetrical,  and  that  of  these  one  hundred  and 
ten  represented  paying  patients.  So  far  are 
the  prejudice-  ol  race  and  custom  from  stand- 
ing in  the  way,  as  was  anticipated,  native  wo- 
men appear  to  be  everywhere  availing  them- 
selvese  igerly  ol  the  medical  assistance  offered  to 
them.  Most  of  the  patients  admitted  to  the  newly 
blished  Burmah  1L  spital  were  brought 
thither  in  a  critical  condition,  owing  to  the 
i_  M-ant  treatment  of  native  midwives.  It  has 
been  determined  that  in  future  the  task  of  select- 
ing ladies  in  England  for  employment  under  the 
Association  will  be  undertaken  byacommi 
consisting  of  persons  who  have  resided  in  India, 
but  the  field  is  so  great  that  women  prac- 
titioners must  ultimately  be  obtained  from 
India.  Great  progress  has  already  been  made 
in  this  direction.  There  are  now  more  than 
two  hundred  and  twenty  female  Btudents  in 
the  various  medical  schools  and  colleges,  and 
the  number  is  rapidly  increasing.  At  the  half- 
yearly  examination  at  Hyderabad  two  of  the 
lady  competitors  beat  the  whole  of  the  male 
Btudents    and    seemed    the  first    places   in  their 

•lass. 

For  the  past  ten  years  or  more  Mr.  William 
Webster  has  been  experimenting  upon  Bewage 
purification  by  means  of  electricity.  The  sew- 
age is  discharged  by  a  pump  from  a  main  sewer 

into  shoots  fitted  with  the  iron  plates  or  elec- 
trodes,   which    constitute    the    feature  of    his 


Bystem.     These  plate-  produce  by  an  electric 
current,  and   in  a   few   moments  of   time,  that 
which  is  broughl  about  by  a  more  tedious 
tion  of  precipitating  and  oxidizing  chemii 
At  the  positive  pole  chlorine  and  oxygen  are 
liberated  in  a  nascent  state,  so  thai  uic 

matter  in  the  sewage  is  rapidly  oxidized 
burned  up  to  innocuous  compounds,  while  at  the 
negative  pole  ammonia,  potash,  soda,  magn< 
etc.,  are  obtained.     The  sewage  thus 
i-  run  into  settling  tanks.    At  first  the  precipi- 
tate rises  to  the   top,  but    it   gradually  sinks  to 
the  bottom  and  a  clear  effluent  n  mains  on  the 
surface.     The   only  question    is,   whether  Mr. 
W.  lid  r's   plan   is  more  economical   than   the 
use  of  chemicals.     In   lar<je  town-   where  the 
rain   is    mixed    with    the    sewage    the    cost    is 
higher,  for  the  more  solid  the  sewage  the  la 
the  proportion  of  -alts  and  the  less  power  re- 
quired for  precipitation.     Mr.   Web-1'  r  esti- 
mates that  a  twenty  seven  horse-power  dynamo 
is  capable  of  treating  one  million  gallons  of  sew- 
age,and  I'd  per  horse-power  would  probably  he 
the  cost  of  the  initial  plant. 

In  cases  of  poisoning  by  cocaine,  the  inutil- 
ity of  making  a  quantitative  analysis  has  just 
been  demonstrated.  Traces  of  the  poison 
found  in  the  blood,  lungs,  and  heart,  but 
not  in  any  other  organ.  Quantitative  analysis 
is  declared  to  be  impossible  four  days  alter 
death. 

In  the  course  ot  a  lecture  on  Inebriate  Crimi- 
nal Resp  nihility  to  the  Society  fi  :  udy 
of  Inebriety,  the  president.  Dr.  Norman  Kerr, 
arraigned  the  present  treatment  of  drunkards 
and  criminals  as  simply  confirming  them  in 
their  evil  habits.  There  were  ten  thousand 
commitments  for  drunkenness  of  female-  in 
Glasgow,  forty  per  cent  of  the  women  ha- 
from  eleven  to  eight  hundred  convictions 
against  them.     The  average  sentence  of  sev<  a 

days  simply  enabled  the  fifteen  hundred  indi- 
viduals to  recover  from  a  drunken  fit  and  set 
them  up  again  for  a  fresh  drink. 

-sor   I.  S.  Bunion   Sanderson    has 

appointed  president  of  the  Section  ol  Biology 

at  the  forthcoming  meeting  of  the  B  i: 
ciation    at  Newcastle  on  Tyne.     The  first   gen- 
eral  meeting  will  be  held  on  Wednesday,  8  p- 
tember  1 1th. 
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Dr.  Barlow  has  recently  had  under  his  care 
a  case  of  subclavian  aneurism  which  has  been 
cured  by  careful  dieting  and  a  long  course  of 
iodide  of  potassium.  There  was  a  history  of 
syphilis.  Five-grain  doses  of  the  iodide  were 
used  at  first,  subsequently  increased  to  fifteen. 

Iodol  has,  in  the  hands  of  some,  been  found 
preferable  to  iodide  of  potassium  in  cases  of 
chronic  bronchitis  and  other  chronic  pulmonary 
affections.  It  is  in  such  cases  becoming  some- 
what extensively  used. 

London,  March,  1889. 


PARIS  LETTER. 

[from  our  special  correspondent.] 
Various  experiments  having  been  per- 
formed with  certain  cardiac  medicaments, 
the  following  results  have  been  attained 
with  three  of  the  principal,  viz.,  digilaline, 
strophanthin,  and  sparteine.  In  some  cases, 
which  are  rare,  where  a  strong  impulse  is 
necessary  to  excite  the  functions  of  the 
heart,  strophanthin  will  be  employed  with 
success.  Sparteine  is  the  stimulant  par  ex- 
cellence of  the  contraction  of  the  heart,  only 
it  does  not  modify  the  arterial  pressure.  But 
neither  the  one  nor  the  other  of  these  medi- 
caments will  surpass  digitaline,  which  acts 
distinctly,  although  very  moderately,  on  the 
sanguineous  pressure,  while  at  the  same 
time  it  regulates  the  contractions  of  the 
heart.  The  recent  works  of  Dr.  Laborde, 
the  eminent  physiologist,  give  support  to 
this  assertion. 

In  1884  Dr.  Galezowski,  the  well-known 
ophthalmologist,  proposed  to  combat  ataxic 
papillary  atrophies  by  subcutaneous  injec- 
tions of  the  cyanide  of  gold  and  of  potassium. 
The  results  obtained  encouraged  him  toper- 
severe  in  this  method  :  but  the  solution  em- 
ployed by  Dr.  Galezowski  being  attended 
with  certain  inconveniencies,  Dr.  Roussel, 
who  has  specially  devoted  himself  to  what 
he  terms  hypodermic  medicine,  proposes  to 
substitute  for  Dr.  Galezowski's  solution  the 
following  formula:  Cyanide  of  gold  and  of 
sodium,  ten  centigrams  ;  saturated  camphor- 
w-ter,  ten  grams.  According  to  this,  half  a 
syringeful  corresponds  with  five  milligrams, 
and  the  syringe  entire  with  one  centigram. 


The  advantage  of  the  camphorated  water 
over  ordinary  water  is,  that  it  permits  the 
solution  to  be  preserved  a  longer  time  with- 
out being  altered,  without  becoming  irritat- 
ing, and  without  losing  its  action.  Dr. 
Roussel  always  recommends  that  these  in- 
jections should  be  practiced  with  long 
needles,  in  order  that  the  medicamentous 
liquid  should  be  pushed  as  far  as  possible 
under  the  skin.  One  advantage  of  Dr, 
Rou8sel's  formula  over  that  of  Dr.  Gale- 
zowski is,  the  salts  of  sodium,  being  more 
soluble,  are  more  easily  injectable  than  those 
of  potassium ;  but  the  cyanide  of  mercury  is 
a  product  far  superior,  and  Dr.  Roussel  states, 
in  his  Journal  of  Hypodermic  Medicine,  that 
he  has  for  some  time  employed  it  with  the 
greatest  success  against  all  the  phenomena 
of  ataxy. 

It  is  known  that  for  some  time  doubts 
have  been  entertained  as  to  the  antiseptic 
properties  of  iodoform.  Moreover,  iodoform 
has  the  inconvenience  of  being  disagreeable 
and  difficult  to  support,  owing  to  its  peculiar 
odor.  In  seeking  to  remedy  these  defects, 
R.  Yaksch  remarked,  in  an  article  l'epro- 
duced  in  Les  Nouveaux  Eemedes,  that  all  the 
antiseptics  of  a  specific  odor  possess  the 
property  of  completely  masking  that  of  iodo- 
form; at  the  same  time  their  own  odor  be- 
comes scarcely  perceptible.  The  following 
antiseptics  may  therefore  be  employed  as 
deodorants  and  disinfectants  of  iodoform, 
thymol,  naphthaline,  tar,  creoline,  etc.  It  is 
preferable  to  employ  for  this  purpose  creo- 
line itself.  Iodoform  creolinized,  containing 
from  one  to  two  per  cent  of  creoline,  pre- 
sents, well  triturated,  a  powder  of  a  light 
brown  color,  a  faint  aromatic  odor,  and  is 
soluble  in  alcohol  and  in  ether.  The  water 
dissolves  the  creoline,  but  leaves  the  iodo- 
form undissolved.  For  some  time  the  au- 
thor employed  the  creolinized  iodoform  for 
the  treatment  of  wounds,  abscesses,  etc.,  in 
the  form  of  powder  or  of  gauze.  The  re- 
sults were  not  inferior  to  those  obtained  by 
iodoform  alone;  on  the  contrary,  this  prepa- 
ration seemed  to  diminish  more  the  secre- 
tions and  to  stimulate  the  granulations. 

Apropos  of  creoline,  I  may  here  note  that 
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in  a  communication  to  the  Contral  Society 
of  Medicino  of  tho  Nortli  on  this  new  anti- 
septic Dr.  Lemoino  staled  ho  had  obtained 
good  results  in  an  obstinate  case  of  ozena 
and  in  two  cases  of  catarrhal  sore  throat,  in 
solution  of  seven  drops  to  ono  liter  of  salted 
water.  In  certain  ulcerated  tumors,  cantor 
at  the  neck  of  the  womb,  adenoma  of  the 
breast,  creolineal  two  percent  removed  the 
fetid  odor;  loss  results  were  obtained  in  car- 
buncle. 

The  intensity  of  the  painful  reaction  con- 
secutive to  the  injection  of  the  tincture  of 
iodine  into  the  tunica  vaginalis,  to  obtain 
the  radical  cure  of  hydrocele,  varies  accord- 
ing to  the  individual.  Some  do  not  suffer, 
while  in  others  the  pain  is  so  severe  that 
syncope  is  the  result.  We  have  in  chloro- 
form a  general  anesthetic  to  suppress  tho 
pain,  but  it  has  some  inconveniences,  so  that 
Burgeons  are  obliged  to  have  recourse  to  lo- 
cal anesthesia. 

Dr.  Ricard  writes,  that  for  this  purpose 
an  injection  of  a  solution  of  cocaine  into  tho 
tunica  vaginalis,  after  having  evacuated  the 
liquid,  will  be  found  useful.  Fifty,  forty,  or 
thirty  centigrams  of  cocaine  dissolved  in 
equal  parts  of  water,  according  to  the  size 
of  the  hydrocele,  is  injected.  The  solution 
is  left  in  contact  with  the  tunica  vaginalis 
for  seven  or  eight  minutes;  it  is  then  drawn 
off  by  the  trocar,  and  this  is  followed  by  an 
injection  ot  the  tincture  of  iodine.  During 
the  operation  the  patient  does  not  suffer  for 
about  an  hour,  but  at  the  end  of  this  timo 
pains  in  the  kidney-  and  along  the  sper- 
matic, coid  are  felt,  which  last  from  one  to 
two  hours.  Commenting  on  this  note,  Dr. 
Fano,  in  the  Journal  cPOculilttigue,  writes 
that,  from  what  precedes,  it  results  that  tho 
injection  of  a  solution  of  cocaine  into  tho 
tunica  vaginalis  prior  to  the  injection  of  tho 
tincture  of  iodine  only  retards  the  explosion 
of  the  pain  caused  by  the  contact  of  tho 
liquid  with  the  serous  membrane  of  the  tes- 
ticle. This,  he  says,  is  a  poor  advantage  in 
comparison  with  the  grave  accidents  which 
might  occur  after  the  absorption  of  from 
thirty  to  fifty  centigrams  Of  cocaine.  Alter 
having  given  an  account  of  the  dangers  at- 


tending tho  indiscriminate  use  of  cocaine, 
Dr.  Fano  relates  that  the  experiments  • 
ducted  by  Biggs  show  that  cocaine  exercises 
a  depressing  action  on  the  heart;  that  tho 
force  and  frequency  of  the  pulsations  of  this 
organ  are  diminished;  that,  later  on,  the 
heart  is  paralyzed.  This  would  explain  the 
production  of  tho  cerebral  anemia,  charac- 
terized by  tho  paleness  and  the  retraction  of 
the  blood  ves-els  of  the  optic  papilla,  as  may 
be  seen  with  the  ophthalmoscope. 

Dr.  Witherio  vaunts  tho  uso  of  the  sul- 
phuret  of  calcium  in  the  treatment  of 
phthisis.  Be  prescribes  it  in  pills  contain- 
ing three  centigrams  of  the  salt,  commenc- 
ing with  one  pill  every  two  hours,  and  even 
oftener,  until  the  medication  gives  ri-e  to 
eructations  or  other  disagreeable  manifesta- 
tions.  Usually  one  succeeds  in  getting  the 
patients  to  support  two  pills  an  hour.  A 
distinct  improvement  has  been  obtained  in 
all  the  patients  submitted  to  this  treatment, 
which,  according  to  the  author,  must  have 
for  immediate  effect  to  cause  to  pass  into  tho 
blood  sulphureted  hydrogen  in  efficacious 
but  inoffensive  doses. 

According  to  a  note  reproduced  in  the 
Courrier  Medical,  Dr.  Nussbaum  affirms  to 
have  rapidly  cured  erysipelas  with  an  oint- 
ment composed  of  icthyol  in  equal  parts 
with  lanoline.  covered  over  with  salicylated 
cotton  wadding.  The  day  alter  the  applica- 
tion all  the  morbid  symptoms  were  ameli- 
orated, and  on  the  third  day  had  entirely 
disappeared. 

I'ARi*.  April  12,  1889. 


LETTER  FROM  CINCINNATI. 

Dr.  F.  J.  Thornbury,  of  Cincinnati,  form- 
erly of  Syracuse,  X.  Y.,  a  graduate  ol  tho 

Medical  College,  has  been  appointed  as  ono 
of  the  resident  physicians  to  the  Cincinnati 
Hospital. 

Mrs.  .Mary  J.  Pulte,  widow  of  the  lato 
Dr.  Pulte,  died  recently,  and  lefl  of  her 
ample  means  numerous  charitable  beq  ests, 

among  which  was  five  thousand  dollars  to 
tho  Ohio  Hospital  for  Women  and  Children, 
Btluated  in  this  city. 
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The  Cincinnati  Hospital  has  just  issued  its 
twenty-eighth  annual  report.  The  whole 
number  of  patients  admitted  to  the  different 
departments  numbered  4,125,  of  whom  375 
died,  showing  a  mortality  of  7.8  per  cent. 
The  mortality  last  year  was  8.7  per  cent, 
which  shows  a  decrease  of  1.1  per  cent. 
The  classification  of  cases  was  done  accord- 
ing to  the  nomenclature  adopted  hy  the  Royal 
College  of  Physicians  of  London.  The  mor- 
tality in  161  cases  of  typhoid  t'vvev  was  8 
percent.  Deducting  complications,  the  mor- 
tality is  reduced  to  6  per  cent.  The  mor- 
tality in  the  different  departments  is  as 
follows:  Medical, 112 — 9  per  cent;  surgical, 
3.9  percent;  obstetrical,  2  per  cent;  gyneco- 
logical, 4  per  cent.  The  clinical  and  patho- 
logical school  of  the  hospital,  which  now 
forms  a  department  of  the  University, 
numbered  three  hundred  and  fifty-two  stu- 
dents. The  school  for  nurses  connected  with 
the  hospital  promises  to  do  a  good  work. 
224  women  were  delivered  in  the  hospital, 
of  which  133  were  unmarried;  151  were 
primiparsa  and  73  multipara.  There  were 
2  cases  of  puerperal  peritonitis,  8  cases 
of  puerperal  septicemia,  1  case  of  puerperal 
pyemia,  1  case  of  puerperal  eclampsia,  1  case 
of  puerperal  mania.  Presentations:  Ver- 
tex, 208;  breech,  10;  shoulder,  3;  arm,  1; 
footling,  2.  There  were  16  cases  of  abor- 
tion. The  hospital  library  is  in  a  prosper- 
ous condition.  The  number  of  volumes  is 
5,618;  number  of  pamphlets,  1,058;  num- 
ber of  photographs,  159.  587  bound  vol- 
umes and  309  pamphlets  have  been  added 
during  the  past  year.  The  steady  growth 
of  the  library  and  its  ever-increasing  value 
to  the  medical  profession  is  becoming  more 
and  more  apparent.  Much  praise  is  due 
the  librarian,  Dr.  William  Carson,  and  the 
custodian,  Mr.  P.  Alfred  Marchand,  for  their 
earnest  efforts  on  behalf  of  the  library. 

The  trustees  of  the  Journal  of  the  Ameri- 
can Medical  Association  will  please  give 
attention  to  the  fact  that  Cincinnati  has 
many  men  who  know,  or  think  they  know, 
how  to  run  a  medical  journal.  True,  many 
of  these  are  unknown  in  the  field  of  medi- 
cal  literature,    yet    this    does    not   detract 


from  their  idea  as  to  how  the  thing  should  be 
done.  They  are  not  at  all  backward  about 
their  criticisms  of  a  local  medical  man's 
work  in  this  line,  although  he  has  been  for 
thirteen  years  actively  engaged  in  journal- 
ism. This,  however,  does  not  give  an  idea 
of  their  ability,  for  they  take  it  on  them- 
selves to  criticise  matter,  editorial  and 
otherwise,  published  by  the  editors  of  the 
Medical  Register,  the  Philadelphia  Medical 
Times,  the  Indiana  Medical  Journal,  the 
Cincinnati  Medical  Journal,  and  the  Ameri- 
can Lancet.  Think  of  that  elegant  gen- 
tleman, the  erudite  editor  of  the  American 
Lancet,  President  of  the  American  Acad- 
emy of  Medicine,  which  is  nothing  if  not 
high  toned,  being  told  what  he  should  and 
what,  he  should  not  admit  in  the  columns  of 
his  journal  !  By  all  means,  have  the  trustees 
come  to  Cincinnati.  The  only  danger  is 
that  they  will  not  be  able  to  choose  from 
the  specimens  presented. 

Dr.  C.  D.  Palmer  has  returned  from  an 
extensive  trip  on  the  Pacific  Coast,  and  re- 
sumed practice  at  the  old  stand. 

Dr.  L.  C.  Can-  has  been  presented  with 
an  elegant  silver  cup  by  the  citizens  of 
Jacksonville  for  his  heroic  services  there 
during  the  last  yellow-fever  epidemic. 

The  gentleman  who  was  before  the  Com- 
mittee on  Ethics  at  the  Academy  of  Medi- 
cine recently  was  exonerated  by  that  com- 
mittee. 

Dr.  David  DeBeck  has  been  elected  Li- 
brarian to  the  Cincinnati  Academy  of  Medi- 
cine, and  has  undertaken  the  duty  of  estab- 
lishing a  library.  Donations  will  be  thank- 
fully received. 

The  disinfection  of  surgical  instruments 
was  a  subject  very  well  handled  at  the 
Academy  by  Dr.  Leonard  Freeman.  He 
had  made  microscopical  examinations  of 
various  surgical  instruments  in  use  about 
the  city,  and  his  discoveries  were  astound- 
ing. He  thought  it  unwise  to  pin  our  faith 
either  to  carbolic  acid  or  to  corrosive  sub- 
limate in  the  sterilization  of  our  instru- 
ments, but  to  common  boiling  water  or  its 
equivalent  steam  at  100°  C.  A  point  of 
great  importance,  ho  thought,  was  that  in- 
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struments  Bhould  have  smooth  and  continu- 
ous surfaces.  There  Bhould  be  no  cracks  or 
screw-heads  where  it  is  possible  to  avoid 
them.  Be  had  examined  the  scrapings 
from  the  nails  of  a  surgeon  both  before 
and  after  washing  bis  hands.  Strange  to 
Bay,  be  found  more  bacteria  after  than  be- 
fore tho  ablution.  This  was  probably  be- 
cause the  water  loosened  tho  material  be- 
neath the  nails  and  made  it  more  ea>y  to 
remove. 

Deafness  from  syphilitic  disease  of  tho 
labyrinth  was  t he  subject  of  a  report  to  the 
Cincinnati  Medical  Society  by  Dr.  Joseph 
Eichberg.  Tho  patient,  a  young  lady,  pre- 
sented an  interesting  history.  She  lived 
with  a  married  sister.  Her  brother-in-law 
became  syphilized,  and  gave  it  to  his  wife. 
The  young  lady  was  away  on  a  visit,  and 
on  her  return  kissed  her  brother-in-law  be- 
fore he  could  prevent  her.  He  had  been 
warned  of  the  danger  in  this,  and  was 
much  shocked  in  due  time  to  see  a  syphi- 
litic eruption  break  out  on  his  sister-in-law. 

e.  s.  m'kee,  m.  d. 

Abstracts  nut)  Selections. 


The  Treatment  op  Locomotor  Ataxy  by 
Suspension. — Ignotum  per  ignotius.  This 
maxim  applies  to  most,  if  not  all.  therapeu- 
tic agencies,  but  to  some  in  much  greater 
di  gree  than  others.  The  new  method  of 
treatment  of  locomotor  ataxy  now  advocuted 
h\  Charcot  and  his  disciples  is  an  illustra- 
tion of  this  maxim.  But  we  do  not  on  that 
account  ignore  it,  only  it  is  necessary,  with  so 
powerful  a  means  for  good  or  evil,  to  try  it 
with  caution  and  test  it.  with  skeptical  judg- 
ment. In  estimating  the  good  or  evil  effects 
of  treatment,   it   is   most    necessary  to    have 

regard  to  the  natural  history  of  the  disease. 
Many  individuals  are  under  the  impression 
that,  once  the  diagnosis  of  Locomotor  ataxy 
has  been  pronounced  by  a  competent  author- 
ity, there  must  be  an  end  to  all  hope.      This 

view  is  en  irely  erroneous.  Physicians  of  ex- 
perience can  quote  cases  of  stationary  la!"  s 
aorsalis  by  the  score,  and  stationary  at  any 
period  of  the  disease  from  its  first  daw  n  to  its 
last  Bicker.     I  lasea  are  known  in  which  there 

was  positive  recession  of  tin-  disease,  and 

even  considerable  improvement,  if  not  prac- 


tical recovery,  either  with  or  without  treat- 
ment.     On  the  other  hand,  cases  may  Mead 

ily  descend  from  had  to  worse;  bul  i  slow 
and  steady  progression  is  by  no  meana  the 
rule;  long  intervals  of  slowly  progressive 
impairment  may  In-  broken  by  Bhort,  sharp 
shocks  of  sudden  deterioration  ;  indeed,  tho 
variety  of  the  clinical  history  of  these  cases 
is  as  complicated  a-  the  imagination  could 

picture.      The    fact    that   tabes  dorsalis   may 

grow  suddenly  worse  is  of  importance  in 
considering   the   value   of    the    suspension 

treatment,  because  at  leasl  one  Ca86  has 
been  referred  to  as  having  been  made  worse 
by  the  treatment.  It  can  not  be  too  strongly 
urged  that  the  utmost  caro  is  necessary  in 
commencing  the  treatment,  and  it  is  possi- 
ble that  suspension  without  tho  aid  of  tho 
armpit  straps  is  too  violent  a  measure  at 
any  period  in  tho  treatment  of  the  disease. 
At  tho  invitation  of  Dr.de  Watteville,  we 
had  an  opportunity  of  examining  one  of  tho 
cases  under  his  care  at  St.  Mary's  Hospital, 
the  said  patient  having  been  under  treat 
merit  by  suspension  for  six  weeks,  being,  we 
are  informed,  the  first  patient  in  England 
on  whom  the  now  means  of  treatment  has 
been  tried.  In  regard  to  this  case,  no  douht 
of  the  nature  of  the  affection  can  exist, 
though  whether  the  disease  is  due  to  a  con- 
dition of  the  nerves  or  more  central  fibers 
in  the  cord  and  brain  can  not  be  decided. 
The  patient  is  a  man  aged  thirty-nine,  mar- 
ried, and  a  carpenter  by  trade.  He  is  said 
to  have  had  rheumatic  fever  ten  years  ago, 
and  at  times  since  ;  hut  questioning  the  pa- 
tient left  it  doubtful  whether  these  symp- 
toms were  not  of  spinal  origin,  and  there- 
fore signs  of  the  disease  from  which  the 
man  still  suffers.  In  1877  the  patient  re- 
members to  have  first  noticed  something 
wrong  with  his  legs,  and  on  the  Christmas  ol 
that  year  he  caught  a  severe  cold  which  laid 
him  up  all  through  the  summer  of  1878.  In 
1879  he  suffered  from  vomiting  and  diarrhea, 
began  to  see  double,  and  the  legs  became 
worse;  then  shooting  pains  made  life  mis- 
erable, bladder  troubles  set  in,  and  the  dis 
case  steadily  advanced.  At  the  present 
time  the  man  is  somewhat  anxious-looking 
and  very  thin.  He  could  not  Btand  at  all 
with  his  eyea  shut,  but  he  can  now.  although 
unsteudily.  He  was  very  much  more  steady 
both  in  walking  and  working  at  bis  tl 
than  he  had  been  previously  to  the  com 
mencement  of  the  treatment  by  suspension. 

II  ■  had  not  been  able  to  walk    at  all  without 

the  aid  of  two  Bticks  tor  several  montl  s  be- 
fore  January    this   year,   hut    he   recently 

walked  three  mil.-  and  a  hall    without  expe 
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riencing  a  sensation  of  fatigue.  The  im- 
provement in  the  gait  has  been  .-lowly  going 
on  during  the  treatment.  Another  impor- 
tant amendment  has  been  the  almost  entire 
disappearance  of  the  lightning  pains.  Since 
the  treatment  has  been  begun  there  have 
been  nocturnal  erections  of  the  penis,  which 
had  not  been  the  case  for  years.  These  erec- 
tions partake  of  the  nature  of '•  spermatic 
crises,"  so  characteristic  of  spinal  cord  dis- 
ease. Charcot  has  noted  them  in  his  series 
of  eases  treated  bj-  suspension.  That  this 
patient  has  been  benefited  by  the  treatment 
neither  Dr.  de  Watteville  nor  others,  who 
have  followed  the  ca>e  throughout,  have  any 
doubt.  The  man  himself  also  feels  much 
improved  by  it.  Suspension  has  been  prac- 
ticed for  from  thirty  to  filty  seconds  twice  a 
week,  axillary  straps  being  always  used. 
Dr.  de  Watteville  is  of  opinion  that  suspen- 
sion by  the  head  alone  should  never  be  prac 
tieed  until  the  other  mode  has  been  fre- 
quently practiced  first. 

In  conclusion,  we  may  say  that  in  the 
present  early  stage  of  the  trial  of  the  remedy 
it  is  obvious  that  caution  must  be  exercised 
in  forming  an  opinion  of  its  efficacy. — Lon- 
don Lanctt. 

Tkeatment  op  Tabes  Dorsalis  by  Sus- 
pension.— The  idea  of  treating  eases  of  loco- 
motor ataxy  by  hanging  the  patients  up 
in  a  suspender,  as  it  they  were  going  to 
have,  a  Sayre's  jacket  put  on  them,  origi- 
nated with  Dr.  Motchoukowsky,  of  Odessa, 
who  reported  in  1883  that  he  bad  (bund  con- 
siderable improvement  resulting  from  the 
method  in  the  twelve  eases  in  which  he  had 
tried  it.  He  had  at  first  suspended  his  pa- 
tients for  half  a  minute  at  a  time,  and  grad- 
ually increased  the  time  of  suspension  to 
three  minutes.  This  was  done  once  a  day, 
the  arms  being  held  up  during  suspension 
to  increase  the  traction  on  the  spinal  col- 
umn. The  same  treatment  hail  been  carried 
out  by  Protestor  Charcot  on  eighteen  eases 
of  locomotor  ataxy,  giving  a  sum  total  of 
about  four  hundred  suspensions.  Out  of 
these  eighteen  patients  it  was  practiced  on 
four  U"t  more  than  three  times,  chiefly  from 
the  difficulty  of  bringing  the  patients  to  ihe 
hospital,  and  so  the  number  on  whom  satis- 
factory trial  was  made  may  be  reduced  to 
fourteen.  Out  of  these  fourteen  there  was 
very  marked  improvement  in  eight.  They 
were  cases  in  whom  there  could  be  no  doubt 
as  to  diagnoses  ;  most  of  them  were  in  reg- 
ular attendance  at  the  Salpetriere  lor  treat- 
ment by  cautery  along  the  6pinal  column. 
The  first  sign  ol  improvement  produced  was 


almost  always  in  the  gait.  As  a  rule  there  was 
no  change  after  the  first  few  trials;  then  for 
two  or  three  hours  after  the  suspension  the 
patients  felt  their  walking-power  less  inco- 
ordinate and  more  comfortable;  and  after 
eight  or  ten  trials  the  improvement  became 
permanent,  and  it  was  not  difficult  for  them 
to  walk  about  in  the  crowded  traffic  of  the 
streets  of  Paris.  Improvement  in  the  con- 
trol of  the  bladder  follows,  and  there  are 
longer  intervalsbetwcen  the  lightning  pains. 
As  the  treatment  has  only  been  carried  on 
for  three  months,  it  is  too  soon  to  judge  of 
all  that  it  may  bring  about.  In  two  cases 
the  soles  of  the  feet  regained  sensation; 
there  was  some  improvement  in  the  others. 
There  was  one  exception  in  the  case  of  a 
man  of  thirty-two,  in  whom  all  the  symp- 
toms of  tabes  had  come  on  and  reached  al- 
most th<ir  climax  in  six  months.  While 
under  suspension  treatment  there  was  at 
first  slight  improvement,  then  a  severe  at- 
tack of  lightning  pains,  and  a  loss  of  power 
in  the  upper  eyelid.  The  knee-jerk  did  not 
reappear  in  any  case,  and  there  was  no 
change  in  the  Argyll-Robertson  pupil.  This 
suspension  treatment  was  applied  by  M. 
Blocq  to  a  girl  aged  thirteen,  with  Fried- 
reich's disease,  and  after  a  course  of  thirty 
trials  there  was  decided  improvement  in  the 
tremor  and  instability.  In  two  cases  of  neu- 
rasthenia and  impotence  there  was  great  re- 
turn of  power,  as  Dr.  Motchoukowsky  had 
found.  In  a  case  of  disseminated  sclerosis 
the  treatment  was  followed  by  a  spasmodic 
paraplegia,  which  disappeared  after  three 
days,  when  the  treatment  was  stopped.  Much 
more  experience  will  be  necessary,  before  the 
results  of  this  treatment  can  be  judged  of, 
but  as  far  as  it  has  been  carried  hitherto  it 
has  done  no  harm.  —  Le  Progres  Medical; 
London  Practitioner. 

Strophanthus. — Since  the  publication  of 
Professor  Fraser's  paper  on  Strophanthus,  at 
the  Cardiff  meeting  of  the  British  Medical  As- 
sociation in  1885,  sufficient  time  has  been  given 
for  a  comparison  of  the  effects  of  the  new 
remedy  with  those  of  other  cardiac  tonics. 
The  subject  is  one  which  interests  a  wide  circle 
in  the  profession,  as  is  evidenced  by  the  large 
number  of  communications  which  have  appear- 
ed regarding  it  in  this  country,  in  America,  and 
on  the  Continent.  Although  it  has  been  abun- 
dantly shown  that  strophanthus  is  a  drug  of 
great  value  in  many  cases  in  which  a  cardiac 
tonic  is  indicated,  and  has,  in  the  hands  of 
many  observers,  satisfactorily  fulfilled  all  the 
results  expected  from  it,  yet  the  opinion  has 
also  been  frequently  expressed  that  it  is  less 
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successful  and  los  trustworthy  than  digitalis. 
Many  of  the  failures  have  been  due,  doubtless, 
t<>  the  use  of  tinctures  made  from  unripe  or 
Otherwise  faulty  seeds;  hut  now,  when  good 
preparations  are  readily  obtainable,  the  same 
opinions  continue  to  be  expressed.  The  disap- 
pointment is  owing  probably  to  too  high  expec- 
tations being  formed  of  the  efficacy  of  the 
drug  in  disease,  and  probably,  also,  to  it  use 
in  unsuitable  cases. 

Digitalis  itself  does  not  prove  of  benefit  in 
a  certain  proportion  of  case-,  otherwise  there 
would  not  be  such  frequent  attempts  to  intro- 
duce new  substitutes  lor  it.  It  has,  besides, 
various  subordinate  actions  which  render  its 
use  dangerous  or  unpleasant.  It  is.  however, 
undoubtedly  too  much  the  custom  to  employ 
digitalis  and  similarly  acting  substances  when- 
ever a  diuretic  effect  is  desired  without  consid- 
ering that  their  use  is  rational  only  in  certain 
Conditions.  To  understand  what  these  condi- 
tions are,  it  is  necessary  to  determine  the  main 
physiological  action-  of  the  digitalis  group, 
and  then  iix,  as  far  as  we  can,  what  benefits 
and  what  unpleasant  consequences  may  reason- 
ably be  expected  to  result  from  these  actions. 
All  the  members  of  the  group  are  muscle  poi- 
sons, and,  when  taken  in  therapeutical  dose<, 
prolong  the  diastole  of  the  heart,  cause  it  to 
beat  more  slowly,  and  to  discharge  at  each 
contraction  a  larger  quantity  of  blood  into  the 
arterial  system.  At  the  same  time  the  arteries 
become  contracted  and  well  filled,  and  the 
blood-pressure  is  raised  above  norma).  Owing 
to  ad  the  blood  pa-sing  through  the  heart,  it 
receives  a  much  larger  supply  of  the  drug  than 
the  other  muscles  do,  and  is,  relatively  to  them, 
profoundly  influenced.  In  health  diuresis  is 
not.  or  only  very  slightly,  increased. 

The  disagreeable  effects  are  vomiting  or  nau- 
sea, colicky  pains,  and  sometimes  diarrhea. 
They  occur  whether  digitalis  is  given  by  the 
mouth  or  Bubnutaneously,  and  are  due  to  the 
action  of  the  poison  on  the  mu.-cles  of  the 
alimentary  canal.  Digitalis  preparations  have 
also  a  cumulative  action,  the  reason  being  that 
two  of  its  active  principles  —  digitalin  and 
digi toxin — are  very  insoluble,  in  consequence 
of  which  absorption  and  excretion  are  BO  irreg- 
ular that  at  times  a  large  amount  accumulates 
in  the  blood  and  causes  symptoms  of  poisoning. 

Probably,  however,  the  Bo-called  cumulative 
action  i-  frequently  blamed  for  what  is  the  re- 
sult of  overdosing,  the  tincture  of  digitalis 
being,   as  a  general   practice,  prescribed  in  too 

large  doses.  Lastly,  we  have  no  digitals  body 
winch  is  suitable  for  hypodermic  use,  as  they 

all   cause   more  or   less    local   irritation.      Some 

of  the  best  known  members  of  the  group  are 
convallamarin,  adonidin,  scillain,  strophanthin, 


hellehorein  ;  and  they  are  all,  so  far  as  we 
know,  identical  in  physiological  action.  But 
as  much  can  not  be  said  for  the  tinctures  mid 
other  preparations  made  from  the  crude  drugs  J 
for  instance,  digitalis  leaf  contains  four  active 
principles,  three  of  which  have  the  digitalis 
action,  while  the  fourth  resembles  saponin,  and 
is  physiologically  antagonistic  to  the  others. 
Convallaria    niajalis    contains    a    second    body, 

convallarin.  which  causes  violent  diarrhea. 
The  best  crude  drug  to  use,  therefore,    for 

making  our  pharmaceutical  preparations,  would 
be  one  which  contain-  only  a  single  active  prin- 
ciple, and  this  readily  soluble.  We  should 
thus  introduce  into  the  stomach  a  single  sub- 
stance easily  absorbed  and  readily  excreted, 
and  which,  if  given  at  stated  intervals,  would 
always  circulate  in  the  same  amount  in  the 
blood.     So  far  as  we  yet  know,  strophanthus 

t-rvAfi  fulfill  these  conditions.  It  has  been 
claimed  for  strophantus  that  it  acts  more 
promptly  and  more  certainly  than  digitalis,  and 
that  it  differs  from  the  latter  in  not  causing 
contraction  of  arteries.  This  last  opinion  was 
derived  from  experiments  on  frogs,  which  have 
been  confirmed  by  Langgaard  ;  but  Phillips, 
Thomson,  and  Langgaard  himself  have  shown 
that  in  the  case  of  mammalia  contraction  of 
vessels  is  caused  just  as  with  other  members  of 
the  group.  The  first  mentioned  claim  is  prob- 
ably well  founded,  the  regularity  and  prompt- 
ness of  action  being  due  to  the  solubility  and 
consequent  ready  absorption   of  strophanthin. 

To  come  to  the  cases  in  which  cardiac  tonics 
are  specially  of  benefit ;  they  are  briefly  those 
in  which,  owing  to  cardiac  weakness,  the  arte- 
ries are  not  well  filled,  while  the  veins  become 
overfilled,  and  in  consequence  of  the  back 
pressure  venous  stasis  with  dropsy  results. 
The  administration  of  any  member  of  the 
digitalis  group  strengthens  the  heart  and  regu- 
lates the  distribution  of  blood,  the  arteries  be- 
come full,  the  veins  are  relieved,  the  arterial 
pressure  is  raised,  and  the  serous  exudation  is 
reabsorbed  into  the  blood-vesselB.  This  makes 
the  blood  too  watery,  and  the  excess  of  water 
is  got  rid  of  by  the  kidneys.  Hence  the  in- 
creased diuresis  ceases  as  soon  as  the  dropsy  has 
passed  off.  There  is  no  direct  action  on  the 
secreting  renal  epithelium,  the  increased  flow 
of  urine  being  simply  the  result  of  the  altered 
conditions  of  the  vascular  system. 

In   weakness  and   functional    irregularity    of 
the  heart,  and  in  emphysema  with  relative  in- 
sufficiency, a  cardiac  tonic  may  also  be  reac 
ably  expected  to  do  good. 

Prom    what  has  been    said    we  can    no;    hope 
that  digitalis  will  act  well  a-  a  diuretic  in  c 
where   the   bloodpres-ure   is  already  normal  or 
above  normal,  and  the  arteries  well  filled,  a-  in 
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many  cases  of  chronic  nephritis,  in  pleurisy, 
and  other  local  exudations.  Its  use  in  such 
cases  will  only  be  attended  with  disappointing 
results;  but  in  cirrhotic  kidney,  with  consecu- 
tive dilatation  and  weakness  of  the  heart,  its 
administration  is  often  of  great  service. 

The  advantages  of  strophantus  over  digi- 
italis  are  summed  up  in  the  facts  that  it  acts 
more  promply  as  a  rule  and  has  no  cumulative 
action,  while  it  shares  wich  digitalis  the  disad- 
vantages of  causing  disturbances  of  the  ali- 
mentary canal,  and  local  irritation  when  admin- 
istered hypodermically. 

Further  investigation  of  the  many  plants 
having  muscle-poisons  for  their  active  princi- 
ples may  provide  us  at  any  time  with  a  more 
satisfactory  substitute  for  digitalis. —  British 
Medical  Journal. 

Peripheral  Neuritis. — The  second  number 
of  the  Archives  de  Medecine  Experimental^,  con- 
tains three  papers  bearing  on  the  subject  of 
peripheral  neuritis.  The  first,  by  MM.  A. 
JofFroy  and  Ch.  Achard,  adds  one  more  to  the 
growing  catalogue  of  conditions  associated 
causally  with  this  affection.  It  is  based  on  the 
record  of  a  case  in  which  well-marked  symp- 
toms— as  persistent  and  severe  pain,  followed 
by  muscular  paresis,  and  wasting  of  all  the  ex- 
tremities— occurred  about  nine  months  before 
the  patient's  death  from  an  attack  of  cerebral 
hemorrhage  and  pneumonia.  Degeneration  of 
nerve  fibers  was  found  in  the  main  nerve  trunks 
of  the  limbs  in  varying  degree,  but  in  all  more 
marked  in  the  peripheral  nerves.  In  addition, 
there  was  found  obliterating  arteritis  in  the 
nerves — for  example,  in  the  sciatic — and  it  was 
to  the  resulting  loss  of  nutrition  that  the  "  neu- 
ritis" was  attributed.  Indeed,  a  parallel  is 
drawn  between  the  changes  thereby  produced 
in  a  nerve  trunk  and  those  of  cerebral  soften- 
ing from  arterial  thrombosis.  It  is  remarked 
that,  had  the  patient  not  succumbed  to  pneu- 
monia, senile  gangrene  would  have  developed, 
and  might  have  been  referred  erroneously  to 
the  neuritis;  whereas  both  conditions  would 
have  owned  the  same  origin,  viz.,  obliterating 
arteritis.  The  next  paper,  by  the  same  au- 
thors, deals  with  a  case  of  tabes,  complicated 
with  cutaneous  gangrene,  in  the  left  great  toe, 
but  with  neuritic  changes  far  more  marked  in 
the  nerves  supplying  some  of  the  other  toes. 
Hence  the  writers  do  not  attribute  the  gan- 
grene to  the  neuritis,  nor  could  they  assign 
pressure  as  its  cause  ;  but  refer  the  gangrene  as 
well  as  the  neuritis  to  the  disease  of  the  cord. 
Another  factor  in  the  production  of  peripheral 
neuritis  in  this  case  was  the  presence  of  tuber- 
culosis, from  the  effects  of  which  the  patient 
died. 


The  third  paper,  by  MM.  Dejerine  and  Sob 
lier,  comes  as  an  instructive  pendant  to  the 
foregoing,  since  it  deals  with  the  subject  of 
"  peripheral  tabes,"  to  which  M.  Dejerine 
had  previously  drawn  attention.  The  ca<e  was 
one  of  a  man  fifty-four  years  of  age,  who  for 
fifteen  years  had  suffered  from  incoordination 
of  the  lower  limbs,  marked  lightning  pain,  and 
disturbance  of  sensation.  The  patellar  reflex 
was,  however,  present.  This  patient  also  died 
from  phthisis.  The  spinal  cord  and  nerve 
roots  were  found  to  be  healthy,  but  there  was 
very  marked  peripheral  neuritis,  especially  in 
the  cutaneous  nerves  of  the  lower  limbs,  less 
marked  in  the  muscular  nerves,  and  slight  in 
the  cutaneous  nerves  of  the  hands.  The  sciatic 
nerves  were  quite  normal.  It  is  pointed  out 
that  the  recognition  of  peripheral  tabes,  due  to 
neuritis,  involving  mainly  sensory  nerves,  is  of 
practical  value,  since  peripheral  neuritis  is 
often  curable.  The  etiology  of  the  case  was 
obscure,  neither  alcoholism  nor  tuberculosis 
(although  both  had  at  one  time  or  another  been 
present)  accounting  for  it. — London  Lancet. 

The  Pharmacy  and  Pharmacology  of 
the  Nitrites. — The  chemistry  and  pharma- 
cology of  the  nitrites  were  the  subject  of  sev- 
eral valuable  contributions  and  an  instructive 
discussion  at  an  evening  meeting  of  the  Phar- 
maceutical Society  lately  held  in  London.  The 
introductory  address  was  given  by  Professor 
Dunstan,  who  gave  a  general  account,  of  the 
constitution  and  properties  of  the  nitrite  group 
(.ONO).  He  especially  insisted  upon  the  pri- 
mary necessity  of  preparing  the  various  com- 
pounds in  a  pure  state.  Pharmacologists  have 
too  frequently  worked  with  specimens  which 
they  have  assumed  to  be  pure  without  previous 
testing  by  a  scientific  chemist.  Thus  a  highly 
impure  solution  of  ethyl  nitrite  has  long  been 
employed  in  medicine,  and  is  still  included  in 
the  British  Pharmacopeia  under  the  name  of 
spiritus  etheris  nitrosi.  Again,  the  "amyl 
nitrite"  of  the  Pharmacopeia  is  very  far  from 
being  a  homogeneous  substance;  it  is  a  mix- 
ture of  several  substances  in  indefinite  propor- 
tions, containing,  it  is  said,  thirty  to  forty 
per  cent  of  substances  other  than  amyl  nitrite, 
viz.,  nitro-pentane,  amyl  nitrate,  amyl  alcohol, 
valeric  aldehyde,  valeric  acid,  and  in  addition 
to  these  (or  most  of  these)  no  less  than  ten  per 
cent  of  of  iso-butyl  nitrite;  the  amyl  nitrite  it- 
self (only  fifty  per  cent)  existing  as  two  sepa- 
rate compounds,  the  a-  and  the  /9-.  Special  in- 
terest attaches  to  the  three  last-named  bodies. 
Iso-butyl  nitrite  has  been  separated  by  Pro- 
fessor Dunstan,  and  proved  by  Professor  Cash 
to  bring  about  a  rapid  fall  of  blood  pressure, 
an  acceleration  of  the  pulse,  and  great  respira- 
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tory  paralysis.  In  these  respects  it  is  even 
more  powerful  than  a  mixture  of  the  fl  amyl 
ami  /5-amyl  nitrites,  the  individual  actions  of 
which  arc  being  now  investigated.  In  the  sub- 
sequent discu-sion  Dr.  Lauder  Brunton  pointed 
out  that  the  nitrite  of  amyl  so-called,  as  pur- 
chased in  the  shops,  varies  in  the  effects  it 
produces  to  a  very  considerable  extent.  The 
pure  nitrite  of  amyl  docs  not  produce  such  a 
marked  action  as  the  commercial  specimen  ; 
ami  in  all  probability  the  explanation  is  that 
given  by  Professor  Cash,  that  butyl  nitrite  is 
the  most  powerful  of  the  two,  and  that  the 
commercial  article  contains  a  large  percentage 
of  it. 

A  communication  on  the  ethyl  nitrites,  of 
great  interest  to  the  practitioner,  was  next 
made  by  Professor  Leech,  of  Manchester,  who 
has  already  made  a  special  study  of  the  therapeu- 
tical properties  of  the  pharmacopeia]  solution. 
(Practitioner,  xxxi,  page  241.)  His  researches 
relate  to  the  comparative  effects  of  spiritus 
etheris  nitrosi  and  a  solution  of  nitrite  of 
ethyl,  the  former  answering  to  the  tests  of  the 
Pharmacopeia,  the  latter  a  2.25  to  2.7  per- 
cent solution  of  ethyl  nitrite  in  absolute  alco- 
hol containing  five  per  cent  of  glycerine.  Both 
compounds  dilate  the  vessels  and  decrease  ten- 
sion, and  both  remove  undue  contraction  of  the 
muscular  coats  of  the  bronchial  tubes,  but 
neither  has  any  powerful  and  constant  influ- 
ence on  the  skin  or  kidneys.  Professor  Leech 
has  not  been  able  to  discover  any  difference  be- 
tween the  action  of  the  spirit  and  that  of  the 
solution,  nor  that  they  differ  in  their  action  on 
the  kidneys.  At  times  a  slight  increase  in  the 
urine  flow  seems  to  occur  after  both,  but  more 
often  no  change  is  observed.  They  arc  both 
therefore  of  equal  and  great  value  in  dilating 
vessels  and  in  relieving  an  overloaded  heart. 
In  a  word,  it  would  appear  that  the  solution  of 
the  pure  nitrite  will  an-wer  every  medical  pur- 
pose served  by  the  official  spirit.  Another 
question  of  importance  is  whether  the  time- 
honored  spirit  ought  not  now  to  be  banished 
from  the  Pharmacopeia  on  account  of  its  ready 
decomposition.  The  percentage  of  ethyl  ni- 
trite in  it  may  fall  as  low  as  0.3  per  cent  after 
six  months'  keeping. — London  Practitioner. 

Pulmonary  Stphilib.— In  commenting  upon 
a  case  of  lung  disease  (La  France  MSdieale,  No. 
27)  of  two  months'  duration  with  siLrn-  of  con- 
solidation at  the  right  ba-e,  M  Potain  concludes 
that  the  diagnosis  of  the  syphilitic  origin  of 
the  condition  was  fairly  warranted.  The  . 
Was  apyrexial,  there  were  no  apical  signs,  ami 
the  patient  had  formerly  contracted  syphilis. 
At  the  same  time  he  admits  the  rarity  of  ob- 
servations  on   the  subject,   and    states   that  a 


Russian   author   (not.   named),    among   21,757 
pod-mortem  examinations,  found  syphilis  in  2  3 

per  cent.  Visceral  syphilis  was  only  present 
in  eighty-eight  cases,  and  in  eleven  of  these 
there  were  pulmonary  lesions.  He  also  affirms 
that  pulmonary  syphilis  always  attacks  the 
right  side.  The  lesions  met  with  in  the  In 
are  gummata,  or  sclerosis,  the  latter  being 
marked  by  thickening  of  the  alveolar  walls 
and  accumulation  of  epithelium  within  the 
alveoli;  or  there  may  be  a  combination  of  these 
two  lesions,  or  the  gummatous  change  may 
take  on  the  character  of  a  diffuse  infiltration. 
There  is  also  a  condition  described  as  "white 
hepatization."  As  a  rule,  the  middle  portion 
or  apex  of  the  lung  is  the  seat  of  the  syphilitic 
change  ;  but  in  about  one  fifth  of  the  cases  the 
lesions  may  be  limited  to  the  base.  The  pres- 
ence of  gummata  alone  may  not  be  revealed 
by  physical  signs,  but,  as  with  tubercle,  they 
may  excite  inflammatory  changes  around 
them.  Perhaps  further  diagnostic  aid  might 
be  gained  by  the  detection  in  the  sputum  of 
Lustgarten's  bacillus,  but  M.  Potain  does  not 
seem  to  lay  much  stress  on  this,  and  points  out 
that  the  microbe,  if  such  there  be,  is  not  likely 
to  be  found  in  the  stage  of  simple  congestion 
or  of  non-softened  gumma. — London  Lancet. 

The  Early  Recognition  op  Cancer  of 
the  Cervix  Uteri. — Impressed  by  the  fre- 
quent complaint  of  patients  in  the  New  York 
Cancer  Hospital,  that  their  attending  physi- 
cians never  told  them  that  any  thing  serious 
was  the  matter  until  their  condition  had  be- 
came hopeless,  and  convinced  that  general 
practitioners  need  to  be  taught  that  the  suc- 
cessful treatment  of  uterine  cancer  depends  on 
their  early  recognition  of  its  presence,  Dr.  Coe 
gives,  in  the  Medical  News,  February  1(5,1889, 
the  result  of  his  observations  upon  this  subject, 
attempting  to  combat  certain  fallacies  which 
are  generally  accepted,  and  to  point  out  cer- 
tain reliable  points  in  the  early  diagnosis  of 
the  disease.  Over  one  fifth  of  the  recorded 
cases  occur  in  patients  under  forty  years  of 
age.  The  disease  may  reach  an  advanced  -tage 
without  producing  cachexia.  Many,  in  tact 
most,  of  the  patients  at  the  hospital  have  been 
singularly  free  from  pain,  which,  when  it  docs 
occur,  is  a  later  symptom  due  to  peritonitis. 
Profuse  foul  watery  discharge  is  not  always 
present,  even  when  there  is  extensive  ulcera- 
tion. Slight,  irregular  hemorrhages,  occuring 
after  coitus  or  in  the  intermenstrual  period, 
should  arrest  attention,  as  they  frequently  re- 
sult from  incipient  cancer.  Premature  climac- 
teric hemorrhages  (between  thirty-five  and 
forty)  are  usually  pathological.  In  all  > 
in    which   a    patient    over    forty    years   of  age 
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seeks  advice  with  symptoms  (specially  hemor- 
rhage) referable  to  the  pelvis,  a  careful  exam- 
ination should  be  made.  The  pain  attending 
incipient  epithelioma  may  be  sharp,  or  merely 
a  dull  backache,  or  a  neuralgia  of  adjacent 
nerve  trunk.-,  as  the  sciatic.  Hypertrophy  and 
general  induration  of  the  cervix,  accompanying 
an  erosion  which  bleeds  easily  when  touched, 
should  lead  the  physician  to  excise  a  generous 
wedge  of  the  suspected  tissue,  including  both 
the  mucous  membrane  and  the  subjacent  mus- 
cular tissue,  and  to  submit  this  to  microscopic 
examination.  Excision  of  the  cervix  should 
be  performed  in  every  case  of  extensive  ero- 
sion with  general  induration,  whether  cancer 
has  actually  developed  or  not. — Maryland  Med- 
ical Journal. 

Is  Syphilis  Incurable? — Private  G.  W. 
contracted  primary  syphilis  in  March,  1882. 
In  September,  1883,  he  was  admitted  into  the 
the  station  hospital,  Bangalore,  with  secondary 
syphilis.  At  this  time  there  was  a  well-marked 
rash  on  the  body  and  legs.  Under  treatment 
by  alteratives  he  recovered  and  was  discharged 
to  duty.  During  June,  July,  August,  and 
September,  1884,  he  was  again  under  treat- 
ment, and  during  this  time  suffered  from  dis- 
ease of  the  nasal  bones,  condylomata,  nodes  on 
the  tibia?,  and  ulcers  on  both  legs. 

He  was  treated  with  mercury,  iodide  of  po- 
tassium, and  tincture  of  iodine  at  different 
times.  On  September  12,  1884,  he  passed  an 
invaliding  board,  and  was  sent  to  a  hill  station 
for  a  change.  During  1885  he  had  four  ad- 
missions for  secondary  syphilis,  spending  a  total 
of  one  hundred  and  thirty-six  days  in  hospital. 
Since  1885  he  has  been  free  from  syphilitic 
manifestations,  but  there  still  remain  well- 
marked  syphilitic  scars  over  both  tibiae.  In 
January,  1889,  he  again  contracted  primary 
syphilis,  and  was  admitted  into  the  hospital 
with  a  typical  Hunterian  chancre.  This  has 
been  followed  by  induration  of  the  glands  in 
the  groin,  a  roseolar  rash,  and  ulceration  of 
the  throat.  Since  his  present  admission  he 
has  been  treated  with  perchloride  of  mercury 
and  iodide  of  potassium,  and  under  this  treat- 
ment the  symptoms  are  rapidly  disappearing. 

No  one  can  dispute  the  truth  of  Dr.  Althaus' 
assertion  that  "  it  is  now  generally  accepted, 
whatever  views  may  be  entertained  by  different 
observers  about  the  nature  of  contagium,  that 
whoever  has  syphilis  can  not  acquire  it.  A 
single  well-observed  case  of  reinfection  in  the 
same  individual,  therefore,  clearly  shows  that 
syphilis  is  at  least  occasionally  cured." 

In  the  case  given  above  the  facts  are  indis- 
putable, as  they  have  been  carefully  recorded 
in  the  man's  medical  history  sheet  by  the  dif- 


ferent medical  officers  under  whose  care  he  has 
been.  It  seems  strange  that  such  eminent  au- 
thorities as  Drs.  Gowers  and  Drysdale  main- 
tain that  syphilis  is  an  incurable  disease.  Had 
they  stated  that  we  can  never  declare  with 
absolute  certainty  in  any  individual  case  of 
syphilis  that  the  patient  is  completely  cured, 
no  one  would  have  questioned  the  statement. 
When,  however,  they  maintain  that  syphilis  is 
incurable,  it  is  quite  a  different  matter  ;  and  I 
believe  that  most  persons  who  have  had  expe- 
rience in  the  treatment  of  syphilis  will  dis- 
agree with  them. — O.  Harrison  Young,  Sur- 
geon, A. M.S.,  British  Medical  Journal. 

A  Tracheotomy  Tube  in  the  Bifurcation 
of  the  Trachea. — A  somewhat  remarkable 
case  is  reported  by  Professor  Pieniczek  in  the 
Przeglad  Lekarski,  where  a  caoutchouc  trache- 
otomy tube,  which  had  been  inserted  ten  years 
previously,  suddenly  slipped  and  fell  down  the 
trachea  so  as  to  be  completely  lost  to  sight.  At 
first,  the  patient,  who  was  an  elderly  man, 
coughed  violently,  but  after  a  little  while  the 
irritation  entirely  ceased,  and  though  he  could 
feel  the  presence  of  the  foreign  body  at  the 
third  and  fourth  costal  cartilages  on  the  right 
side,  it  did  not  occasion  him  any  serious  incon- 
venience. It  had  remained  in  situ  about  seven 
weeks  when  it  was  removed.  In  order  to  ac- 
complish this  the  patient  was  chloroformed, 
and  as  sufficient  anesthesia  for  the  purpose  was 
not  procured  by  this  means,  the  mucous  mem- 
brane was  painted  with  a  twenty-five-per-cent 
solution  of  cocaine.  By  means  of  a  laryngo- 
scopy mirror  introduced  into  the  laryngeal 
opening,  the  foreign  body  could  be  distinctly 
seen  and  its  position  made  out.  It  was  lying 
at  the  bifurcation,  its  convexity  upward,  and 
its  larger  end  directed  toward  the  right  bron- 
chus. With  the  help  of  the  mirror,  a  blunt 
hook  was  passed  down  to  the  tube  in  such  a 
manner  that  it  was  caught  up  and  so  extracted. 
Professor  Pieniczek  remarks  that  it  would  have 
been  almost  impossible  to  secure  the  tube  with- 
out the  aid  of  the  mirror,  as  its  position  could 
not  otherwise  have  been  determined,  and  with- 
out an  exact  knowledge  of  this  any  manipula- 
tion with  instruments  would  have  been  dan- 
gerous and  probably  useless. — London  Lancet. 

Morphine  in  Puerperal  Convulsions. — 
I  was  sent  for  to  see  a  woman  after  delivery  by 
my  assistant.  She  had  one  fit  after  another. 
She  was  a  thin,  pale,  weak  woman,  so  I  could 
not  bleed,  and  chloroform  did  no  real  good.  Aa 
it  is  known  from  pozt-mortem  experience  that 
there  is  no  real  mischief  in  the  brain,  a  happy 
thought  struck  me  to  try  hypodermic  injection 
of  morphine.     I  rode  home  three  miles  and  re- 
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turned  at  once  with  the  syringe,  and  at  once 
injected  a  grain  of  morphine.  This  was  about 
twelve  o'clock  in  the  day.  I  called  again  about 
6  P.  If.,  and  she  bad  hail  only  one  more  con- 
vulsion, which  was  just  before  I  arrived.  I 
gave  her  another  hypodermic  injection  of  nearly 
a  grain  of  morphine,  and  I  may  date  her  re- 
covery from  that  moment. 

The  other  day  1  was  sent  for  to  a  stout,  strong, 
florid  woman  with  strong  convulsions.  I  ex- 
amined her,  and  found  that  labor  had  just 
commenced.  I  saw  no  reason  to  interfere,  as 
the  child  was  sure  to  be  born  in  its  own  proper 
time;  this  was  about  mid-day.  The  child  was 
born  about  b  p.  m.  I  hoped  that  then  she 
would  get  better;  butat  10  r.  m.,  as  the  convul- 
sions still  continued  and  were  getting  stronger, 
I  injected  a  full  grain  of  morphine,  and  she 
had  only  one  slight  convulsion  after,  and  made 
a  perfect  recovery. 

Having  been  so  successful  in  these  two  cases, 
I  certainly  shall  follow  the  same  treatment  in 
the  future.  Knowing,  as  we  do,  the  post-mortem 
state  of  the  brain,  there  can  be  no  danger  in 
giving  a  powerful  opiate;  and  then,  again,  it 
lessens  the  liability  to  peritonitis  afterward. 
Bleeding  I  have  tried  before  delivery  with 
success,  combined  with  chloroform  ;  but  I  have 
found  chloroform  after  delivery  fail  most  mis- 
erably, although  it  has  calmed  the  convulsions; 
but  then  it  did  not  cure.  In  both  these  cases  I 
have  recorded,  though  of  exactly  opposite  types, 
the  patients  had  only  one  slight  convulsion  after 
the  injection  of  a  grain  of  morphine.  I  might 
write  a  great  deal  more  of  the  why  and  the 
wherefore  of  this  matter,  as  to  the  danger  of 
this  thing  and  the  difficulty  of  that;  but  I 
hope  your  readers  will  think  it  over,  and,  when 
they  find  their  own  endeavors  fail,  let  them 
try  an  injection  of  a  grain  of  morphine,  and 
not  be  afraid  of  the  results. — Mr.  Alfred  Grace, 
British  Medical  Journal. 

Calomel  as  a  Diuretic— Massius  prescribes 
three  grains,  thrice  daily;  adding  extract  of 
opium  gr.  I  to  each  dose,  if  the  calomel  purges. 
During  the  first  two  days  the  urine  may  be 
diminished  ;  diuresis  being  established  on  the 
third  or  fourth  day,  when  the  quantity  of  urine 
excreted  may  reach  eight  or  ten  pints.  When 
free  diuresis  has  been  obtained  the  medicine  is 
suspended.  The  drug  is  uniformly  certain  in 
its  action.  Minute  precautions  must  betaken 
from  the  first  to  prevent  stomatitis,  especially 
by  gargling  with  chlorate  of  potassa. 

In  one  ease  of  advanced  nephritis,  gan- 
grenous stomatitis  developed  on  the  second 
day,  diuresis  not  being  manifested.  Moder- 
ate diarrhea  does  not  interfere  with  the  diure- 
sis.    The  tension  and  volume  of  the  pulse  are 


not  affected,  though  when  diuresis  occurs  the 
heart's  action  is  accelerated  indirectly;  the 
calomel  causing  the  excess  of  liquid  to  disap- 
pear, and  relieving  compression  in  tin;  VBBCU- 
lar  tract,  thus  permitting  the  blood  wave  to 
reach  the  periphery  with  greater  force.  The 
author  does  not  admit  the  local  irritant  action 
of  calomel  upon  the  renal  epithelium. — Bull. 
Gen.  de  Ther.,  Medical  Times. 

Cvsticercus  Cellulose  of  Brain. — A.  B., 
aged  about  sixteen  years,  was  sent  to  the 
hospital  by  Dr.  Henderson,  suffering  from 
symptoms  of  cerebral  compression,  the  re- 
sult of  a  fall.  He  died  a  few  days  after 
admission.  The  post-mortem  examination 
showed  the  cause  of  death  to  be  intracranial 
hemorrhage.  The  surfaces  of  the  cerebrum 
and  cerebellum,  especially  along  the  longi- 
tudinal fissure,  were  studded  with  numer- 
ous small  cystic-looking  bodies  with  clear 
fluid  contents;  the  majority  of  them  were 
about  the  size  of  a  split  pea,  and  altogether 
there  were  some  sixty  to  seven ty  of  these 
bodies  present.  Several,  I  found  on  removal, 
had  undergonesuch  calcareous  degeneration. 
Some  were  placed  in  spirit,  and  the  contents 
subsequently  examined  with  the  microscope. 
The  cysts  then  revealed  themselves  as  the 
cysticcrcus  cellulose;.  The  other  parts  of 
the  body  were  not  examined  for  them.  The 
patient  being  unconscious  the  whole  time  he 
was  in  the  hospital,  of  course  I  can  not  say 
that  any  symptoms  indicating  the  presence 
of  these  bodies  existed  •  and  I  am  unable  to 
find  out  any  thing  of  the  boy's  previous  his- 
tory ;  most  probably  there  were  no  previous 
symptoms. — Dr.  J.  L.  C.  Cox,  British  Medi- 
cal Journal. 

Syphilitic  Phthisis. — The  characteristic 
signs  and  symptoms  which  distinguish  the 
syphilitic  form  of  the  disease  are  chiefly  an 
absence  of  well-defined  physical  features  in 
its  earlier  stages;  frequently  the  only  evi- 
dence of  the  disease  being  a  wavy  respira- 
tion or  an  impaired  respiratory  .-omul.  How- 
ever, when  crepitation  appears,  it  commences 
suddenly,  and  is  usually  of  a  loud,  moist 
character,  and  may  diffuse  itself  very  rapidly 

ovr  the  whole  side  of  I  lie  chest .  Hemop- 
tysis is  generally  a  prominent  factor;  there 
are  no  persistent,  well  defined  fever  and 
ni<^ht  sweats ;  the  expectoration  is  frequently 
tongh,  white,  Btringy,   and  abundant ,   the 

patient,  as  a  rule,  is  anemic,  Bubject  L0  diar- 
rhea and  vomiting;  the  marked  anorexia 
and  wasting  do  not  appear  early  ;  and  any 
change  which  occurs  in  the  course  of  the 
disease,    either   toward   recovery  or  death,  is 
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generally  more  marked  and  sudden  than  in 
the  ordinary  form. 

The  absence  of  fever,  or  the  tendency  of 
the  fever  to  assume  an  irregular  or  abnormal 
course,  I  regard  as  one  of  the  most  valuable 
symptoms  in  differentiating  this  form  of 
phthisis.  Whenever  I  meet  with  a  constant 
low  temperature  in  such  cases,  my  suspicion 
of  infection  is  always  aroused,  in  spite  of 
the  absence  of  other  satisfactory  evidence. 
Br.  Mays,  in  the  Polyclinic. 

Verneuil  on  Microbism  and  Abscess. — 
Verneuil  proposes  to  no  longer  classify  ab- 
scesses as  hot  and  cold,  idiopathic  and  symp- 
tomatic, but  etiologieally,  according  to  the 
nature  of  the  bacteria  that  produce  them. 
For  our  modern  knowledge  of  the  process  of 
suppuration  we  have  to  thank  three  meth- 
ods— microscopic  researches  with  staining 
re-agents,  cultures,  and  inoculation  experi- 
ments. We  now  know  that  every  sample  of 
pus  contains  bacteria,  and  the  abscess  con- 
tents may  be  mono-microbique  or  poly-micro- 
bique.  The  bacteria  of  pus  may  be  divided 
into  two  groups:  the  fir6t  are  constantly 
present  in  all  pus,  and  are  characteristic  of 
it  (the  different  micrococci  and  diplococci, 
streptococci,  zooglea,  staphj'lococcus  pyog. 
aureus,  citricus,  albus,  etc.);  the  second  are 
only  found  occasionally  (various  micrococci, 
bacteria,  vibrios,  bacilli,  etc).  The  first  Ver- 
neuil calls  pyogenic  microbes  proper;  the 
latter,  accidentally  pyogenic  microbes  ("  py- 
ocoles").  Verneuil  divides  abscesses  into 
(1)  simple  abscess,  containing  only  the 
"pyogenic  microbes  proper  ;  "  (2)  infecting 
abscess,  in  which  the  accidental  bacteria 
also  occur.  He  already  enumerates  sixteen 
varieties  of  abscess  occurring  with  particu- 
lar infectious  diseases,  and  containing  spe- 
cific bacteria.  Varioia,  syphilis,  and  chan- 
croid do  not  find  places  in  the  list,  their 
bacteria  not  having  as  yet  been  isolated, 
though  certainly  they  will  yet  be  found. — 
Edinburgh  Med.  Journal. 

Effect  of  Sleep  on  the  Gastric  Juice. — 
Some  investigations  which  have  been  recently 
carried  out  in  Professor  Manassein's  wards  in 
St.  Petersburg,  by  Dr.  S.  L.  Rappoport,  on  the 
effects  of  sleep  on  the  secretion  of  the  gastric 
juice  are  published  in  the  last  few  numbers  of 
the  Vrach,  and  tend  to  show  that  the  digestive 
functions  of  the  gastric  juice  are  materially 
affected  by  sleep.  The  experiments  were  made 
on  the  human  subject,  the  gastric  juice  being 
withdrawn  by  means  of  a  flexible  india-rubber 
esophagus  sound,  the  introduction  of  which  is 
said  not  to  have  caused  any  inconvenience  to 


the  subjects  of  the  research.  The  quantity  of 
the  gastric  juice  secreted  during  sleep  was 
shown  to  be  very  much  less  than  that  secreted 
during  waking  hours  ;  the  chloride  of  sodium, 
as  well  as  the  hydrochloric  acid,  were  dimin- 
ished ;  but  the  secretion  of  pepsine  did  not 
seem  to  be  much  aflected.  By  means  of  ex- 
periments conducted  in  the  laboratory,  it  was 
found  that  the  digestive  power  of  gastric  juice 
secreted  during  sleep  was  lower  than  that  se- 
creted during  waking  hours,  the  difference 
apparently  depending  mainly  upon  the  lack  of 
hydrochloric  acid.  With  regard  to  the  rennet 
ferment,  Dr.  Rappoport  was  unable  to  demon- 
strate any  alteration  in  its  secretion  during 
sleep. — London  Lancet. 

Injuries  Extraordinary. — In  the  Medi- 
cal Press  and  Circular  Dr.  Thomas  Hayes, 
the  medical  officer  of  Kathkeale  Union  Hos- 
pital, given  an  admirable  account  of  four 
cases  of  serious  gunshot  wounds  treated  suc- 
cessfully. In  the  first,  a  heavy  charge  of 
double  duck  shot  passed  from  the  axilla  to 
the  point  of  the  shoulder.  The  joint  pre- 
sented an  excavation  three  or  four  inches  in 
diameter,  filled  with  a  mixed  mass  of  frag- 
ments of  bone,  cartilage,  blood,  and  debris. 
The  axillary  vessels  had  escaped,  though 
the  head  of  humerus,  coracoid  and  acro- 
mion processes  were  all  shattered.  The  case 
was  conducted  to  an  excellent  recovery,  with 
a  useful  limb,  by  judicious  treatment.  The 
second  was  a  servant  girl,  who  seems  to  have 
taken  a  good  deal  of  trouble  to  shoot  herself 
accidentally  with  a  revolver  bullet  between 
the  fifth  and  sixth  left  ribs  within  an  inch 
of  the  sternum.  Though  collapsed,  pulseless, 
and  vomiting  after  the  accident,  the  bullet 
was  never  found,  and  no  bad  symptoms  fol- 
lowed. .  The  third  was  a  wound  of  the  hand 
caused  by  the  explosion  of  a  rusty  rifle. 
The  parts  were  so  shattered  that  amputation 
could  have  been  done  by  scissors,  but  by  pa- 
tient antiseptic  dressing  and  drainage  a  use- 
ful limb  was  left.  The  fourth  was  a  similar 
case,  even  worse,  with  a  similar  good  result. 
Dr.  Hayes  believes  in  the  virtues  of  what  he 
calls  the  anti-tetanic  pill,  which  is  1  gr.  each 
of  calomel,  aloes,  and  opium,  to  be  taken  ev- 
ery night.  The  cases  are  well  told,  and  the 
results  excellent. — Edinburgh  Med.  Journal. 

Saccharin  as  an  Antiseptic. — According 
to  an  article  in  a  French  medical  journal,  sac- 
charin may  be  very  usefully  employed  as  an 
addition  to  mucilaginous  and  other  solutions 
which  are  apt  to  develop  fungi,  as  it  enjoys  the 
property  of  preventing  the  formation  of  low 
organisms,  even  when  it  is  present  in  only  very 
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small  proportions.  A  strength  of  1  in  500  is 
sufficient  to  prevent  the  development  of  staphy- 
lococcus pyogenes  aureus,  and  a  strength  of  1 
in  200  the  development  of  B.  termo.  Thus  a 
valuable  but  inexpensive  dentifrice  may  be 
prepared  by  simply  dissolving  saccharin  in 
water  to  the  proportion  of  6  per  cent.  A  tea- 
spoonful  of  this  in  a  half  pint  of  water  forms 
an  admirable  antiseptic  mouth-wash.  In  cases 
of  malignant  or  other  di>ease  of  the  stomach 
requiring  the  washing  out  of  that  organ,  a  so- 
lution of  saccharin  of  the  strength  of  2  per 
cent  will,  according  to  this  authority,  be  found 
very  suitable.  As  a  quantity  of  twenty  centi- 
grams, or  about  three  grains,  can  be  taken 
during  the  day  without,  detriment  to  the  diges- 
tive functions,  the  addition  of  the  minute 
amount  necessary  to  render  mucilaginous  solu- 
tions permanent  can  not  be  regarded  as  in  any 
way  injurious. — London  Lancet. 

Nasopharyngeal  Tumors. — At  the  Janu- 
ary meeting  of  the  Edinburgh  Medico-Chirur- 
gical  Society  Professor  Annandale  read  a  paper 
on  the  Removal  by  Operation  of  Nasopharyn- 
geal Tumors.  He  stated  that  his  principal 
object  in  reading  this  paper  was  to  describe  a 
method  of  operating  carried  out  successfully  in 
three  cases  recently  under  his  care.  He  had 
studied  the  many  and  various  methods  previ- 
ously suggested  and  practiced  for  the  removal 
of  these  growths,  and  although  his  own  method 
was  not  original  in  some  of  the  details,  he 
believed  that  in  its  entirety  the  procedure 
was  new.  Having  freely  admitted  that  some 
growths  in  this  region  might  be  removed  by 
other  than  a  cutting  operation,  he  described  the 
steps  of  his  procedure  as  follows  :  (1)  The  ex- 
posure of  the  anterior  nares  by  freely  dividing 
the  mucous  membrane  connecting  the  upper 
lip  and  upper  jaws  according  to  the  plan  of 
Rouge.  (2)  The  division  of  the  bony  septum 
of  the  nose  along  its  attachment  to  the  jaw. 
(3)  Incising  the  soft  parts  along  the  middle  line 
of  the  hard  palate,  and  then  sawing  through 
the  alveolar  margin  of  the  upper  jaw,  and 
through  the  entire  hard  palate  along  the  same 
line.  The  soft  palate  may  or  may  not  require 
division  in  its  middle  line.  (4)  Tin'  forcible 
separation  of  the  two  jaws,  and  the  introduc- 
tion, through  the  gap  of  the  linger,  of  the  peri- 
osteal scraper  or  other  similar  instrument,  witli 
a  view  of  separating  the  secondary  connections  of 
the  growth  to  the  surrounding  parts.  (5)  The 
removal  of  the  growth  from  its  primary  -ite  of 
origin  by  forceps,  sharp  spoon,  cold  snare,  or 
galvanic  wire.  After  the  operation  the  two 
jaw-  are  brought  together  and  retained  by  one 
or  more  sutures.  Professor  Annandale  believed 
that  his  operation  had  for  the  first  time  demon- 


strated the  fact  that  the  upper  jaws,  after  such 
a  section,  could  he  separated  to  an  extent  so  as 
to  give  access  to  the  base  of  tin-  bkuII  and  pos- 
terior nares.  Three  cases  recently  operated 
upon  with  success  were  then  reported  in  de 
tail. — Edinburgh  Med.  Journal. 

Local  Treatment  of  Diphtheria  iiy  Cal- 
omkl. — Dr.  Gustav  Elwert,  of  Reutlingen,  has 
found  great  benefit  from  the  local  application 
of  calomel  in  cases  of  diphtheria.  His  idea 
was  that,  if  calomel  could  be  brought  into  con- 
tact with  the  diphtheritic  membrane,  the  chlo- 
ride of  sodium  in  the  saliva  would  act  upon 
the  mercury  salt  and  produce  corrosive  subli- 
mate in  minute  quantities,  which  might,  how- 
ever, be  sufficient  to  act  as  a  bactericide  to 
the  virus  in  the  membrane.  His  plan  is  to 
mix  calomel  with  two  or  three  times  its  weight 
of  powdered  starch,  and  to  brush  out  the 
pharynx  lightly  with  a  feather  dipped  in  this 
powder.  This  is  done  three  or  four  times  dur- 
ing the  day  and  two  or  three  times  during  the 
night.  Cold-water  compresses  are  applied  to 
the  throat,  and  a  mixture  containing  nitrate  of 
sodium  is  prescribed  for  internal  administra- 
tion. The  effect  of  the  treatment  is  soon 
apparent  in  the  diminution  of  the  membranous 
patches  and  of  the  foul  odor,  and,  where  the 
disease  has  invaded  the  larynx,  in  the  decrease 
of  the  hoarseness  Of  the  voice. — Lond.  Lancet. 

Hematoma  Auris  or  the  "  Insane  Ear." 
Brown-Sequard  produced  hemorrhage  into  the 
auricle  in  guinea-pigs  by  section,  and  by  irrita- 
tion of  the  restiform  body  of  the  same  side. 
This  appears  to  me  to  suggest  that  hematoma 
auris  is  sometimes  a  peripheral  trophic  lesion, 
and  comparable  to  analogous  peripheral  lesions 
met  with  in  morbid  conditions  of  the  central 
nervous  system — as,  for  example,  in  Charcot's 
disease.  On  this  hypothesis,  the  restiform 
bodies  might  be  regarded  as  either  trophic  cen- 
ters for  the  auricles,  or,  at  all  events,  intimately 
associated  with  such  centers.  On  this  view", 
such  slight  traumatism  as  habitually  sleeping 
on,  for  example,  the  left  ear  (especially  if  the 
pillow  were  hard)  would  act  as  an  exciting 
cause  of  hemorrhage  in  the  auricle  of  an  in- 
dividual predisposed  to  degenerative  changes. 
Mr.  William  Hill,  Britith  Medical  Journal. 

Quinine  and  Antii-yrine. — Dr.  Dulon  as- 
sociates these  two  remedies  together.  By  a 
mixture  of  15  centigrams  of  antipyrine  and  25 
centigrams  of  quinine  he  obtained  antipyretic 

effect  equal  to  that  produced  by  75  centigrams 
of  quinine  and  without  producing  the  .-vmp 
torn-  of  quinism  nor  stomachal  intolerance. — 
R  rue  de  Tin  r.,  .)/-  tea. 
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ARREST   OF  PHYSICIANS  FOR  MAN- 
SLAUGHTER. 


The  recent  arrest  of  two  practicing  physi- 
cians on  the  charge  of  manslaughter,  and  the 
incarceration  of  one  of  them  in  jail  in  default 
of  bail,  in  Louisville  during  the  last  week,  is 
a  matter  deserving  of  more  than  passing  notice. 
It  seems  that  the  two  doctors  in  question  were 
attending  a  negro  woman  in  labor,  and,  accord- 
ing to  their  own  admission,  they  were  both 
drinking.  One  of  them  declined  the  responsi- 
bility involved  in  instrumental  delivery,  and 
the  other  confessed  that  he  was  not  acquainted 
with  the  use  of  the  forceps.  The  woman  died 
undelivered. 

The  woman's  mother  swore  out  a  warrant, 
charging  the  two  medical  men  with  man- 
slaughter, and  both  were  arrested. 

Without  at  all  passing  judgment  on  the  case, 
or  expressing  any  opinion  in  the  particular 
premises  as  to  what  punishment  the  individ- 
uals in  question  may  have  deserved,  we  think 
the  precedent  of  prosecution  in  this  form  is 
not  to  he  encouraged. 

Jefferson  County  has  a  coroner  whose  duty 
it  is  to  investigate  just  such  cases,  and  if  an 
arrest  and  prosecution  was  the  proper  thing,  it 
ought  to  have  been  inaugurated  by  him. 


If  the  ignorant  relatives  of  a  patient  who 
may  happen  to  die  under  medical  care  may 
swear  out  a  warrant  and  have  the  attending 
physicians  sent  to  jail,  any  doctor  is  liable  to 
be  served  in  this  manner  whose  cases  of  mid- 
wifery may  not  come  out  as  the  relatives  think 
they  ought,  thus  inflicting  a  disgrace  that  can 
never  be  recovered  from. 

It  is  to  be  hoped  that  if  such  steps  are 
deemed  proper  to  be  taken  at  any  time  in  the 
future,  they  will  be  left  to  the  coroner  or  the 
grand  jury. 

A  NEW  STATE  MEDICAL  SOCIETY. 

We  published  in  our  last  issue  a  circular 
sent  out  by  order  of  the  Franklin  County  Medi- 
cal Society,  suggesting  and  advising  the  forma- 
tion of  a  new  State  medical  society  based  on 
the  principle  of  representation.  It  is  confessed 
that  something  needs  to  be  done  to  arouse  inter- 
est throughout  Kentucky  in  the  matter  of 
medical  societies,  especially  of  the  State  Society. 

It  does  not  speak  well  for  Kentucky  doctors 
that  Indiana  can  secure  an  attendance  of  four 
or  five  hundred  at  her  State  Society,  and  Ten- 
nessee, on  our  southern  border,  can  get  an  at- 
tendance of  three  hundred  or  more,  while  the 
Kentucky  Society  does  well  to  go  beyond  a  half 
a  hundred. 

But  we  much  doubt  if  the  course  advised  by 
the  Franklin  County  Society  would  result  in 
mending  matters.  There  is  certainly  in  this 
State  no  division  of  the  profession  into  different 
camps  that  would  cause  a  competition  that 
would  result  in  an  aggregate  attendance  greatly 
larger  than  it  is  now. 

No  one  doubts  that  the  methods  of  our  State 
Society  need  improving,  and  the  very  fact  of 
such  protests  as  the  Franklin  County  Society 
offer  is  evidence  of  a  determination  to  improve 
them. 

This  reform  can  easily  be  made  within,  the 
present  State  Society,  and  doubtless  will  be 
made  in  the  near  future.  The  last  few  years, 
have  witnessed  a  great  increase  in  the  railroad 
facilities  of  the  State,  which  will  tend  to  in- 
crease the  attendance  at  our  medical  societies, 
and  a  little  vigilance  and  care  will  eliminate 
political  methods  from  the  proceedings. 
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YELLOW  FEVER  IN  FLORIDA. 


News  comes  from  Florida  that  the  yellow 
fever  has  broken  out  at  San  ford,  an  enterpris- 
ing and  progressive  town  situated  at  the  head 
of  navigation  on  the  St.  John's  River  and  near 
the  center  of  the  State. 

The  Board  of  Health  is  said  to  be  confident 
that  by  the  complete  isolation  of  the  one  case, 
and  careful  hygienic  measures,  the  spread  of  the 
disease  may  be  prevented.  It  is  sincerely  to 
be  hoped  that  its  efforts  may  be  successful. 

The  outbreak  of  an  epidemic  of  yellow  fever 
so  early  in  the  season,  enabling  the  disease  to 
spread  throughout  the  South,  and  possibly 
even  the  entire  country,  before  autumn,  would 
be  a  disaster  of  incalculable  proportions.  For 
the  next  few  weeks  news  from  the  infected 
locality  will  be  awaited  with  deep  anxiety. 

ilotcs  nub  (Queries. 


Antifebrlne. — There  is  absolutely  no  dif- 
ference, chemically  or  therapeutically,  between 
antifebrine  and  acetanilid,  except  in  the  price, 
the  former  costing  about  double  the  market 
value  of  the  article.  A  manufacturer  of  sal- 
epsom  could  with  equal  right  sell  his  product 
as  anti-constipine,  or  some  other  copyrightable 
name,  and  ask  ten  or  fifteen  cents  per  pound. 

Acetanilid  (phenylacetamid)  is  a  white  crys- 
talline powder,  having  no  smell,  and  only  a 
slight  odor;  it  is  almost  insoluble  in  cold 
water,  but  soluble  in  hot  water,  in  alcohol,  and 
in  wine;  it  melts  in  120°  C,  and  boils  without 
decomposition  at  292°  C;  has  neither  acid  nor 
basic  properties,  and  resists  decomposition  by 
mos-t  re-agents.  It  is  given  in  doses  of  from 
0.2  to  0.5  gram  in  tablet  or  capsule  form,  or 
in  wine;  the  total  amount  given  within  twenty- 
four  hours  should  not  exceed  2  grains.  Ac- 
cording to  Drs.  Cahn  and  Hepp,  it  produces 
prompt  apyrexia  best  by  the  administering  of 
large  doses  at  long  intervals,  and  acts  quickly 
and  four  times  as  strongly  as  antipyrin.  Its 
action  is  without  disagreeable  effect  on  the 
nervous  system  and  stomach. 

Acetanilid  ha-  long  been  known  as  a  chem- 
ical compound,  but   its  value  as  an  antipyretic 


was  only  lately  discovered,  and  the  general  in- 
vestigation of  its  therapeutical  uses  then  fol- 
lowed. 

It  has  been  employed  with  excellent  results 
as  a  pain-reliever  in  neuralgic  and  rheumatic 
affections,  as  a  sedative,  as  a  febrifuge,  as  an 
antipyretic,  and  the  medical  press  teems  with 
communications  pointing  out  other  uses. 

The  articles  put  up  by  Kalle  it  Co.,  under 
the  arbitrary,  copy-righted  name  "Antifeb- 
rine," is  of  the  same  chemical  composition 
(NHC6H5C2H30),  and  absolutely  identical  in 
its  nature  and  effects  with  acetanilid. — Notes  on 
New  Remedies. 

The  Annual  Meeting  op  the  National 
Association  of  Railway  Surgeons  will  he 
held  at  St.  Louis,  Missouri,  on  Thursday 
and  Friday,  May  2  and  3,  1889. 

The  prospects  are  that  this  will  be  one 
among  the  largest  gatherings  of  medical 
men  ever  assembled  in  this  country. 

Dr.  VV.  E.  Outten,  of  St.  Louis,  is  the 
Chairman  of  the  Committee  of  Arrange- 
ments, and  every  thing  will  be  complete  for 
the  accommodation  of  the  surgeons. 

Any  information  desired  can  be  had  by 
addressing  the  secretary,  C.  B.  Stemeu,  M.D., 
Fort  Wayne,  Indiana. 

Michigan  State  Medical  Society,  1889. 
The  twenty-fourth  Annual  Meeting  of  the 
Michigan  State  Medical  Society  will  be  held  in 
Kalamazoo,  Thursday  and  Friday,  May  9th 
and  10th,  next,  and  preliminary  arrangements 
for  it  are  already  completed. 

Railroad  certificates  for  reduced  fare  will  be 
sent  to  all  physicians,  other  than  mem  hers,  who 
desire  them,  on  application  to  the  Secretary. 

S.  S.  FRENCH,  M.  D., 

Batti.k  CBXKK,  Mich.  President. 

Quackery.— In  Chicago,  March  13th,  the 
Appellate  Court  affirmed  a  decision  that,  not- 
withstanding the  opposition  of  the  State  Heard 
of  Health,  a  physician  may  advertise.  Dr.  J. 
Cresap  McCoy,  the  specialist,  ad vertisi  d  largely, 

anil  the  State  Board  revoked  his  license  Ac- 
cording to  the  Appellate  Court  the  Board  is 
now  prohibited -from  interfering  with  the  ad- 
vertising physician. 
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Phenacetin  and  Lactic  Acid. — Incidental 
mention  was  made  recently  of  the  solubility  of 
phenacetin  in  lactic  acid  at  a  temperature  of 
33°  C,  and  of  the  suggestion  of  Messrs.  Mir- 
rachi  and  Raffi  that  its  rapid  absorption,  when 
administered,  notwithstanding  its  comparative 
insolubility,  is  due  to  the  occurrence  of  lactic 
acid  in  the  stomach.  It  is  now  further  sug- 
gested {Pharm.  Zeit.,  December  15th,  page 
753)  that  the  occasional  failure  of  the  com- 
pound to  produce  the  expected  relief  from 
neuralgia  or  headache  may  be  due  to  the  ab- 
sence of  that  acid  from  the  stomach  and  the 
consequent  imperfect  absorption  of  the  phe- 
nacetin, the  inference  being  that  the  difficulty 
might  be  overcome  by  the  addition  of  a  little 
lactic  acid. — Pharm.  Journal. 

The  Bacteriology  op  Tetanus. — On  the 
8th  inst.,  before  the  Royal  Medical  Academy 
of  Turin,  Drs.  Belfanti  and  Pescarolo  gave  an 
interesting  report  of  their  later  studies  on  the 
bacillus  tetani.  Quite  recently  they  have  been 
able  to  isolate  the  same  micro-organism  already 
discovered  by  them  and  described  to  the  Acad- 
emy in  May,  1888 ;  and  they  have  found  that 
in  their  experiments  Nicolayer's  bacillus  pro- 
duced neither  tetanus  nor  death,  while  the 
mixtures  made  from  pure  cultures  of  the  three 
bacilli,  to  wit,  their  own,  Nicolayer's,  and 
Rosenbach's,  if  they  produced  death,  did  not 
develop  tetanus. 

SPECIAL  NOTICES. 

Note  on  Bkomidia  as  a  Hypnotic.  -By  Ed- 
ward Warren-Bey,  M.  D.,  C.  M.,  LL.D.,  Chevalier 
of  the  Legion  of  Honor,  The  success  which  this 
drug  has  achieved  in  France  is  somewhat  remark- 
able. The  French  as  a  nation  are  remarkably  con- 
servative in  every  thing  save  their  politics,  adher- 
ing tenaciously  to  the  ideas  and  objects  with  which 
they  are  familiar,  and  regarding  with  correspond- 
ing suspicion  all  novelties  and  innovations,  espe- 
cially those  coming  from  abroad.  Hence  it  is  that 
the  materia  medica  of  France  has  not  marched 
pari  passu  with  that  of  its  neighbors.  The  bromi- 
dia  (Battle)  at  once  attracted  the  attention  of  the 
French  physicians,  and  their  experience  with  it  so 
developed  their  confidence  in  it  as  a  prompt,  relia- 
ble and  harmless  hypnotic  that,  in  utter  disregard 
of  all  that  they  had  been  taught  and  believed  re- 
specting the  danger  and  unreliability  of  alien  pro- 
ducts, they  promptly  accorded  it  a  place  in  their 
repertoire  of  remedial  agents,  and  are  now  using 


it  as  freely  as  any  medicinal  preparations  included 
in  the  Codtx.  In  no  other  country,  in  fact,  does 
it  enjoy  a  larger  measure  of  popularity  than  in 
France,  and  so  great  is  the  demand  for  it  that  it 
has  been  found  necessary  to  manufacture  it  here  in 
large  quantities  in  an  establishment  especially  ar- 
ranged and  organized  for  that  purpose. 

As  no  extraneous  influences  have  been  brought 
to  bear  in  its  favor,  it  has  had  to  make  its  own 
way  in  the  face  of  opposition  and  prejudice  of  the 
most  formidable  character,  upon  the  strength  alone 
of  its  virtues  as  a  remedy  for  insomnia  and  other 
corresponding  disturbances  of  the  nervous  system, 
the  conclusion  is  legitimate  that  it  really  possesses 
the  therapeutical  properties  claimed  for  it,  that  it 
is  a  hypnotic  par  excellence,  and  without  a  rival. 

To  those  familiar  with  the  use  of  Bromidia 
(Battle)  no  argument  like  this  is  necessary,  for  it 
speaks  for  itself  by  fulfilling  the  indications  for 
which  it  isadministered  with  a  certainty,  efficiency, 
and  harmlessness  which  elicit  at  once  the  delight 
of  the  prescriber,  and  give  to  the  profession  the 
assurance  of  possessing  one  remedy  at  least  which 
approximates  so  near  to  infallibility  of  action  as 
to  justify  the  title  of  specific. — Medical  Press  and 
Circular,  London,  England,  March  27, 1889. 

Uterine  Styptic. — John  Adderley,  M.D.,  Skib- 
bereen,  County  Cork,  Ireland,  says:  It  gives  me 
great  pleasure  to  add  my  testimony  to  the  great 
value  of  S.  H.  Kennedy's  Extract  of  Pinus  Cana- 
densis, which  I  consider  a  most  valuable  uterine 
styptic,  seeming  not  only  to  possess  the  power  of 
arresting  uterine  hemorrhage,  but  also  to  produce 
a  healthy  action  of  the  parts.  I  used  it  with  a 
patient  who  had  been  suffering  for  a  number  of 
years  from  menorrhagia,  depending  upon  ulcera- 
tion of  the  os  and  cervix  uteri,  with  whom  I  had 
tried  all  other  remedies  for  menorrhagia  lasting 
during  a  period  of  five  months  almost  without  in- 
termission. Extract  of  Pinus  Canadensis  applied 
to  the  os  uteri  on  cotton  wool,  and  also  used  as  a 
lotion,  arresting  the  hemorrhage  immediately;  and 
the  Aletris  Cordial,  which  was  taken  internally, 
helped  to  invigorate  the  system  and  promote  a 
cure  which  I  had  at'one  timejeonsidered  incurable. 
I  should  not  wish  to  be  without  these  remedies  in 
similar  cases,  and  shall  continue  to  use  them  in  my 
practice,  as  I  consider  they  gave  most  satisfactory 
results. 

Syphilitic  Ulceration  of  the  Soft  Palate. 
Dr.  I.  W.  Condict,  of  Dover,  N.  J.,  writes :  I  have 
recently  witnessed  satisfactory  results  from  the 
persistent  administration  of  Succus  Alterans  in 
an  aggravated  case  of  the  destruction  of  the  tonsil, 
velum,  and  all  surrounding  parts,  where  iodide  of 
potassium  had  been  exhibited  more  than  two 
months  in  liberal  doses,  even  as  high  as  four  hun- 
dred grains  per  day  continually  for  three  weeks  of 
the  time,  and  had  failed  to  arrest  the  progress  of 
the  disease. 

(We  personally  know  Dr.  Condict  as  a  physician 
of  large  practice,  much  above  the  average  in  edu- 
cation, and  one  of  the  most  successful  physicians 
in  New  Jersey.  Coming  from  him  the  above  is  a 
very  high  commendation. — Ed.  Mass.  Med.  Jour.) 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  feieest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else.— Ri'skin. 


Original  Articles. 

BICHLORIDE  OF  MERCURY  IN  ANEMIA.* 

BY  A.  M.  CARTLEDOE,  M.  D. 
Demtmstr  Kentucky  School  of  it   • 

Mercury,  when  properly  given,  is  without 
doubt  a  greater  benefit  to  a  larger  class  of  suf- 
ferers than  any  remedy  we  are  acquainted  with 
at  the  present  time.  This  or  that  year  discov- 
ers the  enterprising  therapeutist  in  quest  of 
some  vegetable  substitute  for  this  time  honored 
agent,  but  an  impartial  trial  results  in  a  return 
to  the  "old  love."  It  may  be  there  is  some- 
thing better  in  the  great  storehouse  of  nature, 
but  it  has  not  yet  been  discovered.  Because  a 
thing  has  been  with  us  long,  we  are  apt  to  feel 
a  familiar  acquaintance  and  tail  to  acquire  a 
thorough  knowledge  of  its  properties.  It  would 
be  well  for  us  to  adhere  to  the  maxim  to  "study 
that  winch  is  good."  To  Keyes  belongs  most 
of  the  credit  of  fir>t  calling  attention  to  the 
small  doses  of  mercury  in  the  treatment  of 
syphilis.  This  was  an  advance  step  of  great 
importance,  as  it  raised  the  profession  from  the 
position  of  doing  syphilitic  subjects  a  great  in- 
jury by  treatment  to  one  of  imparting  the  great- 
est benefits.  I  have  elsewhere,  in  a  paper  on 
mercury  in  syphilis,  spoken  at  length  on  this 
subject.  What  is  desired  to  especially  call  at- 
tention to  in  this  paper  is  the  wonderful  po- 
tency of  mercury,  more  particularly  the  proto- 
chloride,  as  a  tonic  and  curative  agent  in  most 
forms  of  anemia.  I  am  aware  the  explanation 
of  this  will  appear  to  most  physicians  to  be  the 

"Reaii  before  the  Louisville  liedloo-ChirajglcaJ  Society. 

March  29,  1S89. 
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specific  taint  which  underlies  so  many  of  these 
cases.  However,  I  beg  to  believe  that  it  exer- 
cises its  influence  for  good  in  cases  when  syph- 
ilis by  heredity,  remote  or  otherwise,  is  no 
factor  in  the  case.  Admittedly,  the  minute 
pathology  of  anemia  is  obscure,  many  times 
depending  on  organic  lesions  of  varied  charac- 
ter and  situated  indifferent  organs.  The  evi 
dence  of  anemia,  viz.,  impoverished  red  blood 
cells  or  diminution  of  red  blood  cells,  does  not 
enlighten  us  as  to  the  cause  of  this  phenomena. 

The  shortest  as  well  as  the  most  accurate 
way  of  estimating  the  virtue  of  mercurv  in 
anemia  seems  to  be,  first,  to  fix  in  our  minds 
what  we  know  the  salts  of  mercury  capable  of 
doing  when  introduced  in  the  system  ;  second, 
to  study  many  of  the  organic  lesions,  together 
with  their  pathological  anatomy,  which  are  sec- 
ondarily, at  least,  causative  elements  of  anemia  ; 
third,  to  make  the  application. 

Under  the  first  bead  comes  the  known  power 
of  small  quantities  of  mercury  to  cause  absorp- 
tion of  lymph  deposits  anywhere  in  the  system, 

probably  by  its  stimulati >f  the  glandular 

system,  more  probably  by  relieving  the  gland 
Structures  of  embarraBSment  to  action,  the  im- 
pediment being  micro-organisms  which  irritate 
the  walls  of  afferent  and  efferent  ducts,  pro- 
ducing engorgements — the  mercury  acting  as 
a  germicide.  Its  known  action  outside  the 
body,  together  with  its  influence  on  morbid 
processes  in  the  body,  does  more  to  strengthen 
the  germ  theory  id*  disease  than  any  one  cor- 
roborative fact. 

Take  these  properties  alone,  viz.,  its  pow<  r 
to  cause  lymph  absorption  and  its  influence  in 
relieving  glandular  engorgement,  whether  of 
the  great  glands,  as  the  liver,  kidneys,  etc  .  or 
of  the  lymphatic  system,  and  1  dare  say  nearly 
ev.  iv  pathologist  will  agree  that  you  have  an 
agent   indicated  in  nine  out  of  BV<  ry  ten   c. 
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of  anemia.  The  deduction  is,  that  while  iron 
has  its  sphere  in  feeding  the  impoverished  red 
cell — and  we  have  abundant  proof  that  it  does — 
and  while  the  salts  of  Peruvian  bark  and  ar- 
senic do  meet  specific  causes  of  anemia,  yet  the 
presence  of  the  deleterious  influences  soon  pro- 
duce structural  changes  which  are  most  effec- 
tually met  by  mercury.  Of  course  it  main- 
tains pre-eminence  as  a  specific  agent  in  syph- 
ilis. 

This  article  would  be  more  incomplete  with- 
out a  word  as  to  the  form  of  administration  for 
the  tonic  and  alterative  effect.  While  I  must 
express  a  preference  for  the  proto-iodide  in  the 
so-called  primary  and  secondary  stages  of  syph- 
ilis, I  think,  where  impoverishment  of  the  red 
corpuscles  has  taken  place,  or  in  anemia  with- 
out syphilis,  the  bichloride  is  the  preparation 
to  use.  The  union  with  the  hydrochloric  acid 
seeming  to  greatly  increase  the  tonic  effect,  I 
often  give  it  in  doses  as  small  as  the  -^  of  a 
grain  well  diluted  on  a  full  stomach.  A  most 
excellent  combination  is  that  of  the  proto- 
chloride  of  mercury,  chloride  of  arsenic,  and 
chloride  of  iron  as  prepared  by  Messrs.  Renz 
&  Henry,  of  this  city,  under  the  name  elixir 
of  three  chlorides. 

Take  the  anemia  of  females,  the  subject  of 
disease  connected  with  the  organs  of  genera- 
tion, and  I  know  of.  no  one  constitutional  rem- 
edy the  equal  of  this  drug.  Nearly  all  of  these 
cases  are  the  subject  of  lymph  deposits  and 
ovarian  congestion,  which  is  best  met  by  an 
agent  which  so  decidedly  facilitates  healthy 
gland  action.  In  the  chlorosis  which  is  so  of- 
ten a  manifestation  of  struma  the  bichloride  of 
mercury  with  iron  will  often  effect  a  cure  where 
iron  alone  fails.  We  appreciate  the  great  good 
mercury  does,  especially  as  calomel,  in  reliev- 
ing acute  glandular  engorgement.  What  I 
think  we  need  most  to  be  impressed  with  is  its 
great  virtue  in  relieving  those  often  obscure 
and  chronic  obstructions  to  gland  action  which 
exert  so  potent  an  influence  for  evil  in  the 
economy. 

Louisville. 


A  congress  of  physiologists  will  be  held  at 
Bale,  beginning    on  Tuesday,  September  10, 

1889. 


CLINICAL  FEATURES  OF  CANCER  OF  THE 
UTERUS,  WITH  ITS  TREATMENT  * 

BY  CORNELIUS  SKINNER,  M.  D. 

Professor  of  Principles  and  Practice  of  Surgery,  Hospital  College 
of  Medicine,  Louisville. 

Like  leprosy  of  old,  there  is  no  disease  seen 
or  written  of  in  modern  times  that  is  more 
dreaded  than  cancer  in  any  of  its  forms, 
especially  when  attacking  the  uterus.  It  is 
not  the  purpose  of  the  writer  to  take  up  path- 
ologically cancer,  but  to  bring  up  for  discus- 
sion two  points  of  practical  interest,  viz.,  first, 
symptoms  which  indicate  treatment,  and,  sec- 
ond, two  modes  of  treatment. 

Since  it  is  generally  admitted  and  taught  by 
all  authorities  on  cancer  that  the  disease  is  at 
one  time  local,  afterward  becoming  general, 
our  symptoms  naturally  are  divided  into  two 
stages,  as  in  all  other  diseases  of  a  like  nature. 

A  disease  more  insidious  in  its  onset  is  not 
known,  hence  it  is  that  the  physician  and  even 
the  gynecologist  often  overlooks  or  fails  to 
recognize  what  he  has  to  deal  with. 

It  has  not  been  the  writer's  good  fortune  to 
see  this  form  of  cancer  in  its  beginning;  and 
even  those  who  have  written  especially  upon 
the  subject  fail  to  throw  any  light  upon  its  in- 
cipient symptoms,  all  saying  that  one  of  the 
first  things  noticed  will  be  a  watery  discharge, 
which  was  supposed  by  the  patient  to  be  the 
"whites"  (all  women  being  more  or  less  sub- 
jects of  this  discharge),  or,  when  blood  is  pres- 
ent, a  period. 

At  first  there  is  little  or  no  pain  and  no 
odor.  Upon  ocular  and  digital  examination, 
in  many  cases,  a  condition  of  the  cervix  will 
be  found  identical  with  endometritis  with 
laceration  ;  and,  owing  to  an  inherent  desire 
upon  the  part  of  the  gynecologist  not  to  find 
and  the  patient  not  to  have  cancer,  we  can  not 
wonder  at  the  mistake.  Unfortunately  for 
the  woman,  she  rarely  presents  herself  for 
treatment  before  well-marked  symptoms  of 
that  second  stage  force  her  to  seek  medical 
advice.  Pain  becomes  severe,  and  with  the 
increase  of  discharge  there  is  a  most  horrible 
odor — nothing  equals  it.  Finally,  after  sexual 
intercourse,  or  some  other  form  of  exertion, 

*  Read  before  the  Louisville  Medico-C'hirurgical  Society, 
April  12, 1889.    For  discussion  see  page  298. 
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there  comes  on  a  profuse  hemorrhage,  some- 
times fatal.  With  this  to  meet  him  at  the 
door,  a  doctor  is  called  in.  Digital  examina- 
tion now  discloses  an  enlarged  cervix,  usually 
covered  by  a  soft  friable  tumor,  which  is  easily 
broken  down  by  the  slightest  touch,  thereby 
increasing  or  renewing  the  hemorrhage. 

Aside  from  those  changes  which  are  often 
wrought  by  a  copious  loss  of  blood,  there  is  to 
be  seen  in  the  face  of  such  patients  a  certain 
indescribable  expression  which,  when  once 
recognized,  is  a-  ominous  to  the  initiated  as  a 
sudden  fall  of  barometer  to  the  sea-tossed 
mariner.  To  this  has  been  given  the  name  of 
cachexia,  that  peculiar  waxy  appearance  to 
be  seen  in  every  case,  indicating  profound  and 
extensive  lymphatic  obstruction. 

Treatment.  If  there  has  been  any  difficulty 
in  making  an  early  diagnosis,  there  is  still 
greater  doubt  and  difference  of  opinion  as  to 
the  best  mode  of  treatment,  some  adhering  to 
local  treatment  exclusively,  while  others  are 
equally  loud  in  condemning  it,  but  insisting 
upon  total  extirpation  of  the  entire  uterus 
and  surrounding  diseased  tissue. 

Local  treatment  has  for  its  object  prolonga- 
tion of  life,  not  by  any  hopes  of  eradication  of 
the  disease  but  by  a  retardation  of  its  progi 
I  i  in'  an-  by  which  this  is  accomplished  are 
Dumerous,  and  every  decade  comes  up  with 
ire.  C'elsus,  with  hi-  copper  scale's, 
did  apparently  good  service;  but  this  soon 
gave  way  to  better  and  more  reliable  caustics, 
chloride  of  zinc,  nitric  acid,  nitrate  of  mer- 
cury, etc.  These  all  are  objectionable,  first, 
on  account  of  slow  action,  secondly,  our  ina- 
bility to  limit  them  to  diseased  tissue.  We 
then  were  a-ked  to  use  the  cautery — hot  iron, 
thermo  and  electric.  The  heated  iron  was 
cumbersome,  and  soon  fell  into  disfavor.  Pa- 
quelin's  requires  a  shield  for  the  vagina,  and 
ii  then  unnecessary  pain  i-  produced  by 
heating  the  vaginal  walls.  The  electric  is 
easier  handled,  ami  is  much  more  satisfactory 
in  its  work  ;  in  a  few  seconds  we  can  cut  away 
any  protruding  mass  that  mav  exist,  and  at 
the  -ante  time  thoroughly  cauterize  the  cervix 
or  diseased  base.  Equally  as  satisfactory  is  the 
curette,  used  until  sound  or  firm  ti.-stie  is 
hed,    afterward    applying    powdered    iodo- 


form or  boracic  acid,  the  latter  acting  at  the 
same  time  as  a  neutralize!-  of  the  odor.  With 
any  form  of  local  treatment  it  will  be  neces- 
sary to  irrigate  the  vagina  with  some  antisep- 
tic or  deodorizer,  as  carbolic  acid,  bromo- 
chloralum,  Piatt's  chlorides,  diluted,  etc.  This 
is  considered  by  many  the  treatment  giving 
the  best  results  in  prolongation  of  life  or  even 
permanently  removing  the  disease.  The  firsl 
statement  may  or  may  not  be  true.  As  to  the 
other,  I  must  say  it  does  seem  to  me  to  be  de- 
void of  any  scientific  support,  and  those  who 
have  claimed  permanent  eradication  afterward 
admit  a  probable  mistake  in  diagnosis.  Some 
two  years  ago  a  long  article  appeared,  saying 
we  had  found  a  sure  cure  for  uterine  cancer, 
lupus,  etc.,  in  the  shape  of  a  paste  (alveloz), 
an  extract  from  the  Brazilian  milk -weed. 
This  went  the  rounds,  ami  was  tried  in  our 
own  city — one  case  I  know  and  treated — the 
drug  acting  as  any  other  caustic,  removing 
the  superficial  part  of  the  growth,  which 
would  rapidly  return,  the  curette  doing  a 
work  as  effectually  in  a  few  seconds  that  it 
took  the  alveloz  weeks  to  accompli-h. 

Total  extirpation  was  fir8l  done  successfully 
through  the  vagina,  in  1828,  by  Blundell,  of 
England.  The  operation  was  looked  upon  as 
not  only  bold  but  too  reckless  to  be  considered 
legitimate  or  surgical,  and  soon  passed  into 
oblivion.  But  a-  time  passed  surgerv  has 
been  lifted  from  its  association  with  things 
belonging  to  the  dark  ages  into  the  brilliant 
light  of  scientific  medicine,  giving  us  our 
modern  surgery,  with  all  its  far  reaching  and 
undreamed  of  practice,  until,  in  the  langu 
of  Cordes,  who.  when  speaking  of  American 
surgeons  in  connection  with  this  Bubject,  said  : 
"The  word  impossible  is  next  to  unknown. 
Vaginal  hysterectomy  ha.-  been  developed,  and 
is  now  looked  upon  a-  the  haven  of  cancerous 

woman."  This  will  and  does  have  it-  oppo- 
nents a-  ovariotomy  had,  and  while  until 
within  the  past  few  years  the  death-rate  has 
been  twenty-eight  per  cent.  Martin,  of  Berlin, 
e.'ine-  out  in  his  report  of  sixty. -i\  cases  with 
only  eleven  deaths.  With  this  improvement 
one  can  readily  see  what  will  be  the  result. 
The  operation  will  be  done  ofteiur. 
Lot  : 
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THE  SCOPE  OF  THE  CURETTE  IN  GYNE- 
COLOGICAL AND  OBSTETRICAL 
PRACTICE. 

BY    ANDREW   F.  CURRIER,  M.   D. 

It  is  but  a  few  years  since  it  was  deter- 
mined that  more  or  fewer  of  the  so-called 
constitutional  diseases  have  a  local  origin, 
and  that  they  are  susceptible  of  successful 
treatment  by  local  means  during  this  pri- 
mary stage.  This  statement  is  verified  by 
the  many  successes  in  the  treatment  of  tu- 
berculosis, scrofula,  sarcoma,  carcinoma,  etc. 
This  fact  marks  a  great  advance  in  surgi- 
cal pathology  and  therapeutics.  While  the 
antiseptic  principle  lies  at  the  foundation  of 
the  matter,  there  is  no  instrument  which  has 
been  of  greater  utility  in  accomplishing  this 
result  than  the  curette.  There  is  scarely  an 
epidermal,  serous,  or  mucous  surface  apper- 
taining to  the  interior  or  exterior  of  the 
body  which  is  not  susceptible  to  some  form 
of  disease  in  which  the  curette  may  be  of 
service.  This  paper  discusses  only  its  appli- 
cation to  obstetrics  and  gynecology,  and  the 
the  principle  involved  in  its  use  as  a  cutting, 
bruising,  or  scraping  instrument.  No  one 
who  practices  obstetrics  and  gynecology 
can  afford  to  be  without  some  form  of  the 
instrument;  it  is  as  indispensable  as  the 
obstetric  forceps  or  the  speculum.  Whether 
the  instrument  is  of  ancient  origin  is  at 
present  immaterial.  Recamier  is  at  least 
the  modern  inventor  of  the  instrument  and 
the  operation  for  which  it  was  designed.  It 
was  called  by  him  a  sonde-curette  or  a  gorgeret- 
curette,  and  it  was  employed  by  him  in  1846 
as  a  means  for  the  treatment  of  "vegetating 
endometritis"  (An.  de  Therapeutique,  August, 
1846).  Bonreau,  whose  article  on  the  cu- 
rette is  the  most  exhaustive  that  has  ever 
appeared  (see  Nouv.  Arch,  d' Obst.  et  de  Qyn., 
March,  April,  May,  June,  1888),  divides  its 
history  into  three  periods,  the  first  extend- 
ing from  1846  to  1860,  when  it  fell  into 
practical  disuse,  at  least  in  France;  the  sec- 
ond from  1860  to  1872,  the  period  of  obstruc- 
tion and  partial  oblivion;  and  the  third, 
from  1872  to  the  present  time,  in  which  it 
was  restored  to  popularity,  which  popularity 


continues.  Most  of  its  former  opponents  are 
either  silent  or  have  been  convinced  of  its 
usefulness,  and  the  danger  now  is  that  its 
too  free  use  will  lead  one  to  forget  that  the 
uterus  is  still  a  most  sensitive  organ  which 
will  not  tolerate  reckless  or  injudicious  treat- 
ment. Vulliet  has  coined  the  suggestive 
word  curomania  for  the  rage  which  exists  in 
certain  quarters  for  curetting  the  uterus  for 
all  ills,  real  or  imaginary,  to  which  the  uterus 
may  be  subject.  As  Bonreau  has  said,  cu- 
retting is  intended  only  for  chronic  condi- 
tions with  the  one  exception  of  that  acute 
condition  in  which  portions  of  placenta  or 
membranes  have  been  retained  after  mature 
or  premature  parturition.  Among  the  dis- 
tinguished advocates  of  the  curette  may  be 
mentioned  Simon,  Schroeder,  Hegar,  and 
Olshausen  in  Germany ;  Simpson,  Tait, 
Barnes,  and  Duncan  in  England  ;  Sims, 
Thomas,  and  Goodell  in  America  ;  Recamier, 
Lisfranc,  Nelaton,  and  Doleris  in  France, 
and  others  in  Switzerland,  Scandinavia, 
Denmark,  Spain,  Italy,  and  Russia.  In  in- 
troducing the  curette  Recamier  was  com- 
pelled to  face  the  antagonism  of  such  men 
as  Dubois,  Velpeau,  Aran,  and  Beequerel, 
while  the  instrument  was  opposed  in  Austria 
and  Germany  by  Carl  Braun,  Scanzoni, 
Spiegelberg,  Hildebrandt,  and  Beigel.  The 
opposition  of  Great  Britain  was  led  by  West, 
Churchill,  Atthil,  and  Bennett,  and  in  this 
country  by  Emmet.  Terrillon  advocated 
the  use  of  the  curette  for  cancer  in  1855,  and 
Simon  in  1872,  the  latter  modifying  the 
Recamier  instrument  so  that  it  became  more 
effective,  but  also  more  dangerous.  Sims 
attached  great  value  to  the  instrument,  and 
made  useful  modifications,  but  it  was  still  a 
cutting  instrument.  Lisfranc  was  the  first 
to  make  use  of  a  dull  curette  (1847),  the  gen- 
eral indication  for  its  use  being  "bloody 
and  white  discharges."  Thomas  has  given 
us  the  best  modification  of  the  dull  curette, 
which  is  comparatively  safe  and  useful  ex- 
cept in  those  forms  of  disease  in  which  large 
quantities  of  tissue  are  to  be  scraped  away. 
In  France  no  one  has  done  more  to  revive 
the  use  of  the  curette  and  indicate  the  lines 
of  its  usefulness  than  Doleris  ;  and  it  may  be 
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said  that  he  has  constituted  tho  existing 
French  school  for  the  advocacy  of  the  in- 
strument. Tho  curette  has  two  functions, 
the  diagnostic  and  the  therapeutic,  and  it  is 
difficult  to  say  which  is  the  more  important 
and  valuable.  When  used  for  diagnostic 
purposes  it  is  but  a  prolonged  index  finger, 
and  its  manipulation  should  be  so  gentle 
that  no  disturbance  of  existing  conditions 
will  he  excited  at  the  same  time  that  accu- 
rate information  concerning  those  conditions 
is  elicited.  There  are  many  cases  in  which 
it  is  difficult  or  impracticable  to  introduce 
the  finger  into  the  uterus  for  diagnostic  pur- 
poses, there  are  very  few  in  which  the  cu- 
rette may  not  be  so  introduced.  The  indi- 
cations for  the  therapeutic  use  of  the  curette 
arc,  (li  hemorrhage,  (2)  mucus  or  muco- 
purulent discharges,  (3)  sepsis,  (4)  pain. 
These  may  all  be  present  in  a  single  in- 
dividual, or  there  may  be  but  one  of  them. 
If  inflammation  is  present,  and  it  is  acute  in 
character,  it  would  he  improper  to  use  the 
curette.  The  chief  indication  is  uterine 
hemorrhage,  excluding  the  normal  hemor- 
rhages of  menstruation  and  parturition. 
The  latter  are  physiological  when  not  ex- 
ceeding a  few  drams  or  a  few  ounces  ;  all 
other  uterine  hemorrhages  being  patholog- 
ical, and  an  indication  of  disease  or  violence. 
The  hemorrhage  may  proceed  from  : 

(a)  A  diseased  mucous  membrane. 

(b)  Disease  affecting  the  parenchyma  of 
the  uterus,  especially  from  new  growths. 

(c)  Disease  of  the  uterine  adnexa. 

(d)  Disease  of  the  pelvic  peritoneum  or 
cellular  t  issue. 

(e)  Stasis  from  uterine  displacements. 

(/)  New  growths  and  adventitious  tissue 
in  the  uterine  canal. 

The  indication  for  curetting  is  not  equally 
clear  in  all  these  conditions.  K.'caniier  rec- 
ognized a  condition  of  hyperplasia  of  the 
uterine  mucous  membrane,  and  it  was  for 
this  condition  that  he  devised  the  curette, 
the  definite  object  being  to  arrest  hemor- 
rhage. Hi-  many  published  ca-es  show  that 
lie  was  remarkably  successful  with  the  in- 
strument. Since  Keeaniier's  time  many 
others  have  studied  this  henn irrhage-causing 


condition  of  the  mucous  membrane,  variously 
recognizing  it  as  a  granular,  an  hyperplasl  ic, 

a  polypoid,  or  a  fungoid  condition.  Among 
such  investigators  are  Bischoff,  Hegar,  01" 
shausen,  Simpson,  Routh,  and  Savage.  II. m- 
orrhago  from  the  mucous  membrane  is  very 
common  in  connection  with  malignant  die 
ease.  Tho  use  of  the  curette  is  only  pallia- 
tive, but  it  brings  great  temporary  relief 
from  hemorrhage  and  from  the  offensive 
discharges  which  characterize  such  processes. 
Hemorrhage  also  arises  when  the  uterine 
parenohyma  is  affected  with  cither  malig- 
nant or  benign  disease.  The  latter  includes 
the  entire  class  of  fibroid  growths,  which  be- 
como  more  troublesome  and  give  rise  to 
freer  hemorrhage  as  they  encroach  upon 
tho  mucous  membrane,  especially  if  located 
near  the  os  internum  in  the  area  of  greatest 
vascularity  of  the  uterus.  Curetting  for  such 
cases  is  very  beneficial,  but  it  is  also  only 
palliative.  Hemorrhage  may  be  due  to  con- 
gestive and  inflammatory  conditions  of  the 
ovaries  and  fallopian  tubes,  and  curetting 
will  be  useless,  unless  the  process  extends  to 
the  uterine  mucous  membrane.  Uterine 
congestion  and  hemorrhage  may  attend  dis- 
ease of  the  pelvic  peritoneum  and  cellular 
tissue,  the  latter  existing  irrespective  of  dis- 
ease in  the  tubes  and  ovaries.  The  accumu- 
lating evidence  of  the  past  few  years  has 
demonstrated  with  certainty,  however,  that 
disease  in  the  tubes  and  ovaries  is  the  source 
of  pelvic  disorder  far  more  frequently  than 
would  have  been  admitted  ten  or  even  five 
years  ago.  For  the  acute  forms  of  this  dis- 
ease curetting  should  not  be  performed,  but 
in  cases  in  which  the  mucous  membrane  is 
in  a  chronic  degenerated  condition,  which 
frequently  follows  the  acute  disease,  curet- 
ting will  be  efficient. 

Copious   hemorrhage   frequently   attends 
uterine  displacements,  especially   postei 
one-,  and  this  is  apt  to  be  unusually  trouble- 
some during    the    menstrual    epoch.      A    ra- 
tional explanation  for  this  would  seem  to  be 
the  stasis  which  results  in  the  uterine  v< 
from  mechanical  obstruction,  and  th 
of  the   many    facts   which   gives   importance 
and    significance    to    displacements  of  the 
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uterus.  With  continued  engorgement  will 
result  hypernutrition  of  the  uterine  mucous 
membrane  and  curetting  will  furnish  a 
means  for  temporary  relief.  The  radical 
cure  must  come  only  when  the  mechanical 
obstacles  are  removed.  Uterine  hemorrhage 
may  be  due  to  uterine  polypi  or  to  the  re- 
tention of  fragments  of  placenta  or  decidua, 
and  for  the  latter  the  relief  which  may  be 
obtained  by  the  use  of  the  curette  is  prompt 
and  satisfactory.  To  summarize  this  sub- 
ject of  uterine  hemorrhage,  if  it  accompanies 
degeneration,  infiltration,  hyperplasia,  or 
chronic  inflammatory  changes  in  the  uterine 
mucous  membrane,  there  is  no  treatment  so 
satisfactory  as  careful  and  thorough  curet- 
ting, performed  under  anesthesia  and  with 
antiseptic  regulations,  and  followed  imme- 
diately by  the  application  of  an  astringent 
or  caustic  antiseptic  solution. 

The  use  of  the  curette  is  indicated  for  the 
treatment  of  muco-purulent  discharges  from 
the  uterus,  especially  in  connection  with 
chronic  catarrhal  inflammation  of  the  gland- 
ular system  of  the  cervical  mucous  mem- 
brane. The  operation  is  simple  and  usually 
painless,  and  may  be  done  with  almost  abso- 
lute safety.  It  is  better  to  do  it  a  week  after 
the  cessation  of  menstruation,  when  the  pel- 
vic congestion  has  entirely  subsided.  It  is 
far  more  satisfactory  than  swabbing  out  the 
discharges  with  cotton,  removing  them  with 
a  syringe  or  simply  coagulating  them  with 
a  layer  of  iodine  or  other  astringent.  Sepsis 
is  not  an  infrequent  concomitant  of  the  con- 
ditions which  have  been  under  discussion. 
The  warmth  and  moisture  of  a  closed  or 
nearly  closed  cavity  like  the  uterus  are  fav- 
orable to  the  decomposition  which  usually 
ends  in  more  or  less  well-defined  sepsis.  The 
curette  may  not  remove  the  septic  influences 
which  have  been  disseminated  through  the 
thousand  mouths  of  the  uterine  lymphatics, 
but  it  may  stop  the  tide  of  such  influences; 
and  the  rapid  changes  for  the  better  in  sep- 
tic cases  in  which  curetting  has  been  done 
demonstrate  that  the  poison  may  be  rapidly 
eliminated,  and  that  if  we  can  stop  the 
current  before  the  vital  powers  are  over- 
whelmed our  chances  of  success  are  very 


good.  Statements  similar  to  the  foregoing 
may  be  made  concerning  pain,  which  is  a 
secondary  symptom  among  the  indications 
for  curetting.  If  the  cause  really  lies  in  the 
tissues  which  are  curetted,  the  operation 
will  cause  the  pain  to  disappear,  and  that 
this  does  occur  is  a  matter  of  too  common 
observation  to  require  argumentation.  The 
operation  in  general  is  one  which  calls  for  so 
little  skill  that  it  is  within  the  reach  of 
every  general  practitioner,  and  there  is  no 
general  practitioner  who  does  not  at  some 
time  or  other  encounter  conditions  which 
call  for  its  performance. 
New  Yokk. 


EPICYSTIC  SURGICAL  FISTULA  FOR  CYS- 
TOSCOPY EXPLORATION,  INTRA- 
VESICAL TREATMENT,  AND 
DRAINAGE.* 

BY   JOHN    D.  S.  DAVIS,  M.  D. 

Epicystotomy  has  become  an  established  and 
frequently  practiced  procedure,  and  the  dan- 
ger incident  to  opening  the  bladder  through 
the  abdominal  wall  is  so  slight  that  patients 
suffering  from  almost  any  vesical  trouble  are 
encouraged  to  have  the  bladder  opened  for 
diagnostic  purposes  and  treatment  at  a  time 
when  the  general  health  remains  unimpaired, 
a  practice  which  a  few  years  ago  would  not 
have  been  resorted  to  by  the  most  aggressive 
surgeon. 

Catarrh  of  the  bladder,  irrespective  of  its 
cause,  is  always  followed  by  a  series  of  consec- 
utive pathological  changes  which,  independ- 
ently of  the  partial  or  complete  interruption  of 
the  passage  of  the  urine,  tend  to  destroy  life. 
A  dilatation  of  the  bladder  and  ureters  by  re- 
tention of  urine  may  give  rise  to  such  a  degree 
of  distension  as  to  destroy  life  from  suspension 
of  important  functions  by  mechanical  pressure. 
During  the  stage  of  inflammation  a  paretic 
condition  may  occur,  the  blood-vessels  in  the 
vesical  wall  lose  their  support,  and  transuda- 
tion and  exudation  take  place  into  the  paravas- 
cular tissue,  which,  combined  with  capillary 
stasis  attending  this  stage  of  the  disease,  re- 

*Read  before  the  State  Medical  Association  of  Alabama, 
April  11,  1889. 
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suits  in  sloughing,  infiltration,  pyemia,  peri- 
tonitis, and  death.  The  damming  up  of  the 
urine  may,  and  does  often,  cause  surgical  kid- 
ney, epididymitis,  and  tetanus. 

The  treatment  of  chronic  vesical  catarrh  re- 
solves itself  into  a  consideration  of  the  causes 
producing  the  disease,  many  of  which,  the  pres- 
ence in  excess  of  certain  inorganic  constituents 
of  the  urine,  stone,  stricture,  and  hypertrophy, 
are  capable  of  correction  ;  while  others,  such 
as  malignant  tumors  and  certain  conditions  of 
the  prostate,  may  only  admit  of  a  palliation 
of  the  symptoms  to  which  they  give  rise,  and 
the  removal  of  which  must  be  the  first  object 
in  treatment.  But  when  a  paretic  condition 
of  the  bladder  exists,  provision  must  he  made 
for  the  complete  continuous  emptying  of  the 
viscus,  its  thorough  cleansing  by  frequent  irri- 
gation with  hot  sterilized  water,  and  the  pro- 
motion of  a  healthy  tone  in  the  mucous  mem- 
brane and  muscular  structure  of  the  bladder. 
The  frequent  introduction  of  catheters  for 
drawing  off  residual  urine  and  washing  out 
the  bladder  has  been  productive  of  much 
harm,  and,  instead  of  giving  relief,  proved  to 
be,  by  reason  of  their  frequent  introduction 
into  the  inflamed  bladder  to  draw  off  the  urine 
two  or  three  times  a  day,  a  source  of  immedi- 
ate and  alarming  symptoms.  These  facts  are 
cogent  reasons  for  adopting  surgical  means  in 
all  cases  of  intra-vesical  troubles  as  soon  as  a 
diagnosis  can  be  made,  and  often  when  it  can 
not  otherwise  be  made,  for  the  complete  emp- 
tying of  the  bladder,  thorough  cleansing,  diag- 
nosis, and  intravesical  treatment. 

The  epicystic  surgical  fistula  is  designed  for 
drainage,  intravesical  treatment,  and  cystos- 
copic  exploration,  and  may  he  divided  for  con- 
sideration under  the  following  heads. 

I.   Definition  of  epicystic  surgical  fistula. 

11.  Surgical  resources  in  the  formation  of 
the  epicystic  surgical  fistula. 

1.  Preparation  for  the  operation. 

2.  Anesthesia. 

3.  Position. 

4.  Incision  and  opening  bladder. 

5.  Intra-vesical  exploration   and    treatment. 

6.  Toilette  and  after-treatment. 

Ill     Advantages    of    the  epicystic   BUrg 
fistula. 


1.  Cystoscopio  exploration. 

-.   Intravesical  treatment. 
3.  Drainage. 

I. — Definition  of  Epicystic  Surgical 
Fistula. 

Epicystic  surgical  fistula  is  the  title  here 
given  to  a  suprapubic  fistula  into  the  bladder 
created  by  the  surgeon  for  exploration,  intra 
vesical  treatment,  and  drainage.  A  fistula 
which,  acting  as  an  artificial  urethra,  is  capable 
of  giving  free  access  to  the  inside  of  the  blad- 
der for  cystoscopic  exploration,  to  provide  a 
ready,  convenient,  and  comfortable  means  of 
emptying  the  bladder  at  will,  ami  gives  the 
surgeon  a  competent  opening  into  the  viscus 
for  intra-vesical  applications. 

It  constitutes  an  essential  element  in  the 
speedy  and  complete  evacuation  of  the  con- 
tents of  the  bladder  in  all  epicystic  operations, 
and  imitates  nature  in  the  restoration  of  its 
own  continuity  and  repair  as  the  pathological 
changes  within  the  bladder  subside. 

II. — Surgical  Resources  in  the  Formation 
of  the  Epicystic  Surgical  Fistula. 
(1).  Preparation  for  the  Operation.  The  pres- 
ence of  two  assistants,  though  not  necessary, 
may  be  of  valuable  aid.  A.  temperature  of 
80°  or  85°  F.  should  be  maintained  in  the  op- 
erating-room from  the  beginning  to  the  end  of 
the  operation.  All  hair  is  to  be  shaved  from 
the  pubis,  and  all  the  detail-  of  antiseptic  sur- 
gery are  to  be  carried  out  so  far  as  cleaning 
the  pubis  and  abdomen.  The  bladder  is 
emptied  and  thoroughly  washed  with  warm 
water.  When  the  water  returns  clean  the 
bladder  is  slowly  distended  with  warm  ster- 
ilized water  thrown  into  the  bladder  by  means 
of  a  fountain  syringe,  with  nozzle  in  urethra— 
a  degree  of  pressure  sufficient  to  distend  the 
bladder  to  its  utmost  capacity,  which  can 
never  be  too  great  for  the  resistance  of  the 
bladder.  It  is  better  to  fail  in  filling  the 
bladder     than     to     distend      the     bladder     be- 

beyond  the  limit  of  competency.  Indeed  it 
is  not  necessary  to  till  the  bladder  to  any  de- 
degree  of  resistance.  I  have  operated  when 
the  bladder  was  in  an  irritable  condition  and 
would  not  tolerate  distension  greater  than  the 
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capacity  of  two  ounces,  and  had  no  difficulty 
in  avoiding  the  prevesical  fold  of  peritoneum 
or  finding  the  bladder.  The  water  is  secured 
in  the  bladder  by  tying  the  penis  at  the  base 
with  a  rubber  tube. 

A  colpeurynter  is  next  to  be  well  oiled  and 
inserted  into  the  rectum — the  rectum  having 
been  previously  empied  by  enema — and  filled 
with  warm  water.  This  distension  brings  the 
bladder  into  view  above  the  pubis. 

(2).  Anesthesia.  My  preference  for  chloro- 
form is  the  result  of  my  own  personal  expe- 
rience with  it.  It  is  not  free  from  objections, 
as  its  depressing  effect  on  the  heart  is  well 
known.  The  operation  usually  occupies  fifteen 
minutes,  and,  hence,  its  prolonged  use  would 
be  unnecessary  and  uncalled  for.  The  objec- 
tion to  ether  is  the  suppression  of  the  excre- 
tions and  the  frequency  with  which  bronchitis 
is  produced  when  administered  to  persons  ad- 
vanced in  years.  The  best  course  to  pursue, 
when  the  operation  is  prolonged,  is  to  follow 
the  use  of  chloroform  by  ether.  The  patient 
must  be  kept  profoundly  under  the  influence 
of  the  anesthetics  from  the  first  incision  until 
the  superficial  wound  is  closed. 

(3).  Position.  The  patient  is  placed  on  the 
back,  on  an  ordinary  operating-table,  with  the 
legs  extended  as  if  in  a  position  for  perfect 
comfort  and  rest.  Many  surgeons  claim  ad- 
vantages in  the  position  recommended  bj"  Tren- 
delenburg. Eigenbrodt  emphasizes  the  fact* 
that  the  elevation  of  the  pelvis  in  Trendelen- 
burg's positionf  helps  the  surgeon  to  avoid 
the  prevesical  peritoneal  fold  at  the  time  of  the 
incision  of  the  bladder. 

I  have  employed  this  posture  for  intra-vesical 
operation  by  means  of  the  supra-pubic  incision 
with  no  advantage  over  the  ordinary  flat-back 
position.  With  two  openings  in  the  bladder  for 
a  continuous  stream  of  clear  water,  I  have  no 
trouble  in  illuminating  every  part  of  the  blad- 
der with  the  electric  surgical  light,  and  am  thus 
enabled  to  examine  the  entire  intra-vesical  wall. 
Undoubtedly  the  position  recommended  by 
Trendelenburg  possesses  advantages  which,  to 
the  author  more  than  myself,  make  it  highly 

,::  L.  c,  p.  72.    Cf.  Lang,  Medical  News,  December  4,  188G. 

tin  Trendelenburg's  position  tbe  patient's  legs  are  held 
over  the  shoulders  of  an  assistant  with  the  body  resting  on 
an  incline  table,  much  in  the  position  which  hogs  are  swung 
for  spaying. 


ideal.  As  for  myself  I  prefer  and  recommend 
the  flat-back  position. 

(4).  Incision  and  Opening  Bladder.  A  per- 
pendicular incision  three  or  four  inches  long  is 
made  in  the  median  line  above  the  symphysis 
pubis.  Tbe  recti  muscles  are  separated  to 
symphysis.  If  the  pyramidalis  is  in  the 
way,  the  fibers  should  be  cut.  The  transver- 
salis  fascia  is  divided  on  a  grooved  director 
from  symphysis  to  within  one  inch  of  upper 
margin  of  superficial  wound.  Instead  of  fol- 
lowing Guyon's  maneuver,  I  catch  the  bladder 
with  a  tenaculum  on  a  line  with  the  symphysis, 
through  the  prevesical  fat,  and  cut  through 
with  a  bladder-knife  into  the  bladder  with  one 
smooth,  clean  incision,  to  prevent  undue  dis- 
turbance of  the  cellulo-adipose  tissue  between 
the  bladder  and  pubis  and  avoid  infiltration. 
I  have  never  seen  a  case  where  it  was  necessary 
to  put  up  the  prevesical  fat,  and  with  it  the 
peritoneal  cul-de-sac.  If  the  bladder  is  caught 
on  a  line  with  the  symphysis  and  cut  down- 
ward, no  fears  need  be  had  for  the  peritoneum. 
Cutting  this  prevesical  fat  prevents  its  after 
dropping  down  over  the  opening  into  the  blad- 
der and  acting  as  a  valve  to  prevent  easy  es- 
cape of  urine  and  causing  infiltration.  And, 
too,  such  a  procedure  gives  a  smooth  incision 
throughout,  and  it  is  almost  impossible  to  have 
infiltration,  even  when  no  drainage-tube  is  left 
in  the  bladder,  and  the  urine  is  left  to  flow  out 
through  the  fistulous  track  and  taken  up  by  a 
layer  of  absorbent  cotton.  In  making  the  in- 
cision into  the  bladder,  no  attention  is  to  be 
paid  to  any  vein  or  veins  which  are  sometimes 
met  with.  If  cut,  they  will  stop  bleeding  when 
the  bladder  is  dropped  back  and  the  rectal  bag 
removed.  The  operation  is  usually  bloodless 
in  the  sense  of  hemorrhage.  I  have  operated 
without  the  patient  losing  more  than  one  dram 
of  blood. 

(5).  Intravesical  Exploration  and  Treatment. 
The  finger  is  carried  into  the  bladder  and  a 
thorough  search  made  for  any  tumors,  vil- 
lous growths,  or  foreign  bodies.  The  bladder 
is  now  emptied  and  the  rubber  around  penis 
untied  and  the  bladder  well  washed  out  with 
hot  sterilized  water.  The  bladder  can  now  be 
examined  with  the  cystoscope  and  surgeon's 
electric  light.     If  tumors  be  found,  if  practi- 
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cable  they  should  In' removed;  villous  growths 
and  any  foreign  body  should  be  removed.  If 
nothing  is  found  in  the  bladder,  the  surgical 
fistula,  in  the  absence  of  malignancy,  will  be 
all  that  is  required  to  relieve  the  cystitis. 

(6).  Toilette  and  After  treatment.  The  blad- 
der is  allowed  to  drop  back  into  the  pelvis,  and 
the  superficial  wound  BO  closed  by  two  sutures 
(including  the  skin  and  superficial  fascia  only), 
in  the  lower  portion  of  the  incision  and  one  in 
the  upper  portion  of  the  incision,  as  to  leave  a 
fistulous  track  of  equal  size  from  bladder  to 
juncture  of  tipper  third  and  middle  third  of 
the  superficial  incision.  A  large  rubber  cathe- 
ter is  now  to  be  introduced  into  the  bladder 
through  the  opening,  and  its  distal  extremity 
allowed  to  enter  a  urinal  placed  in  the  bed  be- 
tween the  patient's  thighs,  or  preferably  at  the 
patient's  side.  Professor  F.  Trendelenburg, 
director  of  the  surgical  clinic  of  the  Univer- 
sity of  Bonn,  proposed,  for  draining  the  blad- 
der in  supra-pubic  lithotomy,  the  T-tube  in 
latero  abdominal  position,  and  open-wound 
treatment  as  the  simplest,  safest,  and  best.  He 
makes  an  autiseptic  dressing  of  iodoform  gauze 
around  the  T-tube.  There  can  be  no  real  ne- 
cessity for  a  tube  of  any  kind  to  be  introduced 
into  the  Madder  for  the  purpose  of  conveying 
the  urine  from  the  bladder  to  prevent  infil- 
tration, irritation  of  superficial  fascia  and  soil- 
ing of  dressings. 

If  the  urine  is  kept  acid  by  the  administra- 
tion of  citric  acid  or  some  other  palatable  acid 
drink,  no  better  antiseptic  than  the  acid  urine 
can  be  secured  for  the  constant  bath  of  the 
parts.  It  should  be  allowed  to  tlow  out  through 
the  wound  and  absorbed  by  a  pad  of  absorbent 
cotton  placed  loosely  over  the  wound,  and  re- 
moved as  often  as  soiled  by  the  out tl  iwing 
urine.  By  this  method  of  emptying  the  blad- 
der no  possible  small  amount  of  urine  can  be 
impeded  in  its  outflow,  which  is  the  case  around 
and  outside  of  the  tube  when  catheter  or  tube 
is  left  in  for  any  length  of  time — a  source  of 
no  little  annoyance  at  times.  This  little  col- 
lected or  retained  urine,  around  the  outside  of 
the  tube  alone,  I  have  seen  produce  a  hard 
chill  and  elevation  of  temperature,  and  become 
for  the  time  an  immediate,  alarming,  and  ag- 
gravating   source    of   trouble.      I    never    have 

10* 


seen  the  skin  made  sore  or  chafed  by  the  over- 
flowing urine  in  epicystotomy,  or  from  it-  after 
escape  through  the  surgical  fistula. 

The  bladder  should  be  washed  out  twice 
daily  with  hot  sterilized  water,  by  means  of  a 
fountain  syringe,  •  with  its  nozzle  introduced 
into  the  urethra,  the  water  escaping  through 
the  epicystic  fistula  and  guided  into  a  bed  pan 
under  the  patient.  The  superficial  stitches  are 
taken  out  at  the  end  of  a  week,  ami  intermit- 
tent catheterization  by  the  fistula  is  then  re- 
sorted to  for  the  sole  purpose  of  draining  the  ii- 
tula  and  to  prevent  its  rapid  closure.  It  is  not 
necessary  to  catheterize  for  the  purpose  solely 
of  drawing  off  the  urine.  In  one  case  I  never 
drew  the  urine  save  for  the  purpose  of  analy- 
sis, but  occasionally  introduced  a  rubber  bougie 
to  prevent  the  closure  of  the  fistula.  The  drain- 
age by  the  fistula  alone  is  admirable,  and  the 
fistula  will  be  well  formed  in  twenty  or  thirty 
days,  competent  to  retain  urine  without  drip- 
ping, and  to  allow  its  escape  in  a  good  project- 
ing stream  at  will.  With  no  tearing  of  the 
tissues,  and,  with  a  clean  cut,  the  drainage  is 
perfect  and  the  dangers  are  nil. 

III.  Advantages  of  tiik  Epicystic  Surgi- 
cal Fistula. 
(1).  Cystoscopic  Exploration.  Nitze  has,  by 
means  of  the  cystoscope,  been  enabled  to  diag- 
aostioate  tumors  of  the  bladder  in  nine  cases 
in  which  rectal  palpation,  the  sound  and  other 
mean-  had  furnished  negative  results.  One  of 
the  great  difficulties  in  the  cystoscopic  explora- 
tion of  the  bladder  is  the  presence  of  pus, 
mucus,  ami  sometimes  blood,  which  renders  it 
exceedingly  difficult  to  maintain  a  translucency 
of  the  fluid  used  to  distend  the  bladder.  By 
mean-  of  a  simple  fountain  syringe  a  constant 
current  of  clear  water  may  be  kt  pt  within  the 
bladder,  so  essential  to  a  complete  observation 
of  the  trigonum  Lieutaudii,  the  most  interesting 
part  of  the  viscus,  the  ureters,  and  to  examine 
any  affection  of  that  viscus.  The  fistula  may  be 
made  for  temporary  purposes  of  cystoscopy  by 
the  Peterson-Guyon-Perier  operation;  hut  I 
can  see  great  advantages  from  a  diffi  rent  oper- 
ation by  Dr.  Hunter  McGuire,  the  object  of 
which  tends  to  eliminate  as  well  U  detect  the 
trouble  within  the  visOUB,  and.  tOO    in  the   final 
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construction  of  a  permanent  fistula,  gives  an 
easy  after-method  of  exploration,  and  makes  a 
better  artificial  method  by  reason  of  its  length 
and  extension  upward  of  two  to  three  inches. 
Diagnostic  purposes  are  met  by  the  possibility 
of  immediate  detection  of  all  local  conditions, 
such  as  tumors,  calculi,  foreign  bodies,  neo- 
plasms, the  collection  of  fluids  from  the  ure- 
ters, etc. 

(2).  Intra  -  vesical  Treatment.  Having  by 
means  of  the  epicystic  exploration  revealed  the 
true  nature  of  the  intra-vesical  trouble,  the 
treatment  resolves  itself  into  the  immediate 
necessities  of  the  case.  For  instance,  prosta- 
tectomy may  be  necessary,  villous  papilloma 
may  be  found  and  should  be  remedied ;  pe- 
dunculated growths  may  be  found  which  should 
be  removed  by  the  scissors  or  Paquelin's  cau- 
tery, etc.  In  such  cases  the  opening  in  the 
bladder  sufficient  to  introduce  the  finger  should 
be  enlarged  downward  under  the  symphysis 
pubis,  and  the  operation  indicated  should  at 
once  be  performed.  The  object  of  the  forma- 
tion of  the  permanent  surgical  fistula  is  to 
meet  the  after-indications  in  such  operations, 
the  details  of  which  do  not  properly  come 
within  the  province  of  this  discussion.  How- 
ever, it  is  sufficient  to  state,  what  is  reasonable 
and  practicable,  that  a  better  means  by  which 
the  intra-vesical  wall  can  be  reached  and 
treated  therapeutically  has  not  yet  been  de- 
.  vised. 

(3).  Drainage.  Permanent  after  -  drainage 
in  all  intra-vesical  operations  can  not  be  neces- 
sary, but  is  highly  essential  to  secure  good  and 
sufficient  drainage  until  the  para-vascular  tissue 
is  disengorged,  the  cystitis  is  relieved,  and  the 
urine  becomes  normal  and  passes  per  urethram 
unobstructed.  And  until  this  end  is  attained 
complete  artificial  arraugement  for  the  escape 
of  the  contents  of  the  viscus  must  be  made. 
In  such  cases  of  prostatic  hypertrophy  or  ma- 
lignant growths,  when  removal  of  the  obstruc- 
tion is  impossible  or  contra-indicated,  the  epi- 
cystic surgical  fistula  is  clearly  indicated  and 
essentially  necessary.  It  meets  every  possible 
indication  for  local  treatment,  and  gives  the 
only  controllable,  ready,  and  free  drainage  to 
viscus  and  kidneys.  Urinary  back-pressure,  as 
the   result    of  incompetency    of   the   urethra 


from  the  various  immovable  prostatic  troubles, 
is  often  an  immediate  and  remote  cause  of  sur- 
gical kidney,  which  can  only  be  removed  or 
relieved  by  supra-pubic  drainage.  In  condi- 
tions of  the  bladder  of  long-standing  cystitis, 
as  in  the  case  reported  by  me  in  the  Virginia 
Medical  Monthly,*  in  which  the  urethra, 
though  made  competent  by  cutting,  was  not 
sufficient  to  keep  the  bladder  emptied  without 
catheterization — a  procedure  which  kept  up  a 
constant  vesical  inflammation,  which,  combined 
with  capillary  stasis  attending  the  inflamma- 
tory process,  resulted  in  paresis. 

I  now  have  the  pleasure  of  introducing  that 
case,  Mr.  T.  A.  Nixon,  to  you  fifty-eight  days 
after  the  operation.  His  condition  to-day  is 
sufficient  guarantee  for  all  I  have  said  in  favor- 
ing the  formation  of  an  epycistic  surgical  fis- 
tula for  the  relief  of  chronic  vesical  catarrh. 
The  result  in  this  case  is  more  than  I  promised. 
He  can  retain  his  urine  several  hours,  and 
without  dripping  of  urine  or  pain  to  bladder  ; 
urine  completely  under  control  and  bladder 
relieved  of  pain. 

Birmingham,  Ala. 

Societies. 


LOUISVILLE  MEDICO-CHIRURGICAL 
SOCIETY. 

Stated  Meeting,  April  11,  1889,  Vice-President, 
Dr.  J.  M.  Ray,  in  the  chair. 

Dr.  C.  Skinner  read  the  essay  of  the  even- 
ing :  subject,  Cancer  of  the  Uterus.  (See 
page  290.) 

DISCUSSION. 

Dr.  John  G.  Cecil  thought,  with  the  essay- 
ist, that  the  future  would  develop  satisfac- 
tory methods  of  treatment  in  cancer  uteri. 
Extirpation  is  now  the  only  treatment  wor- 
thy of  consideration.  What  we  need  is  the 
ability  to  make  an  earlier  diagnosis.  As  yet 
we  have  no  sign  which,  in  the  earlier  stages 
of  the  disease,  we  can  safely  rely  on.  If*  we 
must  wait  for  pain,  tumor,  and  the  character- 
istic odor,  it  will  be  too  late  for  effective  treat- 
ment. The  microscope  is  the  only  thing 
that  gives  promise  of  making  the  desired 

"Virginia  Medical  Monthly,  April,  1889 ;  Alabama  Med- 
ical and  Surgical  Age,  April,  1889;  New  York  Medical  Jour- 
nal, April  13,  1889. 
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early  diagnosis.    Recently  the  speaker  saw 

a  Boston  BUrgeOD  remove  a  piece  of  sus- 
pected uterine  cancel-  by  means  of  a  cutting 
punch.    The  piece  removed  represented  the 

neoplasm  to  its  full  depth,  and  enabled  the 
microscopist  to  make  a  diagnosis  in  time  for 

the  operation  to  be  of  great  avail.  An  op- 
eration, to  be  of  real  value,  must  remove 
every  particle  of  affected  tissue.  According 
to  Dr.  Hunter  the  greatest  difficulty  is  in 
the  early  diagnosis  of  the  disease,  and  this 
point  is  generally  agreed  on  by  gynocolog- 
cal  Burgeons.  When  extirpation  is  not  indi- 
t-ated  Only  palliative  measures  are  to  be 
thought  of;  curetting,  iodoform,  and  irriga- 
tion with    disinfectants   are    then  of  Service. 

Dr.  11 .  A.  Uottell  did  not  believe  it  yet  pos- 
sible to  tell  with  certainty  by  the  microscope 
that  a  uterine  growth  is  cancerous.  The  can- 
cer cell  has  no  characters,  as  a  rule,  which 
distinguish  it  from  other  cells  of  the  epithe- 
lial type.  Fragments  of  tissue  from  the  cer- 
vix uteri  usually  .show  great  proliferation 
of  epithelial  elements  ;  but  it  is  only  when 
these  can  be  seen  invading  the  uterine  mus- 
cular tiher  that  a  positive  diagnosis  of  can- 
cer can  be  made.  If  the  surgeon  would 
always  include,  in  the  piece  of  tissue  removed 
for  microscopic  study,  a  portion  of  the  contigu- 
ous uterine  muscle,  the  microscopist  w>ul<i 
ofteiuT  arrive  at  correct  conclusions. 

Dr.  Ap  Morgan  Vance  said:  Whenever 
and  wherever  cancer  is  extirpated  there  is 
great  danger  of  return  ;  we  must  watch  the 
statistics  to  see  whether  operation  really 
prolongs  life,  and,  if  so,  for  how  long.  It 
would  be  well  to  inquire,  further,  whether 
cancer  of  the  uterus  is  less  prone  to  relapse 
than  cancer  elsewhere. 

Dr.  Bailey:  It  is  of  great  interest  to  see 
how  closely  pathology  and  physiology  are  re- 
lated. Malignancy  in  cancer  would  seem  to 
-imply  the  invasion  of  the  cells  belonging 
normally  in  one  tissue  into  tissues  of  differ- 
ent histological  structure  and  their  final 
usurpation  of  the  greater  part  of  the  nutri- 
tion due  that  part.  Where  there  is  recur- 
rence after  operation  it  shows  that  the  ex- 
tirpation was  incomplete  —  total  removal 
would  seem  not  to  allow  of  return.     Aveloz, 


the  much-vaunted  new  remedy  for  cancer, 
will  go  the  way  of  oondurango,  It  is  -im- 
ply an  escharot  io. 

Dr.  Cottell :  The  point  made  by  Dr.  Bi 
as  to  the  kinship  of  pathology  and  histology 
is  strikingly  true  ;   there    is  nothing  new  in 
pathology  except  microbes.     When  cam 
returns  it  is  probably  because  of  lymphi 
infiltration.     A  gland  of    normal   si/.e,   and 
at  a   distance   from    the   tumor,    may    he    the 
center  of  a  fresh    outbreak.     The   true   na- 
ture of  cancer   is  involved  in  mystery. 

Dr.  Skinner,  in  closing  the  discussion, 
said:  The  diagnosis  must  rent  chiefly  with 
the  attending  ph\  Bician,  close  study  and  ob- 
servation of  the  clinical  history,  rather  than 
with  the  pathologist.  It  is  easier  to  give 
oontra-indications  to  the  operation  than 
clear  indications  for  it.  Statistics  are  Dot 
reliable,  reports  are  made  too  earl)-,  and  the 
successes  are  too  numerous  as  compared 
with  bad  results. 

REPORTS  OF  CASKS. 

Dr.  D.  T.  Smith  reported  a  case  of  chronic 
labio-glosso-pharyngeal  paralysis  or  associated 
bulbar  palsy. 

The  patient,  a  rather  free  drinker  of  fifty- 
two  years,  whose  health  had  been  bad  after 
performing  some  customary  tasks,  on  rising, 
remarked  to  a  servant  that  lie  was  "  done  for," 
and,  sinking  down,  had  to  be  carried  to  hi- 
bed.  At  first  he  was  almost  entirely  unable 
to  articulate  so  as  to  be  understood.  In  a  few 
days  he  rallied  somewhat,  when  close  exami- 
nation revealed  an  associated  bulbar  palsy  of 
certain  bulbar  nerves. 

There  was  a  marked  inability  to  articulate 
the  sound  of  the  letters  I,  n,  r,  t,  as  well  ae  m, 
p,  and  b.  Contrary  to  the  rule,  the  deficiency 
was  greatly  marked  as  to  the  letter  g  from  the 
beginning.  There  was  a  choking  aensation  in 
the  throat  with  distinct  difficulty  in  swallow- 
ing. The  secretion  of  saliva  was  great  and 
annoying  in  the  extreme. 

Speech  is  much  better  in  the  morning  than 
in  the  evening,  fatigue  rapidly  impairing  the 
power  of  articulation.  There  was  no  paraly- 
sis elsewhere,  and  evidently  the  alarming 
Symptoms    were   due   to    an    acute    temporary 


300 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


congestion.  Close  inquiry  developed  the  fact 
that  the  difficulty  of  speech  had  persisted  for 
some  time  previously,  being  most  decided  in 
connection  with  fatigue. 

The  involvement  of  nerves  evidently  em- 
braces the  lower  part  of  the  roots  of  the  facial, 
the  hypoglossal,  the  spinal  accessory  for  the 
larynx  and  probably  the  palate,  and  the  glosso- 
pharyngeal for  the  pharynx.  The  throat 
symptoms  were  likely  due  to  involvement  of 
some  fibers  of  the  pneumogastric.  The  exact 
pathology  of  this  disease  is  not  clearly  made 
out.  In  some  cases  only  degeneration  of  the 
anterior  pyramids  has  been  made  out.  In  this 
case  the  seat  of  lesion  is  indicated  between  the 
facial  and  the  hypoglossal  nuclei. 

The  treatment  has  been  stimulating  and 
tonic,  with  iodide  of  potassium,  phosphorus, 
and  strychnine.  The  prognosis  is  grave.  The 
main  hope  of  treatment  is  by  carefully  guard- 
ing against  excessive  activity  to  prevent  the 
spread  of  the  disease  and  to  stimulate  the  un- 
affected cells. 

Dr.  William  Bailey  had  been  consultant  in 
the  case. 

Dr.  Vance  asked  if  a  metal  plate  had  ever 
really  been  used  after  compound  comminu- 
ted fracture  of  the  skull  to  protect  the  brain 
when  a  portion  of  the  skull  was  wanting. 

Dr.  W.  L.  Rodman  did  not  believe  any 
modern  author  mentioned  it;  a  few  old 
books  make  reference  to  it. 

Dr.  Rodman  reported  a  case  of  suppurative 
synovitis  of  the  finger,  with  necrosis  of  the 
phalanges  and  the  head  of  the  metacarpal 
bone.  The  patient  is  a  woman  ninety-three 
years  old.  She  is  well  nourished,  but  the 
heart  gives  a  distinct  mitral  regurgitant 
murmur.     She  has  also  bronchitis. 

The  use  of  ether  is  contra-indicated  by 
the  latter ;  is  chloroform  contra-indicated 
by  the  former  ?  Should  an  operation  be 
done? 

Dr.  Vance  advised  the  use  of  cocaine  in 
the  case.  None  of  the  Fellows  advised  the 
use  of  a  general  anesthetic,  and  none  were 
bold  enough  to  say  that  they  would  be  will- 
ing to  assume  the  responsibility  involved  in 
giving  chloroform  in  such  a  case. 

S.  G.  DABNEY,  M.  D., 

Secretary. 


ALLEGHANY  COUNTY  MEDICAL  SOCIETY. 

Special  Meeting-,  March  19, 1889,  William  F.  Knox, 
M.  D.,  President,  in  the  chair. 

Dr.  Duff:  Two  months  ago  I  reported  a  case 
of  rheumatism,  or,  rather,  a  case  of  rheuma- 
tism associated  with  eruptions  around  the 
joints.  At  the  time  I  did  not  understand  the 
case,  and  could  not  say  what  the  outcome 
would  be.  The  rash  was  first  papillary,  then 
vesicular,  following  up  in  the  order  of  the 
joints  attacked.  A  few  days  after  I  found 
several  large  blebs  over  the  shoulder,  just  such 
as  we  have  arise  after  the  application  of  can- 
tharides  plaster.  As  they  dried  up  the  sub- 
maxillary glands  and  cervical  glands  began  to 
enlarge,  and  continued  until  suppuration  oc- 
curred, and  discharged  large  amounts  of  pus. 
After  suppuration  occurred  the  young  lady 
improved  rapidly.  I  am  still  at  a  loss  to  ac- 
count for  the  condition,  and  promised  that  I 
would  give  the  result  of  the  case. 

Dr.  Painter  reported  a  case  of  congenital 
malformation  of  the  soft  palate.  Mrs.  F., 
aged  forty,  a  widow  of  eight  years,  consulted 
me  on  account  of  hoarseness  following  a  cold. 
On  inspecting  the  pharynx  I  found  a  unique 
anatomical  relation  existing  between  the  upper 
part  of  the  pharynx  and  the  soft  palate,  of 
which  the  patient  was  ignorant.  The  free  bor- 
der of  the  soft  palate  and  the  palato-pharyn- 
geus  muscle  on  either  side  are  carried  backward 
and  attached  to  the  posterior  wall  of  the  phar- 
ynx, forming  a  diaphragm  between  the  supe- 
rior and  middle  divisions  of  the  pharynx.  In 
this  dividing  membrane  there  are  two  some- 
what circular  openings — one  one  half  inch  and 
the  other  one  eighth  inch  in  diameter.  These 
openings  are  in  the  median  line.  The  uvula 
can  not  be  distinguished.  The  patient  can 
give  no  reason  for  this  marked  departure  from 
the  normal  construction,  and  was  ignorant  of 
any  irregularity  till  I  asked  her  to  permit  a 
demonstration  of  her  throat  to  this  Society. 
She  supports  a  family  of  five  by  washing. 
She  frequently  has  a  cold  in  the  head,  but  ex- 
periences no  difficulty  in  clearing  the  nose. 
She  has  never  had  noises  in  her  ears,  and  hears 
well.  The  sense  of  smell  and  taste  is  unim- 
paired, and  her  voice,  save  an  occasional  hoarse- 
ness, has  never  changed.     The  voice  might  be 
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described  as  nau filed.  Her  sleep  is  undisturbed. 
At  least  two  of  her  children  have  throats  nor- 
mal in  construction.  She  has  had  typhoid 
fever,  and  believes  she  had  diphtheria  when  a 
child.  As  I  demonstrate  the  case  it  will  be 
observed  that  she  is  well  developed  generally 
and  in  good  health.  In  the  absence  of  any 
ulcerative  process,  I  conclude  the  case  to  be 
one  of  congenital  malformation.  The  case  has 
two  interesting  points:  first,  (his  malforma- 
tion- is  uncommon  ;  and,  secondly,  the  absence 
of  symptoms  such  as  one  would  think  should 
follow  such  abnormality. 

Dr.  Huselton  reported  a  case  of  compound 
punctured  fracture  of  the  skull,  produced  by 
the  calk  of  a  horse's  shoe.  John  T. ,  aged  thir- 
ty-eight, was  brought  into  the  Alleghany  Gen- 
eral Hospital  on  the  evening  of  January  26th 
with  B  history  of  "  fractured  skull."  He  was 
conscious,  talked  rationally,  pupils  equal,  no 
paralysis,  and  a  full,  slow  pulse.  The  history, 
as  given  by  himself,  is  as  follows:  He  was 
riding  in  a  "  buckboard,"  leading  a  spirited 
horse  by  means  of  an  ordinary  halter.  The 
horse,  becoming  frightened  at  a  passing  rail- 
way train,  jumped  upon  the  "  buckboard," 
knocking  the  patient  to  the  ground.  He  tried 
to  rise,  still  holding  to  the  strap,  when  the 
horse  reared  and  came  down,  his  hoof  striking 
the  patient  on  the  head,  rendering  him  uncon- 
scious. He  did  not  regain  consciousness  for 
about  one  hour  after  the  injury,  when  he 
walked  into  the  hospital  supported  bv  a  friend. 

An  examination  revealed  a  depressed,  punc- 
tured fracture  of  the  skull,  situated  in  the 
frontal  bone,  two  inches  above  the  right  eye. 
The  fracture  was  shaped  like  and  about  the 
size  of  a  large  almond,  and  very  much  depressed. 
A  sero-sanguinolent  fluid,  supposed  to  be  sub- 
arachnoid, escaped  from  the  wound,  but  we 
were  unable  to  find  an  opening  in  the  dura 
mater.  This  fluid  flowed  freely  a*  long  as  the 
head  was  resting  on  the  occiput,  but  on  turning  it 
to  either  side  it  ceased.  I  trephined,  removing 
the  button  from  the  lower  portion  of  the  wound. 
A  number  of  fragments,  principally  from  the 
inner  table,  were  removed  and  the  depressed 
bone  elevated  into  position.  There  was  no 
hemorrhage  from  the  interior.  The  wound 
was   flushed    with  a   solution   of  bichloride    of 


mercury  (1-4,000).  A  few  strands  of  silk  were 
placed  in  the  opening  and  brought  out  at  the 
lower  portion  of  the  wound  for  drainage.  The 
edges  were  brought  together  by  silk  Butures, 
and  the  operation  completed  by  an  antiseptic 
dressing.  On  the  morning  of  the  27th  bis 
temperature  was  100. 4°,  but  gradually  and 
continuously  dropped  to  98.4°  on  the  29th,  and 
remained  normal  from  this  time  on.  The  dri 
ings  were  removed  on  the  30th,  four  days  after 
the  operation.  The  wound  had  closed  by  pri- 
mary union,  and  without  a  drop  of  pus  or  dis- 
charge of  any  character.  The  stitches  and  silk 
for  drainage  were  removed  on  this  occasion,  and 
the  head  was  redressed,  observing  the  same  an- 
tiseptic  precautions  as  at  first.  These  dressings 
were  removed  on  February  4th  ;  and  as  every 
part  of  the  original  injury  was  healed,  an  ordi- 
nary nightcap  bandage  was  applied  and  the  pa- 
tient was  permitted  to  get  up  on  the  next  day, 
February  5th. 

The  case  progressed  without  an  untoward 
symptom  of  any  kind.  The  patient  was  anx- 
ious to  go  home  on  the  tenth  day  after  the 
operation,  but  was  kept  in  the  hospital  as  a 
precautionary  measure  until  February  15th, 
when  he  was  discharged  cured,  and  the  open- 
ing in  the  skull  was  apparently  being  rapidly 
closed  by  a  bony  deposit.  His  treatment  was 
practically  nil.  The  diet  was  liquid  for  the 
first  few  days.  A  mercurial  at  the  outset  was 
all  he  had  in  the  way  of  medication. 

Dr.  Buchanan:  I  would  like  to  say  a  few 
words  on  the  subject  of  trephining.  I  think 
that  Dr.  Huselton  had  very  distinct  indica- 
tions for  his  operation,  and  it  certainly  was 
very  successful.  I  think  there  are  one  or  two 
points  on  the  subject  of  trephining  that  may 
be  dwelt  on.  The  principal  one  is  that  the  in- 
dications for  trephining  have  entirely  changed 
in    the   last    few  year.-.      Formerly  there    was  a 

very  great  difference  made  between  Bimple  and 
compound  fractures.  Compound  fractures  were 
recommended  to  be  trephined  that  would  not 
have  been  considered  proper  subjects  f"i  tre- 
phining had  they  been  simple.  The  presenoe 
of  a  simple  depressed  fracture,  if  the  depi 

sion  is  slight,  it  is  impossible  to  make  out.  A 
case  of  depressed  fracture  occurred  in  my 
practice   B  week    ago,  in    which    it    would    have 
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been  impossible  for  any  one  to  make  out  the 
depression  by  external  examination.  On  the 
following  evening,  when  symptoms  of  com- 
pression came  on,  I  opened  the  scalp  and 
found  the  depression,  removed  a  button  of 
bone,  elevated  it,  removed  a  clot  of  blood  from 
beneath  the  bone,  and  put  on  a  dressing.  The 
patient  afterward  had  no  elevation  of  temper- 
ature, commenced  to  improve  immediately, 
and  is  now  practically  well.  The  second  point 
that  I  would  call  attention  to  is  that  the  sec- 
ondary results  of  depressed  fractures  are  very 
much  better  appreciated  now  than  heretofore. 
The  deficiencies  in  intellect  and  epilepsies  jus- 
tify more  frequent  resort  to  the  trephine  and 
elevator  in  simple  fractures  of  the  skull.  A 
case  may  recover  and  pass  outside  of  the  sur- 
geon's sight,  but  still  be  a  bad  result ;  six 
months,  a  year,  or  several  years  after  there 
may  be  a  chronic  inflammation  of  the  mem- 
branes of  the  brain  or  some  damage  done  to 
the  brain  by  plastic  effusion,  which  will  result 
in  epilepsy  or  other  troubles.  I  would  there- 
fore think  that  Dr.  Huselton,  even  if  there 
had  been  no  compound  nature  in  this  fracture, 
would  have  been  perfectly  justified  in  elevating 
it,  and  I  would  go  even  so  far  as  to  say  that 
when  a  fracture  of  the  skull  is  suspected,  if 
there  is  even  a  suspicion  of  depression,  an  ex- 
ploratory operation  through  the  scalp  should 
be  undertaken,  because,  if  there  is  no  depres- 
sion, such  an  operation  would  not  hurD  the 
patient  a  particle,  and,  if  there  is  a  depression, 
it  is  exceedingly  important  to  know  it  and  act 
accordingly. 

Dr.  Munn  :  In  connection  with  Dr.  Bu- 
chanan's remarks  on  trephining  depressed  frac- 
tures, I  will  take  the  opportunity  to  relate  a 
case  which  I  met  in  my  practice  a  year  ago  in 
April :  A  man  was  thrown  out  of  a  wagon  by 
a  runaway  horse,  and,  on  being  picked  up,  a 
depressed  fracture  was  discovered  on  the  upper 
posterior  corner  of  the  right  parietal  bone.  He 
was  taken  to  his  home  and  there  the  propriety 
of  an  operation  was  spoken  of,  but  it  was  de- 
clined by  the  friends  of  the  patient.  He  passed 
out  of  my  hands,  went  under  the  care  of  a 
homeopathic  physician,  and  eventually  recov- 
ered after  remaining  unconscious  for  seven  days. 
He  had  had  hemorrhage  from  the  nose  and  the 


ear.  Now,  after  the  lapse  of  eleven  months, 
he  presents  a  decidedly  marked  depression  in 
the  region  of  the  injury,  has  double  vision, 
slight  paralysis  of  the  right  arm,  slight  paraly- 
sis of  the  right  leg,  has  some  aphasia  and  a 
slight  paralysis  of  the  left  side  of  the  trunk. 
I  think  the  case  to-day  presents  every  indica- 
tion for  operation,  but  the  operation  was  not 
performed  at  the  time  it  should  have  been. 
Since  the  injury  he  has  had  two  epileptic 
seizures,  nothing  of  the  kind  ever  having  oc- 
curred to  him  before. 

Dr.  Huselton  :  I  indorse  every  thing  that 
has  been  said  by  Dr.  Buchanan  and  Dr.  Munn. 
I  would  also  add,  I  think  we  are  too  apt  to 
overlook  the  importance  of  a  fracture  of  the 
skull;  under  modern  antiseptic  treatment  I 
think  trephining  a  comparatively  safe  operation; 
and  in  every  case  I  think  that  where  there  is 
reason  to  suspect  a  depressed  fracture  of  the 
skull  the  trephine  is  a  proper  precautionary 
measure  to  be  resorted  to. 

Dr.  W.  P.  Munn  presented  a  specimen,  ob- 
tained from  a  cadaver  of  unknown  history,  of 
entire  absence  of  the  innominate  artery.  At 
its  place  of  origin  the  two  common  carotids 
arise  together,  then  the  left  subclavian  is  given 
off,  and  last  arises  the  right  subclavian,  which 
passes  toward  the  right,  behind  the  other  three 
vessels. 

Dr.  Buchanan :  I  have  a  former  patient 
present  whom  I  wish  to  exhibit.  His  case  I 
reported  to  the  Society  three  or  four  months 
since.  He  is  a  man  whose  patella  I  wired.  I 
have  not  before  been  able  to  present  him  to 
the  Society.  I  wished  to  present  him  at  that 
time,  but,  as  I  explained,  he  got  out  of  my 
reach.  I  met  him  on  the  street  sometime  ago, 
and  found  that  he  had  a  very  good  result,  and 
I  thought  I  would  show  him  to  the  Society. 
He  was  away  from  my  laboring  work  just  eight 
weeks. 

(Patient  exhibited.)  You  will  observe  that 
there  is  no  separation  whatever  to  be  discov- 
ered between  the  fragments,  and  the  joint 
movements  are  perfect.  The  limb  is,  to  all 
appearances,  as  good  as  its  mate. 

Dr.  Murdoch  :  Dr.  Buchanan  is  to  be  con- 
gratulated on  the  result  of  this  case.  So  far 
as  can  be  told  by  an  examination  of  this  man's 
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leg  the  union  is  perfect  ;  there  seems  to  be  a 
bony  union  between  the  fragments.  I  say 
seems  to  be,  because  I  do  not  believe  it  is  so. 
I  very  much  doubt  if  bony  union  ever  takes 
place  in  a  fracture  of  the  patella,  owing  to 
the  fact  that  many  specimens  have  been 
thought  to  be  bony  ;  but  when  examined  after 
death,  and  the  bones  subjected  to  a  process  of 
boiling,  it  has  been  found  the  union  was  only 
fibrous.  But  if  it  is  fibrous  it  is  just  as  good 
as  if  it  were  bony,  and  just  as  useful,  because 
there  is  no  separation  of  the  fragments,  and 
by  scarcely  any  other  treatment  could  the  two 
fragments  be  brought  into  such  close  apposi- 
tion ;  but  any  body  who  knows  the  difficulty 
of  treating  fracture  of  the  patella  knows  how 
difficult  it  is  to  keep  them  in  apposition,  and 
that  if  they  are  not  kept  so  the  patient  is 
maimed  for  life.  The  only  objection  to  this 
operation  that  can  be  raised  is  the  danger  of  it ; 
but  under  antiseptic  precautions,  where  they 
are  thoroughly  carried  out,  it  is  probable  that 
the  danger  will  be  but  little.  But  it  is  a  melan- 
choly fact  that,  notwithstanding  the  perfection 
to  which  antiseptic  dressings  and  surgery  have 
been  brought,  this  operation,  even  in  the  bands 
of  the  best  surgeons,  is  frequently  disastrous; 
that  is,  the  cutting  down  on  the  knee-joint, 
freshening  the  edges  of  the  bony  surface,  and 
wiring  them  together.  When  I  was  in  New 
York,  a  year  ago  last  spring,  Dr.  Sands  told  me 
of  two  cases  that  he  bad  known  where  the  pa- 
tients had  suffered  amputation,  and  had  event- 
ually died,  where  this  operation  was  attempted  ; 
and  only  about  a  month  ago  Dr.  Stimson,  at  a 
meeting  of  the  Academy  of  Medicine,  in  New 
York,  stated  that  during  the  past  summer  he 
had  known  three  cases  where  an  operation  had 
been  done  in  New  York,  and  the  patients  bad 
in  all  three  cases  suffered  amputation  after- 
ward, so  that  even  in  the  hands  of  the  best 
surgeons,  and  with  the  greatest  care  taken,  it 
is  a  dangerous  operation,  and  surgeons  have 
been  endeavoring  to  find  one  that  is  less  dan- 
gerous that  will  accomplish  the  desired  result. 
Whether  they  will  succeed  or  not  remains  to  be 
Been.  About  three  or  four  weeks  ago  Dr. 
Stimson,  after  making  the  remarks  I  have 
Mated,  exhibited  five  cases  where  he  had  tied 
the    patella  together  subcutaneously,  and   the 


procedure  seemed  to  me  so  simple  and  so 
likely  to  be  successful  that  I  think  it  should 
be  tried,  and  if  it  succeeds  it  will  be  much 
simpler  than  this  operation — and,  I  believe, 
safer.  The  operation  is  so  simple  thai  I  will 
just  show  it  here  on  the  blackboard  if  I  can. 
(Drawing  made  by  the  doctor  <>n  the  black- 
board, exhibiting  the  method  of  operating.) 
I  tried  this  last  Saturday  on  an  old  lady  -i\ty 
years  of  age.  I  am  not  able  to  do  whal  Dr. 
Buchanan  has  done,  bring  my  patient  here, 
and  perhaps  I  never  shall  be  able  to  do  BO. 
The  patient  is  perfectly  comfortable,  and.  so 
far  as  any  body  can  tell,  after  this  short  treat- 
ment bids  fair  to  bave  a  good  result.  I  do  not 
bring  this  up  to  criticise  Dr.  Buchanan.  I  am 
very  glad  to  have  had  an  opportunity  to  see  Dr. 
Buchanan's  case,  the  first  one,  I  believe,  that 
has  been  operated  on  in  our  county. 

Dr.  Huselton  :  I  want  to  congratulate  Dr. 
Buchanan  on  the  successful  issue  of  his  case. 
I  had  the  pleasure  of  being  present  when  he 
operated,  and  am  glad  to  say  that  J  think  the 
operation  was  very  carefully  and  skillfully 
performed.  At  the  same  time  I  do  not  be- 
lieve the  operation  will  ever  become  a  popular 
one;  I  think  that  opening  so  large  a  joint  as 
the  knee-joint  is  too  hazardous  and  attended 
with  too  much  danger,  particularly  when  we 
are  having  very  good  results  by  the  old 
method.  I  have  had  several  cases,  at  least 
three  or  four,  in  my  practice,  the  last  one 
occurring  about  two  years  ago,  treated  by  the 
old  method,  and  the  result  is  every  thing  that 
could  be  desired.  I  did  claim  the  uttion  was 
bony;  however.  I  think  this  is  not  the  case, 
but  if  ligamentous  or  fibrous,  it  is  almost  im- 
possible to  detect  the  fact.  I  exhibited  the 
ease  to  at  least  one  person  bere,  and  would  be 
glad  to  present  the  case  to  the  Society  at  some 
future  time  for  their   inspection. 

Dr.  Buchanan:  I  am  very  glad  Dr.  Mur- 
doch presented  this  new  method  of  treatment. 
I  considered  that  method  shortly  after  I  bad 
done  this  operation.  It  was  then  first  brought 
to  my  notice.  It  occurred  t<>  me  that  tins 
certainly  is  a  much  sater  operation  than  the 
open  method,  but  it  is  open  to  two  theoretical 
objections;  whether  they  are  real  objections 
time   alone  will    tell.      The  first    i-.  that    it  will 
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probably  in  a  great  many  cases,  if  not  the 
majority,  be  impossible  to  approximate  the 
fragments  exactly  by  this  method.  I  should 
think  the  anterior  borders  of  the  patella,  by 
this  method,  would  be  tilted  a  little  backward, 
and  that  would  keep  the  surfaces  from  coming 
together.  In  wiring  a  bone  it  is  sometimes  a 
difficult  matter  to  get  the  surfaces  exactly  ap- 
posed, even  when  you  have  every  thing  open 
before  you  and  are  able  to  handle  the  parts, 
and  of  course  it  is  very  much  more  difficult 
when  you  are  doing  it  subcutaneously.  And 
the  second  objection  that  I  would  suppose  to 
exist  in  regard  to  this  method  is,  that  the  torn 
fragments  of  the  capsule  of  the  joint  float  in 
between  the  fragments.  I  believe  it  has  been 
proposed  to  pass  a  needle  in  and  hook  these 
out  from  between  the  fragments.  At  all 
events  I  should  imagine,  from  the  case  of  this 
man,  at  least,  that  it  would  be  very  difficult  to 
get  these  shreds  from  between  the  broken 
bones,  and  it  is  said  by  a  number  of  good  sur- 
geons (Professor  Macewen  was  the  first,  I  be- 
lieve, to  state  it),  that  this  is  a  chief  cause  of 
non-union,  or,  rather,  of  the  failure  of  bony 
union  in  this  fracture.  In  regard  to  Dr.  Hu- 
selton's  results,  I  think  he  is  to  be  congratu- 
lated. I  do  not  think  that  the  result  which 
he  has  mentioned  is  otherwise  than  exceptional 
in  these  cases  by  the  non-operative  methods  of 
treatment. 


Meuieros  anb  ^ibliociropljn. 

•  — 

The    Psychic    Life    of  Micro  -  Organisms.     A 

Study  in  Experimental  Psychology.  By  Al- 
fred Binet.  Translated  from  the  French  by 
Thomas  McCormack,  with  a  preface  by  the 
author,  written  especially  for  the  American 
edition.  Cloth,  75  cents;  paper,  50  cents.  Chi- 
cago: The  Open  Court  Publishing  Company. 
1889. 

"  M.  Alfred  Binet,  the  collaborator  of  Ribot, 
Fere,  and  one  of  the  most  eminent  representa- 
tives of  the  French  School  of  Psychology,  has 
presented  in  the  above  work  the  most  impor- 
tant results  of  recent  investigations  in  the 
world  of  micro-organisms.  The  subject  is  a 
branch  of  comparative  psychology  little  known, 
as    the   data   of    this  department   of  natural 


science  lie  scattered  for  the  most  part  in  isolated 
reports  and  publications,  and  no  attempt  has 
hitherto  been  made  to  collate  and  present  them 
in  a  systematized  form. 

"  Especial  use  has  been  made  of  the  investi- 
gations of  Balbiani,  Claparede  and  Lachmann, 
Maupas,  Ribot,  Engelmann,  Pouchet,  Weber, 
Pfeffer,  Kent,  Dujardin,  Gruber,  Nussbaum, 
Biitschli,  Lieberkuhn.  The  cuts,  eighteen  in 
number,  are  illustrative  of  the  movements, 
nutrition,  digestion,  nuclear  phenomena,  and 
fecundation  of  proto-organisms. 

"  The  most  interesting  chapters  are  those  on 
fecundation,  which  demonstrate  the  same  in- 
stincts and  vital  powers  to  exist  in  infusoria  as 
are  found  in  animals  of  higher  organization. 

"  M.  Binet's  researches  and  conclusions  show, 
'  that  psychological  phenomena  begin  among 
the  very  lowest  classes  of  beings  ;  they  are  met 
with  in  every  form  of  life  from  the  simplest 
cell  to  the  most  complicated  organism.'  The 
author  contests  the  theory  of  the  distinguished 
English  scientist,  Prof.  George  J.  Romanes,  who 
assigns  the  first  appearance  of  the  various  psy- 
chical and  mental  faculties  to  different  stages  or 
periods  in  the  scale  of  zoological  development. 
To  M.  Binet  there  is  an  aggregate  of  properties 
which  exclusively  pertain  to  living  matter,  the 
existence  of  which  is  seen  in  the  lowest  forms 
of  life  as  well  as  in  the  highest." 


Intubation  of  the  Larynx.  By  F.  E.  Waxham, 
M.  D.,  Professor  of  Otology,  Rhinology,  and 
Laryngology,  College  of  Physicians  and  Sur- 
geons of  Chicago,  etc.  Published  by  Charles 
Truax,  75  and  77  Wabash  Ave.,  Chicago.    1888. 

The  operation  for  intubation  has  excited 
wide-spread  interest.  Since  its  advocacy  by 
O'Dwyer  many  have  taken  advantage  of  the 
procedure  to  relieve  stenosis  of  the  larynx 
in  diphtheria.  Any  thing  that  offered  chances 
of  relief  in  this  most  dreadful  of  all  diseases 
in  childhood  was  readily  accepted.  From 
a  careful  study  of  the  operation,  and  the  re- 
sults gained,  there  is  no  doubt  that  in  the 
hands  of  a  few  operators  it  has  given  results 
that  warrant  further  study  and  trial.  The 
book  under  review  is  written  by  one  who 
has  had  a  large  experience  with  the  method, 
and  whose  results  are  worth  consideration. 
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Ho  gives  a  history  of  the  operation,  a  de- 
scription of  the  instruments  required,  and 
minute  directions  for  their  introduction. 

Out  of  150  cases  in  which  he  performed 
intubation  41  recovered — or  '11  .'.Y.\   per  cent. 

In  comparing  this  operation  with  trache- 
otomy those  advocating  the  operation  of  in- 
tubation do  not  take  into  consideration  that 
m  a  rule  the  tube  is  inserted  much  earlier 
than  has  been  the  custom  to  perform  trache- 
otomy, and  therefore  the  operation  shows 
results  that  under  other  oircumstances  might 
not  be  so  good.  A  few  of  those  who  do  tin- 
operation  on  a  large  number  of  cases  show 
most  encouraging  results,  while  those  who 
have  performed  only  a  few  operations  show 
results  inferior  to  those  given  by  trache- 
otomy. The  operation  has  become  an  es- 
tablished procedure,  and  should  be  resorted 
to  when  the  necessity  for  interference  arises. 
Those  who  want  to  know  the  technique  of 
the  operation  will  do  well   to  get  this  \   ■  i  -, 

j.  si.  a. 

Fifteenth  Annual  Report  of  the  Superin- 
tendent of  the  Cincinnati  Sanitarium  for  the 
year  ending  November  30,  1888. 

Kentucky  Agricultural  Experiment  Station 
of  the  State  College  of  Kentucky.  Bulletin 
No.  17,  Corn  Experiments.  Lexington,  Kv: 
February,  1889. 

Annual  Report  of  the  Supervising  Surgeon- 
General  of  the  Marine  Hospital  Service  of  the 
United  States  for  the  Fiscal  Year  1888.  8vo, 
pp.  401) ;  paper.  Washington  :  Government 
Printing  Office.     1888. 

Sixteenth  Annual  Report  of  the  Secretary 
of  the  State  Board  of  Health  of  the  State  of 
Michigan  for  the  Fiscal  Year  ending  June 
30,  1888.  By  authority.  Henry  B. '  Laker, 
M.  D.,  Secretary.  8vo,  pp.  328  ;  cloth.  Lan- 
sing :   Darius  D.  Thorp,  State  Printer.      1889. 

The  Sixteenth  Regular  Report  of  the  Medi- 
cal anil  Surgical  Stan  of  St.  Francis  Hospital, 
Hamilton  Square,  Jersey  City,  N.  J.,  under 
the  charge  of  the  Sisters  of  the  Poor  of  Saint 
Francis  tor  the  year  1888.  Jersey  City:  The 
Argus  Company.      L889. 

Annual  Report  of  the  Kentucky  Institution 
f  i  the  Education  of  the  Blind,  at  Louisville, 

Kv.,  for  the  year  ending  October  31,  l  — 
Property  of  the  State  oi  Kentucky.  Frank- 
fort, Kv:  Capital  Office,  E.  Polk  Johnson, 
Public  Printer  and  Binder.      1889. 


Station  List  of  Officers  of  the  Medical  De- 
partment and  Hospital  Steward-  of  the  Hos- 
pital Corps,  United  States  Army,  March  1, 
188'.t,  for  date  of  last  report  received  at  this 
office.  Washington  :  Government  Prim 
Office.     1889. 

Pulm iry  Tuberculosis:  Its  Etiology  Symp- 
tomatology and  Therapeutics.  By  Prof.  H. 
von  Ziemssen,  Director  of  the  Medical  Clinic 
at  Munich.  Translated  by  David  J.  Doherty, 
A.  M.,  M.  D.,  Instructor  in  the  Chicago  Poly- 
clinic.  118  pp.;  paper,  price, 25  cents.  "Physi- 
cian's Leisure  Library."  Detroit,  Mich  :  Geo. 
S.  Davis.     1889. 

Materia  Medica  and  Therapeutics  lor  Physi- 
ciansand  Students.  By  John  B.  Middle. M.  D., 
late  Professor  of  Materia  Medica  and  General 
Therapeutics  in  the  Jefferson  Medical  College. 
Eleventh  edition,  revised  and  enlarged,  with 
Special  Reference  to  Therapeutics  and  to  the 
Physiological  Action  of  Medicines.  By  Clement 
Biddle,  M.  D.,  U.  S.  Navy,  and  Henry  Mor- 
ris, M.  D.  With  numerous  illustrations.  8vo, 
pp.  <i07  ;  cloth,  price.  §4.25.  Philadelphia: 
P.  Blakiston,  Son  &  Co.     1889. 

(r  o  r  r  c  s p  o  u  o  c  it  c  c. 

LONDON  LETTER. 

[FROM  on:  BPS  iai,  OOBBKSFOHD1  NT.] 

An  interesting  account  has  recently  appeared 
which  unmistakably  supports  the  antiseptic 
treatment  pure  and  simple  as  a  means  of  cur- 
ing or  preventing  zymotic  diseases.  An  officer 
of  the  army  medical  staff  gives  the  particulars 
of  forty -five  cases  of  Asiatic  cholera  which  were 
treated  by  him  with  perchloride  of  mercury, 
the  doses  varying  from  .02  to  .04  gram  in  the 
twenty-four  hours.  Although  the  cases  were 
all  of  them  pretty  fully  developed,  and  many 
so  virulently  as  to  be  approaching  collapse, 
only  nine  deaths  occurred  out  of  the  whole 
number  thus  treated.  The  death-rate  upon 
any  given  number  of  cholera  cases  is  never  less 
than  66  per  100  attacked.  The  foregoing  treat- 
ment showed  that  this  can  be  reduced  to  20 

per  cent  by  the  administration  of  the  mercuric 
-alt,  and  in  all  probability  to  B  much  lower 
figure  when   the  correct  doses  and  best  met 

of  exhibiting  the  same  have  been  determined 
by  further  inquiry.     Still  more  marked  were 

the  effects  of  the  chloride  when  employed  as  a 
preventive,  since  it  wa-  found  that  among  per- 
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sons  exposed  to  the  chances  of  contracting  the 
disease,  but  kept  duly  mercurialized,  in  no  case 
did  any  development  of  cholera  occur. 

The  number  of  lunatics  chargeable  to  the 
unions  in  Lancashire  at  the  beginning  of  the 
present  year  was  over  nine  thousand.  Dr.  Cas- 
sidy  says  that  in  seventeen  hundred  cases  ad- 
mitted to  the  asylums  the  causes  of  mental 
disease  were  assigned,  and  that  an  analysis  of 
these  shows  that  in  the  great  majority  of  in- 
stances the  causes  were  physical  and  not  moral. 
Under  the  former  head  intemperance  in  drink 
takes  a  leading  place,  and  hereditary  insanity 
the  next.  These  conclusions  are  confirmed  by 
Dr.  Ley,  whose  contributions  are  unhappily 
not  very  cheerful.  According  to  this  experi- 
enced authority,  the  type  of  insanity  has  of  late 
years  markedly  changed,  and  many  kinds  which 
may  be  termed  incurable  from  the  day  of  their 
development  are  more  common  now  than  for- 
merly. Insanity  associated  with  epilepsy,  such 
as  is  met  with  in  asylums,  is  nearly  always  in- 
curable. The  statistics  of  Dr.  Ley's  asylum 
show  that  the  proportion  of  patients  suffering 
from  organic  brain  diseases  among  the  admis- 
sions have  more  than  doubled  within  the  last 
twenty  years.  It  appears  a  curious  fact  that 
the  Irish  peasant  in  his  native  country  has  a 
marked  immunity  from  these  fatal  forms  of 
brain  disorders,  but  when  transplanted  into  cen- 
ters of  labor  and  activity  in  Lancashire  or  Mid- 
dlesex he  is  often  apt  to  break  down  and  acquire 
a  form  of  mental  disease  progressive  in  its  na- 
ture and  little  susceptible  of  cure. 

Glycerin  suppositories  are  now  being  tried 
in  at  least  one  public  hospital  in  London.  They 
are  made  by  dissolving  ten  parts  of  dialyzed 
stearine  soap  in  hot  water,  mixing  the  solution 
with  ninety  parts  of  pure  glycerin,  filtering  in 
a  steam  filter,  evaporating  down  to  one  hun- 
dred parts,  and  pouring  into  molds.  They  are 
also  sometimes  made  with  cacao  butter. 

Dr.  Walter  Fowler  has  had  this  year  under 
his  care  some  cases  of  laryngeal  phthisis  exhib- 
iting, besides  well-marked  and  characteristic 
tuberculous  infiltration  and  ulceration,  the  re- 
markable distortions  the  epiglottis  may  undergo 
d-iring  the  tuberculous  process.  In  one  case 
half  of  the  epiglottis  hM  ulcerated  away,  and 
the  remainder  was  ;.  *       gularly  contracted  by 


tuberculous  nodules.  In  another  the  remains 
of  the  epiglottis  were  represented  by  a  small 
central  tuberculous  nodule  springing  from  the 
base  of  the  tongue.  In  another  there  was  not 
much  thickening  visible,  the  ulceration  having 
attacked  the  soft  part  of  the  free  border  of  the 
epiglottis,  and  necrosed  portions  of  the  fibro- 
cartilage  projected  palisade-like  from  the  mar- 
gin. In  one  other  instance  the  ulceration  was 
more  superficial,  attacking  the  laryngeal  sur- 
face of  the  epiglottis,  the  free  border  of  which 
presented  a  crenated  appearance.  In  this  case 
necrosis  of  the  left  arytenoid  cartilage,  with 
destruction  of  the  crico-arytenoid  articulation, 
was  also  demonstrated.  Dr.  Fowler  draws  at- 
tention to  the  fact  that  in  such  cases  dysphagia, 
especially  for  liquids,  varies  in  intensity  accord- 
ing to  the  lesion  of  the  epiglottis. 

The  following  case  has  been  attracting  atten- 
tion :  In  profuse  bleeding  from  the  apex  of  the 
left  lung,  in  which  hypodermic  injections  of 
ergotin  and  other  commonly  used  remedies  had 
failed  to  check  the  hemorrhage,  which  was  suf- 
ficiently severe  to  threaten  immediate  death  by 
suffocation,  the  hypodermic  injection  of  T-^ 
grain  of  atropine  at  once  controlled  the  bleed- 
ing. During  twenty-four  hours  the  injection 
was  repeated  at  intervals  of  every  six  hours. 
The  medical  attendaut,  thinking  that  the  stop- 
page of  the  bleeding  might  perhaps  have  been 
accidental,  omitted  the  treatment  for  twelve 
hours,  with  the  result  that  a  fresh  and  severe 
attack  of  hemorrhage  ensued.  This,  however, 
was  at  once  controlled  by  a  renewal  of  the  atro- 
pine treatment. 

The  first  recorded  case  of  Madelung's  opera- 
tion in  this  country  has  been  performed  by  Mr. 
Howard  Marsh.  The  patient,  a  man  aged 
twenty-eight,  was  suffering  from  adenoid  car- 
cinoma of  the  lower  three  and  a  half  inches  of 
the  rectum,  involving  the  whole  circumference 
but  a  small  extent  only  of  the  anterior  wall. 
This  operation  was  performed  as  a  preliminary 
to  excision  of  the  rectum.  The  usual  incision 
for  sigmoid  colotomy  was  made,  and  the  colon 
found  without  difficulty.  To  avoid  the  possi- 
bility of  mistaking  the  opening  from  a  twist  of 
the  bowel,  a  small-sized  esophageal  bougie  was 
passed  up  the  rectum  into  the  sigmoid  flexure. 
A  loop  of  six  inches  was  drawn  down  to  an- 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


307 


chor  the  upper  enrl  and  guard  against  subse- 
quent prolapse,  and  the  bowel  was  divided  with 
scissors.  A  few  bleeding  points  were  tied  with 
fine  catgut,  and  the  edges  of  the  lower  opening 
were  folded  in  and  sutured  with  a  continuous 
suture.  This  end  was  now  returned  to  the  ab- 
dominal cavity,  and  the  upper  orifice,  which 
had  been  carefully  held  by  an  assistant,  was 
sutured  to  the  edges  of  the  abdominal  wound 
by  interrupted  sutures  passing  through  all 
structures.  The  man  had  not  a  bad  symptom, 
and  made  a  very  rapid  recovery,  getting  up  on 
the  tenth  day.  Mr.  Marsh  thinks  this  opera- 
tion applicable  only  to  those  cases  in  which  the 
lower  end  of  the  rectum  is  involved.  It  is,  he 
considers,  especially  suitable  as  a  preliminary 
to  extensive  excision  of  the  rectum. 

Now  that  the  subject  of  cremation  is  brought 
before  the  public  by  the  obsequies  of  the  Mar- 
quis of  Ely,  it  may  not  be  without  interest  to 
note  the  fact  that  Sir  Henry  Thompson  is  at 
work  as  hard  as  ever  on  his  pet  theme,  and 
that  he  has  just  received  from  Sir  James  Nae- 
smyth  the  munificent  sum  of  €500  as  a  contri- 
bution to  the  funds  of  the  society  which  seeks, 
on  the  grounds  of  public  utility,  to  promote 
this  reform  of  our  method  of  burial. 

There  has  just  died  an  interesting  subject  of 
longevity — one  James  Conway,  aged  one  hun- 
dred and  six,  who  served  in  the  English  navv 
under  Nelson.  He  was  impressed  in  1800,  and 
after  thirteen  years'  service  was  discharged. 
He  was,  it  is  stated  by  a  medical  man,  in  per- 
fect health  up  to  a  few  weeks  before  his  death. 

London,  April,  1889 


CINCINNATI  LETTER. 

Bygiene  v.  Surgery  in  Gynecology  was 

the  subject  of  a  paper  before  the  Cincinnati 
Academy  of  Medicine,  by  Dr.  Julia  W.  Car- 
penter. The  paper  and  discussion  turned  al- 
most completely  on  the  subject  of  dress  re- 
form, or,  as  one  member  would  have  it,  un- 
dress reform.  It  being  a  ladies'  subject,  it 
was  made  ladies'  field  night,  and  no  gen- 
tleman was  allowed  to  speak  till  all  the 
fairer  sex  bad  bad  their  say,  an  unusual  00- 
OUrrence  in  the  Academy,  though  not  else- 
where.     Dr.    Mary    Osborne   discussed    the 


faulty  dress  ofthe  young  girls  she  sees  ami 

the  scholars  at  one  of  OUT  fashionable  girls' 
schools.  They  do  not  over -study  their 
books  as  much  as  their  dress,  and  they  can 
not  lake  advantage  of  many  excellent  gym- 
nastic arrangements  on  account  ■>(  impedi 
ments  in  their  dress.  Dr.  Juliet  M.  Thorp 
said  that  woman  would  not  be  emancipated 
till  she  emancipated  herself  from  her  petti- 
coats. She  said  one  could  not  imagine  bow 
much    freer  one  felt    without    (bis    garment. 

How  much  better  she  could  walk,  especially 
if  it  was  a  windy  day  ;  for,  if  she  had  no 
petticoat,  she  did  not  have  to  stop  at  every 
street  corner  and  unwind  herself.  Dr. 
Jessie  T.  Bogle  made  a  few  remarks,  and 
then  the  subject  was  allowed  to  be  dese- 
crated by  the  discussion  of  the  sterner  sex. 
Several  old  bachelors — they  were  all  there — 
said  the  evening  had  been  one  of  the  most 
profitable  in  their  memory  of  the  proceed- 
ings of  the  Academy.  They  had  learned 
more  this  night  than  ever  before.  They 
were  especially  astonished  at  the  statements 
of  one  of  the  lady  members,  that  woman 
could  dress  herself  with  the  use  of  only 
three  garments.  Some  of  the  bloodthirsty 
men,  in  their  discussion,  left  the  domains  of 
dress  and  fashion  and  waded  into  the  gory 
questions  of  abdominal  surgery  and  menstru- 
ation. The  negligence  of  mothers  to  inform 
their  growing  daughters  of  the  phenomena 
of  menstruation  was  severely  criticised.  The 
discussion  of  the  subject  of  abdominal  Bur- 
gery  was  very  conservative,  even  by  men 
who  all  know  would  rather  carve  a  poor 
helpless  woman  than  eat  bear-meat.  But 
the  ladies  bad  given  the  key-note  to  the  dis- 
cussion, and  no  man  bad  the  temerity  t"  op- 
pose them.  Some  interesting  points  as  to 
the  weight  carried  by  some  women  aboul 

their  waists  were  developed  in  the  discus- 
sion. Much  good  can  doubtless  be  done  by 
these  dress-reform  movements  to  emanci- 
pate women  from  drugs,  doctors,  disease. 
and  dress.     May  the  good  work  go  on. 

The    Cincinnati   Obstetrical    Society   held 
its  meeting   at   the   residence  of  the   pt 
dent-elect,  Dr.  George   I'..  Jones.     A  paper 

was  read    by    Dr.    Edwin     BickettS!  subject 
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The  Abuse  of  Pessaries.  The  doctor  de- 
scribed his  visit  to  the  collection  of  gyne- 
cological instruments  taken  from  the  ruins 
of  Pompeii,  and  his  observation  of  the  great 
sales  of  pessaries  in  the  instrument  stores 
in  Birmingham  and  elsewhere.  He  related 
a  case  of  interest,  which  occurred  while  he 
was  in  Tait's  clinic  at  Birmingham.  The 
subject  was  discussed  by  every  member  of 
the  Society  present,  and  was  quite  interest- 
ing, as  one  would  suppose  from  the  title. 
The  differences  of  opinion  in  some  points 
about  pessaries,  their  action,  effects,  and 
position,  were  quite  striking.  The  condem- 
nation of  the  too  frequent  use  of  this  in- 
strument was  very  general  and  very  uni- 
form. Several  gentlemen  used  the  instru- 
ment almost  never,  and  all  used  it  much 
less  often  than  formerly.  Several  interest- 
ing cases  of  abuse  were  given  ;  one  of  these 
was  a  case  where  an  old  lady  wore  one  con- 
stantly for  fifteen  years,  and  several  others 
for  long  periods.  It  was  agreed  that  this 
abuse  now  was  confined  in  great  part  to 
midwives,  who  were  in  the  habit  of  pre- 
scribing a  ring  for  many  uterine  ailments 
about  which  they  knew  nothing.  It  was 
agreed  that  the  point  of  great  importance 
was  the  proper  diagnosis  of  the  case,  the 
proper  preliminaiy  treatment,  and  the 
proper  selection  and  fitting  of  the  instru- 
ment, and  the  constant  supervision  of  the 
practitioner.  The  retiring  president,  Dr. 
Giles  S.  Mitchell,  made  his  valedictory  ad- 
dress, taking  as  his  subject  for  the  scientific 
portion,  Electricity  for  Menstrual  Disorders. 

e.  s.  m'kee,  m.  d. 

translations. 

Under  the  Charge  of  I.  N.  Bloom,  A.  B.,  M.  D.,  Dermatol- 
ogist to  Louisville  City  Hospital,  Etc. 


Calomel  as  a  Diuretic. — (Prof.  J.  G.  Ed- 
gren— Hygiea,  L.  12,  p.  801, 1888.)  Professor 
Edgren  used  calomel  as  a  diuretic  repeatedly 
and  with  good  effect  in  edema  and  ascites  from 
insufficiency  of  the  heart.  He  did  not  confine 
Limself  to  cases  of  valvular  trouble,  but  em- 
ployed it  where  the  insufficiency  was  probably 
dependent  on   degenerative   processes   in   the 


heart  muscles,  and  where  there  were  no  signs 
of  valvular  disease.  In  these  latter  cases  the 
patients  must  be  carefully  watched,  because 
toxic  symptoms  have  been  observed  after  3 
grains  (0.20)  have  been  given.  If  there  is 
any  portal  obstruction  existing,  either  alone  or 
in  conjunction  with  heart  disease  to  which  the 
ascites  is  due,  calomel  does  not  increase  the 
diuresis,  or  at  least  not  to  any  great  extent. 
Edgren  has  very  seldom  observed  toxic  symp- 
toms. In  one  case  there  was  slight  swelling 
of  the  gums  and  salivation;  in  some  others 
diarrhea  lasting  several  days.  He  has  never 
observed  any  deleterious  effect  upon  the  action 
of  the  heart.  In  all  cases  digitalis  had  been 
given  and  found  useless  before  the  calomel  was 
tried.  The  patient  requires  the  most  careful 
watching,  so  that  the  drug  may  be  withdrawn 
at  the  first  signs  of  salivation.  He  sums  up 
the  results  obtained  from  the  use  of  calomel 
as  a  diuretic  as  follows  : 

1.  Calomel  is  a  certain  and  quick-working 
diuretic  in  cases  of  cardiac  dropsy. 

2.  In  those  cases  where  the  patient  is  not  so 
far  gone  that  all  treatment  is  hopeless,  the 
failure  of  calomel  to  increase  the  diuresis  when 
there  is  ascites  and  anasarca  is  an  indication 
that  the  cause  of  the  edema  must  be  sought 
for  elsewhere  than  in  the  heart. 

New  Remedies. — Antipyrin,  Antifebrin,  and 
Phenacetin  in  Whooping-cough.  Dr.  Leubus- 
cher  has  tried  all  three  in  a  large  number 
of  cases.  Antipyrin  and  antifebrin  seem  to 
shorten  the  course  of  the  disease  if  given  at 
the  very  beginning  ;  as  for  aborting  it  entirely, 
he  has  never  seen  such  effect  produced.  If 
these  two  drugs  are  given  when  the  disease  is 
well  advanced,  their  effect  is  almost  nil.  Phe- 
nacetin is  entirely  without  effect. 

Antrophores  in  the  Treatment  of  Gonorrhea. 
Leubuscher  used  antrophores,  which  contained 
sulphate  of  zinc,  ^  to  1  per  cent ;  tannin,  \  to 
5  per  cent,  and  nitrate  of.  silver,  \  to  2  per 
cent,  and  found  that  acute  cases  were  cured 
with  astonishing  rapidity.  The  antrophores 
should  be  freshly  prepared.  He  did  not  find 
any  superiority  in  the  much-vaunted  thallin 
antrophores. 

Eugenol  the  Latest  Local  Anesthetic.     Eugenol 
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is  the  active  principle  of  oil  of  cloves,  and 
appears  as  a  clear,  dark-yellow  fluid;  it  has 
been  recommended  lately  as  a  local  anesthetic. 
Leubuscher  has  experimented  with  it  recently 
and  found  its  effects  bo  weak  and  superficial 
that  they  are  practically  of  no  value.  (Centr. 
Bl.f.  Klin.  Med.  x.  7.  1889.) 

Phenacetin  as  a  Nervine.  Carl  Schub,  in  his 
inaugural  dissertation  at  Wuerzburg,  claims,  as 
the  result  of  twelve  observations,  that  phenac- 
etin often  cures  migraine  and  headaches  where 
antipyrin  and  antilebrin  have  tailed.  He  does 
not  pretend  to  explain  its  action.  It  is  less 
reliable  in  various  neuralgic  affections.  It  was 
efficacious  in  a  case  of  articular  rheumatism. 
(Schmidt's  Jahrb.,  1889—4.) 

Iodol  in  Internal  Diseases.  Cervesato,  of 
Padua,  recommends  iodol  in  scrofula  (torpid 
form)  where  the  lymphatic  glands  are  very 
much  enlarged.  The  dose  varies,  according  to 
the  age  of  the  child,  from  7  to  20  grains  (0.50 
to  1.50).  It  is  valuable  also  in  certain  diseases 
of  the  respiratory  organs,  as,  for  instance,  pri- 
mary laryngeal  tuberculosis,  catarrhal  laryn- 
gitis, bronchitis,  pleuritis  (dose,  15  to 45 grains, 
1.0  to  :').<').  Further,  he  uses  it  in  inhalations 
and  penciling.  It  finds  its  most  useful  appli- 
cation in  tertiary  syphilis  in  doses  of  15  to  50 
grains  (1.0  to  3.5).  It  is  easily  borne,  and 
iodide  acne  was  observed  but  once  in  the  case 
of  a  child.     {Ibid.) 

Obstructs  and  Selections. 


Diet  in  Diabetes  Meulttus.  — Id  discuss- 

ing  the  dietetic  treatment  of  diabetes  inellitus, 

C.  A.  Goldsmith,  ML  D.,  of  Methuen,  Mas- 
sachusetts, very  pertinently  observes: 

"  In  this  disease,  above  all  others,  we  must 
keep  our  patient  upon  an  absolutely  animal 
albuminous  diet  until  entire  absence  of  sugar 
in  the  urine  has  been  observed  for  at  least  two 
months.  Examine  urine  twice  a  day,  if  prac- 
ticable. Keep  a  record  for  future  reference. 
If  only  a  single  test  is  made  daily,  it  should 
be  near  midday  to  properly  observe  the  effect 
of  the  previous  day's  diet  upon  the  glycogenic 
functions. 

"  In  enforcing  this  strictly  dietetic  regime, 
I  can  not  insist  too  strongly  upon  its  inviola- 
bility, for  a  single  infraction  of  it,  to  the  ex- 
tent of  only  two  or  three  mouthfuls,  I   have 


seen  followed  by  the  reappearance  and  continu- 
ance for  weeks  of  the  dreaded  Bugar. 

".Make  your  .-elections  I'r beef,  veal,  or 

mutton,    denuded    of    all    fats    and    cartili 
Boil,  stew,  or  broil  your  meats  with  very  little 

butter,  flavor  with  pepper  and  small  amounl 

of  salt,  as  this  tends  to  increase  thirst  and  ag 
gravate  the  already  parched  conditions  of  the 
mucous  membranes.  All  kinds  offish,  oysters, 
game,  and  fowl  are  also  admissible.  The  whites 
of  eggs  may  be  served  with  light  wine-  or 
lightly  boiled.  In  cooking  the  lish  or  ovsters 
they  should  never  be  rolled  in  pulverized 
crackers,  flour,  or  cornmeal,  as  these  articles 
are  amylaceous  in  character,  but  boiled  or  fried 
with  very  little  butter  and  seasoning.  To 
combat  the  dyspeptic  symptoms  and  fainting 
sensations  which  may  appear  by  a  rigid  ad 
herence  to  an  animal  diet,  I  have  found  a 
highly  albuminous  fluid  food  called  Bovinine 
to  act  admirably.  Administered  a  short  time 
before  meal-,  the  patient  is  enabled  to  eat 
heartily  with  no  discomfiture  afterward.  This 
article  may  also  be  used  to  supplement  the 
table  diet  any  time  during  the  day  or  before 
retiring,  as  a  diabetic  patient  should  not  be 
confined  to  three  meals  a  day.  During  this 
time  I  would  interdict  the  use  of  all  vegetables 
ami  return  to  them  with  the  greatest  caution, 
using  at  first  only  those  which  contain  ab- 
solutely no  starch-  This  regime  may  appear 
very  radical,  but  with  the  hearty  and  intelli- 
gent co-operation  of  the  patient  it  i-  possible 
and  practicable,  and  in  uncomplicated  cases  I 
have  seen  it  followed  by  the  happiest  results. 
Cleveland  Medical  Gazette. 

A  Case  of  Hip  Disease  Treated  nv  Tre- 
phining the  Femur. — (Reported  by  George 

L.  Kingsley.  Harvard  Medical  School  .  The 
patient,  .1.  II..  three  and  one  half  years  old, 
first  came  under  the  writer's  observation  on 
July  10,  1888,  when  he  was  admitted  to  tbe 
House  of  the  Good  Samaritan  for  treatment. 
The  family  history  was  negative;  n,.  exan- 
themata or  previous  illness;  breast  fed;  be- 
gan to  walk  at  eleven  months.  It  was 
oertained  thai  in  January,  1887,  he  bad 
fallen  on  the  floor,  striking  on  his  km 
For  two  weeks  be  walked  very  lame,  and 
during  this  time  was  unable  to  lie  on  bis 
bit  Bide  on  account  of  tin'  pain.  He  was 
taken  to  the  Massachusetts  General  II  -- 
pital,  where  rest  in  bed  was  prescribed,  and 

after  two  weeks'  quiet   In-  seemed  to  u, 
almost  entirely  from    bis    lameness,  I  ut   still 
tired    easily  on    walking,    and  alter  going   a 

Bhort  distance  the  lameness  would    recur. 

On    June    27,    1SS7,    he    was   treated    at    i  he 

Children's  Hospital  a-  an  out  patient.     The 
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hospital  records  show  that  at  this  time  there 
was  slight  fullness  over  the  trochanter  ma- 
jor, which  was  somewhat  thickened.  He 
walked  with  a  slight  limp,  and,  when  pick- 
ing up  objects  from  the  floor,  kept  his  left 
leg  straight  and  fixed.  Appetite  good ; 
bowels  regular;  occasional  incontinence  of 
urine.  He  was  fitted  with  a  Taylor  hip- 
splint  and  told  to  return  for  observation, 
but  failed  to  again  appear  until  July  9, 
1888,  when  his  hip  was  in  such  bad  condi- 
tion that  he  was  referred  to  the  House  of 
the  Good  Samaritan  for  admission.  In 
January,  1888,  the  hip  became  suddenly 
stiff.  He  was  then  treated  for  two  months 
by  an  irregular  practitioner,  and  continually 
grew  worse  till,  in  March,  he  was  unable  to 
walk.  At  the  time  of  admission  physical 
examination  showed  a  well-developed,  well- 
nourished  boy;  the  left  hip  flexed  at  forty- 
five  degrees,  and  considerably  abducted; 
the  hij>  very  sensitive  and  hot;  skin  of  leg 
eczematous ;  splint  very  poorly  applied; 
sinus  on  outer  aspect  of  hip  discharging 
slightly.  He  was  placed  in  bed  on  a  Brad- 
ford frame  with  extension.  He  was  very 
fretful,  and  cried  out  at  night  considerabl}\ 
On  July  26th,  the  flexion  having  been 
overcome,  a  Taylor  hip-splint  was  applied, 
with  which  the  patient  sat  up  daily.  On 
August  16th,  the  hip  being  very  sensitive, 
and  the  discharge  from  the  sinus  quite  pro- 
fuse, he  was  again  put  in  bed  on  a  frame 
with  extension.  On  September  9th,  the  hip 
having  become  much  less  sensitive,  the 
splint  was  again  applied  and  he  was  able  to 
walk  with  crutches.  October  13th  he  was 
discharged  much  improved,  the  sinus  nearly 
closed.  November  1st  he  returned  in  very 
poor  condition  ;  the  hip  very  sensitive  and 
somewhat  swollen ;  extensive  excoriations 
on  the  leg  from  scratching,  and  the  splint  iu 
very  poor  position.  He  was  placed  in  bed 
on  a  frame  with  extension  and  an  ice-bag  ap- 
plied to  the  hip.  He  complained  continu- 
ally of  pain  in  the  hip,  which  remained 
quite  swollen  and  sensitive.  He  had  night- 
cries  continually.  The  discharge  from  the 
sinus  in  the  hip  continued,  but  less  co- 
piously. His  condition  growing  continually 
worse,  it  was  decided  to  trephine  the  femur, 
and  on  December  10th  Dr.  fi.  W.  Lovett 
performed  the  operation  under  ether.  An 
incision  about  three  inches  in  length  was 
made  directly  over  the  trochanter  major  and 
the  intervening  tissues  separated.  With  a 
quarter  of  an  inch  trephine  a  hole  was 
bored,  starting  at  a  point  a  little  below  the 
trochanter  major  and  passing  into  the  inte- 
rior of  the   neck  of    the  femur.     The  tro- 


chanter major  and  surrounding  bone  was 
found  rather  soft  and  cheesy.  The  core  re- 
moved by  the  trephine  was  about  one  inch 
long,  the  inner  end  rather  soft  and  dark- 
colored.  A  curette  was  inserted  and  a  consid- 
erable amount  of  a  soft,  cheesy  material, 
quite  dark  in  color,  removed,  the  cavity  in 
the  neck  and  head  of  the  femur  being 
scraped  clean.  The  cavity  was  thoroughly 
irrigated  with  1-3,000  corrosive-sublimate 
solution,  a  rubber  drainage-tube  inserted, 
extending  to  the  bottom,  the  incision  sewed 
up,  and  the  whole  dressed  antiseptically. 
He  passed  a  very  comfortable  day  and  night, 
and  seemed  to  have  little  pain.  The  follow- 
ing day  his  general  condition  was  very 
good,  little  pain  ;  morning  temperature,  101°, 
and  evening,  103°.  During  the  night  he 
cried  out  a  few  times,  and  the  next  day  was 
somewhat  restless ;  morning  temperature, 
101°,  and  evening,  104.5°.  The  patient 
looked  rather  feverish,  but  was  quiet.  Dur- 
ing the  night  he  cried  out  a  few  times.  The 
next  day  his  general  condition  was  better; 
morning  temperature,  101°,  and  evening, 
102.5°.  The  dressing  was  removed,  the 
drainage-tube  found  to  be  plugged  with  the 
discharge,  and,  having  been  cleaned  out,  was 
reinserted,  and  the  wound  dressed  as  before. 
From  this  time  the  convalescence  was  unin- 
terrupted, the  night-cries  gradually  sub- 
sided, and  after  January  24th  they  ceased 
entirely.  The  drainage-tube  had  to  be 
removed  and  cleaned  several  times,  and  on 
January  14th  it  was  omitted,  the  incision 
having  entirely  healed  except  where  tube 
had  been  inserted. 

January  16th  the  patient  began  to  sit  up, 
and  on  the  21st  was  able  to  walk  on 
crutches.  On  February  11th  he  was  sent  to 
the  Convalescent  Home  at  Arlington,  the 
wound  being  closed  except  at  one  point, 
from- which  there  was  a  slight  discbarge. 
He  has  improved  steadily  since  his  arrival 
at  Arlington,  and  is  now  able  to  bear  his 
weight  on  left  leg  without  causing  any 
pain. — Boston  Med.  and  Surg.  Journal. 

The  Comparative  Value  of  the  Differ- 
ent Methods  of  Treating  Acute  Gonor- 
rhea.— Under  this  somewhat  misleading 
head,  Dr.  Andre  Martin,  physician-major, 
publishes  an  interesting  article  in  the  Jour- 
nal de  Medecine,  in  which  he  contrasts  what 
he  calls  the  old  with  what  he  calls  the  mod- 
ern methods  of  treating  acute  blennor- 
rhagia. 

The  old  or  classic  treatment  begins  at  a 
date  more  or  less  remote  from  the  onset  of 
the  disease,  respects  the   period  called  in- 
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flam  rant  <  >ry,  and  is  directed  to  the  station- 
ary period  (pcriode  <r<(<it)  and  period  of  de- 
cline; it  is  both  general  and  local,  including, 
with  rest  and  dieting,  the  balsams  (copaiba, 
garjnn,  sandal)  alone  or  combined  with  in- 
jections; the  latter  are  astringenl  ( sulphate 

Of*  zinc,  acetate  of  lead),  or  simply  protec- 
tive, like  bismuth  and  silicate  of  potash. 
All  these  injections  have  been  acensed  of 
eansing  stricture,  but  the  French  writer  de- 
clares it  as  his  conviction  thai  the  duration 
of  the  flow  more  than  the  nature  of  the 
treatment  eon  tributes  to  the  formation  of 
cod  sec  ul  ive  strictures. 

In  a  first  series  of  clinical  experiments 
Martin,  following  the  precepts  of  Ponrnier, 
treated  all  the  patients  of  his  army  corps 
for  a  fortnight  to  local  and  general  baths,  to 
emollient,  mucilaginous  drinks,  to  bicarbon- 
ate of  soda,  etc.:  and  it  was  not  till  during, 
or  at   the   end  of  the    third    week,  when    the 

discharge  and  micl  urition  were  without  pain, 
that  he  began  the  use  of  copaiba,  alone  or 
associated  with  cubebs,  and  injections  of  sul- 
phate of  zinc,  one  grain  to  the  fluid  ounce, 
from  one  to  five  injections  a  day,  in  an  in- 
creasing ratio  up  to  five  injections,  then  in  a 
decreasing  ratio  back  to  one  injection  a  day. 
During  the  stationary  period,  the  zinc  in- 
jections are  well  borne,  and  seem  to  favor 
the  action  of  the  balsams;  the  latter  were 
not  always  prescribed,  but  in  all  cases  a 
mild  and  cooling  dietetic  regimen  and  the 
use  of  emollient  drinks  preceded  the  em- 
ployment of  the  injections.  The  following 
are  the  statistical  results  of  this  method. 
The  average  duration  of  the  treatment  is 
based  on  the  number  of  days  spent  at  the 
infirmary  or  hospital : 

Number  of  cases  of  blenorrhagic 

urethritis 62 

Days  of  treatment 1"NI 

Average  duration 27.  in 

These  figures  agree  to  the  fraction  of  a 
unit  with  the  statistics  of  the  Arzew  hospi- 
tal, which,  out  of  one  hundred  and  thirty 
cases,  give  the  average  duration  as  27.26 
days.  Since  L884  Martin  has  invariably 
had  recourse  to  antiseptic  agents  in  the 
treatment  of  acute  blennorrhagia.  He 
makes  use  of  the  three  following  formula', 
the  preference  being  given  to  the  y^^-jr  solu- 
tion of  bichloride  of  mercury: 

A.  Sulphate  of  quinine 1  part; 

Glycerine  26  parts; 

Distilled  water 75       " 

Acid  sulphuric,  q.  s.  to  dissolve. 

The  above  is  a  one-per-cent  solution. 


B.  Van  Bwieten's  solution  of 

bichloride  of  mercury.,     in  parts; 
Distilled  water 190      " 

The  above  is  a  very  weak    solution  of  the 

bichloride,   1    to  20, llllil. 

C.  Perm'nate  of  potash.  0.05(1  graiu); 

Distilled   water lUU.OO  (siij-.oijss.) 

The  treatment   is  begun  the  day  when  the 

patient  tirst  presents  himself  at  tic-  hospital 

for   treatment;    that    18,   generally    from    the 

Becond  to  the  sixth  day  after  the  commence- 
ment of  the  discharge.  Three  injection-  a 
day  are  made,  three  syringefuls  at  a  time. 
The  injections  are  tepid,  and  tepid  fomenta- 
tions are  kept  continuously  upon  the  penis. 
The  injections  are  made  with  greal  gentle- 
ness. When  the  flow  begins  to  dry  up,  the 
number  of  injections  is  decreased,  till  finally 
but  one  injection  a  day  is  made.  Tin 
patient  is  kept  in  tin'  hospital  one  week 
after  cessation  of  all  treatment,  and  is  not 
discharged  till  he  is  believed  to  be  abso- 
lutely well. 

The   following   table  gives  the  results  of 
treatment  by  antiseptic   injections: 


AGF.MS  EMPI/  '1  1  D. 

Days  of 

Treatm't. 

RAGE 

lll'RA 

Sulphate  of  quinirn 

10 
47 
4  i 

296 

1281 

953 

29.6 

Permanganate  of  pi 
pel    !,000  solution) 

27.25 

Bichloride  of   mi  1 

per  20,(100 solution; 

21.17 

Total 

2530 

24.71 

From  the  above,  it  will  be  seen  that  we 
have  an  average  duration  of  24.71  days,  as 
contrasted  with  27. Ill,  where  the  treatment 
was  according  to  the  older  "classic  "  meth- 
ods. It  will  be  seen  too,  that,  of  all  the 
agents   employed,   the    sublimate    injections 

gave  the  best  results,  the  average  duration 

of  the  disease,  when  treated  by  this  anti- 
septic, being  21.17. 

Antiseptic  injections  can    hardly  be  said 

to    constitute    a   "new    treatment"   of  acute 

blennorrhagia,  except  in  the  tact  of  their 
application  from  the  verj  commencement  of 
the  disease,  and  to  the  exclusion  of  all  other 
treatment.  It  is  surprising  to  see  how 
little  pain  they  occasion,  even  during  the 
so  (ailed  inflammatory  period,  and  they 
seem  to  produce  rapid  amelioration  in  the 
intensity  and  nature  of  the  discharge.     Ac 

cording  to  Martin,  this  treatment  i>  much 
less  liable  to  he  attended  with  complications, 

such  as  orchitis,  cystitis,  prostatitis,  than 

the    ordinary    treatment,    and     he    presents 

statistics  to  prove  his  affirmation. 
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During  the  antiseptic  treatment  no  special 
care  about  diet  seems  necessary.  Some- 
times full  doses  of  bromide  of  potassium 
(sixty  to  ninety  grains)  prove  a  useful  ad- 
juvant, especially  in  cases  of  "  exaggerated 
erethism;"  an  occasional  injection  of  one 
sixth  of  a  grain  of  morphine  in  the  lumbar 
region  may  be  indicated.  In  cases  compli- 
cated with  chordee,  lavements  or  supposi- 
tories containing  fifteen  grains  of  chloral 
sometimes  give  excellent  results. 

In  cases  complicated  with  cystitis,  or- 
chitis, or  prostatitis,  the  microhicide  injec- 
tions are  to  be  suspended  to  give  place  to 
emollients  and  sedatives. 

It  is  worthy  of  remark  that  the  results  of 
the  germicide  treatment,  as  given  by  Mai*- 
tin,  are  much  inferior  to  those  claimed  by 
some  other  authorities,  notably  Bourgeois, 
Chameron,  and  Constantin  Paul. 

The  conclusion  that  patients  are  perfectly 
well  at  the  time  of  discharge  from  hospital 
in  these  capes  deserves  notice.  Nothing  is 
stated  in  the  article  to  show  that  any  un- 
usual care  is.  taken  which  would  warrant 
such  a  conclusion.  There  is  nothing  to 
show  that  in  these  patients  a  thin,  trans- 
parent, gleety  discharge  does  not  appear  as 
in  other  patients  a  short  time  after  their 
return  to  duty.  It  is  not  easy  to  determine 
that  a  given  patient  is  actually  cured  of 
gonorrhea.  The  optimistic  views  of  Dr. 
Martin  need  to  be  balanced  by  more  philo- 
sophical and  scientific  views,  such  as  those 
advanced  by  Drs.  Bryson  and  Burnett  in 
the  Journal  of  Cutaneous  and  Genito-urinary 
Diseases.  These  authors  confirm  the  previous 
observation  that  the  gonococcus  of  Neisser 
persists  in  some  cases  alter  all  discharge  has 
ceased,  and  thus  acute  symptoms  may  be 
lighted  up  by  any  undue  excitement. — Bos- 
ton Medical  and  Surgical  Journal. 

ACETYL-PHENYL-HYDRAZIN  AS  AN  ANTI- 
PYRETIC.— Not  long  ago  another  new  anti- 
pyretic, with  another  barbarous  name,  was 
offered  for  clinical  tests.  The  first  reports 
were  somewhat  favorable,  but  later  experi- 
ences were  the  reverse  of  favorable,  toxic 
action  and  a  tendency  to  collapse,  similar  to 
that  following  the  administration  of  kairin, 
being  observed.  These  drawbacks  are  since 
said  to  have  been  due  to  impurities  or  ac- 
cessory products  in  the  drug  as  adminis- 
tered. A  pure  preparation  is  now  pi'omised 
of  this  new  antipyretic,  known  as  acetyl- 
phenyl-hydrazin ;  its  chemical  formula — C6 
h5  NH.N.H.CH3CO — shows  a  marked  rela- 
tion to  that  of  antifebrin— C6H5NH.CH3CO  — 


differing  from   it  onlj'  by  the  increment  of 
one  i  mi  do-group  (NH). 

We  learn  further,  in  regard  to  this  new 
contestant  for  antipyretic  honors,  that  its 
derivative  composition — from  phenyl-hydra- 
zine, with  an  acetic-acid  ret»t — relates  it  like- 
wise to  antithermin— C6H5NH.N([C.CH3] 
[CH2.CH2.COOH])— which  is  produced  by 
the  dehydration  of  a  combination  of  phenyl- 
hj'drazine  with  levulinic  (beta-aceto-propi- 
onic)  acid,  a  higher  homologue  of  acet-acetic 
acid.  Equally,  the  derivation  of  antipy- 
rine  (phenyl-dimethyl-pyrazolone) — C6H5N 
([N.CH3][C.CH3].CH.CO)— from  a  phenyl- 
h}Tdrazine  compound  with  acet-acetic  ester, 
places  that  substance  in  relation  with  the 
subject  of  this  article;  and  the  analogy  be- 
tween antifebrin,  mentioned  above,  and  its 
kin  -  compound  phenacetin  —  C6H4(OC2H5) 
NH.CH3CO  (differing  by  the  substitution  of 
an  oxyethyl  group  [OC2H5]  for  a  hydrogen 
atom) — brings  the  latter-named  antipyretic 
also  into  the  line  of  these  chemically  and 
therapeutically'  inter-related  compounds. 

From  the  foregoing  the  conclusion  is  sug- 
gested that  the  claim  of  acetyl-phenjd- 
hydrazin,  as  a  legitimate  member  of  this 
extended  antipyretic  family,  to  an  exact, 
clinical  test  of  its  powers,  when  employed 
pure!  rests  on  good  presumptive  evidence. 

It  is  not  amiss  to  encourage  judicious  clin- 
ical tests  of  these  new  antipyretics  as  fast  as 
they  are  presented  with  reasonable  claims 
to  attention  as  being  improvements  on  their^ 
predecessors. — Ibid. 

Treatment  op  Tetanus  by  Absolute 
Rest. — Prof,  de  Renzi,  of  Naples,  has  car- 
ried out  the  treatment  of  tetanus  by  abso- 
lute rest  in  four  cases,  and  has  obtained  a 
successful  result.  He  was  led  to  try  the 
treatment  through  noticing  that  a  frog  poi- 
soned with  -gLj  milligram  of  strychnia  and 
exposed  to  the  influence  of  light  and  sounds 
could  not  be  saved  ;  but  if  it  were  kept  in 
absolute  rest  it  survived. 

The  following  is  the  treatment  adopted  : 
The  patient's  ears  are  stopped  with  wax 
and  cotton,  and  he  is  brought  into  a  very 
quiet  and  dark  room,  into  which  no  noise  is 
allowed  to  penetrate.  It  is  impressed  upon 
the  patient  that  his  recovery  depends  upon 
absolute  quiet.  The  room  is  entered  only 
every  four  hours,  and  with  a  dark  lantern. 
Nourishment  is  fluid,  and  is  given  by  the 
mouth,  so  that  chewing  will  be  avoided. 
When  there  is  marked  pain  some  belladonna 
and  ergot  is  given.  Of  five  patients  so  treat- 
ed, four  recovered. —  Wiener  Med.  Presse. 
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SAMUEL  WEISSEL   GROSS. 


This  eminent  surgeon,  teacher,  and  author 
died  in  Philadelphia  on  the  16th  of  April.  He 
was  born  in  Cincinnati,  February  4,  1837.  He 
received  his  Literary  education  in  Shelby  Col- 
lege, Kentucky,  and  studied  medicine  in  the 
Medical  Department  of  the  University  of  Lou- 
isville and  the  Jefferson  Medical  College, 
graduating  from  the  latter  in  1857.  He  en- 
tered at  once  upon  the  practice  of  his  profes- 
sion in  Philadelphia,  where,  as  lecturer  in  the 
schools,  as  surgeon  in  the  hospitals,  as  an  origi- 
nal investigator  in  the  pathological  laboratory, 
as  contributor  to  the  medical  journals,  and  as  a 
writer  of  books,  he  achieved  distinction  second 
only  to  that  of  his  great  father. 

During  the  civil  war  Dr.  Gross  was  a  brig- 
ade surgeon,  with  the  rank  of  major  of  volun- 
teers. At  its  close  he  was  brevetted  lieuten- 
ant-colonel in  graceful  recognition  of  his  faith- 
ful service  and  superior  work. 

In  April,  1882,  on  the  retirement  of  his 
father,  he  was  elected  one  of  the  professors  of 
surgery  in  Jefferson  Medical  College.  This 
was  merely  a  promotion,  with  change  of  title, 
for  Dr.  Gross  at  thai  time  had  been  for  many 
years  a  lecturer  on  surgery  in  Jefferson;  first, 
on   surgical    anatomy   and    operative   surgery, 


and,  later,  on  genito-urinarv  diseases.  Ii  was 
in  the  lecture  halls  of  this  institution  and  lie- 
fore  the  College  of  Physicians  thai  he  became 

known   as   >  of  the  ablest  instructor-  in  the 

land,  and  it  \va>  in  preparation  of  these  lect- 
ures that  he  made  the  original  studies  in  pa- 
thology and  genito-urinarv  surgery  which  have 
spread  his  fame  abroad  over  the  civilized  world. 
His  treatises  upon  genitourinary  diseases  and 
tumors  of  the  female  breast  are,  in  the  main, 
original  contributions  to  these  departments  of 
medicine,  and  will  perpetuate  his  fame. 

Dr.  Gross  was  a  man  of  fine  physique  and 
stately  bearing,  a  commanding  figure  in  any  as- 
sembly, but  modest,  gentle,  genial,  and  gener- 
ous to  a  fault.  He  dies  at  an  age  when  to  most 
men  death  is  untimely,  but  at  an  age  when  he 
could  well  afford  to  die,  since  future  years 
were  not  needed  for  the  achievement  of  name 
or  fame  in  the  annals  of  his  art.  To  surgery, 
however,  which,  had  he  lived,  he  would  have 
further  enriched,  his  death  is  a  substantial 
loss,  while  to  his  family,  his  students,  and  the 
guild  who  loved  him,  it  is  a  hard  arbitrament 
of  fate. 


THE  KENTUCKY  STATE  SOCIETY. 


As  we  go  to  press  the  news  comes  that  lib' 
State  Society,  now  assembled  ai  Richmond, 
opened  with  a  large  attendance,  and  with  the 
prospect  of  proceedings  of  more  than  wonted 
interest.  Our  reporter  is  in  the  assembly,  and 
our  readers  may  look  for  a  full  record  of  the 
society's  work  in  our  next  and  subsequent 
issues. 

'  The  Coming  Meeting  of  the  American 
Medical  Kiutor's  Association,"  says  the 
Medical  Record, '*  will  be  held  at  the  Casino 
ai  Newport,  Monday  evening,  prior  to  the 
opening  of  the  American  Medical  Associ- 
ation. The  editor  and  staff  of  the  New 
England  Medical  Monthly,  together  with  a  tew 
friends,  will  tender  the  Association  a  steamboat 

excursion,  with  plenty  of  water  on    board,  and 
at  the  end  of  the  sail  a  regular  old-etj  le  Rhode 

Island  clam-bake." 

li  is  confidently  stated  by  those  who  have 
the  ordering  of  this  meeting,  thai    the  turn  at 
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casino  will  not,  later  in  the  evening,  be  suffered 
to  degenerate  into  poker,  while  the  Kentucky 
delegation  will  see  to  it  that  the  "  water  on 
board  "  shall  be  so  spiked  with  our  local  stom- 
achic that  it  will  be  in  no  danger  of  going  over- 
board during  the  voyage. 


Jlotes  ant)  (Queries. 


What  a  Patient  May  Demand  of  a  Ho- 
meopath.—On  March  11,  1889,  the  N.  Y. 
Medical  Times  addressed  a  letter  to  the  Hon. 
George  C.  Barrett,  Judge  of  the  Supreme 
Court,  asking  him  to  answer  the  following  ques- 
tion :  "  Has  a  physician  designating  himself  a 
'  homeopathist,'  and  called  as  such  to  a  patient, 
any  legal  or  moral  right  to  adopt  other  than 
homeopathic  means  in  the  treatment  of  the 
case  ?" 

To  this  Judge  Barrett  replied,  under  date  of 
March  13,  1889:  "I  have  your  note  of  the 
11th  inst.,  asking  my  opinion  upon  a  question 
of  professional  ethics.  In  my  judgment  there 
can  be  but  one  answer  to  your  question,  and 
that  is  in  the  negative.  If  I  call  in  a  medical 
man  who  designates  himself  a  '  homeopathic 
physician,'  it  is  because  I  do  not  wish  to  be 
treated  allopathically,  or  eclectically,  or  other- 
wise than  homeopathically.  There  is  an  im- 
plied understanding  between  myself  and  the 
homeopathist  that  I  shall  receive  the  treatment 
which  by  tradition  and  a  general  consensus  of 
opinion  means  small  doses  of  a  single  drug  ad- 
ministered upon  the  principle  of  '  similia  simil- 
ibus  curantur.'  If  there  is  to  be  any  variation 
from  that  method,  I  have  a  right  to  be  informed 
of  it  and  to  be  given  an  opportunity  to  decide. 
Common  honesty  demands  that,  before  a  con- 
fiding patient  is  to  be  drugged  with  quinine, 
iron,  morphine,  or  other  medicaments,  either 
singly  or  in  combination,  he  should  be  told  that 
the  '  homeopathist '  has  failed,  and  that  relief 
can  only  be  afforded  by  a  change  of  system. 
An  honest '  homeopath '  who  has  not  succeeded, 
after  doing  his  best  with  the  appropriate  home- 
opathic remedies  administered  on  homeopathic 
principles,  should  undoubtedly  try  any  thing 
else  which  he  believes  may  save  or  relieve  his 
patient.     But  when  he  reaches  that  point  the 


duty  of  taking  the  patient  into  his  confidence 
becomes  imperative.  The  patient  may  refuse 
to  submit  to  the  other  system,  or  he  may  agree 
but  prefer  a  physician  whose  life  has  been  spe- 
cially devoted  to  practice  under  that  other  sys- 
tem. He  may  say  to  the  '  homeopathist,'  You 
have  failed,  but  I  prefer  to  try  another  gentle- 
man of  your  own  school  before  resorting  to  a 
system  that  I  have  long  since  turned  my  back 
upon.  Or  he  may  say,  Well,  if  homeopathy 
can  not  save  me,  I  prefer  to  go  to  headquarters 
for  allopathic  treatment. 

"All  this,  gentlemen,  is  the  logical  sequence 
of  the  particular  designation  '  homeopathist.' 
There  may,  of  course,  be  gentlemen  who  in  a 
general  way  favor  the  principle  of  small  doses 
and  '  similia  similibus  curantur,'  to  whom  it 
would  not  apply.  But  such  a  physician  would 
not  stamp  his  school  upon  his  work  as  a  prac- 
titioner. If  I  call  in  such  a  man,  I  mean  a 
physician  pure  and  simple,  calling  himself  nei- 
ther homeopathist  nor  allopathist,  the  implied 
understanding  is  that  I  intrust  myself  to  his 
best  judgment  in  all  respects.  Such  a  man 
may  be  a  graduate  of  the  College  of  Physicians 
and  Surgeons,  and  I  will  have  no  cause  of  com- 
plaint should  he  in  an  exigency  deem  it  appro- 
priate to  administer  the  third  potency  of  aco- 
nite. Or  he  may  be  a  graduate  of  a  college 
founded  under  homeopathic  auspices,  and  yet 
I  can  not  object  if  he  thinks  the  occasion  de- 
mands twenty  grains  of  quinine.  But  if  a  phy- 
sician calls  himself  allopathic  and  is  summoned 
as  such,  it  would  be  a  fraud  to  resort  to  homeo- 
pathic treatment  without  full  disclosure  to  the 
patient  of  what  was  proposed.  If,  however, 
we  are  to  have  a  class  of  men  who  purpose,  in 
the  interest  of  humanity,  to  utilize  the  best  that 
they  can  find  in  any  and  every  school,  '  path- 
ist,'  as  a  designation  of  fixed  methods  of  prac- 
tice, must  be  ignored,  and  the  broad  and  noble 
title  '  physician,'  in  its  unreserved  sense,  be  re- 
vived and  substituted. 

"  The  patient  will  understand,  when  he  sends 
for  one  of  this  class,  that  he  is  to  have  the  phy- 
sician's best  judgment  in  the  unprejudiced  use 
of  the  ripest  fruits  of  modern  discovery  in  ev- 
ery field.  I  see  that  I  have  done  more  than 
simply  answer  your  question.  But  I  am  sure 
you  will  pardon  a  layman  for  taking  advantage 
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of  the  occasion  to  intimate  the  need  of  greater 
clearness  of  professional  attitude,  hot h  as  a  mat- 
ter of  justice  to  the  patient  and  as  due  to  the 
integrity  of  the  physician." 

Execution  iv  ELECTRICITY. — Before  the 
New  York  Act  directing  that  the  death  sen- 
tence shall  in  future  he  carried  out  by  submit- 
ting the  convict  to  a  discharge  of  electricity 
'could  be  enforced,  it  was  necessary,  that  the 
experiments  should  be  repeated  before  the 
officials  of  the  prison's  service.  After  the 
rapid  and  painless  character  of  the  death  had 
been  demonstrated  on  dogs,  four  calves,  each 
weighing  about  as  much  as  a  man,  were  killed, 
a  current  of  800  volts  being  used  for  fifteen 
seconds.  Finally  a  horse,  weighing  800  pounds, 
was  killed  by  a  current  of  1,000  volts,  applied 
for  fifteen  seconds.  All  the  animals,  it  is  stated, 
died  instantaneously,  without  pain  or  struggle. 
Bills  drafted  on  the  same  lines  as  the  New 
York  Act  are  now,  it  is  said,  before  the  legis- 
latures of  Alabama,  Illinois,  Ohio,  and  Mis- 
souri. 

Clinical  Significance  of  Colorless 
Stools  and  the  Relation  of  Certain 
Cases  with  Disease  of  the  Panvkbas,  etc. 
No  fact  in  medicine  is  more  certain  than 
that  obstruction  to  the  entrance  of  bile  into 
the  intestines  will  cause  colorless  stools  ;  the 
vast  majority  of  case-  of  clay-colored  or  col- 
orless 8 tools  depend  on  such  obstruct  ion, 
and  such  cases  require  no  fresh  explanation, 
for  the  brown  coloring  matter  of  the  feces 
certainly  results  from  the  changes  which  the 
bile  undergoes  in  jis  passage  through  the 
intestinal  canal  ;  and.  granting  this,  there 
can  be  no  brown  coloring  matter  if  there  is 
no  bile.  But  my  cases  prove,  what  was  un- 
known before,  that  the  presence  of  the  pan- 
creatic juice  is  essential  to  these  changes  in 
the  bile  which  lead  to  the  production  of  the 
brown  excrement,  and  that  this  brown  ex- 
crement wili  not  appear  if  the  pancreatic 
duet  be  obstructed,  or  if  from  any  other 
cause  there  is  an  absence  of  pancreatic  tluid 
in  the  intestines.  This  is  a  new  clinical  and 
physiological  fact,  which  can  be  aooepted 
without  the  adoption  of  any  opinion  as  to 


the  chemical  changes  which  take  place.     If 

a  man  with  an  obstructed  common  bile  dint 
takes  an  aperient  dose  of  sulphate  of  Boda, 
he  will  pass  only  a  loose  colorless  motion 
if  a  healthy  man  takes  the  Bame  dose,  he 
will  pass  a  loose  motion  charged  with  an 
excess  of  the  In-own  coloring  matter,  which 
is.a  product  of  the  digestion  of  bile  ;  but  in 
neither  of  the  cases  of  obstructed  pancreatic 

duct  with  healthy  liver  and  patent  bile-ducts 
does  this  or  any  other  aperient  ever  produce 
other  than  a  colorless  stool,  and  I  can  see  no 
other  conclusion  than  that  which  I  draw, 
viz.,  that  the  more  of  this  brown  matter 
which  appears  in  the  feces  the  less  of  the 
digested  bile  has  been  absorbed  from  the 
intestines,  and  that  if  t  he  brown  matter  can 
not  be  formed  without  the  aid  of  the  pan- 
creatic juice,  the  pancreas  plays  an  impor- 
tant part  in  determining  the  amount  of  the 
digested  bile  which  shall  be  absorbed  from 
the  intestines  and  the  amount  which  shall  be 
eliminated  in  the  form  of  brown  excrement. 
Dr.   Thomas  J.  Walker,  London  Lancet. 

A  Hint  for  Facilitating  the  Microscopi- 
cal Examination  ofUrine. —  When  attempt- 
ing to  examine  urine  under  the  microscope 
for  casts,  epithelial  cells,  and  other  organic 
bodies,  a  good  deal  of  annoyance  and  diffi- 
culty is  sometimes  caused  both  by  urates 
and.  also,  when  the  specimen  is  not  quite 
fresh,  by  fermentation  and  putrefactive  pro- 
ducts. In  order  to  obviate  this  difficulty, 
and  with  the  further  view  of  preserving  the 
specimen,  Dr.  M.  Wendringer  advises  that 
the  urine  should  be  mixed  with  a  nearly 
saturated  solution  of  borax  and  boracic  acid. 
This  dissolves  the  urates  and  keeps  the 
urine  from  fermenting,  and  at  the  same  time 
exercises  no  destructive  effect  upon  the  casts 

and  epithelial  elements  which  it  is  desired 
to   examine.      The   solution    i-    prepared    by 

mixing  twelve  parts  of  powdered  borax  in 

One    hundred    part-   of  hot    water,   and    then 
adding  a    similar   quantity  of  bo 
stirring    the    mixture    well.      It     is    filtered 
while  hot.     On  long  standing  a  -mall  dep 
crystallizes  out.  but  olings  to  th<  aide  of  the 
v.  seel,  so  that  it  docs  not  interfere  with  the 
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transparency  of  the  liquid.  The  urine  to 
be  examined  is  put  into  a  conical  glass,  and 
from  a  fifth  to  a  third  of  its  bulk  of  the 
boracic  solution  added  to  it  and  agitated 
with  it.  The  urine  will  be  found  to  become 
clear  in  a  short  time — that  is,  if  there  is  no 
cloudiness  due  to  bacteria — and  it  will  re- 
main unchanged  for  several  days.  If  it  js 
only  wanted  to  clear  the  urine  and  to  make 
it  keep  for  a  day  or  two,  the  addition  of  a 
smaller  quantity  of  the  boracic  solution  is 
sufficient.  If  a  third  of  its  bulk  is  added, 
no  fermentation  or  putrefactive  processes 
take  place,  even  if  the  glass  is  left  uncovered 
in  warm  places.  Albumen,  too,  if  it  exist, 
is  not  coagulated.  The  organic  elements, 
as  epithelial  cells,  casts,  blood  corpuscles, 
etc.,  collect  so  quickly,  without  undergoing 
any  morphological  change,  at  the  bottom  of 
the  glass,  that  the  first  drop  taken  up  by 
the  pipette  usually  proves  a  satisfactory 
specimen. — Ibid. 

Death  After  Immersion  in  Water. — The 
death  of  Castel,  the  unfortunate  valet  of 
Prince  Jerome  Bonaparte,  after  he  was  rescued 
from  the  waves  during  the  loss  of  the  Com- 
tesse  de  Flandres,  will  serve  to  remind  the 
public  of  a  fact  sometimes  overlooked.  The 
victim,  when  actually  pulled  out  of  water 
alive,  is  by  no  means  necessarily  safe.  Castel 
was  elderly,  having  been  in  the  service  of 
Prince  Jerome  for  forty-three  years.  Simple 
exhaustion  probably  proved  fatal.  Dr.  Zieg- 
ler  pointed  out,  some  time  ago,  that  a  deep-red 
coloration  of  the  skin,  when  it  occurs  in  an 
exhausted  bather,  is  a  sure  foreteller  of  com- 
ing syncope.  In  cases  of  accidents  at  sea 
several  conditions  may  be  present  which  may 
prove  fatal  to  a  half-drowned  man,  or  which 
may  cause  a  very  short  subsequent  immersion 
to  kill  the  victim.  In  collisions  the  sufferers 
are  subjected  to  shock  and  fright  before  they 
sink.  In  this  special  instance  there  was  also  a 
boiler  explosion.  There  is  always  danger  from 
blows  from  falling  spars,  from  the  keels  of 
boats  sent  to  rescue,  and  from  rough  hauling 
on  to  the  deck  of  the  craft  which  keeps  afloat. 
Simple  prolonged  immersion,  nevertheless, 
might  have  killed  Castel.     A  man  used  to  face 


danger  may  recover  from  shock  before  immer- 
sion during  a  collision  at  sea,  but  the  latter 
condition  must  involve  the  entrance  of  much 
sea-water  into  the  lungs  as  he  grows  exhausted 
and  sinks.  If  pulled  up,  his  heart,  weak  from 
exhaustion,  and  his  lungs,  irritated  by  the 
water,  may  not  be  in  a  condition  to  maintain 
life.  The  subject  is  not  without  interest ;  few 
forms  of  sudden  death  appear  more  simple  to 
explain  than  death  from  drowning  or  prolonged 
immersion,  yet  it  is  doubtful  if  any  be  more 
complex. — British  Medical  Journal. 

Vaccination. —  The  Bristol  Medico-Chi- 
rurgical  Journal,  reviewing  some  books  on 
Vaccination,  says :  Vaccination  has  got 
into  undeserved  discredit  by  the  way  in 
which  its  details  have  been  carried  out 
by  thoughtless  or  careless  operators.  It 
is  much  to  be  desired  that  all  vaccina- 
tions should  be  taken  out  of  the  hands  of 
private  practitioners  and  allowed  to  be 
performed  only  by  public  vaccinators.  The 
difficulties  in  the  way  of  this  much-needed 
reform  could  be  easily  overcome.  Vacci- 
nation, as  an  important  branch  of  pre- 
ventive medicine,  should  be  under  govern- 
ment inspection.  Not  only  is  there  great 
difficulty,  privately,  in  obtaining  trust- 
worthy lymph,  often  necessitating  a  resort 
to  unauthorized  sources,  but,  in  deference  to 
the  sentimental  objections  of  ill-informed 
parents,  there  are  many  practitioners  of 
good  social  standing  who  are  not  ashamed, 
by  vaccinating  by  one  or  two  small  inser- 
tions, to  earn  a  cheap  popularity,  although 
thereby  a  serious  danger  is  added  to  the  life 
of  a  child  thus  made  unfit  to  successfully  re- 
sist a  possible  attack  of  smallpox.  There  are 
also  doctors  of  a  lower  grade  who  set  them- 
selves up  in  unwholesome  opposition  to  the 
public  vaccinator,  and,  by  performing  the 
operation  for  a  degrading  fee  of  sixpence  or 
a  shilling,  with  a  vaccination  also  much  re- 
duced in  quantity,  and  therefore  in  quality, 
draw  off  a  considerable  number  of  ignorant 
mothers  from  the  vaccination  station,  the 
efficiency  of  which  becomes  impaired  through 
a  greatly  diminished  attendance,  seriously 
limiting  the  selection  of  lymph,  the  proper 
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management   of  which    becomes  well-nigh 
impossible. 

In  the  lighl  of  M  arson 'a  figures  (Seaton's 
Handbook  of  Vaccination,  ed.  1868,  p.  216; 
Mi  \  ail,  p.  36;  Woodward,  p.  15),  confirmed 
In-  all  after-experience,  conduct  such  as 
this  in  various  walks  of  professional  life, 
seems  little  short  of  criminal,  and  lias  now 
reached  such  appalling  magnitude  as  to 
urgently  call  for  government  interference. 

If  vaccination  is  to  be  a  reality,  and  not 
merely  something  which  Leads  its  subjects 
into  a  Idol's  paradise,  the  State  must  insure, 
by  an  inspection  through  properly  qualified 
officials,  that  it  is  carried  out  in  all  ranks  of 
society  in  a  thoroughly  efficient  manner. 

A  Case  op  Antipyrin  -  poisoning, — Dr. 
W.  P.  Northrup  reports  a  singular  case  of 
antipyrin-poisoning,  showing  extreme  sus- 
ceptibility to  this  drug.  (Medical  NTews, 
April  27th.)  The  first  specimen  was  sub- 
sequently tested  clinically  and  seemed  to  be 
1.  and  the  second  specimen  was  selected 
with  .especial  care.  The  symptoms  ob- 
served are  briefly  recapitulated  at  the  con- 
clusion of  a  detailed  description,  as  follows: 
Fifteen  grains  of  antipyrin  caused,  in  an 
hysterical  woman,  sneezing,  evacuation  of 
the  bowels,  syncope  (thirty  minutes),  vom- 
iting, prostration.  Five  grains  caused  sneez- 
ing, urticaria,  and  diffuse  hyperemia  of 
the  skin,  dyspnea. 

Amkrhan  Mkdical  Association,  For- 
tieth Annual  Mkhimng. — The  officers  of 
the  Section  of  Laryngology  and  Otology 
can  assure  the  profession  of  a  full  and  pro- 
fitable session,  as  there  have  already  been 
promised  over  thirty  papers.  The  follow- 
ing is  hut  a  partial  list  of  the  contributors. 
A  revised  list  will  be  published  soon  : 

Bryson  Delavan,  M.  D.,  C.  II.  Knight, 
M.  D.,  Lawrence  Trumbull,  M.  D.,  Eol- 
brook  Curtis,  M.  D.,  Charles  H.  Knight, 
M.  D.,  C.  E.  Bean,  M.  D.,  George  A.  Rich- 
ards, M.  D.,  Charles  Denison,  M.  D.,  S.  S. 
Bishop,  M.  D.,  A.  B.  Thrasher,  M.  D.,  Carl 
Seiler,  M.  D.,  Charles  B.  Sajous.  M.  D., 
Hal  Foster,  M.  D.,  John  E.  LogaD,  M.  D., 


V.  Whitehall  Hinkel,  M.  I).,  W.  ('.  Rich- 
ardson, M.  I).,  F.  ().  Stockton,  M.  |)., 
Lenox  Browne,  London. 

The  following  have  signified  their  inten- 
tion of  furnishing  papers,  if  possible  for 
them  to  do  so : 

E.  F.  Shurley,  M.  D.,  E.  Holden,  M.  D., 
J.  N.  Mackenzie,  M.  D.,  John  Porter,  M.  J). 

The  programme  will  be  carefully  arranged 
and  a  definite  time  allowed  for  each  paper, 
so  that  no  time  need  be  wasted.  All  til 
should  be  sent  to  the  secretary,  B.  Fletcher 
[ngals,  M.D.,  70  Stair  Street,  Chicago,  be- 
fore the  1-lth  day  of  May. 

W.   H.  DALY,  M.  D., 
/' 

The  following  additional  papers  have  been 
prepared  for  the  Section  on  State  Medicine: 

"Notes  on  the  Progress  of  Leprosy,  Dr. 
Benjamin  Lee,  Philadelphia,  Pa. 

"  Disposal  of  House  Refuse,"  Dr.  Alfred 
L.  Carroll,  New  York,  N.  V. 

"Modern  Sanitary  Conditions,"  George 
E.  Waring,  jr.,  Newport,  R.  I. 

••  Ranch  Life  in  Texas  for  Consumptives," 

Dr.  J.  R.  BriggS,  Dallas,  Texas. 

"The  Benefits  of  Sanitation  Applied  to 
Obstetric  and  Gynecological  Surgery,"  Dr. 
T.  A.  Ashby,  Baltimore,  Md. 

"Report   of   the   Standing  Committee  on 
Meteorological  Conditions,"  Dr.  N.  S.  Da 
Chairman. 

S.  T.  Armstrong,  United  Slates  Marine 
Hospital  Service,  New  York,  is  secretary  ol 
this  Section  and  J.  Berrien  Lindsley  is  chair- 
man. 

"Does   the  Use  of  Alcohol   Shorten 
LlFE?" — The  paper  on  the  question,  "  D 
the  Use  of  Alcohol  Shorten  Life?''  by  Mr. 
Janus  Whyte,  Secretary  of  the  United  King 

dom  Alliance,  has    heen    called    forth   by  the 

misrepresentations  and  misunderstandings 
of  certain  portions  of  the  Collective  Investi- 
gation Report  on  Eabits  of  Intemperance. 
When  the  returns  of  the  temperance  inquiry 
were  made  up,  it  was  found  that  the  aver- 
age age  at  death  of  the  total  abstainers  re- 
ported on  was  remarkably  low — lower,  in- 
deed, than  that  of  any  (lass  of  u.-.is  ol  aleo- 
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hoi.  Dr.  Isanibard  Owen,  who  prepared  the 
report,  took  some  trouble  to  demonstrate 
the  fallacy  that  would  underlie  a  prima  facie 
interpretation  of  this  fact,  which  he  showed 
to  depend,  in  a  large  degree  at  least,  upon 
the  comparative  youthfulness  of  the  teetotal 
body,  and  he  summed  up  by  saying  that  no 
comparison  between  the  longevity  of  total 
•  abstainers  and  that  of  other  classes  could 
be  obtained  from  the  figures  in  question. 
By  dint,  however,  of  quoting  the  figures 
and  omitting  the  equally  important  context, 
some  spokesmen  of  the  liquor-selling  inter- 
est have  claimed  to  assure  the  public  "on 
medical  authority"  that  total  abstinence 
has  been  proved  to  be  a  practice  highly  det- 
rimental to  health,  and  that  abstainers  are  a 
shorter-lived  body  of  men  even  than  habit- 
ual drunkards.  The  doctrine  thus  baldly  pre- 
sented is  fortunately  preposterous  enough 
to  defeat  its  own  object,  but  none  the  less  is 
4t  well  that  its  falsity  should  be  pointed  out 
in  detail,  as  Mr.  Whyte  has  done.  Mr. 
Whyte,  however,  does  not  merety  stand  on 
the  defensive ;  he  has  carried  the  war  ener- 
getically into  the  enemy's  camp,  and  com- 
piled from  the  published  statistics  of  insur- 
ance and  friendly  societies  a  formidable  body 
of  evidence  in  favor  of  the  superior  health- 
fulness  of  abstainers  as  compared  with  the 
non-abstaining  general  public.  These  sta- 
tistics are  not  now  presented  for  the  first 
time,  but  they  are  placed  before  the  reader 
in  a  very  cogent  manner,  and  are  well  worth 
the  attention  of  every  practicing  medical 
man  whose  daily  responsibility  it  may  be  to 
advise  his  patients  as  to  the  use  or  disuse  of 
alcoholic  liquors.  We  will  not  go  so  far  as 
to  say  that  they  are  sufficient  to  settle  the 
whole  question  of  abstinence  versus  alcohol. 
The  comparison  they  enable  us  to  make  is 
between  the  death-rate  of  teetotalers  and 
that  of  a  somewhat  miscellaneous  class  of 
drinkers;  but  the  exact  effect  upon  health, 
for  good  or  for  ill,  of  such  small  daily  quan- 
tities of  alcohol  as  Dr.  Parkes,  for  instance, 
regarded  as  non-toxic,  we  have  no  present 
means  of  gauging.  The  question,  perhaps, 
is  one  of  more  importance  to  pure  pathology 
than  to  medical  practice.     Enough  evidence 


is  before  us  to  convince  any  reasonable  man 
that  the  detriment  to  health,  if  any,  pro- 
duced by  abstinence  from  alcohol  is  minute 
in  comparison  with  that  due  to  even  moder- 
ate excess  in  its  use,  and  that  the  cases  are 
exceptional  in  which  the  practical  physician 
need  insist  on  alcoholic  liquors  as  an  article 
of  general  diet,  or  hesitate  to  recommend 
the  disuse  of  them,  if  on  other  than  medical 
grounds  it  should  seem  advisable  to  do  so. 
London  Lancet. 

Yellow  Fever. — A  pretty  well  authenti- 
cated case  of  yellow  fever  has  been  reported 
at  Sanford,  one  hundred  and  twenty  miles 
south  of  Jacksonville,  Florida,  that  termi- 
nated fatally  on  the  20th  of  April,  1889. 
The  victim  was  a  Mrs.  Dumont,  the  wife  of 
a  baker  and  keeper  of  a  boarding-bouse. 
Active  measures  are  being  taken  to  prevent 
its  spread,  under  the  direction  of  Dr.  Daniel, 
President  of  the  Florida  State  Board  of 
Health.  The  sanitary  condition  of  Jack- 
ville  is  reported  as  good. 

Mr.  Stanley  on  Arrow  Poison.—  The 
letter  from  Mr.  H.  M.  Stanley,  which  was 
read  at  the  meeting  of  the  Eoyal  Geograph- 
ical Society  on  Monday  last,  contained  an 
extremely  interesting  reference  to  the  arrow- 
poison  employed  by  the  natives  of  the  Lower 
Congo  district,  and  it  afforded  a  curious  in- 
sight into  the  strange  perversions  of  knowl- 
edge by  which  the  advances  of  civilization 
are  retarded.  Mr.  Stanley  says  they  were 
much  exercised  as  to  what  might  be  the 
poison  on  the  heads  of  the  arrows  by  which 
Lieutenant  Stairs  and  several  others  were 
wounded,  and  from  the  effects  of  which  four 
persons  died  almost  directly.  The  mystery 
was  solved  by  finding  at  Arisibba  several 
packets  of  dried  red  ants.  The  bodies  of 
these  insects  were  dried,  ground  into  pow- 
der, cooked  in  palm  oil,  and  smeared  on  the 
points  of  arrows.  It  is  well  known  that 
formic  acid  exists  in  the  free  state  in  red 
ants,  as  well  as  in  stinging  nettles,  and  in 
several  species  of  caterpillars.  This  acid 
is,  in  the  pure  state,  so  corrosive  that  it  pro- 
duces blisters  on  the  skin,  and  hence  there! 
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is  little  ground  for  doubting  that  it  was  the 
"deadly  irritant  by  which  so  man)'  men 
bad  been  lost  with  snoh  terrible  Buffering." 
Tho  multitude  of  curious  insects  encoun- 
tered, which  rendered  their  lives  "  as  miser- 
able as  they  could  well  be,"  bears  ou1  Mr. 
Stanley's  idea  that  many  similar  poisons 
could  be  prepared  from  insects,  it  certainly 
is  strange  that,  with  the  exception  of  can- 
tharides,  and  perhaps  of  blatta  orientalis, 
the  insect  world  is  so  little  used  for  active 
therapeutics. — London  Lancet. 

The  Symbol  Oss. — At  a  recent  meeting  of 
the  Midland  Counties  Chemical  Association  a 
member  stated  that  there  was  some  doubt  as  to 
the  meaning  of  the  symbol  Oss ;  twenty-eight 
replies  to  an  inquiry  had  been  received  from 
medical  practitioners;  twelve  understood  the 
symbol  to  mean  eight  ounces,  and  sixteen  ten 
ounces.  The  president  of  the  Association  has 
in  consequence  addressed  a  letter  to  the  General 
Medical  Council  urging  it  "  to  take  such  action 
as  will  relieve  pharmacists  from  the  serious 
difficulty  under  which  they  are  now  unavoid- 
ably placed."'  There  ought,  however,  to  be  no 
difficulty  in  the  matter,  and  the  General  Medi- 
cal Council  has  already,  so  far  as  is  in  its 
power,  removed  all  ambiguity  by  distinctly 
Btating  that  one  pint  contains  twenty  fluid 
ounces,  and  that  the  symbol  for  it  is  0. — Brit- 
ish Medical  Journal. 

i-.olic  A< -in  and  I < > 1 1 1 n i :  in  Whooping- 
cough.— Dr.  Rothe,  having  met  with  some 
unfortunate  cases  of  whooping-cough  treated 
with  antipyrin.  turned  his  attention  to  a  com- 
bination of  iodine  with  carbolic  acid  in  the 
treatment  of  this  affection,  and  with  thi<  com- 
bination he  has  obtained  excellent  results,  lie 
has,  he  says,  treated  hundreds  of  cases,  and 
can  not  remember  one  in  which  the  affection 
la-ted  longer  than  four  weeks,  besides  which 
no  fatal  case  occurred.  The  mixture  he  em- 
ploys is  as  follows:  acid,  carbol.,  L5  gr.;  Bp. 
vin.,  1.")  gr.;  tinct.  iod.,  10  gtt.;  tinct.  In  Had., 
30  gr.;  aq.  menth.  pip.,  -  oz.;  syr.  opiat., 
br"»  gr.  A  teaspoonful  of  this  is  given  to 
children  over  two  years  of  age  every  two 
hours.      When   this  treatment    was  carried  out 


from   the  commencement  of  the  complaint  the 
severity   was   never  great,    and   even    when   it 
was  only  begun  in  cases  that  had  been  g 
on   for  six   or  seven    weeks   it  soon   cut    them 
short. — Ijondon  Lancet. 

Tin:  Microscope. — The  three  hundredth  an- 
niversary of  the  invention  of  the  microscope 
will  be  celebrated  by  the  Executive  Commit 
of  the  International  Exhibition  of  Geograph 
ical,  Commercial,  and  Industrial  Botany  at 
Antwerp  in  1890.  A  retrospective  exhibition 
will  be  got  together  from  all  available  quarters, 
illustrating  the  history  of  the  microscope,  as 
well  as  an  exhibition  of  the  modern  instruments 
of  existing  makers.  A  variety  of  conferences 
relating  to  technical  and  scientific  questions  con- 
nected with  the  microscope  will  be  arranged. 
Already  great  interest  is  being  expressed  in  the 
proposed  exhibition. — Maryland  Med.  Journal. 

The  Late  Dr.  von  Lauer. — The  death  is 
announced,  from  Berlin,  of  General  Staff-sur- 
geon von  Lauer,  who  from  the  year  1844  till 
Ins  death  acted  as  the  trusted  body  physician 
of  the  late  Emperor  William,  and  attended 
him  in  his  last  hours.  The  Emperor  William 
I.  i  he  Emperor  Frederick,  and  the  present 
Emperor  each  bestowed  upon  him  many  marks 
of  the  esteem  in  which  he  was  held,  not  only 
by  his  imperial  masters  but  by  all  his  fellow- 
countrymen. 

'I'm.  third  obstetric  clinic  at  the  Vienna  Hos- 
pital, the  director  of  which  i-  Dr.  ( -.  Braun, 
ha-  had  to  be  closed  on  account  of  the  occur- 
rence of  an  epidemic  of  puerperal  fever.  This 
is  believed  to  he  due.  not  to  any  want  of  anti- 
septic precautions,  hut  to  the  unsatisfactory 
hygienic  condition  of  the  building,  which  is 
old,  and  in  which  there  have  been  repeated  epi- 
demics of  puerperal  fever. 

A  Thing  that  Cam  Not  be  Sold. — The 
French  courts  have  decided  that  a  physician 

can  not  legally  sell  his  practice,  on  the  ground 
that  a  medical  practice  is  not  an  article  of  com- 
merce. A  contract  to  abstain  from  practicing 
in  any  given  neighborhood  is,  however,  valid, 
and  to  he  capable  of  enforcement  at  law. 
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A  Challenge  to  Yellow  Jack. — It  is  an- 
nounced that  Mr.  John  G.  Borden,  a  winter 
resident  of  Florida,  has  offered  a  prize  of  SI, 000 
to  the  city  within  that  State  that  shall  be  found 
in  the  most  cleanly  condition  on  the  1st  of  July. 
From  the  reports  received  the  cities  in  that  re- 
gion are  not  in  a  clean  condition,  and  no  steps 
are  taken  to  make  them  so.  It  is  to  be  hoped 
that  the  judges  of  cleanliness  will  come  from 
clean  cities,  and  absolute,  not  relative  or  com- 
parative cleanliness  will  be  the  basis  of  award- 
ing the  prize. — Maryland  Medical  Journal. 

Picric-acid  Applications  in  Erysipelas. 
A  solution  of  picric  acid  in  water,  of  the 
strength  of  6-1,000,  is  strongly  recommended 
by  Dr.  Calvelli  as  an  external  application  in 
erysipelas,  whether  of  a  slight  or  of  a  severe 
character.  In  cases  where  the  prostration  has 
been  considerable,  together  with  delirium  and 
a  high  temperature,  painting  the  affected  part 
with  the  solution  from  five  to  ten  times  a  day 
very  soon  brought  down  the  swelling  in  the 
cellular  tissue  and  reduced  the  fever.  The 
same  treatment  is  recommended  in  cases  of 
lymphangitis  and  eczema. — London  Lancet. 

Anemic. — According  to  the  British  Medical 
Journal,  official  statistics  show  that  there  are 
only  118  homeopathists  in  Austria  out  of  the 
whole  number  of  medical  men,  7,183,  and  that 
only  44  of  those  profess  to  practice  homeopa- 
thy exclusively.  There  are  none  at  all  in  the 
Italian  districts,  and  but  19  in  Vienna.  They 
are  said,  too,  to  be  decreasing  in  number. 

The  Health  Commissioner  of  Baltimore  was 
was  notified,  April  23d,  that  at  Santos  and  Rio, 
the  ports  from  which  the  coffee  importers  of 
Baltimore  receive  nearly  all  their  coffee,  the 
yellow  fever  is  raging  more  virulently  than 
ever  before.  At  the  time  of  the  last  report 
from  Rio  there  had  been  one  hundred  and 
eighty -six  deaths  from  yellow  fever  in  four 
days. 

The  Iowa  State  Medical  Society  will  meet 
this  year  at  Keokuk  on  May  15th,  and  will 
continue  in  session  three  days.  President,  Don- 
ald Macrae,  M.  D. ;  Secretary,  S.  S.  Lytle,  M.  D. 


The  Medical  Record  says  that  in  a  Lon 
don  hospital  a  woman,  sixty-eight  years  of 
age,  with  scirrhous  cancer  of  both  breasts, 
had  them  both  removed  simultaneously  by 
two  surgeons,  one  on  each  side  of  the  table. 
The  whole  operation  lasted  forty-five  min- 
utes, and  after  a  short  time  she  was  dis- 
charged well. 

The  family  of  the  late  George  L.  Har- 
rison, of  Philadelphia,  has  offered  $200,000 
to  the  Board  of  Trustees  of  the  Protestant 
Episcopal  Hospital,  with  which  to  found 
and  endow  a  building  for  incurables.  The 
Board  will  accept  the  offer.  Mrs.  Harrison 
joins  with  her  four  sons  in  making  the  gift. 

The  St.  Louis  Polyclinic,  the  organ  of  the 
St.  Louis  Polyclinic,  a  monthly  journal,  has 
made  its  appearance.  It  is  edited  by  Dr.  L. 
A.  Turnbull.  The  initial  number  is  replete 
with  interesting  matter. 

The  American  Surgical  Association  will 
hold  its  next  annual  meeting  in  Washing- 
ton, May  14,  15,  and  16,  1889.  David  W. 
Cheever,  M.  D.,  of  Boston,  President,  and 
J.  R.  Weist,  M.  D.,  Richmond,  Ind.,  Sec- 
retary. 

The  British  public  need  be  in  no  fear  of 
a  short  supply  of  medical  men.  The  fear 
must  be  the  other  way,  of  a  short  supply  of 
patients,  and  may  well  make  young  men 
ponder  who  have  not  yet  committed  them- 
selves to  the  profession. — London  Lancet. 

The  president  of  the  Board  of  Health   of 
Sanford,  Florida,  stated,  April  23d,  that  a  case 
of  yellow  fever  existed  in  that  city.     Every 
precaution  has  been  taken  to  prevent  a  spread 
of  the  disease. 

Michel  Eugene  Chevreul,  the  distin- 
guished French  chemist  and  professor,  died  in 
Paris  on  the  6th  of  April,  at  the  age  of  103 
years. 

Professor  Nothnagel  has  been  granted 
the  title  of  Hofrath  (Court  Counsellor). 
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Original  Articles. 

PRESIDENTIAL   ADDRESS.* 

BY  L.  S.    M'.MURTKY,  A.  M..M.  D. 

Fellow-members  of  the  Kentucky  State  Medical  Society, 

Ladies  and  Gentlemen : 

Thirty-eight  years  have  elapsed  since  a 
convention  of  physicians  was  hold  in  the 
Senate  chamber  at  Frankfort  to  consider 
the  necessity  oi  organizing  a  Stale  med- 
ical Bociety.  In  effecting  permanent  or- 
ganization the  constitution,  which  was  a 
model  of  simplicity  and  conciseness,  de- 
clared the  purpose  of  the  organization  in 
this  language:  "  First,  the  cultivation  and 
advancement  of  medical  science  and  litera- 
ture by  the  collection, diffusion,  interchange, 
preservation,  and  general  circulation  of 
medical  knowledge  throughout  the  State. 
Second,  the  establishment  and  maintenance 
of  union,  harmony,  and  good  government 
among  its  members,  thereby  promoting  the 
character  and  usefulness  of  the  profession." 

In  October,  1852, the  second  annual  meet- 
ing was  held  in  the  Circuit  Court  room  in 
Louisville,  when  the  real  work  of  the  So- 
ciety was  inaugurated.  At  this  meeting 
the  original  members  wore  nineteen  (19) 
in  number,  and  included  the  familiar  and 
memorable  names  of  Breckinridge,  Chipley, 
Dudbv.  Flint,  Foree, Gross  Miller,  Letcher, 
Richardson,  Sutton,  Sneed,  and  Sj.illman. 
I  v  six  (4G)  physicians  were  added  to 
the   membership  at  this   meeting.     Among 
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others  the  names  of  Bell,  Caldwell,  Ewing, 
Hewitt,  L.  P. Yandell,  Lewi-,  Rogers, Powell, 
Bartlett,  Wible,  Peter, and  Bullitt  are  found, 
names  familiar  to  Kentucky  people  and  to 
students  of  .medical  science. 

At  this  meeting  Professor  Henry  Miller 
made  a  report  on  the  Progress  of  Obstet- 
rics, a  duty  for  which  his  original  work  and 
superior  knowledge  eminently  fitted  him; 
and  Professor  Gross  read  his  famous  report 
on  Kentucky  Surgery.  Dr.  W.  S.  Chipley 
contributed  a  report  on  Vital  Statistics,  in 
which  he  gave  an  exhaustive  account  of  the 
sanitary  condition  of  the  State,  illustrated 
by  a  valuable  map,  prepared  under  his  di- 
rection, the  result  of  a  sanitary  survey  of 
the  State.  The  counties  are  arranged  in 
colors  with  reference  to  their  mortality  and 
the  prevalence  of  disease.  Dr.  C.  H.  Spill- 
man,  of  Harrodsburg,  who  is  still  among  us, 
respected  and  honored,  made  an  elaborate 
report  on  the  Indigenous  Botany  of  Ken- 
tucky. The  first  volume  of  Transactions 
was  indeed  a  most  valuable  contribution  to 
medical  science  and  literature.  The  work 
done  at  this  meeting  demonstrated  two  im- 
portant facts:  first,  that  an  organization 
tor  promoting  the  science  of  medicine  and 
improving  the  sanitary  condition  of  our 
people  was  needed;  second,  that  the  pro- 
fession in  Kentucky  was  thoroughly  im- 
bued with  the  scientific  spirit,  and  in 
ability,  culture,  and  attainments,  conspicu- 
ously in  advance  of  the  age. 

Briefly  and  imperfectly  1  have  sketched 
the  origin  and  foundation  of  the  Society 
which  has  assembled  here  this  evening  in 
its  thirty-fourth  annual  session.  At  the 
time  to  which  I  have  referred,  1851,  there 
were  982,405  inhabitants  in  the  state  of 
Kentucky  and   1,470   physicians.     In    Lex- 
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ington,  afterward  removed  to  Louisville,  a 
center  of  medical  education  had  already 
been  established,  drawing  to  its  instructions 
large  numbers  of  pupils  from  the  great  do- 
main west  and  south  of  the  Alleghanies. 
The  fame  of  McDowell,  Dudley,  Drake, 
Caldwell,  Gross,  and  their  colleagues  had 
already  extended  far  and  near.  These 
were  the  surroundings  in  which  our  pre- 
decessors labored.  And  now  that  thirty- 
eight  years  have  elapsed,  with  regular  an- 
nual meetings,  save  during  the  four  years 
of  civil  war,  may  we  not  pertinently  in- 
quire, What  has  been  accomplished  ?  How 
can  we  of  the  present  best  discharge  the 
duty  committed  to  us  by  our  predecessors? 
What  of  the  future?  These  are  questions 
which  well  deserve  our  thoughtful  consid- 
eration. 

As  has  already  been  stated,  the  original 
constitution  declares  the  chief  and  first  pur- 
pose of  this  organization  to  be  "the  culti- 
vation and  advancement  of  medical  science 
and  literature  by  the  collection,  diffusion, 
interchange,  preservation,  and  general  cir- 
culation of  medical  knowledge  throughout 
the  State."  The  earnestness  of  this  pur- 
pose was  attested  in  1852  by  the  historic 
papers  already  mentioned,  which  may  be 
found  in  the  first  volume  of  our  Transac- 
tions. The  time  at  my  command  will  not 
permit  even  an  enumeration  of  the  many 
important  contributions  to  medical  science 
and  literature  made  through  the  medium  of 
this  Society  and  published  in  the  Transac- 
tions through  all  these  years.  Elaborate 
researches  and  clinical  studies  bearing  upon 
the  various  departments  of  pathology,  sur- 
gery, and  midwifery  constitute  the  major 
portion  of  Transactions.  Through  the  sev- 
eral standing  and  special  committees  all 
the  great  advances  in  medical  science  and 
every  improvement  in  the  art  of  medicine 
and  surgery  have  been  quickly  brought  to 
the  attention  of  the  Society.  Papers  bear- 
ing upon  improvements  in  medical  educa- 
tion have  found  a  place  almost  every  year, 
and  questions  relating  to  sanitary  science 
have  been  a  conspicuous  feature  of  our  pro- 
ceedings.    By  oft-repeated  suggestions  and 


indefatigable  labor,  through  appropriate 
committees,  the  act  of  the  General  Assem- 
bly establishing  the  State  Board  of  Health 
was  secured.  More  recently,  by  the  exer- 
tion of  the  able  and  efficient  executive 
officer  of  the  Board  of  Health,  with  the 
active  co-operation  of  this  Society,,  our  leg- 
islature was  brought  to  realize  the  impor- 
tance of  further  protecting  the  public  health 
and  to  pass  a  law  regulating  the  practice 
of  medicine  in  this  State. 

The  custom  of  holding  the  annual  meet- 
ings at  various  points  in  the  State,  observed 
since  the  foundation  of  the  Society,  has  of 
itself  promoted  the  declared  purpose  of  the 
organization  by  awakening  the  profession's 
interest  in  scientific  work  and  diffusing 
knowledge.  By  this  means,  too,  county 
medical  societies  have  been  developed  and 
encouraged. 

The  second  purpose  enunciated  in  the 
constitution  relates  to  elevating  the  char- 
acter of  the  profession.  Through  the  So- 
ciety's proceedings,  from  the  foundation  to 
the  present  time,  appeals  have  been  made 
for  elevating  the  standard  of  professional 
rectitude  and  exposing  the  evils  of  charla- 
tanry. 

If  time  and  patience  permitted  I  might 
enumerate  many  of  the  indirect  influences 
exerted  by  the  Society  in  diffusing  knowl- 
edge, improving  the  resources  of  our  art, 
and  advancing  the  public  welfare.  The 
charitable  institutions  of  our  State  have  at 
all  times  elicited  the  interest  of  the  Society. 
Our  delegates  have  annually  occupied  their 
places  in  the  National  Medical  Association, 
and  contributed  liberally  to  its  proceedings. 

From  what  I  have  stated  relative  to  the 
status  of  the  profession  in  Kentucky  at  the 
time  this  body  was  organized,  it  is  apparent 
that  the  standard  of  Kentucky  medicine 
was  conspicuously  high.  The  metropolis 
of  the  State  has  continued  to  be,  and  is 
now,  a  center  for  medical  education  for  the 
Southwest.  The  medical  periodicals  edited 
and  published  in  Kentucky  are  numerous 
and  of  a  high  order  of  scientific  merit.  To 
these  the  members  of  this  Society  have 
been  constant  contributors.     In  1879  it  waft 
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decided  l>y  the  Society  that  its  paperB  and 
proceedings  could  be  best  disseminated 
through  the  medical  journals  of  the  State, 
and  the  annual  volume  of  Transactions  was 
discontinued.     The    last    volume   published 

by  the  Society  was  the  McDowell  memorial 

volume,  containing  the  oration  of  Professor 

Gross  and  other  papers  incident  to  the  dedi- 
cation of  the  McDowell  Monument,  which 
was  erected  by  this  Society  in  Danville  in 
1879. 

An  examination  of  the  series  of  volumes 
entitled.  The  Transactions  of  the  Kentucky 
State  Medical  Society,  enables  one  to  trace 
the  progress  of  medicine  through  these 
years  of  intense  activity  in  every  depart- 
ment ol  our  art.  Ah  knowledge  grew  apace, 
and  concentration  of  energy  with  the  nec- 
essary division  of  labor  obtained,  specialists 
in  medical  practice  were  developed.  These 
gentlemen,  representing  the  various  special- 
tics,  have  been  for  years  past  among  the 
most  active  and  valued  contributors  to  the 
work  ot  the  annual  sessions.  At  the  same 
time  the  great  body  of  the  Society  is  com- 
posed of  general  practitioners,  whose  studies 
and  observations  in  general  medicine  and 
energy  compose  the  greater  portion  of  our 
proceedings,  and  are  equally  instructive 
and  valuable.  Indeed  hen-,  as  elsewhere  in 
our  profession,  many  of  the  most  important 
And  original  contributions  to  medical  science 
have  emanated  from  the  practical  country 
doctor.  So  it  obtains  that  the  specialist 
brings  here  the  results  of  expert  training 
and  concentrated  labor  to  enrich  the  knowl- 
edge of  the  general  practitioner,  while  the 
general  practitioner  strengthens  and  en- 
larges the  specialist's  knowledge  in  those 
lines  wherein  his  work  began,  and  with 
which  his  special  work  is  of  necessity 
closely  related. 

In  thus  glancing  hastily  back  over  the 
thirty-three  annual  meetings  ot'  the  Society, 
it  is  not  my  purpose  to  present  an  optimis- 
tic view  of  our  Society's  labors  and  their 
results.  Perfection  is  seldom  attained  in 
human  institutions  and  human  efforts, 
There  are  many  features  in  our  annual 
meetings   width  could  bo   improved.      Kach 


year  witnesses  improvement  in  some  pari 
of  our  exercises.  This  is  probably  most 
notable  of  late  in  the  large  number  of  pa 
pcrs  presented  at  the  meetings,  in  the  dis- 
cussions arranged  beforehand  by  the 
retary,  and  the  improved  arrangements  for 
reporting  and  publishing  the  papers  and 
discussions. 

It  would  also  be  unfaithful  to  the  i 
to  depict  our  Society's  history  as  a  smooth 
career  of  harmonious  discussions  and  unani- 
mity of  sentiment,  opinion,  and  desire.  Nu- 
merous breezes  and  a  few  storms  have  swept 
across  our  floor,  but  these  an;  necessary  to 
progress,  and  doubtless  purify  the  atmos- 
phere, encouraging  wholesome  growth. 

Our  organization  has  not  been  without 
its  critics  and  reformers.  The  occasional 
attendant,  who  seldom  if  ever  contributes  a 
paper  or  participates  in  the  discussions,  ex- 
presses his  disapproval  of  those  most  active 
in  the  Society's  proceedings,  claiming  that 
they  monopolize  the  time  of  the  Society, 
forgetting  that  the  attention  of  the  Society 
can  be  readily  had  by  himself  whenever  ho 
chooses;  unmindful,  apparently,  that  the 
most  active  members  are  those  who  make 
the  Society  what  it  is,  and  extend  its  use- 
fulness. The  reformer  appears  upon  the 
floor  with  resolutions  to  amend  the  rules 
and  mode  of  organization  of  the  Society, 
only  to  show  oftentimes  that  he  has  not 
carefully  read  our  constitution  and  by-laws. 
From  time  to  time  a  momentary  enthusi- 
asm appears  in  the  form  of  a  proposition  to 
organize  a  State  society  upon  some  ideal 
basis,  forgetting  that  such  institutions  aro 
built  up  through  }-ears  of  steadfast  labor, 
and  can  not  be  created  in  full  vigor  in  a 
night,  overlooking  the  important  tact  that 
any  suggestions  looking  to  improved  effi- 
ciency are  sure  of  respectful  attention  upon 
this  floor.  The  most  certain  and  the  speed- 
iest way  to  improve  the  efficiency  of  the 
Society  is  to  attend  the  annual  meetings 
and  take  part  in  the  discussions. 

If,  in  1851,  in  our  Bparsely-settled  State, 
our  predecessors  realized  the  necessity  ol 
an  organization  for  the  cultivation  of  medi- 
cal science,  surely  the  obligation  to  cherish 
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and  promote  the  usefulness  of  that  organi- 
zation is  now  increased.  The  population  of 
Kentucky  has  almost  been  doubled,  the 
number  of  physicians  great ly  increased, 
and  the  science  and  practice  of  medicine 
and  surgery  advanced  to  a  degree  of  perfec- 
tion beyond  the  most  sanguine  expectations 
of  the  past  generation.  In  all  departments 
of  our  art  is  to  be  seen  the  greatest  activity, 
and  never  before  in  the  history  of  medicine 
was  there  such  a  demand  upon  the  physi- 
cian's powers  to  keep  abreast  in  the  line  of 
advance.  Our  Society  has  been  well  to  the 
front  heretofore;  let  us  see  to  it  tbat  the 
future  is  worthy  of  the  past. 


PROGRESS  IN  PRACTICAL  MEDICINE.* 

BY    J.  W.  GILBERT,  M.  D. 

Since  Dr.  Richard  Bright's  report  of 
twenty-three  cases  of  albuminuria  associ- 
ated with  general  dropsy,  etc.,  in  1827,  it 
has  been  customary  among  nosolngists  to 
call  all  those  affections  of  the  kidney  com- 
prehended in  his  report  by  his  name,  and 
consequently  Bright's  disease  has  become 
one  of  the  most  familiar  names  in  medicine. 
Also,  it  has  been  the  rule  among  pathologists 
to  interpret  the  different  morbid  anatomical 
appearances  found  in  different  cases  by  at- 
tributing them  to  different  stages  in  the 
process  of  the  disease  with  the  notion  that 
the  last  stage  is  a  result  of  the  contraction 
of  the  products  of  inflammation.  But,  since 
the  day  of  Bright,  some  have  denied  the 
correctness  of  this  view  of  the  disease.  Dr. 
George  Johnson,  as  early  as  July,  1859, 
claimed  that  the  genuine  contracted  kidney 
had  never  passed  through  a  previous  stage 
of  inflammation.  (Lancet,  July,  1859.)  He 
believed  that  the  apparent  increase  of  the 
amount  of  interstitial  connective  tissue  was 
only  in  a  relative  sense  in  consequence  of 
the  destruction  of  the  glomeruli  and  epithe- 
lium of  the  convoluted  tubes.  Neither  the 
clinical  history  of  kidney  contraction  nor 
its  symptomatology  justifies  the  idea  of  pre- 

>Read  at  the  May  meeting  of  the  Kentucky  State  Medical 
Society,  Richmond,  Ky.,  1889. 


viously  existing  inflammation.  It  is  very 
exceptional,  in  fact,  to  find  in  a  caso  of  kid- 
nej'  cirrhosis  a  history  of  previous  inflam- 
mation. 

It  is  not  shown  to  follow  scarlatinal  al- 
buminuria sufficiently  often  to  indicate  a 
causal  relation  between  the  diseases.  There 
has  scarcely  ever  been  found  any  general 
dropsy  associated  with  abundant  albuminu- 
ria, with  tube  casts,  etc.;  but,  on  the  contrary, 
the  contracted  kidney  has  u>ually  come  on  so 
insidiously  that  the  patient  and  his  friends 
alike  have  been  unaware  of  any  serious 
trouble  until,  as  frequently  happens,  the 
case  is  ushered  in  by  an  apoplectic  and  epi- 
leptic seizure,  or  more  likely,  perhaps,  ure- 
mic coma.  He  may  have  even  believed 
himself  in  perfect  health  until  a  few  min- 
utes before  he  is  in  articulo  mortis.  If  the 
patient  is  intelligent  and  apprehensive,  he 
may  have  noticed  some  increased  nocturnal 
micturition,  the  secretion  being  of  a  paler 
color,  containing  less  solids.  This  symptom 
is  on\j  complained  of  because  it  disturbs 
sleep.  While  such  sudden  manifestation  of 
the  disease  is  by  no  means  always  the  case, 
it  is  not  at  all  uncommon,  and  even  in  those 
cases  in  which  the  patient  is  painfully 
aware  of  the  gravity  of  his  condition,  which 
progresses  with  quite  noticeable  symptoms, 
gradual  loss  of  strength,  heart  palpitations, 
etc.,  he  does  not  show  any  general  dropsy, 
as  a  rule  no  fever,  in  fact  no  symptoms  of 
renal  inflammation.  In  a  typical  case  of 
parenchymatous  nephritis,  whether  acute 
or  chronic,  the  ensemble  of  symptoms  is  very 
characteristic.  The  amount  of  urine  per  diem 
is  always  diminished,  and  the  organic  con- 
stituents are  always  increased.  "As  long  as 
the  chronic  inflammation  of  the  kidneys 
continues  to  advance  or  remain  at  its  height, 
the  quantity  of  urine  excreted  daily  is  far 
below  the  normal."  (Ziem.  Cyc,  vol.  xvi, 
p.  353.) 

The  albumen  is  never  absent  in  the  in- 
flammatory disease;  as  a  rule,  other  things 
being  equal,  the  amount  is  in  direct  ratio 
to  the  activity  of  the  inflammation.  The 
same  is  true  of  urea  and  other  normal  con- 
stituents of  the  urine.     In    the  contracted 
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kidney  the  reverse  of  this  is  true,  the  watery 
portion  is  increased  and  solids  diminished 
in  quantity.  The  cause  of  tliis  renal  degen- 
eration is  veiled  in  Borne  obscurity  ;  ami,  on 
account  of  its  great  similarity  to  cirrhosis 
of  the  liver,  it  has  been  assumed  to  l>c  pro- 
dueed  by  the  use  of  alcohol,  without  suffi- 
cient reason,  however. 

Bartel  says,  "Independently  of  avocation 
I  am  acquainted  with  no  particular  circum- 
stances or  habits  of  life  which  can  he  confi- 
dently designated  as  being  the  cause  of  this 
disease;  above  all  I  must  enter  my  protest 
against  the  view  which  is  wide-spread  in 
England,  although  Dickinson  certainly  dis- 
putes its  correctness,  that  the  abuse  of  spir- 
ituous liquors  favors  the  development  of  the 
genuine  contracting  kidney.  In  the  first 
place,  among  all  the  patients  whom  I  have 
treated,  three  only  were  brandy-drinkers  to 
any  notorious  excess,  while  the  greater 
number  by  far  who  were  affected  with  this 
complaint  had  lived  remarkably  abstemious 
lives.  In  the  second  place,  throughout  my 
twenty  five  years  of  active  service  as  a  I 
pital  physician,  I  have  had  the  most  abun- 
dant opportunity  of  watching  the  conse- 
quences of  intemperance  both  at  the  bed 
side  and  upon  the  post-mortem  titble ;  yet 
these  three  cases  have  hitherto  been  tin- 
only  ones  in  which  I  have  found  atrophied 
kidneys  in  the  bodies  of  habitual  drunk- 
ards." (Ziern.  Cyc,  vol.  xv,  p.  412.)  The 
causation  is  attributed  now,  by  a  great  num- 
ber of  recent  writers,  to  some  faulty  meta- 
bolism ot  nitrogenous  Bubstances  in  the 
liver;  and  that  idea  does  not  oppose  the 
Opinion  of  Bartel.  For  this  faulty  meta- 
bolism is  not  a  condition  that  belongs  to 
any  special  class  of  persons  or  to  any  par- 
ticular vocations  ;  as  Fothergill,  in  his  pe- 
culiarly attractive  and  quaint  way  has  -aid, 
»s  of  uric  acid  does  no'  necessarily 
depend  upon  very  high  living.  This  idea 
must  be  dispelled.  At  the  same  time  ii  can 
be  and  very  often  i-  so  originated.  At  other 
times  it  takes  its  origin  in  imperfect  oxida- 
tion of  the  nitrogenized  matter,  which  re- 
sults from  the  splitting  up  of  peptones  in 
the  liver  into   glycogen    and  waste    a/.oti/.  d 


matter.  Very  commonly  it  is  the  conse- 
quence  of    impaired    functional    activity    in 

the  kidneys.  .  .  .  Consequently  Lithiasis 
may  show  itself  in  a  working  woman  as 
well  as  in  a  wealth}-  squire."  (Fothergill's 
Hand-book,  p.  27f>.)  What  particular  sub- 
stance is  the  specific  agent  in  this  morbid 
action  is  not  stated,  and  the  manner  of  its 
action  is  explained  on  various  hypotheses. 
We  will  assume  that  it.  is  a  substance,  the 
result  of  fault}-  metabolism  or  imperfect 
assimilation  of  nitrogenous  food;  whether 
it  is  uric  acid,  leucin,  tyrosin,  or  whether 
all  of  these  substances  combined,  is  imma- 
terial for  our  purpose  at  present.  Many 
authors  have  found  it  associated  with  such 
conditions.  Some  have  explained  it  to  be  a 
general  affection  of  tin'  arterioles  and  capil- 
laries due  to  a  constant  irritant  effect  kept  up 
by  some  morbific  agent  circulating  in  the 
blood.  Notably  among  those  holding  this 
view  are  Gull  and  Sutton;  others,  and 
among  them  Mahomed,  hold  that  the  sys- 
temic agent  acts  through  the  nervous  sys- 
tem, and,  either  by  its  local  effect  on  the 
ganglia  in  the  kidney  or  on  or  through  the 
central  nervous  system,  keeps  up  a  con- 
stant spasm  of  the  arterioles.  This  spasm 
increases  the  cardiac  resistance  and  causes 
the  cardiac  hypertrophy,  which  in  turn  in- 
creases the  spa-in  ;  but  if  wo  are  allowed  to 
assume  from  sti  h  experiments  as  Claude 
Bernard's  on  the  parotid  gland,  which 
Bhowed  that  stimulation  of  the  sympathetic 

diminished  the  Id 1  Bupply  to  the  glands 

as  will  also  as  the  watery  Becretion  and  size 
of  it,  but  increase  the  organic  constituents 
to  a  maximal  limit,  it  would  appear  that  the 
contrary  would  happen  to  that  which  actu- 
ally docs  occur  in  renal  contraction,  it  Ma- 
homed's view  is  correct.      Just    the  opposite 

obtains  in  the  disease   under  consideration, 

the    watery   elements  are    increased,  the   01- 

ganic  diminished.  This  a<  cords  with  the 
Bernardian  experiment  when  he  applied  the 
induction  current  to  tin'  secretory  nerve  of 
the  parotid  gland.  The  blood  supply  v 
increased  to  the  gland,  as  shown  by  incision 
of  its  substance;  it  would  bleed  more  free 
the  Becretion  was  lighter  and  contained 
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organic  matter.  By  experiments  on  other 
glands  of  the  body  besides  the  parotid  it  has 
been  tolerably  well  established  that  the 
glandular  activity  is  controlled,  other  things 
being  equal,  by  the  nervous  supply  to  the 
gland,  and  that  a  stimulation  of  the  nerve 
supplj'ing  the  gland  from  the  spinal  system 
increases  the  watery  and  saline  elements  of 
the  secretion,  and  a  stimulation  of  the  nerve 
supplying  it  from  the  sympathetic  system 
increases  the  solids  characteristic  of  that 
peculiar  secretion.  In  other  words,  one  is 
a  vaso-dilator  the  other  a  vaso-constrictor, 
one  a  secretory  the  other  a  trophic  nerve. 
"  The  precise  influence  which  special  nerves 
exert  upon  the  secretion  of  urine  has  not 
yet  been  positively  ascertained.  Some  im- 
portant facts,  however,  bearing  upon  this 
subject  have  been  developed  of  late  3-ears. 
In  his  interesting  and  novel  experiments 
upon  artificial  diabetes  in  animals,  Bernard 
found  that  when  irritation  was  applied  to 
the  floor  of  the  fourth  ventricle  in  the  me- 
dian line,  exactly  in  the  middle  of  the  space 
comprised  between  the  origin  of  the  pneu- 
mogastrics  and  the  auditory  nerves,  the 
urine  was  increased  in  quantity  and  became 
strongly  saccharine.  When  the  irritation 
was  applied  a  little  above  this  point,  the 
urine  was  simply  increased  in  quantity,  but 
it  contained  no  sugar."  (Flint's  Text-book 
of  Human  Physiology,  p.  405.) 

If  we  are  justified  in  applying  the  results 
of  such  experiments  to  the  kidney,  and  it 
is  quite  reasonable  to  assume  that  we  are,  it 
would  seem  more  rational  to  explain  the 
facts  actually  observed  in  kidney  contrac- 
tion by  assuming  that  the  morbific  agent 
acted  through  the  central  nervous  system 
and  on  the  secretory  instead  of  the  trophic 
nerve.  In  the  first  place,  the  water}'  ele- 
ments could  not  be  increased  at  the  expense 
of  the  solids  unless  the  secretory  nerve  or 
vaso-dilator  was  affected,  thereby  giving  the 
gland  a  greater  blood  supply,  greater  pres- 
sure or  greater  rapidity  of  the  current. 
But  this  greater  blood  pressure  could  not 
be  explained  upon  the  idea  of  cardiac  hy- 
pertrophy. It  would  not  account  for  the 
urinary  secretions  being  greater  at   night, 


which  is  a  well-known  fact.  Bartel  says: 
"The  fact  is  remarkable  that  the  patients 
are  invariably  more  tormented  with  the  de- 
sire to  pass  water  by  night  than  by  day.  It 
appears  that  this  greater  frequency  of  the 
desire  to  micturate  at  night  is  founded 
upon  the  more  abundant  secretion  that 
takes  place  at  this  time."  (Ziem.  Cyc,  vol. 
xv,  p.  432.)  Nor  has  cardiac  hypertro- 
phy been  shown  always  to  precede  the 
abundant  nocturnal  secretion.  The  ma- 
teries  morbi,  during  sleep  and  as  a  conse- 
quence of  bodily  quietude  and  of  the  inac- 
tivity of  the  skin,  the  bronchial  and  intes- 
tinal mucous  membranes,  and  such  organs 
as  act  vicariously  to  the  kidneys,  accumulate 
in  the  blood,  thus  stimulating  more,  the 
longer  the  body  remains  quiet,  the  central 
nervous  organs  and  keeping  up  a  greater 
blood  supply  to  the  glands.  If  this  poi- 
son acted  on  the  trophic  ganglia,  either  in 
the  kidney  or  centrally,  and  thus  kept  up  a 
spasm  of  the  arterioles,  as  maintained  by 
Mahomed  and  others,  the  result  would  be 
an  increase  in  solids  in  the  urinary  secre- 
tion until  some  maximal  limit  was  reached 
and  the  gland  became  exhausted  ;  also  the 
specific  gravity  of  the  urine  would  be  much 
greater,  and  would  increase  as  bodily  quiet 
was  prolonged.  The  exact  converse  of  this 
actually  occurs.  If  the  excessive  secretion 
is  due  to  cardiac  hypertrophy,  without 
taking  into  consideration  the  secretory 
nerve  action — if,  in  other  words,  the  ex- 
cessive secretion  is  to  be  explained  on  mere 
physical  laws,  without  any  vital  action  of 
the  gland  itself,  then  it  would  have  to  be 
explained  by  the  laws  of  osmosis,  diffus- 
ion, and  transudation.  Tigerstedt  and  San- 
tesson  found  that  "while  filtration  takes 
place  readily  through  dead  animal  mem- 
branes, nevertheless,  when  living  mem- 
branes were  used,  such,  for  instance,  as  the 
lung  of  a  frog,  and  filtration  was  attempted 
under  the  same  pressure  with  serum  or 
normal  salt  solution,  no  filtration  at  all  was 
obtained.  If  the  living  lung  tissue,  that 
allowed  no  liquid  to  filter  through  it,  was 
killed  by  heat,  or  by  any  other  means, 
filtration  quickly  commenced."     (R.  H.  B. 
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of  M.  Sciences.)  Similar  results  were 
reached  with  other  structures.  As  wo 
have  seen  that  the  abundant  urinary  se- 
cretion can  not  be  satisfactorily  accounted 
for  upon  mere  physical  laws,  the  laws  of 
liquid  diffusion,  neither  can  the  cardiac  hy- 
pertrophy he  satisfactorily  accounted  for 
by  the  resistance  in  the  kidney.  It  is  very 
palpably  ridiculous  to  assume  that  the  kid- 
ney is  diseased  in  consequence  of  the  hy- 
pertrophied  loft  ventricle.  Yet  the  attempt 
is  made  to  explain  the  first  and  most  promi- 
nent symptom  of  its  morbid  action,  viz.,  the 
excessive  urinary  secretion  as  a  result  of 
the  hypertrophy,  and  consequent  excessive 
blood  pressure.  As  wo  have  said,  cardiac 
hypertrophy  has  not  always  been  shown  to 
precede  the  morbid  action  in  the  kidney, 
neither  has  the  kidnoy  affection  been  shown 
to  precede  tho  cardiac  hypertrophy.  There 
is  a  constant  pathological  condition  which 
obtains  in  kidney  cirrhosis,  viz.,  endocar- 
ditis, endarteritis,  and  a  thickening  of  tho 
arterioles,  one  or  all  of  which  conditions 
are  found  more  or  less  perhaps  in  every 
case.  "The  valves  are  frequently  the  seat  of 
chronic  endocarditis;  the  arteries  through- 
out tho  body  are  often  thickened,  and  may 
be  calcareous."  (J.W.  Roosevelt,  N.  Y.,  R.  II. 
B.)  And  the  same  author  further  says,  "It 
is  most  probable  that  the  lesions  in  tho  kid- 
neys, and  those  commonly  associated  with 
them,  are  all  due  to  some  common  cause. 
This  common  cause  is  found  probably  in 
arterial  tension.  It  remains  to  be  shown 
that  high  tension  exists  in  all  cases,  and 
that  it  precedes  tho  lesions.  When  this  is 
done  the  cause  of  tho  high  tension  must 
bo  sought  for,  and  it  may  perhaps  bo  found 
in  some  substance,  the  result  of  faulty  meta- 
bolism circulating  in  the  blood  and  pro- 
ducing the  vascular  spasm,  either  by  direct 
irritation  of  the  vessels,  or  by  its  effects  on 
the  vuso-motor  nerves. 

Tho  substances  referred  to  in  the  above 
quotation,  resulting  from  azotized  food,  may 
most  probably  bo  loucin,  tyrosin,  or  uric 
acid,  which  substances  are  now  known  to 
he  products  of  faulty  metabolism.  (G.  V. 
Poore,   London    Lancet,    Dec   1888.)     Nor- 


mal products  of  tissue  waste  may  also  be 
active  in  the  production  of  this  kidney  dis- 
ease, when  such  substances  :ire  in  an  abnor- 
mal quantity,  bul  that  is  as  yet  sub  judice. 
It  is  most  likely,  however,  the  result  of 
some  abnormal  constituent  of  the  urine,  and 
instead  of  this  substance  stimulating  the 
trophic  nerves  and  causing  spasm  of  tho  ar- 
terial system.it  is  more  likely  that  the  initial 
condition  is  vaso-dilatation  ;  for  vascular  ten- 
sion would  cause  less  blood  supply  to  tho 
kidney  and  greater  specific  gravity  of  tho 
resulting  secretion,  for  it  would  contain 
more  solids  and  less  water,  and  vaso-dila- 
tation would  cause  a  greater  blood  sup- 
pi}*  and  an  increased  amount  of  water, 
which  is  just  the  condition  that  obtains  in 
this  affection.  This  vaso-dilatation  would 
naturally  result  in  a  tissue  hyperplasia,  a 
hyper-nutrition  of  the  whole  arterial  sys- 
tem through  the  vasa-vasonim.  It  is  a 
well-known  pathological  law,  that  a  struc- 
ture is  susceptible  to  inflammation  in  direct 
ratio  to  its  functional  activity,  and  that  all 
structures  have  a  maximum  limit  at  which 
nutrition  must  stop  and  at  which  time — ap- 
proaching functional  exhaustion — they"  are 
the  most  liable  to  disease.  Under  these 
universal  laws  we  find  a  ready  explana- 
tion of  the  conditions  in  the  several  stages 
of  the  contracted  kidney.  We  have  al- 
ready seen  that  endocarditis,  endarteritis, 
etc.,  are  found  in  renal  degeneration;  but 
I  apprehend  that  they  are  never  found 
as  the  initiatory  condition.  It  would  be 
improbable  from  the  nature  of  the  case, 
but  hyper-nutrition  and  hyperplasia,  and 
then  inflammation,  would  be  likely  to  bo 
found  in  the  order  mentioned.  It  would  bo 
quite  reasonable  to  expect  that  inflamma- 
tion would  result  from  the  constant  contact 
of  the  irritating  materia  morl>i  with  such  sus- 
ceptible structures  as  the  endocardium  and 
vessels  are  found  to  be  under  these  circum- 
stances. Through  the  influence  of  this  vaso- 
dilatation the  coronary  artery  would  natur- 
ally give  a  greater  blood  supply  to  tho 
heart,  and  its  muscle  would  develop  to  its 
maximal  limit,  as  well  as  the  circular  mus- 
cles of  the  arteries — and  so  we  find  it      Con* 
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sonant  with  this  idea  of  vaso  dilatation  as 
regards  the  kiduey  itself,  besides  the  ex- 
cessive nocturnal  micturition  of  a  watery 
nature  to  which  we  have  already  adverted, 
the  first  morbid  condition  noticeable  is  a 
thickening  of  Bowman's  capsul-e  and  a 
compression,  from  its  contraction,  of  the 
glomeruli.  "One  very  remarkable  micro- 
scopical appearance  is  the  great  number  of 
wasted  glomeruli,  which  appear  like  dark 
round  bodies,  and  in  which  the  outline  of 
the  capillary  coils  is  still  plainly  percepti- 
ble; they  are  often  grouped  together  closely, 
and  appear  much  smaller  than  the  normal 
Malpighian  tufts  which  still  remain  ;  they 
lie  in  the  midst  of  the  striped  and  fibrilated 
connective  tissue,  perfectlj7  independent  of 
the  tubuli  uriniferi.  Round  about  these 
remnants  of  capillary  tufts  are  recognized 
tissue  bands  which  run  concentrically  round 
the  glomeruli  and  unite  in  forming  a  close- 
fitting  capsule  around  them."  (Ziem.  Cyc, 
p.  452.)  Now,  if  we  sum  up  some  of  the 
well-known  pathological  conditions  which 
exist  in  this  affection,  we  can  find  a  "vicious 
circle"  which  culminates  in  the  death  of  the 
affected  part.  We  have  the  thickened  and 
powerful  heart,  the  arteries,  with  their  mus- 
cular structures  developed  from  an  abundant 
nutrition,  and,  as  a  consequence,  in  the 
arteries  the  walls  are  non-resisting  to  the 
force  of  the  blood  pressure,  which  in  turn 
compels  the  heart  to  greater  effort.  In  the 
kidney  itself  a  resistance  is  developed  pari 
passu  with  the  morbid  states  in  the  arteries 
and  heart ;  so  that  the  one  aids  the  devel- 
opment of  the  other. 

It  is  now  a  well-known  clinical  fact  that 
the  pulse  is  less  compressible  in  this  disease 
than  normal — much  less  sphyirmographic  di- 
crotism  is  shown  in  the  tracings.  This  condi- 
tion is  not  peculiar  to  the  radial  artery,  but 
obtains  in  the  whole  arterial  system.  It  is 
manifest,  therefore,  that  the  recoil  of  the 
arterial  system,  which  is  a  powerful  aid  in 
propelling  the  blood  current,  is  lessened  ;  if 
to  a  great  degree,  so  that  the  second  pulse- 
wave  is  not  perceived  in  a  sphygmographic 
tracing,  it  increases  the  work  of  the  heart 
enormously.      This    condition    is   of   itself 


quite  enough  to  account  for  the  left  ventri- 
cle hypertrophy,  and,  more  than  that,  the 
two  conditions  are  developed  simultane- 
ously, at  least  as  far  as  is  known.  The 
usually  accepted  cause  of  the  cardiac  hy- 
pertrophy, the  kidney  contraction,  is  not 
enough.  The  renal  artery  is  not  large.  If 
it  were  entirely  obliterated,  either  gradu- 
ally or  suddenly,  as  by  ligature,  it  would 
not  nor  could  not  of  itself  produce  hyper- 
trophy of  the  left  ventricle.  Other  arterial 
areas,  quite  as  large  as  the  kidney,  are  ob- 
literated without,  so  far  as  is  known,  insti- 
tuting any  hypertrophic  enlargement  of  the 
heart.  The  question  may  be  asked,  Why  no 
hypertrophy  of  the  right  ventricle,  if  the 
resistance  in  the  kidney  is  not  the  cause? 
The  answer  which  I  offer  is  this:  The  right 
side  of  the  heart  is  the  venous  side,  and  has 
always  circulating  in  it  venous  blood.  The 
veins  are  not  affected  in  this  disease;  there 
is  found  no  phlebitis,  and  the  endocarditis 
is  not  found  on  the  right  side.  The  pul- 
monary artery  is  found  thickened,  but  there 
is  no  endarteritis  in  it.  Why?  The  an- 
swer to  this  question,  so  far  as  I  know,  has 
not  been  made.  But  my  belief  is  that  the 
active  agent  in  the  production  of  this  dis- 
ease is  derived  from  faulty  metabolism  of 
nitrogenous  products  in  the  liver;  and  that 
so  long  as  these  remain  in  unoxygenated 
blood  they  are  innocuous  (existing,  perhaps, 
in  combination  with  carbonic  acid  in  the 
form  of  a  carbonate);  but  as  soon  as  the 
carbonic  acid  is  liberated  bj7  respiration 
they  become  active  and  are  carried  through 
the  general  blood  current,  and,  coming  in 
contact  with  the  nerve  centers,  they  pro- 
duce vaso-dilalatlon  ;  also,  by  their  local  ac- 
tion as  an  irritant  on  the  heart  and  arteries, 
they  cause  in  them  a  local  inflammation  and 
thickening  of  their  walls;  and  finally,  by 
their  action  on  the  kidneys,  affect  them  in  a 
similar  way,  being  discharged  from  the  body 
probably  in  the  form  of  tyrosin,  leucin,  or 
uric  acid. 

The  conclusion  is,  therefore,  (1)  That  the 
contractive  degeneration  of  the  kidney  is 
not  an  inflammatory  disease,  nor  the  result 
of    inflammation.     (2)    That    the    morbific 
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agent  in  its  production  is  a  result  of  faulty 
metabolism  of  azotized  food.  (3)  That  the 
substance  resulting  from  fault}*  metabolism 
is  not  necessarily  dependent  on  any  partic- 
ular habits  or  vocation.  (4)  That  it  is  most 
likely  one  or  all  of  the  substances  known  as 
loucin,  tyrosin,  or  uric  acid,  etc.,  resulting 
from  faulty  metabolism.  (5)  That  its  ac- 
tivity is  first  manifested  on  the  central 
nervous  system,  producing  vaso-dilatation, 
and  ultimately  and  locally  on  the  heart,  ar- 
teries, capillaries,  and  kidney.  (G)  That  it  is 
only  noxious  in  arterial  blood.  (7)  That  its 
innocuousness  in  venous  blood  is  probably 
duo  to  its  combination  with  carbonic  acid. 
(8)  That  the  kidney  itself  is  affected  first 
only  by  its  increased  functional  activity, 
and  the  gland  is  finally  degenerated  by  ex- 
haustion, aided  by  the  local  irritative  action 
of  the  vxateries  morbi. 
Lawebnceburo,  Ky. 


REPORT  ON  SURGERY.* 

BY  W.  L.  RODMAN,  A.  M.,  M.  D. 

Demonstrator  »/  Surgtry,  Medical  Department  University  Of 
Louisville. 

The  past  year  has  been  a  very  active  one  in 
surgical  work.  In  truth,  there  has  been  so 
much  creditable  surgery  done  in  different  fields 
that  your  reporter  finds  himself  surrounded,  as 
it  were,  by  an  "  embarrassment  of  riches."  In 
selecting  matter  to  bring  before  you,  I  have 
not  been  unmindful  of  the  fact  that  in  our  body 
we  have  general  practitioners  and  specialists. 
My  aim  has  been  to  present  points  interesting 
to  all. 

senn's  hydrogen  gas. 

Of  new  things  brought  to  light  within  the 
past  year,  Senu's  hydrogen-gas  test  as  a  diag- 
nostic agent  in  penetrating  wounds  of  the  gas- 
trointestinal tract  is  conspicuously  the  most 
brilliant,  as  it  is  perhaps  the  most  useful.  It 
demonstrates  beyond  a  doubt  the  existence  of 
a  perforation  of  some  part  of  the  gastrointes- 
tinal tract. 

All  who  have  ever  performed  laparotomy  for 
a  supposed   perforation  of  the  intestines   have 
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felt  the  need  of  a  certain  means  of  diagnosis 
before,  opening  the  cavity.  Symptoms  are  by 
no  means  uniform.  In  the  four  cases  that  I 
have  seen  operated  upon  it  was  a  great  relief 
to  the  operator  to  find  the  diagnosis  of  perfora- 
tion confirmed  when  the  abdomen  was  opened. 
I  am  sure  such  was  the  case  the  first  time  I 
operated,  this  being,  so  far  as  I  know,  the  first 
operation  of  the  kind  in  the  State. 

Hydrogen  gas  settles  the  question  as  defi- 
nitely as  an  exploratory  laparotomy.  There  is 
no  danger  in  the  former;  considerable  in  the 
latter.  Notwithstanding  its  certainty  and  harm- 
lessness  as  a  diagnostic  agent,  there  are  some 
who  yet  fail  to  use  it.  To  fail  to  use  it  in  med- 
ico-legal cases  is  to  put  one's  self  at  a  serious 
disadvantage. 

For  instance,  a  man  is  shot  or  stabbed  in  the 
abdomen.  The  surgeon  supposes  the  intestines 
to  be  penetrated,  but  fails  to  confirm  the  diag- 
nosis by  insufflation  of  gas,  and  does  an  explor- 
atory laparotomy.  No  wound  of  the  intestines 
is  found.  The  patient  dies.  At  the  trial  of 
his  assailant  the  shrewd  advocate  for  the  de- 
fense makes  the  plea  that  the  man  died,  not 
from  the  wound,  but  as  a  result  of  the  sur- 
geon's knife.  How  can  it  be  disproved  ?  There 
is  danger  in  any  abdominal  section.  Hydro- 
gen gas  can  be  quickly  generated  for  use  in  any 
case.  Take  a  large  bottle,  put  into  it  a  few 
clippings  of  zinc,  have  the  stopper  perforated 
in  two  places,  so  as  to  pass  through  each  a  glass 
tube.  Through  one  sulphuric  acid  and  water 
are  poured  ;  through  the  other  gas  escapes  and 
is  conducted  to  a  rubber  balloon  holding  sev- 
eral gallons.  The  nozzle  of  an  ordinary  syr- 
inge furnished  with  a  stop-cock  is  connected 
with  the  other  end  of  the  rubber  bag.  It  is 
inserted  into  the  rectum  and  the  gas  allowed 
to  flow.  An  assistant  makes  pressure  upon  the 
anus  to  prevent  the  escape  of  gas.  When  gas 
passes  the  ileo-cecal  valve  a  gurgling  noise  is 
heard.  Gas  finds  its  way  into  the  peritoneal 
cavity  if  the  gut  be  perforated,  then  escaping 
at  the  wound  in  the  abdominal  wall.  Apply- 
ing a  light,  it  burns  with  a  blui.-h  flame.  The 
diagnosis  is  now  assured. 

Relaxation  favors  the  insufflation  of  gas.  Its 
introduction  also  causes  some  pain  ;  hence  anes- 
thesia must  be  induced. 
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I  subjoin  the  twelve  propositions  of  Senn  : 

1.  The  entire  alimentary  canal  is  permeable 
to  rectal  insufflation  of  air  or  gas. 

2.  Inflation  of  the  entire  alimentary  canal 
from  above  downward  through  a  stomach- tube 
seldom  succeeds,  and  should,  therefore,  only  be 
resorted  to  in  demonstrating  the  presence  of  a 
perforation  or  wound  of  the  stomach,  and  for 
locating  other  lesions  in  the  organ  or  its  imme- 
diate vicinity.  , 

3.  The  ileo-cecal  valve  is  rendered  incompetent 
and  permeable  by  rectal  insufflation  of  air  or 
gas  under  a  pressure  varying  from  one  fourth 
of  a  pound  to  two  pounds. 

4.  Air  or  gas  can  be  forced  through  the  whole 
alimentary  canal  from  anus  to  mouth  under  a 
pressure  varying  from  one  third  of  a  pound  to 
two  pounds  and  a  half. 

5.  Rectal  insufflation  of  air  or  gas,  to  be 
both  safe  and  effective,  must  be  done  very 
slowly  and  without  interruptions. 

6.  The  safest  and  most  effective  rectal  insuf- 
flator is  a  rubber  balloon  large  enough  to  hold 
sixteen  liters  of  air  or  gas. 

7.  Hydrogen  gas  should  be  preferred  to  at- 
mospheric air  or  other  gases  for  purposes  of 
inflation  in  all  cases  where  this  procedure  is 
indicated. 

8.  The  resisting  power  of  the  intestinal  wall 
is  nearly  the  same  throughout  the  entire  length 
of  the  canal,  and  in  a  normal  condition  yields 
to  diastaltic  force  of  from  eight  to  twelve 
pounds  of  pressure.  When  rupture  takes  place, 
it  either  occurs  as  a  longitudinal  laceration  of 
the  peritoneum  on  the  convex  surface  of  the 
bowel  or  as  multiple  ruptures  from  within  out- 
ward at  the  mesenteric  attachment.  The  for- 
mer result  follows  rapid  and  the  latter  slow 
inflation. 

9.  Hydrogen  gas  is  devoid  of  toxic  proper- 
ties, non-irritating  when  brought  in  contact 
with  living  tissues,  and  is  rapidly  absorbed 
from  connective  tissue  spaces  and  all  of  the 
large  serous  cavities. 

10.  The  escape  of  air  or  gas  through  the 
ileo-cecal  valve  from  below  upward  is  always 
attended  by  a  blowing  or  gurgling  sound,  heard 
most  distinctly  over  the  ileo-cecal  region,  and 
by  a  sudden  diminution  of  pressure. 

11.  The  incompetency  of  the  ileo-cecal  valve 


is  caused  by  a  lateral  and  longitudinal  disten- 
sion of  the  cecum,  which  mechanically  sepa- 
rates the  margins  of  the  valve. 

12.  In  gunshot  or  punctured  wounds  of  the 
gastro-intestinal  canal,  insufflation  of  hydrogen 
gas  enables  the  surgeon  to  demonstrate  posi- 
tively the  existence  of  the  visceral  injury  with- 
out incurring  the  risks  and  medico-legal  respon- 
sibilities incident  to  an  exploratory  laparotomy. 

PENETRATING   WOUNDS   OF   THE   ABDOMEN. 

Senn's  discovery  has  greatly  increased  the 
interest  felt  in  this  subject,  and  led  to  a  more 
general  discussion  of  it  among  surgeons  every- 
where. The  result  of  it  all  has  been  to  put 
laparotomy  for  penetrating  wounds  of  the  ab- 
domen upon  a  sure  footing.  The  surgeon  no 
longer  asks  himself  the  question,  "Am  I  war- 
ranted in  performing  laparotomy?''  but  he  is 
more  likely  to  say,  "Can  I  conscientiously 
withhold  the  operation  ?" 

Laparotomy  is  indicated  (1)  for  hemorrhage 
into  the  peritoneal  cavity;  (2)  for  wounds  of 
the  hollow  viscera.  Recent  statistics  prepared 
by  Dr.  Coley,  in  the  Boston  Medical  Journal, 
make  a  most  favorable  showing  for  shot  wounds 
of  the  abdomen,  which  are  confessedly  more 
dangerous  by  far  than  stab  wounds.  He  re- 
ports seventy-four  cases,  which  he  divides  into 
three  classes :  (1)  Those  operated  upon  within 
twelve  hours ;  (2)  those  operated  upon  after 
twelve  hours ;  (3)  in  this  class  the  time  could 
not  be  ascertained.  Class  one,  39  cases,  18  re- 
coveries, and  22  deaths — percentage  of  recov- 
eries, 43.6 ;  class  two,  22  cases,  5  recoveries,  17 
deaths — percentage  of  recoveries,  22.7;  class 
three,  13  cases,  7  recovered,  5  died,  1  doubt- 
ful— percentage  of  recoveries,  57.  Of  74  cases, 
29  recovered — percentage  of  recoveries,  39.5. 

These  figures  clearly  indicate  the  advisability 
of  an  early  operation.  They  also  make  a  bet- 
ter showing  for  laparotomy  than  did  the  statis- 
tics made  by  Sir  William  McCormac  in  his 
most  excellent  monograph  upon  the  subject 
eighteen  months  ago.  He  reported  thirty-two 
operations,  which  embraced  all  published  cases 
at  that  time,  with  a  mortality  of  76.5  per  cent. 
The  mortality  has  been  reduced  from  76.5  to 
60.5  per  cent. 

Turning  from  these  figures  to  the  statement 
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of  Oiis,  win)  eaye,  in  his  Surgical  History  of 
the  War  of  the  Bel  ellion,  "  It  may  l>e  doubted 
if  a  single  incontestible  case  of  recovery  from 
shot  wounds  <»t'  the  tmall  intestine  was  ob- 
•  d."  we  find  much  to  cheer  us.  Then,  of 
course,  the  expectant  plan  of  treatment  alone 
was  pursued. 

The  great  Abernethy  said  of  wounds  of  the 
intestines,  "  Nature  would  do  nothing  foi  Buch 
cases,  bu1  left  them  to  their  fate." 

Bo,  then,  if  practically  all  such  cases  die  un- 
operated  upon — for  the  few  recoveries  reported 

arc    but  as  exceptions   proving   the   rule — shall 
we    withhold   an    operation    which    -aves    more 

than  one  in  three  ? 


said  that,  when  operating  f'"r  stone,  the  walls 

should  nut   he  sutured,  as   there  will    In    cystitis 

requiring  free  drainage.  The  incision  can  be 
made  in  the  median  line,  or  transversely, just 
above  the  symphysis  pubis.  The  latter  incis- 
ion is  said  to  he  best  in  obese  subjects;  it 
gives  more  room,  the  bladder  being  more 
easily  reached,  and  its  interior  more  satis- 
factorily inspected  Trendelenburg,  who  has 
had  most  experience  with  the  transverse  in- 
cision, greatly  prefers  it.  (It  is  incorrectly 
called  his  operation,  though  it  was  first  sug- 
gested by  Giinther  thirty  sev  n  years  ago.)  It 
is  thought  that  henna  is  more  likely  to  follow 
the  cross  than  the  vertical  incision. 


SUH(iEUY  OF  Till:  BLADDER. 

No  viscus  in  the  body  has  claimed  more  at- 
tention from  surgeons  everywhere  during  the 
past  year  than  the  urinary  bladder. 

Supra-pubic  lithotomy  his  gained  much  in 
favor.  Some  of  its  more  enthusiastic  sup- 
porters have  claimed  for  it  an  advantage  over 
the  perineal  method  in  all  eases.  This,  how- 
ever, is  an  ultra  position,  and  can  not  he  sus- 
tained. Each  clearly  has  its  field.  There  are 
cases  where  it  is  unquestionably  the  better 
operatiou.  In  old  subjects,  in  ca.ses  of  large 
stone,  and  in  encysted  stone,  supra-pubic  cys- 
totomy is  to  he  preferred.  In  young  subjects, 
small  or  average  size  stone  not  encysted,  the 
peiincd  operation  has  the  advantage.  The 
high  operation  is  the  easiest  done,  but  conva 
lescence  i-  shortened  by  perineal  section.  As 
to  which  is  safer  we  can  not  yet  say.  Assen- 
delfft,  who  prefers  the  high  operation,  reports 
an  unparalleled  record.  He  operated  one 
hundred  and  two  times  with  only  two  deaths. 
Others  operating  by  the  same  method  have 
not  approached  such  results. 

11  -  statistics  in  lithotomy  are  as  Tait's  in 
ovariotomy,  unrivaled.  In  my  judgment  the 
judicious  Burgeon  will  not  allow  himself  to  be- 
come overzealous  in  the  support  of  either 
operation,  hut  will  study  his  eases  carefully 
and  give  each  the  !>■  nctit  of  the  one  which 
promises  to  meet  the  indications  beet.  In 
supra-pubic  cystotomy  the  bladder  walls  can 
sutured    or   not.     In    general    it    may    be 


TUMORS  AND  FOREIGN  BODIES  IN  THE BLADDBB. 
However  surgeons  may  differ  as  to  the 
merits  of  epicystotomy  and  perinea]  section 
for  stone,  there  can  he  but  one  opinion  as  to 
which  is  best  for  tumors  and  foreign  bodies. 
Epicystotomy  has  every  advantage.  Here  the 
ideal  after  treatment  is  to  suture  the  bladder 
walls,  as  they  are  not  diseased,  and  the  bladder 
requires  no  drainage.  The  improved  cystoscopes 
of  Nitze  and  Leiter  have  made  the  diagnosis 
of  tumors  and  other  substance-  within  the  blad- 
der comparatively  easy,  and  opened  a  new  field 
of  diagnostics. 

CYSTITIS  IN  WOMEN. 

Dr.  Madden,  of  Dublin,  believes  that  cys- 
titis is  both  more  frequent  and  serious  in  the 
female  than  in  the  male.  He  claims  that  the 
best  way  to  treat  cystitis  is  to  dilate  the 
urethra  and  neek  of  the  bladder  with  the 
linger,  then  curette  the  proliferating  mucous 
membrane  and  apply  carbolic  acid  over  its  en- 
tire surface.  He  uses  the  glyce role  of  carbolic 
acid  of  the  British  Pharmacopeia.  This  treat- 
ment is  to  he  used  two  or  three  times,  at  in- 
tervals of  a  week.  It  effects  B  cure  in  the 
most  aggravated  cases.  He  objects  to  Em- 
met's button-hole  operation,  upon  the  grounds 
that    it    is    difficult    to    keep   the  fistulous   tract 

patulous  long  enough  to  drain  the  bladder  suf- 
ficiently, and  that  it  is  sometime-  very  diffi- 
cult to  close  the  fistula  when  it  is  desiral  le  to 
do  so. 
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ILIAC  ABSCESS. 

Abscesses  arising  from  diseases  of  the  ce- 
cum and  vermiform  appendix  have  been  much 
discussed  during  the  past  year.  In  a  most  in- 
teresting discussion  by  the  Surgical  Society  of 
New  York,  the  late  Dr.  Sands  took  the  ground 
that  they  were  subperitoneal,  and  should  not 
be  operated  upon  before  the  tenth  day,  so  that 
adhesion  of  the  peritoneum  will  have  taken 
place.  Weir  and  others  held  that  they  were 
usually  intra-peritoneal,  and  for  this  reason 
should  be  operated   upon  not  later  than  the 

third  day. 

Early  operation  promises  the  most. 

DERMOID  CYSTS  OF  THE  NECK. 

Dr.  Keetley,  of  London,  recently  operated 
upon  a  large  dermoid  cyst  of  the  neck,  ex- 
tending from  the  lower  jaw  to  the  clavicle. 
He  intended  excising  the  tumor,  but,  find- 
ing its  attachments  so  deep  and  extensive, 
abandoned  the  idea  of  excision,  and,  instead, 
cut  away  a  portion  of  the  cyst  wall,  sutured  it 
to  the  skin,  and  stuffed  it  with  gauze  after 
cleansing  thoroughly.  This  is  certainly  quicker 
and  safer  than  excision,  and  Keetley  suggests 
it  as  a  plan  of  treatment  in  all  similar  tumors. 
The  result  in  his  case  was  highly  satisfactory. 

whitehead's  operation  for  internal  hem- 

ORHOIDS, 

While  it  has  here  and  there  gained  the  favor 
of  some  of  the  best  men  doing  rectal  surgery, 
it  is  not  likely  to  ever  gain  the  extended  use 
given  the  ligature.  Consisting,  as  it  does,  of 
a  complete  excision  of  the  pile,  it  is  necessarily 
more  difficult,  protracted,  and  bloody  than 
other  operations.  Whitehead  claims  that  there 
is  much  less  pain  after  his  operation  than  the 
ligature ;  that  convalescence  is  materially 
shortened,  and  there  is  little  or  no  tendency  to 
retention  of  urine,  which  so  commonly  follows 
the  ligature. 

Piles  with  prolapsus  can  perhaps  be  oper- 
ated upon  by  Whitehead's  method  to  the  best 
advantage. 

Alexander's  operation. 

This  operation,  which  was  done  so  often 
several  years  ago,  has,  comparatively  speaking, 


fallen  into  disuse.  Your  reporter  fails  to  see 
how  shortening  the  round  ligaments  can  mate- 
rially change  the  position  of  the  uterus.  They 
are  too  delicate  to  support  much  weight. 
Anatomically  considered,  they  can  at  most 
only  draw  the  uterus  forward  ;  therefore  the 
operation  is  intended  only  for  retroversion 
without  fixation. 

lacerated  perineum. 

Dr.  Dudley,  of  New  York,  has  recently 
described  a  new  operation  for  lacerated  peri- 
neum. It  differs  from  the  operation  of  Em- 
met in  the  method  of  taking  the  stitches. 

In  our  judgment  neither  of  these  operations 
is  comparable  to  that  of  Mr.  Tait.  It  is  dif- 
ficult to  understand  how  any  one  who  has  ever 
performed  Tait's  operation  could  seriously 
think  of  doing  any  other.  It  is  quick,  showy, 
and  brilliant. 

treatment  of  carbuncles. 

Edmund  Owen,  of  London,  advocates  the 
treatment  of  carbuncles  by  erasion.  He  has 
operated  upon  the  largest  carbuncles,  aud  is 
highly  pleased  with  the  result.  He  cuts  away 
all  slough  and  undermined  skin,  scrapes  thor- 
oughly with  a  Volkmann's  spoon,  and  dre.-ses 
it  antiseptically.  In  this  way  a  painful  and 
septic  mass  is  converted  into  a  painless  and 
aseptic  one. 

Excision  of  carbuncles  is  advocated  by 
Gerster  and  others.  Your  reporter  has  twice 
done  this  with  such  gratifying  results  that  he 
is  induced  to  believe  that  it  constitutes  one  of 
the  best  means  of  treatment. 

fractures  of  the  lower  extremity. 

Colles,  of  Dublin,  holds  "that  a  change 
from  the  horizontal  to  the  sitting  posture  is  in- 
jurious to  patients  with  fractures  of  any  of  the 
bones  of  the  lower  extremities,  by  showing  that 
as  the  patient  rises  into  a  sitting  posture  the 
extremity  of  the  ischium  is  used  as  a  fulcrum, 
and,  as  the  head  of  the  femur  is  at  least  three 
inches  above  that  point  when  the  patient  is 
horizontal,  it  must  be  pushed  downward  two 
or  three  inches.  This  must  influence  the 
point  of  weakest  resistance,  the  seat  of  frac- 
ture." 
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HERNIA. 
Perro  advocates  the  following  method  for 
reducing  strangulated  hernias.  The  pelvis  is 
raised  upon  a  pillow,  thighs  flexed  and  ab- 
ducted; "  the  scrotum  and  hernia  are  seized  by 
the  left  hand  and  elevated  toward  the  ahdom- 
inal  walls,  and  pressure  made  upon  them. 
The  index  finger  of  the  right  hand  is  passed 
into  the  inguinal  canal,  and  by  a  boring  and 
rotating  pressure  is  directed  toward  the  hori- 
zontal portion  of  the  pubis."  In  a  short  time 
the  hernia  disappears.  He  has  succeeded  in 
six  instances  where  taxis  as  ordinarily  em- 
ployed had  failed. 

A    NEW   TREATMENT    FOR   ANEURISMS. 

Macewen,  of  Glasgow,  advises  as  a  treat- 
ment of  aneurisms  the  introduction  of  needles 
into  the  sac  until  the  endothelial  lining  of  the 
opposite  wall  is  reached.  The  oscillation  of 
the  needles  scratches  the  endothelium  and 
causes  proliferation  of  the  leucocytes,  which 
are  said  to  form  a  firm,  fibrous  mass.  A  dem- 
onstration of  the  operation  was  made  by  Mac- 
ewen March  9th.  It  is  not  difficult  to  under- 
stand how  the  introduction  of  needles  favors  co- 
agulation, and  in  this  way  cures  an  aneurism  ; 
but  it  is  far  from  easy  to  believe  that  scratch- 
ing the  endothelial  lining  of  a  vessel  leads  to 
proliferation  of  leucocytes,  which  form  a  firm 
fibrous  mass.  Your  reporter  thinks  the  treat- 
ment based  upon  unsound  pathojogy.  In  the 
first  place  there  will  be  no  epithelial  coat  to 
scratch  with  the  needles  in  surgical  aneurisms, 
as  it  will  have  ruptured  before  the  surgeon 
sees  it.  But  little  dilatation  of  a  vessel  is  nec- 
essary to  rupture  the  inner  coat.  Secondly, 
there  will  he  mure  or  less  laminated  fibrin  in 
the  vast  majority  of  aneurisms.  As  this  tissue 
never  becomes  organized,  it  is  unlikely  that 
leucocytes  in  its  midst  so  soon  proliferate.  I 
can  not  leave  the  subject  of  aneurisms  without 
remarking  that  this  and  other  operations,  with 
intrinsically  no  more  to  recommend  them, 
would  not  be  practiced  if  the  merits  of  com- 
pression :i~  a  treatment  were  generally  appre- 
ciated. There  will  he  few  aneurisms  which 
will  not  yield  to  compression  in  some  form. 

Compression  may  he  digital,  instrumental, 
and  by  E-miarch's  bandage,  in  the  order  named. 


While  digital  compression  is  almost  abso- 
lutely safe,  it  is  followed  by  cure  in  76.8  per 
cent  of  cases. 

Digital  compression  is  to  be  made  by  a  relay 
of  assistants,  and  is  to  be  applied  to  the  main 
artery  either  upon  the  cardiac  or  distal  side  of 
the  sac.     The  former  is  much  to  he  preferred. 

Instrumental  compression  is  made  by  some 
one  of  the  many  tourniquets,  weights,  etc. 
Results  from  this  plan  of  treatment  are  quite 
if  not  more  satisfactory  than  from  digital 
compression.  The  mortality  may  be  some- 
what greater,  but  the  percentage  of  cures  is 
also  greater. 

Broca  rigidly  analyzed  127  cases  treated  by 
instrumental  compression;  116  recovered — per 
cent,  91.     There  was  no  mortality  in  127  cases. 

A  means  of  treatment,  which  in  my  judg- 
ment will  prove  more  satisfactory  to  the  busy 
surgeon  than  either  of  the  former,  is  compres- 
sion made  with  Esmarch's  bandage — first  prac- 
ticed in  1875  by  Reid,  of  the  Engli>h  navy. 
It  is  applied  as  follows :  The  bandage  is  ap- 
plied firmly  from  the  distal  extremity  of  the 
limb  up  to  the  sac,  then  lightly  over  the  sac, 
then  firmly  again  until  a  point  well  above  the 
sac  is  reached.  As  considerable  pain  re«ults 
after  the  first  thirty  minutes,  it  is  best  that  the 
patient  be  lightly  chloroformed.  The  bandage 
is  kept  on  from  thirty  minutes  to  two  or  three 
hours.  One  application  usually  suffices  to 
effect  a  cure.  The  advantage  of  this  treat- 
ment is  the  short  time  required  when  compared 
with  digital  and  instrumental  compression.  It 
cures  85  per  cent  of  all  cases. 

The  treatment  of  aneurism^  by  the  ligature 
does  not  deserve  the  popularity  it  enjoys.  Nor- 
ris  and  Stephen  Smith  show  it  to  he  followed 
by  a  mortality  of  33  percent.  It  should  never 
be  practiced  unless  compression  has  failed  to  ef- 
fect a  cure. 

PULMONARY   SURGERY. 

The  lungs,  for  BO  long  considered  sacred  ter- 
ritory, have  capitulated  and  fallen  within  the 
domain  of  the  Burgeon's  knife.  There  have 
been  reported  to  date  eighteen  cases  of  pneu- 
monotomy  done  for  pulmonary  abscess      Nine, 

or   fifty   per  cent,  were   BUCCessful,      The   p] 

uoeu  i-  better  when  the  abscess  connects  with 
the  pleural  cavity. 
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Russian  surgeons  have  been  particularly  act- 
ive in  doing  pneumonotomy.  Opensovsky, 
who  records  a  remarkable  case  of  pneumonot- 
omy for  an  abscess  following  pleuro-pneumonia, 
gives  the  following  rules: 

1.  Pneumonotomy  sometimes  represents  the 
only  means  of  saving  life  in  pulmonary  abscess. 

2.  The  operation  is  borne  quite  well. 

3.  It  should  be  undertaken  as  early  as  possi- 
ble ;  that  is,  as  soon  as  a  pulmonary  abscess  has 
been  diagnosed. 

4.  It  is  advisable  to  excise  fairly  long  pieces 
of  ribs  and  to  make  a  free  incision  into  the  cav- 
ity, in  order  to  secure  a  thorough  removal  of  its 
contents  and  a  thorough  disinfection  of  the  parts. 

5.  A  thorough  disinfection  of  pulmonary  cav- 
ities seems  to  be  endured  without  any  untoward 
accidents. 

6.  Firm  pleural  adhesions  constitute  an  im- 
portant requisite  for  a  successful  issue  of  the 
operation,  since  they  prevent  suppurative  pleu- 
risy and  make  easier  both  the  discovery  of  cav- 
ities and  the  removal  of  their  contents. 

PNEUMONECTOMY. 

Dr.  Zakharevitch,  after  a  series  of  well  con- 
ducted experiments  upon  dogs  and  rabbits, 
advises  pneumonectomy  in  man.  Others  have 
reached  the  same  conclusion. 

He  operated  upon  thirteen  rabbits,  with  two 
deaths,  and  seven  dogs,  with  three  deaths. 
From  one  lobe  to  an  entire  lung  may  be  ex- 
cised. A  dog  with  only  two  lobes  left  him 
lived  four  years  in  perfect  health,  then  dying 
of  intercurrent  disease.  He  says  that  "  a  min- 
imal respiratory  area  compatible  with  life  and 
health  amounts  to  two  pulmonary  lobes." 

These  experiments  lead  to  the  hope  that  in 
time  such  operations  can  be  done  upon  the  hu- 
man subject  where  only  one  lung  or  a  part  of 
it  is  diseased. 

ANESTHETICS. 

During  the  past  year  there  lias  perhaps  been 
no  subject  more  generally  discussed  at  the  meet- 
ings of  various  medical  associations  and  in  the 
editorial  pages  of  leading  journals  than  the  rela- 
tive merits  of  the  two  leading  anesthetics,  ether 
and  chloroform.  Exhaustive  papers  upon  the 
subject  from  all  parts  of  the  civilized  world 
could  be  referred  to.     It  is  putting  it  mildly  to 


say  that  chloroform   has   not  suffered  by  the 
comparison. 

While  your  reporter  is  prejudiced  in  favor 
of  chloroform,  a  spirit  of  candor  compels  him 
to  admit  that  the  primary  dangers  from  its  use 
are  greater  than  those  from  ether.  Offsetting 
to  a  considerable  extent,  at  least,  this  advan- 
tage which  ether  seems  to  have,  are  its  second- 
ary dangers.  Until  recently,  even  now  they 
represent  an  unknown  quantity. 

Deaths  which  have  been  recorded  as  due  to 
pulmonary  edema,  bronchitis,  pneumonia,  ure- 
mia, nephritis,  etc.,  following  surgical  opera- 
tions, have  unquestionably  been  due  to  ether. 

Such  can  not  be  said  of  chloroform,  as  it  kills 
quickly  when  it  does  kill.  Notwithstanding  the 
literature  of  the  subject,  there  are  to-day  many 
surgeons  who  believe  in  the  almost  absolute 
safety  of  ether.     This  is  easily  disproved. 

In  a  paper  read  before  the  New  York  Acad- 
emy of  Medicine  Dr.  Weir  reported  5  deaths 
from  ether  in  10,789  surgical  operations.  An- 
other surgeon  reported  2  deaths  in  his  own 
practice  in  as  many  months.  These  figures  do 
not  include  deaths  due  to  etherization  occur- 
ring some  time  after  operations. 

It  is  interesting  to  note  that  Hunter  Mc- 
Guire  reports  28,000  cases  of  chloroform  anes- 
thesia without  a  death.  Nussbaum  40,000  with- 
out death,  and  a  surgeon  in  India  nearly  45,000 
administrations  with  the  same  result;  and  yet 
some  who  use  ether  recklessly  are  as  afraid  of 
chloroform  as  the  "  devil  of  holy  water." 

Contrary  to  the  general  teaching  upon  the 
subject,  ether  may  kill  by  heart  failure  as  well 
as  through  the  respiration.  Of  40  incontesti- 
ble  cases  of  deaths  from  ether,  10  died  at  the 
heart  first. 

It  is  not  to  be  expected  that  ether  will  ever 
supplant  chloroform ,  or  chloroform  ether.  Nor 
is  it  to  be  desired.  It  is  fortunate  that  we  have 
both  agents  to  avail  ourselves  of.  Each  clearly 
has  its  field  of  usefulness.  What  is  to  be  hoped 
is  that  surgeons  will  make  careful  examinations 
of  patients  before  giving  either  anesthetic.  I 
doubt  not  that  the  time  will  come  when  all  pa- 
tients will  be  as  carefully  examined  before  an 
anesthetic  is  chosen  as  they  would  be  if  apply- 
ing for  life  insurance.  By  doing  this  the  dan- 
ger will  be  minimized. 
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Chloroform  is  to  be  rejected  in  all  persons 
with  degenerative  changes  in  the  heart.  Valv- 
ular disease  is  no  contraindication  if  the  organ 
functionates  well. 

In  anemia  and  nervous  prostration  chloro- 
form is  more  dangerous  than  etlier. 

Ether  is  contra-indicated  in  all  pulmonary 
disease,  in  nephritis,  and  in  all  operations  where 
the  after  nausea  and  retching  are,  for  evident 
reasons,  undesirable.  On  account  of  its  great 
inflammability  it  is  not  to  be  used  at  night,  nor 
in  the  day  when  the  actual  cautery  is  to  be 
used.  It  is  also  contra  indicated  in  surgical 
emergencies  where  the  stomach  is  full,  on  ac- 
count of  its  greater  liability  to  provoke  vom- 
iting. 

Neither  is  well  borne  in  advanced  Bright's 
disease  ;  chloroform  is  the  safer.  In  childhood 
chloroform  is  always  to  be  preferred.  In  ad- 
vanced age  it  is  yet  an  open  question  as  to 
which  is  the  safer  agent.  If  there  be  fatty  de- 
generations, chloroform  is  out  of  the  question. 
In  pulmonary  troubles,  which  are  so  common 
with  the  old,  ether  is  contra-indicated. 

I  am  loath  to  leave  the  subject  of  chloroform 
without  a  word  as  to  the  method  in  which  it 
should  be  administered. 

Statistics,  if  they  prove  any  thing,  clearly 
show  the  death-rate  from  chloroform  to  he  in 
a  great  measure  due  to  faulty  administration. 

The  common  practice  of  urging  patients  to 
"take  long  breaths"  and  to  "such  it  in"  at 
the  commencement  of  anesthesia  can  not  be 
too  pointedly  condemned.  Chloroform  is  the 
most  powerful  of  all  anesthetics,  posse-sing  the 
inherent  toxical  property  to  the  greatest  de- 
gree, and  for  this  reason  should  be  given  most 
cautiously,  so  that  the  sy.-tem  will  become  grad- 
ually accustomed  to  it>  use  and  the  respira- 
tory and  cardiac  centers  in  the  medulla  not 
overwhelmed  at  the  outset.  By  a  slow  admin- 
istration spasm  of  the  glottis  is  also  prevented. 

The  method  I  have  >een  Prof.  Yandell  fol- 
low bo  often  is,  I  think,  the  best.  He  allows 
the  patient  to  begin  the  administration,  and 
when  he  is  getting  well  under  the  influence  of 
the  vapor  takes  it  from  him.  The  timidity  of 
the  patient  will  he  an  effectual  barrier  to  hit 
becoming  too  rapidly  anesthetized. 

The  danger  is  directly   proportional   to   the 


amount  of  the  vapor  in  the  blood  at  a  given 
time. 

Another  very  common  error  is  for  the  oper- 
ator to  be  continually  suggesting  to  hi-  anes- 
thetist how  to  do  his  work.  Frequently  we 
hear  from  him  such  remarks  as  "  Push  it,  doc- 
tor ;  don't  be  afraid  of  it,"  and  the  like. 

A  timid  or  nervoin  anesthetist,  especially  if 
he  he  less  experienced  than  the  operator,  is  apt, 
in  his  endeavor  to  please  his  chief,  to  be  too 
lavish  with  his  chloroform.  We  have  all  seen 
this  too  often. 

To  bring  mv  report  within  time  limits,  inter- 
esting matter  has  necessarily  been  eliminated. 

Louisvii.i.k. 

REPORT  ON  PUBLIC  HYGIENE.* 

BY  J.  N.    M'CORMACK,  M.    D. 
■Secretary  State  Board  of  Health. 

I  have  the  honor  to  submit  my  report  as  the 
representative  of  this  Society  in  the  matter  of 
the  indorsement  of  diplomas  under  the  new 
medical  practice  act.  At  a  conference  of  rep- 
resentatives of  all  the  six  bodies  authorized 
under  the  law  to  indorse  diplomas,  viz..  the 
four  medical  colleges  of  the  State,  the  State 
Medical  Society,  and  the  Homeopathic  State 
Medical  Society,  held  in  Louisville  during  the 
month  of  September,  the  entire  matter  was 
placed  in  mv  hands  as  your  legal  agent. 
Shortly  afterward  a  circular  letter  was  pub- 
lished widely  throughout  the  State,  addressed 
to  the  medical  profession,  explaining  the  pro- 
visions of  the  law,  and  defining  their  duty 
under  it.  At  the  same  time  a  personal  letter 
was  sent  to  each  of  the  one  hundred  and 
eighteen  county  clerks  defining  their  power! 
ami  duties,  all  this  being  done  tinder  the  advice 
of  excellent  legal  counsel.  In  order  to  facili- 
tate registration,  and  the  better  to  secure  the 
moral  support  of  the  body  of  the  profession,  I 
announced  at  the  outset  that  I  would  charge 
no  fee  for  the  indorsement  in  any  case.  I  am 
pleased  to  he  able  to  report  that  the  law  has 
been  very  generally  complied  with,  and  with 
teas  friction  and  complaint  from  physicians,  so 
far  as  I  am  informed,  than  has  been  usual  in 
other  State«.  

r.  a. i  .it  tiio  Mmv  meeting  "'  t>»  Ken  tut  -  ucal 

Society,  Richmond,  i- 
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In  some  counties  improper  registrations  have 
been  made,  but,  so  far  as  I  have  been  able  to 
judge,  this  has  usually  been  due  to  the  fact  that 
no  medical  man  in  such  county  took  an  interest 
in  the  matter  and  insisted  that  the  clerk  should 
adhere  to  a  strict  construction  of  the  law.  This 
does  not  apply  to  the  county  of  Jefferson, 
where  the  real  test  of  the  law  must  be  made, 
as  has  been  the  case  in  the  enforcement  of  simi- 
lar laws  in  the  large  cities  in  other  States. 
Here  shrewd,  enterprising  but  unscrupulous 
charlatans  have  built  up  large  practices,  have 
often  accumulated  considerable  wealth,  and  of 
course  will  not  yield  their  prospects  for  further 
ill-gotten  gains  without  a  contest.  This  contest 
the  medical  profession  is  preparing  to  force,  and 
the  final  result  can  hardly  be  a  matter  of  doubt. 

The  number  of  men  illegally  engaged  in 
practice  was  found  to  be  large.  Scores  of  such 
men  have  been  forced  out  of  the  State,  many 
others  have  been  required  to  attend  the  various 
medical  colleges,  and  many  of  the  most  disrepu- 
table charlatans  from  Indiana,  Ohio,  Tennes- 
see, Iowa,  Michigan,  and  other  States  have 
been  kept  out  of  the  State. 

Two  or  three  amendments  were  made  to  the 
law  in  the  course  of  its  passage  through  the 
legislature,  which  to  some  extent  mar  its  effi- 
ciency, notably  the  provision  empowering  medi- 
cal societies  to  indorse  diplomas ;  but  it  is 
hoped  that  there  will  be  little  trouble  in  having 
the  next  legislature  cure  these  defects.  Whether 
this  is  done  or  not,  the  law  is  a  long  step  in  ad- 
vance, especially  if  its  strict  enforcement  secures 
the  support  of  the  profession  in  each  county. 

On  the  first  of  January  I  will  receive  the 
reports  from  each  county,  after  which  I  shall 
publish  an  Official  State  Medical  Directory, 
giving  the  name,  age,  place  of  birth,  address, 
and  place  and  date  of  graduation  of  each  physi- 
cian in  the  State. 

The  labor  involved  in  the  indorsement  of 
nearly  one  thousand  foreign  diplomas,  involv- 
ing as  it  did  the  unpacking,  packing,  and  ship- 
ping of  as  many  packages,  has  been  very  great, 
but  I  will  have  been  fully  compensated  for  all 
th;s  work,  if  I  can  have  that  support  from  this 
Society  and  the  physicians  throughout  the  State 
necessary  to  secure  the  protection  to  our  people 
and  profession  which  this  law  makes  possible. 


REPORT  ON  PROGRESS  IN  OBSTETRICS* 

BT  J.  G.  CECIL,  B.  8.,  M.  D. 

Assistant  to  the  Chair  of  Obstetrics  and  Gynecology,  Medical  De- 
partment of  University  of  Louisville. 

No  great  stride  in  obstetric  science  marks 
the  past  year,  but  all  along  the  line  there 
has  been  steady  advance.  It  is  therefore 
not  in  my  power  to  announce  any  great  dis- 
covery of  such  paramount  importance  as  to 
claim  exclusive  consideration.  There  are, 
however,  many  subjects  about  which  much 
that  is  interesting  and  instructive  could  be 
written. 

Without  endeavoring  to  compass  the 
whole  field,  it  will  be  the  aim  of  this  report 
to  call  brief  attention  to  a  few  subjects  that 
appear  to  have  engaged  attention  most  prom- 
inently since  this  Society  has  heard  a  resume 
in  this  department. 

ASEPTIC  OBSTETRICS. 

The  art  asepsis  can  claim  a  larger  share 
of  praise  for  wondrous  improvement  in  the 
last  quarter  century  than  any  or  all  together 
advances  that  have  been  made.  This  change, 
wrought  by  the  application  of  the  scientific 
principles  of  cleanliness,  is  not  so  apparent 
to  those  who  only  do  private  practice,  but 
to  hospital  obstetricians  the  revelation  is 
simply  marvelous,  and  as  grand  as  it  is  mar- 
velous. To  the  physician  in  private  prac- 
tice who  delivers  hundreds  of  women,  rarely 
seeing  evidence  of  septic  infection,  this  does 
not  appeal  with  such  terrific  force  as  it  does 
to  men  in  charge  of  lying-in  hospitals,  who 
saw  ten,  fifteen,  twenty,  or  even  thirty  per 
cent  of  their  cases  die  from  blood  poisoning. 
The  same  hospitals  that  twenty -five  years 
ago  were  obliged  to  record  this  frightful 
mortalit}',  now,  with  pride  equal  to  their 
quondam  shame,  point  to  records  of  mor- 
tality in  many  instances  less  than  one  per 
cent,  a  record  scarcely  equaled,  and  not  sur- 
passed by  the  most  skillful  practitioner  of 
obstetrics  in  the  healthiest  rural  community. 
One  or  two  examples  of  what  has  been  ac- 
complished will  be  cited,  these  being  the 
representatives  of  instances  too  numerous  to 

*  Rea<1  at  the  May  meeting  of  the  Kentucky  State  Medical 
Society,  1889. 
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mention,  not  all  so  remarkable  as  these,  l«ut 
to  characterize  as  creditable  in  the  highest 
degree  is  faint  praise.     "  In  the  Marbourg 

Obstetric  Clinic  and  Polyclinic,  for  the  year 
ending  March  31,  1888,  308  wore  confined, 
with  DO  deaths  ;  sovonty  per  cent  were  en- 
tirely free  from  any  post-parfum  rise  of  tem- 
perature." (Deutsches  Medischen  Wochens- 
chrift,  1888.) 

"  From  May  1,  1886,  to  May  1,  1887, 1,403 
women  were  delivered  at  Leopold's  clinic 
with  not  a  single  death  from  sepsis.  In  the 
last  500  confinements  tho  soptic  morbidity 
was  limited  to  one  case  of  parametritis.  The 
spirit  of  emulation  has  practically  ceased  as 
to  the  death-rate,  but  is  now  directed  to  tho 
prevention  of  all  troubles  arising  from  septic 
infection.  Two  or  throe  decades  ago,  to  send 
a  woman  to  be  confined  in  a  lying-in  hos- 
pital was  said  to  be  equivalent  to  sending 
her  to  the  gallows;  now,  tho  reverse  of  that 
picture  is,  that  the  safest  place  for  a  woman 
to  be  delivered  is  in  a  well-appointed  hos- 
pital. 

Whence  this  truly  great  advance  that  even 
the  private  practitioner  must  acknowledge 
and  will  do  well  to  bear  in  mind?  It  is  an- 
swered in  one  word,  cleanliness.  As  is 
usually  the  case,  tho  pendulum  swinging  too 
far,  and  tho  very  elaborate  rules  of  precau- 
tion, drawn  up  and  valiantly  contended  for 
a  few  years  6ince  by  Gaillard  Thomas,  are 
now  generally  regarded  as  too  ponderous 
and  impractical  to  be  carried  out;  so  the  re- 
finement of  such  preparation,  as  indicated 
by  him,  is  now  generally  regarded  as  un- 
necessary and  is  quietly  ignored,  while  t lie 
essential  principles  are  retained. 

The  use  of  the  bichloride  of  mercury  in 
obstetric  practice  has  greatly  diminished. 
Only  the  weakest  solutions  are  used,  and  by 
many  it  is  relegated  to  the  things  of  the  past. 

One  more  word  on  this  part  of  the  report 
and  we  pass:  that  is,  those  who  practice 
surgery  ought  to  observe  double  precaution 
when  doing  obstetric  work.  When  civil  au- 
thorities recognize  the  truths  embodied  in 
tli i-*  great  discovery,  and  time  will  reveal  it 
even  to  them,  surgeons  will  bo  prohibited 
from  practicing  obstetrics. 


DELIVERY    OF   TDK   AFTER-COMI  NO   IIKAD. 

Two  articles,  one  by  Dr.  Philip  Schiedt, 
Philadelphia  (American  Journal  Ohstetrics, 

Match,  1888),  the  other  by  D.  II.  C.  Coc, 
New  York  (Medical  Record,  Jan.  19,  1889), 
call  attention  to  this  matter,  often  discussed, 
but  ever  interesting  and  important.  Winkel, 
at  a  recent  meeting  of  the  German  Society 
for  Gynecologists,  referred  to  twenty-one 
methods  of  extracting  the  after-coming  head. 
He  considered  that  procedure  best  which 
combined  pressure  externally  with  mainten- 
ance of  tho  head  in  that  position  best  suited 
for  delivery,  which  is,  the  trunk  and  arms, 
when  born,  are  raised,  two  fingers  in  the 
child's  mouth  at  tho  base  of  the  tongue  by 
which  flexion  is  secured.  He  makes  pres- 
sure with  the  other  hand  through  the  uterus 
upon  the  head. 

Recalling  the  infant  mortality,  which  varies 
from  nine  per  cent  (Dubois)  to  thirty  per 
cent  (Churchill),  anything  looking  to  the 
improvement  of  such  statistics  certainty 
merits  continued  attention.  These  two  pa- 
pers advocate  with  much  force  the  applica- 
tion of  forceps  to  the  after-coming  head, 
hastening  delivery,  even  at  the  probable 
risk  of  cervical  and  perineal  lacerations.  The 
almost  uniform  success  now  obtained  in  the 
operations,  both  immediate  and  secondary, 
for  the  repair  of  these  accidents  impel  us  to 
certainly  hesitate  less  in  using  forcible  de- 
livery when  the  life  of  the  child  is  in  such 
imminent  peril. 

"  It  often  happens  that  we  are  consulted 
by  an  old  priinipara  who  lias  been  led  {<>  be- 
lieve that  she  can  not  have  a  living  child,  or 
by  a  multipara  who  has  borne  several  dead 
ones.      Such    women    are    extremely  anxious 

that  the  infant  should  be  Baved  at  all  haz- 
ards, and  will  make  light  of  severe  lacera- 
tions if  we  are  BUCCessful  in  obtaining  their 
wish."     (Dr.  Coe,  Medical  Reoord.) 

The  following  point  is  emphasized  by  Prof. 
Anderson,  of  Louisville:  Often  we  Bee  the 
birth  of  the  child  arrested  and  its  life  sa<  ri- 

ficed  alter  the  head  has  reached  the  floor  of 
the  pelvis,  fruitless  efforts  are  made  to  turn 
OUt  the  head,  while  the   tact  that  rotation  at 

tho  outlet  has  not  occurred  and  is  overlooked. 
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The  womb  is  now  acting  at  a  very  great 
disadvantage,  a  little  aid  from  the  obstetric 
hand  will  cause  the  necessary  rotation.  The 
turning-out  process  is  thus  easily  and  safely 
accomplished,  which  before  was  mechanic- 
ally impossible.  Anything  that  causes  de- 
lay of  the  head  in  its  descent  must  be  over- 
come. After  the  cord  ceases  to  pulsate,  a 
very  few  minutes'  delay  means  life  or  death 
to  the  child. 

The  argument  in  the  two  papers  is,  that 
as  time  is  the  great  factor,  and  as  the  forceps 
can  be  applied  in  two  or  three  minutes, 
therefore  the  time  that  is  so  precious  is  saved 
by  use  of  the  forceps,  especially  since  the 
most  vigorous  supporters  of  the  manual 
method  declare  it  requires  from  five  to  six 
minutes  to  extract  the  child's  head. 

MANAGEMENT  OF  THIRD  STAGE   OF  LABOR. 

There  appears  to  be  an  ever  vernal  con- 
test, especially  among  our  German  brethren, 
over  the  management  of  the  last  stage  of 
labor,  the  active  expression  of  the  after- 
birth, as  opposed  to  the  expectant  method. 
This  brings  into  the  arena  the  brightest 
minds  in  Germany.  Crede,  whose  name  is 
immortalized  by  association  with  the  active 
treatment  known  as  his  method,  leading  one 
party  ;  and  opposed  we  have  Ahlfeld,  Dohrn, 
and  others  advocating  the  expectant  plan. 
Freund,  of  Strassburg,  has  said  recently, 
very  truly,  that  "  an  understanding  between 
the  advocates  of  the  two  methods  is  ren- 
dered difficult  b}Tboth  sides  assuming  an  ar- 
bitrary point  of  time  when  the  placenta  is 
to  be  removed."  A  point  of  difference  also 
is  the  method  of  the  separation  of  the  pla- 
centa, this  being  the  fundamental  truth 
on  which  the  respective  plans  are  based  : 
The  partisans  of  the  Crede  method  claiming 
that  the  separation  takes  place  by  reason  of 
the  uterine  contractions  tearing  loose  the 
placenta,  first  on  the  edges,  and  gradually 
extending  toward  the  center  until  the  sep- 
aration is  complete ;  the  other  side  con- 
tending that  the  placenta  is  detached  first  at 
the  center,  and  a  retro-placental  hematoma 
forms,  and  by  its  gradual  increase  the  com- 
plete detachment  is  effected,  this  hematoma 


forming  during  relaxation  of  the  uterus.  It 
is  worth  while  in  passing  to  note  an  inge- 
nious and  plausible  theory  recently  advanced 
by  D.  Berry  Hart  (Edinburgh  Med.  Review, 
October,  1888),  which  is,  "Placenta  and  mem- 
branes separate  when  there  is  a  dispropor- 
tion at  the  plane  of  separation  between  their 
area  and  their  site  of  attachment."  This 
disproportion  between  the  placenta  and  its 
site  brings  about  tension  on  the  trabecular  of 
the  trabecular  layer,  and  results  in  rupture 
of  tissue.  This  occurs  during  relaxation 
following  a  pain  in  the  third  stage.  The 
placental  site  is  subject  to  increase  during 
relaxation ;  the  placenta,  now  bloodless  or 
nearl}'  so,  does  not  respond,  hence  the  dis- 
proportion. 

There  is  little  doubt  but  that  either  mis- 
conception or  misapplication  of  the  Crede 
method  has  resulted  in  unfavorable  results, 
and  as  a  consequence  unjust  criticism.  The 
strongest  objection  urged  against  this  plan 
is,  that  if  expression  of  the  after-birth  is  at- 
tempted too  soon  there  is  danger  of  tearing 
the  membranes  and  retention  of  parts  of 
them.  The  only  serious  postpartum  hemor- 
rhage that  I  have  ever  experienced  was 
most  probably  induced  in  this  way.  The 
best  that  is  claimed  for  these  methods  are, 
that  the  Crede,  or  active  expression  of  the 
placenta,  is  that  it  is  only  in  the  direction  of 
assistance  to  nature;  and,  for  the  expectant 
plan,  that  it  is  purely  a  physiological  process, 
the  uterus  is  entirely  capable  of  performing 
this  function  and  ought  not  to  be  interfered 
with.  Ahlfeld  very  pointedly  remarks  that 
"  the  physician  must  be  ever  conscious  that 
in  performing  Crede's  method  he  is  disturb- 
ing a  physiological  process,  and  the  respon- 
sibility for  the  consequences  due  to  this  dis- 
turbance must  unquestionahty  be  assumed 
by  the  physician. 

The  mistake  that  is  most  often  made  is 
that  of  undue  and  unnecessary  haste  in  de- 
livering the  after-birth,  begotten  of  an  ex- 
aggerated fear  of  an  improbable  accident. 
Extreme  views  are  rarel}7  correct  in  every 
part.  The  conclusions  arrived  at  by  your 
reporter,  after  carefully  weighing  the  argu- 
ments adduced    by  both   sides,  is  a  compro- 
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mi**'.  Witl>  Alhfeld,  wait,  not  necessarily 
an  hour  and  a  half,  the  length  of  time  named 
by  him,  hut  until  it  can  be  reasonably  ascer- 
tained that  there  is  complete  detaohment  of 
the  placenta  and  membranes.     Then,  if  the 

Uterus    be    slow  or    unable  to    deliver,  a-si.st 

iii  the  expression  by  the  Crede  plan.  Leav- 
ing the  Reparation  to  occur  according  to  na- 
ture's method,  whatever  that  ma\  be,  our  in- 
formation on  this  point  is  certainly  not  ab- 
solutely settled.  It  is  a  misapplication  of 
thi'  ('rede  method  to  attempt  assistance  of 
the  detachment  of  the  socundiues;  it  is 
equally  needless  that  we  wait,  as  advised  by 
Ahll'eld,  for  hours,  if  necessary,  Cor  the  ex- 
trusion of  the  placenta  through  the  vagina. 
Tin  re  can  he  little  harm  in  the  introduction 
of  a  clean  hand  into  the  vagina  for  the  pur- 
pose of  removing  a  loose  placenta. 

TF.sARIAN  KKCTION   V.    CRANIOTOMY. 

Cesarian  section  of  the  recently  modified 
forms,  as  opposed  to  craniotomy,  has  engaged 
the  attention  of  obstetricians  throughout  tho 
world  very  much  of  late.  The  literature  of 
the  subject  is  very  full,  and  the  collation  of 
statistics  has  been  vigorously  looked  after. 
It  is  obvious  that  the  limits  of  this  report 
will  forbid  any  extended  discussion  of  this 
subject,  yet  your  reporter  would  lie  remiss 
not  tn  mention  it.  The  trend  of  opinion 
among  obstetric  surgeons  seems  to  favor  the 
modified  cesarian  section  to  craniotomy  in 
all  cases  where  the  child  is  living.  The  pre- 
diction is  freely  made  that  a  few  years  will 
Pender  the  latter  operation  obsolete,  not- 
withstanding the  fact  that  the  mortality 
from  the  improved  methods  of  doing  crani- 
otomy has  been  reduced  to  a  very  small  pet 
Bent,  or  to  nothing  in  some  hospitals.  The 
iBsar)  sacrifice  of  living  children  under 
this  ope  rat  ion,  considered  in  connection  with 
the  striking  success  attained  in  abdominal 
notion,  combine  to  strengthen  the  convic- 
tion that  the  most  heroic  of  all  obstetric 
operations  will  eventually  supersede  the 
op  ration  of  craniotomy. 

Dr.  Busy,  of  Washington,  in  a  recent 
elaborate  pap  r  has  taken  the  extreme  view 
that    craniotomy  ought    never  to  be  done  on 


the  living  child.  lie  has  labored  quite  in- 
dustriously to  sustain  his  position  b\  statis- 
tics;   while  not  vvvy  successful    in    this    pari 

of  his  argument,  from  the  humane  and  mural 

aspect  ot  the  question  he  has  made  out  a 
Vers    Strong  case. 

The  best  that  can  be;  claimed  for  Amen 
can  cesarian  sections,  in  the  hands  ol  skilled 
surgeons,  is  a  mortality  ol'  forty  five  per 
cent  to  mothers  and  about  ten  percent  to 
children.  The  results  obtained  by  Germans 
and  Austrian 8  are  superior  to  thus,.  ()f 
Americans.  The  most  recent  data  as  col- 
lected by  Caruso  (Arch,  fur  Gynecol.)  show 
that  the  mother  has  three  chances  out  ot 
four  and  the  child  nine  out  of  ten.  The  re- 
cent remarks  of  Mr.  Tait  are  characteristic 
of  the  man,  and  exhibit  his  confidence  in 
the  future  of  the  procedure.  He  says.  "The 
operation  of  amputation  of  the  pregnant 
uterus,  I  venture  to  predict,  will  revolution- 
ize the  obstetric  art,  and  in  two  years  wo 
shall  bear  no  more  of  craniotomy  or  evis- 
cerations,  for  this  new  method  will  save 
more  lives  than  those  proceedings  do,  and 
it  is  far  easier  of  performance.  It  is  the 
easiest  operation  in  abdominal  surgery,  and 
every  country  practitioner  ought  to  be  able 
and  always  be  prepared  to  do  it." 

TREATMENT    OP    EXTRA-UTEH I  N K     PREGNANCY. 

The   consensus   ol    opinion  concerning  the 

treatment  of  extra  uterine  pregnancy  is  rap- 
idly narrowing  itself  down  to  primary  lapa 
rotomy  to  the  exclusion  of  all  other  modes. 
Quite  a  number  of  American  obstetricians 
adhere  ^till  to  the  use  ot'  electricity,  t'theis 
agree  that  the  electric  euiiv:  t  may  be  used 
with  safety  and  certain   beneficial  results  up 

to  the  third  month  of  gestation.  Therecan 
be  no  doubt  that  the  fetus  is  easily  destroyed 
by  electricity, but  those  who  have  practiced 

this  mode  of  treatment  are  not  SO  unani- 
mously agreed  as  to  whal   becomes   of  the 

products    Of  conception,    or    as    In    the    ef 
cious  nature   of  the  current    upon  tho  tumor 
remaining.      Mr.  Tat.  whose   re  ord    in  the 
management  of  these  eases  entitles  him  to 

an  authoritative  opinion,  says.  •'Tie  ele- 
ment of  danger  is  not  the  fetus,  if  killed  by 
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electricity,  but  the  placenta  ;  this  may  go  on 
developing  enormously  after  the  fetus  has 
died  from  natural  causes.  This  has  been 
proven  by  the  observation  of  Berry  Hart 
and  confirmed  by  Knowsly  Thornton."  The 
tendency  after  electrolytic  treatment  is  to- 
ward suppuration  septicemia  and  its  various 
contingencies  (Currier);  this,  with  the  uncer- 
tainty as  to  future  of  the  tumor  that  is  left 
and  the  immediate  danger  of  the  treatment, 
together,  more  than  counterbalances  the  dan- 
gers incident  to  primary  laparotomy. 

From  all  reports  we  agree  with  Mr.  Tait 
that  abdominal  section  is  the  procedure  that 
promises  the  most  certain  and  safest  results 
in  ectopic  gestation  before  rupture  occurs. 
After  rupture  there  can  be  no  difference  of 
opinion. 

LOU'SVXLB. 

Societies. 


THE  KENTUCKY  STATE  MEDICAL 
SOCIETY. 

Proceedings  of  the  Thirty-fourth  Annual  Meeting:, 

held  at  Richmond,  Ky.,  May  9th,  10th,  and 

1  lth,*  Dr.  L,  S.  McMurtry,  of  Danville, 

President,  in  the  chair. 

First  Day — Wednesday,  May  9th. 

The  Society  was  opened  with  prayer  by 
the  Rev.  Dr.  Logan,  of  Richmond. 

The  minutes  of  the  previous  meeting  hav- 
ing been  printed  and  distributed,  their  read- 
ing was  dispensed  with. 

Dr.  J.  M.  Foster,  of  Richmond,  chairman 
of  Committee  of  Arrangements,  welcomed 
the  mem  hers  of  the  Society  and  invited 
guests  in  old-fashioned  Kentucky  stj'le. 

The  secretary,  Dr.  Steele  Bailey,  made 
his  report  as  follows  : 

The  secretary  would  respectfully  say  that, 
to  the  best  of  his  ability,  he  has  fulfilled  the 
multiform  and  onerous  duties  appertaining 
to  his  office. 

The  past  year  has  differed  from  the  three 
preceding  ones  in  which  he  has  occupied 
his  present  position  iu  the  particular  of  cor- 
respondence, which  has  been  unusually  large, 
not  at  all  burdensome. 

*  Stenograph  ically  reported  bv  William  Y.  Howard,  M.  D., 
Louisville,  Ky. 


The  minutes  of  the  last  session  were  sent 
in  exchange  to  the  societies  of  Arkansas, 
Tennessee,  Mississippi,  Louisiana,  Vermont, 
Virginia,  Pennsylvania,  New  York,  Rhode 
Island,  New  Jersey,  Maryland,  Nebraska, 
Michigan,  Kansas,  Ohio,  Georgia,  Alabama, 
Wisconsin, Texas,  Connecticut,  Oregon,  and 
California.  The  same  compliment  was  ex- 
tended to  the  National  Board  of  Health,  and 
the  State  Boards  of  Health  of  Michigan, 
Wisconsin,  and  Pennsylvania. 

That  part  of  the  minutes  containing  the 
second  and  third  sections  of  the  amended 
act  against  empiricism  arrested  the  atten- 
tion of  a  good  many,  to  whom  the  statute 
seemed  entirely  new.  A  great  many  letters 
from  home,  besides  several  from  different 
States,  were  received,  making  various  inqui- 
ries ;  some  asking  for  the  exact  construction 
of  the  law,  others  wanting  to  know  bow  to 
evade  it,  and  one  importunate  as  well  as  un- 
fortunate gentleman  from  Vermont  desired 
to  know  bow  he  could  come  to  Kentucky  (a 
country  he  had  long  had  his  eye  on)  and 
practice  physic,  saying  that  he  was  worthy 
and  well  qualified,  but  had  no  diploma,  and 
really  did  not  think  an  instrument  of  that 
kind  necessary  for  success  in  the  practice  of 
the  medical  art.  To  all  these  communica- 
tions I  courteously  replied. 

So  far  as  I  have  been  informed  only  two 
members  have  died  during  the  past  year. 
One,  our  dear  friend  John  L.  Price,  of  Lex- 
ington, January  5th,  the  other  M.  E.  Poynter, 
of  Mid  way ,  on  April  25,  1889.  Their  deaths 
were  deeply  regretted  and  sincerely  mourned 
by  the  respective  communities  in  which  they 
lived.  Both  are  square  on  the  books,  and 
have  always  been  so.  The  good  they  did 
lives  after  them  ;  their  works  follow  them. 

I  herewith  submit  the  financial  report  for 
the  year  ending  May  10,  1889,  which  is  ac- 
companied by  vouchers  wherever  possible: 

Rec'd  at  Crab  Orchard  Springs,  July,  1888,  $213  40 
Disbursements. 

Salary  of  Secretary $100  00 

Amount  advanced  by  hirn 14  50 

Amount  overdrawn  in  bank 4  50 

Morton  &  Co 13  00 

Rogers,  Tuley  &  Co.. 1  34 

Enquirer,  Cincinnati 1  50 

Courier-Journal 9  75 
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Morton  &  Co $7  75  An  undue   amount   of  alcohol   circulating 

Morton&Co 6  50  ha  the  blood  in  competent  to   produce  inters 

Morton  &<'(> 4  80  ..    ,                                  >        , 

Stenographer 20  00  Btituil    changes    in    the    liver    and     m     the 

H.  E.  Samuel 2  25  kidney,    yet    cases    of    chronic     interstitial 

Richards,  one-cent  stamps 6  0ft  hepatitis  have  occurred  in  people  who    have 

Wrappers 5  00  '                                            '      1 

Stamps  and  envelopes 6  00  never  tasted  alcohol,  and  we  often   Bee  cases 

Postal  cards 5  00  0f  continued  drunkenness  in  which    neither 

$197  gg  hepatitis    nor    kidney  lesion    has   occurred. 

Balance  in  bank 15  51     $213  40  In  cases  of  chronic  interstitial   nephritis  wo 

Conclusion:  In  the  multiplicity  of  things  usually  find  hypertrophy  of  the  heart,  and 

old  truths  and  old  facts  are  liable  to  be  for-  in   these   cases   the   cardiac   lesions   may  be 

gotten,  but  we  may  with  unction,  and  with-  detected    early.     Wo    may    later    on     have 

out    hesitation  or   mental   reservation,  aver  chronic    valvulitis,   brought   about    by    the 

that   the  Kentucky  State    Medical   Society  manner  in  which  the  blood  is  forced  through 

has  the  emblem  of  progress  upon  her  ban-  the  aorta  and  the  consequent  friction.     It 

ncr;  she  is   behind   no  other  Slate  medical  may  occur  >»  children  between  the  ages  of 

society    in    the    education,  refinement,  and  two  and  ten  years,  and  possibly  even  earlier 

culture  of  her    members;    the  average    at-  in  «»e  than  this. 

tendance  is  as  good  as  that  of   her  neigh-  The  Report  on  the  Progress  of  Surgery  was 

boring  State   societies,  and   she  is  able   to  read  by  w-  L-  Rodman,  M.  D.,  Louisville, 

maintain  the  high  position  she  has  attained  (pee  p.  329.) 

in  the  profession  of  this  country.  it  was  agreed  that  this  report  should  be 

The  librarian,  Dr.  T.  B.  Greenley,  of  West  discussed  conjointly  with  the  report  on  Lap- 
Point,  reported  that  during  the  past  year  no  arutomy  for  Penetrating  Wounds  of  the 
books  had  been  contributed.  Abdomen,  by  Dr.   David  Barrow.     (See  p. 

First  paper  of  the  session  was   read   by  344.) 

Dr.  J.   W.  Gilbert,  of  Lawrenceburg,  Ky.,  Report  on  the  Progress  of  Public  Hygiene, 

on  the  Progress  in  Practical  Medicine.    (See  by  J-  N-  McCormack,  M.D.,  Bowling  Green. 

this  issue,  p.  324.)  (See  P-  3350 

At    the    conclusion     of    his    paper,    Dr. 

discussion.  McCormack    offered    the    following    resolu- 

Dr.  J.    A.   Ouchterlony,  having  been  re-  tion : 

questo  i  bjT  the  president  to  open  the  discus-  Resolved,  That  a  committee   of  three  be 

sion  on  Dr.  Gilbert's  paper,  expressed  hearty  appointed  in  each  county  in  this  State  by 

commendation  of  its  merit,  and  said  that  ho  the  President  of  this  Society  to  secure  the 

would  notice  especially  two  points  in  cornice-  enforcement    of    the  new  medical    practice 

tion  with  interstitial  nephritis.     One  is  the  act  in  their  respective  counties,  and  that  a 

etiology  of  the   disease,  and  the  other  the  committee  of  five  be  similarly  appointed  for 

complications    of    heart    lesions.      He    said  the  city  of  Louisville. 

thai   in   his   private  practice   and    hospital  Dr.  Reynolds  seconded  the  resolution,  and 

work    he    had    seen    a   great     many    cases.  asked  if  it  was  the  purpose  to  impose  a  duty 

Win  it  it  was  allowable  he  never  (ailed  mak-  upon  the  State  Society  for  securing   the  en 

ing  an  autopsy,  and  the  result  of  his  obser-  forcement  of  the  laws. 

rations  was  the  conclusion  that  the   habit  of  Dr.    McCormack:    It'  the    treasury  is    in    a 

intemperance  is  the  most  frequent  cause  of  fit  condition,  I  think  no  better  expenditure 

"chronic     interstitial     nephritis."      By    the  could  be  made  of  the  surplus. 

time   of  the   patient's   death,   however,   ho  Dr.   Reynolds:    Providod   thai   a   Burplos 

■ay  also  b<  a  victim  of  ohronic   interstitial  fund  be  contributed  to  that  porpose;  if  J  be 

hepatitis,  both  conditions  being  often  pro-  not  mistaken,  the  bylaws  regulate  the  dis- 

I  by  the  same  cause.  position  of  the  treasury  surplus. 
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Dr.  McCormack  then  stated  that  he  be- 
lieved the  surplus,  after  defraying  all  ex- 
penses of  the  Society,  was  to  go  to  a  prize- 
essay  fund. 

Dr.  Wathen  :  It  does  not  look  well  for 
doctors  from  Louisville  to  ask  our  countr}' 
friends  to  contribute  money  to  enforce  laws 
violated  in  Louisville. 

We  are  now  raising  funds  for  the  prose- 
cution of  the  quacks,  and  in  due  time  able 
counsel  will  be  emplo3'ed  for  that  purpose. 
The  colleges  are  contributing  to  this  end, and 
with  an  individual  contribution  of  say  five 
dollars  each  we  can  raise  the  money,  and 
there  will  be  no  trouble  about  their  convic- 
tion. 

Dr.  McCormack :  Dr.  Wathen  misunder- 
stood me,  Dr.  Reynolds'  amendment  was 
that  the  fund  should  not  be  used  in  Louis- 
ville alone,  but  to  be  used  if  necessary  in 
any  county.  Doctors  out  here  are  not  as 
well  off  as  doctors  in  Louisville,  and  the 
money  contributed  should  be  used  through- 
out the  State. 

Dr.  Dunlap  :  It  is  the  duty  of  the  com- 
monwealth's attorney  to  prosecute  these 
charlatans  independently  of  any  thing  we 
may  say  or  do. 

Dr.  Dixon  :  Registration  has  made  no 
change  in  Henderson.  Legal  authorities 
state  that  this  law  being  an  amendment, 
that  any  man  who  has  been  practicing  his 
profession  for  ten  years  without  a  diploma 
has  the  privilege  of  enjoying  professional 
rights  with  graduates.  I  know  of  some 
who  have  not  been  practicing  six  years,  but 
they  have  registered  and  are  now  in  the  prac- 
tice ot  the  profession. 

Dr.  McCormack  :  As  regards  Dr.  Dunlap's 
suggestion,  1  would  say  that  all  the  protec- 
tion the  public  has  ever  had  has  come 
through  tbe  profession,  and  unless  we  see 
to  the  enforcement  of  the  law  it  will  never 
be  done. 

Dr.  Mathews  moved  a  vote  of  thanks  to 
Dr.  McCormack  for  the  able  manner  in 
which  he  had  discharged  his  duty. 

This  was  unanimously  carried. 

The  Report  on  Obstetrics  was  read  by  Dr. 
Johu  G.  Cecil,  of  Louisville.     (See  p.  336.) 


DISCUSSION. 

Dr.  A.  D.  Price  said:  There  is  perhaps 
no  subject  claiming  the  attention  of  this  in- 
telligent body  more  important  than  obstet- 
rics. It  is  important,  because  the  life  of 
mother  and  child  are  involved;  because  the 
happiness  and  welfare  of  others  depend  on 
the  result ;  because  the  ills  of  pregnancy  and 
the  dangers  of  parturition  can  by  due  care 
and  careful  management  be  rendered  almost 
nil. 

This  is  a  very  broad  subject,  and  may  be 
made  to  cover  the  entire  period  embraced 
between  conception  and  the  conclusion  of 
the  lying-in  state.  Pregnancy  and  parturi- 
tion require  the  care  and  supervision  of  the 
medical  attendant,  that  the  progress  of  the 
one  may  be  unimpeded  and  the  dangers  of 
the  other  avoided. 

I  would  impress  upon  all  the  necessity, 
nay  the  importance,  of  a  careful  and  con- 
tinuous supervision  of  the  pregnant  woman. 
Her  general  health  should  be  looked  after 
and  kept  in  good  condition  by  suitable 
food,  out-door  exercise,  cheerful  surround- 
ings, and  proper  therapeutic  measures. 

A  most  important  duty  in  the  manage- 
ment of  pregnancy  is  the  chemical  and  the 
microscopical  study  of  the  urine,  frequently 
and  often  repeated,  whereby  indications  of 
treatment  are  obtained  not  otherwise  to  be 
had.  Prophylaxis  in  puerperal  albuminu- 
ria accomplishes  much.  The  avoidance  of 
excitement,  uniform  temperature,  diapho- 
resis, diuresis,  hydrogogue  cathartics  prop- 
erly used,  dry-cupping,  and  especially  milk- 
diet  and  the  administration  of  iron  will 
often  carry  the  patient  safely  through  this 
dangerous  period. 

The  pregnant  woman  is  often  criminally 
neglected.  She  is  seldom  even  in  the  thought 
of  her  medical  attendant  till  he  is  called  to 
relieve  some  threatened  danger,  or  to  render 
assistance  during  parturition.  The  impor- 
tance of  the  supervision  of  the  pregnant  wo- 
man can  not  be  overestimated,  and  should 
be  impressed  again  and  again  upon  physician 
and  patient.  The  one, and  especially  tbe  gen- 
eral practitioner,  occupied  with  a  multiplic- 
ity of  responsibilities,  often  grows  careless 
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and  negligent  in  matters  of  the  graves)  im- 
portance; the  other,  ignorant  and  lacking 
training  in  those  things  of  vital  concern  to 
ber  well-being,  oan  not  realize  the  n<  oes- 
sity  of  demanding  the  care  and  investigation 
that  her  condition  requires. 

The  physician,  then,  who  does  nol  inves- 
tigate the  condition  of  the  pregnant  woman 
and  impress  upon  her  its  importance  lads 
to  properly  discharge  his  duty. 

Bad  results  I  know  often  do  not  follow 
this  bappy-go-easy  way  common  to  many 
practitioners.  But  it  is  the  blind  leading 
the  blind.  It  is  when  the  signals  have  not 
been  observed  that  the  storm  comes  sud- 
denly  and  unexpectedly.  Dangers  are  en- 
countered that  could  have  been  avoided. 
Forewarned  is  forearmed,  a  truth  divine 
which  every  obstetrician  should  cherish  and 
religiously  observe. 

When  should  the  paturient  woman  have 
an  anesthetic?  When  her  suffering  demands 
it.  she  Bhould  not  be  terrorized,  depressed, 
and  unnerved  by  pain  when  it  is  so  easily 
and  safely  prevented.  Chloral  for  this  pur- 
pose is  valuable  in  the  first  stage,  and  renders 
less  chloroform  necessary  during  the  second, 
when  it  is  particularly  indicated.  I  have 
nsed  chloroform  almost  invariably  during  a 
period  of  twenty-five  years  and  have  not 
seen  a  case  in  which  it  was  contra-indicated, 
or  in  which  it  had  any  bad  effects, save  oc- 
casionally to  lessen  the  pains  to  such  a  de- 
gree as  to  require  the  forceps  to  complete 
labor  in  reasonable  time.  A  fatty  heart,  if 
known,  is  the  only  condition  that  would 
deter  me  from  its  use. 

Winn  called  to  the  parturient  woman  it 
is  of  the  first  importance  to  diagnosticate 
the  position  of  the  child.  If  the  ordinary 
method  does  not  give  positive  information, 
introduce  the  hand,  administering  chloro- 
form ii  necessary,  and  in  this  manner  ac- 
quire the  knowledge  desired.  How  often  a 
lingi  ring  and  tedious  labor  is  the  result  of 
some  faulty  position  that  could   have  been* 

y  and    readily  corrected    in    the    earlier 
Stage  I      We    have    all    seen    such    cases,  and 

will  doubtless  sec  them  again. 
The  oocipito  posterior  position  is  one  elaim- 


ing special  attention  •  one  easily,  unless  head 
is  Bevun  ly  impacted,  corrected  by  introduc- 
ing the  hand  or  applying  the  forceps  in  a  re- 
versed position  and  rotating  the  occiput  for- 
ward. I  have  frequently  employed  these 
methods  and  readily  completed  a  labor  that 
had  been  tedious  and  threatening  in  its  re- 
sults. 

II"W  long  should  labor  continue  is  a 
question  that  will  be  asked  time  and  again. 
It  must  be  solved  at  the  bedside;  not  as  an 
old  medical  friend  of  mine  was  in  the  babit 
of  doing,  by  waiting  and  hoping,  by  sympa- 
thizing and  weeping  with  the  suffering  pa- 
tient and  anxious  friends,  and  praying  the 
good  Lord  to  hasten  delivery,  but  by  apply- 
ing the  forceps  and  completing  deliver)  be- 
fore the  vagina  becomes  hot  and  dry,  and 
before  exhaustion  supervenes.  Do  not  wait 
and  hope  till  tired  nature  is  no  longer  able 
to  render  assistance,  and  till  the  patient  is 
on  the  brink  ready  to  pass  over  the  river 
into  the  lite  beyond.  'The  forceps,  properly 
and  wisely  used,  save  many  a  mother  and 
preserve  the  life  of  many  u  child. 

The  great  question  of  the  day,  the  one 
above  all  others  and  in  which  mankind  is 
directly  interested,  is  aseptic  midwifery,  the- 
principles  of  which  should  be  constantly 
urged  upon  the  medical  man.  and  hv  him 
persistently  taught  to  the  laity  till  every 
lying-in  woman  throughout  the  .and  has  its 
benign  and  protecting  influences  thrown 
around  her. 

Antiseptic  surgery  is  daily  accomplishing 
wonderiul  results,  and  no  less  sure,  no  less 
certain  is  aseptic  midwifery  secured  by  anti- 
septic means,  laying  the  foundation,  estab- 
lishing the  proper  method,  and  formulating 
its  principles,  lasting  and  eternal,  the  appli- 
cation of  which  has  rendered  the  hospital, 
reeking  with  foul  odors  and  Bwarming  with 
germs  ready  to  devour,  as  well  as  the  pal- 
ace, safe  and  secure  abodes  for  the  lying-in 
woman.  When  it  is  rememb  red  that  n 
of  the  ills  of  the  puerperal  woman  arc 
tic  in  origii  and   preventable,  the  medical 

man  is  not  at  liberty  to  negl  J    method 

by  which  Mich  dangers  are  avoided.     Upon 

him  is  laid  the  responsibility,  and  to  him 
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patient  and  friends  look  for  wise  counsel, 
judicious  advice,  and  safe  guidance.  If  such 
is  not  vouchsafed  her,  the  full  measure  of 
medical  wisdom  has  been  withheld. 

So  fixed  am  I  in  my  belief,  so  sure  of  the 
protecting  influences  of  aseptic  midwifer}', 
that  I  go  to  the  lying-in  chamber  expecting 
no  fever  to  follow,  and  none  of  the  puerperal 
diseases  to  jeopardize  the  life  of  my  patient. 
I  have  frequently  tested  it,  and  many  re- 
cent and  protracted  and  difficult  cases,  such 
as  formerly  gave  a  great  deal  of  trouble 
aud  caused  much  anxiety,  have  demon- 
strated its  safety  and  usefulness. 

Aseptic  midwifery  is  secured  by  perfect 
cleanliness  of  physician,  nurse,  and  patient. 
The  patient,  after  the  rectum  is  emptied  by 
an  injection,  should  be  bathed  from  waist 
down  with  water  and  soap,  wiped  dry,  and 
sponged  with  a  bichloride  solution,  1  to 
1,000.  The  vagina  should  next  be  syringed 
with  a  like  solution  of  1  to  3,000.  The 
clothing  of  the  patient  and  bed  should  be 
clean,  discarding  every  thing  the  least  soiled. 

The  nurse  as  well  as  the  physician  should 
clean  nails,  scrub  hands  with  water  and  soap, 
and  then  wash  them  in  a  bichloride  solu- 
tion, 1  to  1,000,  before  touching  the  patient. 
This  method  should  be  repeated  whenever 
the  hands  become  contaminated. 

After  completion  of  labor  the  patient 
should  be  washed  with  water  and  soap,  and 
sponged  with  a  bichloride  solution,  1  to 
1,000,  injecting  a  1  to  5,000  solution  into  the 
vagina  or  within  the  uteriue  cavity  if  the 
forceps  have  been  used  or  it  has  been  neces- 
sary to  introduce  the  hand  into  the  womb. 

Leave  nothing  soiled  about  the  patient  or 
bed,  and  apply  a  napkin  wrung  out  of  a  bi- 
chloride solution,  1  to  3,000.  Keep  up  this 
method  till  the  bruised  or  lacerated  tissues 
are  healed,  and  the  reward  will  bo  a  happy 
result,  a  speedy  restoration.  Prevention  is 
worth  more  than  all  the  efforts  to  cure. 

A  Report  on  Laparotomy  for  Penetrating 
Shot  Wounds  of  the  Abdomen  was  read  by  Dr. 
David  Barrow,  of  Lexington.  He  reported 
four  cases  treated  by  laparotomy,  and  dis- 
cussed generally  laparotomy  for  such  injuries. 

Case  1.   White  male,  aged  thirty-one,  re- 


ceived a  pistol  wound  near  the  umbilicus;  the 
ball  entered  the  abdominal  cavity  and  perfo- 
rated the  small  bowel  seven  times,  and 
wounded  the  mesentery  extensively.  Two 
branches  of  the  mesenteric  artery  were  di- 
vided, and  hemorrhage  was  profuse,  the  pa- 
tient being  in  marked  collapse  before  the 
operation.  A  median  incision  was  made, 
and  as  hemorrhage  continued  free,  the  intes- 
tines were  rapidly  delivered  and  the  bleed- 
ing vessels  caught.  The  perforations  were 
then  closed  with  the  Czerny-Lembert  suture 
and  the  raw  surfaces  of  the  mesentery  were 
sewed  in  apposition.  The  intestines  were 
then  cleansed  with  a  weak  solution  of  bichlo- 
ride of  mercury  and  returned  to  the  cavity ; 
the  peritoneal  cavity  was  irrigated  and 
sponged.  The  incision  was  sutured  with 
silk  and  antiseptic  dressings  applied.  The 
operation  lasted  two  hours.  Collapse  in  the 
patient  was  the  prominent  condition,  due 
mainly  to  the  hemorrhage,  and  he  never  ral- 
lied; death  occurred  three  hours  after  he  was 
put  to  bed. 

Case  2.  White  male,  aged  twenty-five, 
was  shot  at  10  p.  m.,  November  6th,  with  a 
38-caliber  pistol;  he  was  drunk  at  the  time. 
The  wound  was  below  and  to  the  left  of  the 
anterior  superior  spine  of  the  ilium,  and  be- 
low the  liver ;  the  bullet  could  be  felt  under 
the  skin.  The  ball  had  traversed  the  ab- 
dominal cavity.  Shock  was  slight  and  there 
had  been  no  vomiting.  A  median  incision 
was  made  from  the  ensiform  cartilage  down  ; 
the  small  intestines  were  examined  and  nine 
perforations  found.  Six  of  the  perforations 
were  sutured  with  carbolized  silk;  the  other 
three  being  close  and  destroying  a  large 
part  of  the  bowel  lumen  were  resected, 
about  four  inches  of  the  gut  being  cut  out; 
the  ends  were  united  with  the  Czerny-Lem- 
bert suture.  Before  the  intestines  could  be 
returned  to  the  cavity  the  gas  had  to  bo 
evacuated  by  puncture.  The  incision  was 
hard  to  close,  and  strong  relaxing  sutures 
were  used.  Operation  lasted  two  hours ; 
the  patient  died  fifteen  hours  after. 

Case  3.  Mulatto,  aged  twenty-nine,  was 
shot  on  December  25th  at  10  A.  m.  ;  was 
seen   at   2    p.  m.   the    same    day ;    he   was 
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drunk  and  there  was  no  shock.  To  the  left 
of  the  umbilicus  was  a  bullet  wound.  An 
incision  was  made  in  the  median  line  and 

the  viscera  examined,  hut  no  injury  found. 
The  patient  recovered  rapidly,  and  on  the 
twentieth  day  left  for  the  country. 

Case  4.  Negro,  aged  twenty-five,  shol  10 
p.m.  April  22d  ;  seen  2  a.  m.  the  23d  ;  there 
was  then  hut  little  shock.  Below  and  to  the 
right  of  the  ensiform  cartilage  was  u  pistol 
wound.  A  median  incision  was  made  thirteen 
hoars  after  the  wound  was  received  ;  a  quan- 
tity of  blood  and  bile  escaped.  The  ball 
passed  through  the  right  lohe  of  the  liver 
and  cut  one  of  the  bile  ducts;  the  gall  blad- 
der was  intact,  but  empty.  The  liver 
wound  hied  freely;  it  was  plugged  with 
gauze,  and  the  hemorrhage  controlled.  Op- 
eration lasted  one  hour,  and  the  patient  ral- 
lied well.  For  two  days  he  did  well  ;  jaun- 
dice was  then  marked  and  he  became  rest- 
less and  delirious.  He  continued  in  this 
condition  for  five  days  when  he  died.  There 
Was  never  the  slightest  evidence  of  periton- 
itis, and  death  was  due  to  cholemia. 

In  the  general  remarks  Dr.  Barrow  -aid: 
Dr.  Coley  in  the  Boston  Medical  and  Sur- 
gical Journal,  gives  to  Baudens,  of  France, 
the  credit  of  having  done  the  first  laparot- 
omy for  penetrating  shot  wounds  of  the  ab- 
domen in  1836.  Dr.  Kinloek,  of  Charleston, 
S.  C,  did  the  operation  in  1881,  and  Koeher, 
of  Berne,  Switzerland,  had  a  successful  case 
in  1883.  In  this  country  Dr.  Hull  met  with 
the  first  success  in  1884.  Dr,  Coley  in  his 
article  collects  seventy-four  cases  with  39.5 
per  cent  recoveries  ;  under  the  "let  alone" 
management  of  such  cases  less  than  10  per 
cent  recovered. 

Shock  is  an  unreliable  symptom,  and  the 
absence  of  it  should  not  deter  the  surgeon 
in  opening  the  abdomen  ;  the  fact  that  a 
ball  has  entered  the  peritoneal  cavity  is  suf- 
ficient ground  for  an  operation.  Allot  the 
-  have  recovered  where   the  exploration 

baa  been  resorted  to  and  no  visceral  injury 
found.     Senn'a  hydrogen  gas  tesi  for  perfo- 
ration may  take  the  place  of  the  exploratory 
|  operation   in  great  part.     The  first  thing  to 
rtain   in  gunshot  wounds  of  tin-  abdo- 


men is,  whether  the  peritoneal  cavity  has 
been  entered,  and  to  do  this  it  may  he  nec- 
essary to  enlarge  the  wound  ami  follow  the 
track-  of  the  hall.  In  operating  the  median 
incision  will  besi  serve  the  surgeon;  some 
times,  as  in  the  case  of  Dr.  Mctiraw  (wound 
of  the  ascending  colon),  it  may  he  better  to 
enlarge  the  wound  and  repair  the  injury 
through  it.  When  the  direction  of  the  hall 
is  known  only  those  viscera  liable  to  injury 
should  be  examined  and  no  others  manipu- 
lated. 

To  deliver  the  intestines  and  keep  them 
out  of  the  cavity  for  a  long  time,  even  w  Inn 
protected  by  warm  towels,  will  cause  marked 
shock  ;  and,  if  possible,  onl}-  the  loop  ma- 
nipulated should  be  cut,  and  it  should  be  re- 
turned before  another  is  delivered.  In  hem- 
orrhage the  intestines  must  he  delivered  and 
the  vessels  caught  as  quickly  as  possible. 
When  the  blood  supply  to  part  of  the  tube 
is  cut  off,  resection  should  be  done,  and  in 
resecting  we  can  use  the  Czerny-Lembert 
suture  or  Senn's  modification  of  Jobert's  in- 
vagination suture. 

The  prognosis  of  uncomplicated  wounds 
of  the  solid  viscera  i*  favorable,  more  than 
half  of  them  recover.  To  stop  hemorrhage 
from  the  solid  viscera  a  deep  suture  may  he 
inserted,  or  if  that  can  not  he  done,  the  cau- 
tery may  be  applied,  or  the  wound  ma\  he 
Stuffed    with  gauze,  as  has    been   I  illy 

done  in  a  liver  wound.  It  may  he  necessary 
to  remove  the  Bpleen  or  a  kidney  if  the  hem- 
orrhage can  not  be  controlled.  Should  the 
gall  bladder  he  injured  and  the  bile  extrava- 

sated,  the  prognosis  i-  mosl  grave.     Blad 

wounds  should  be  sutured. 

There  has  been  hut  one  reported  laparot- 
omy for  gunshot  wound  of  the  abdomen  in 
Kentucky,  and   that   was  reported   by    Dr. 

Isaac  Warren,  of  Somerset.  Hi-  patient 
died    of  peritonitis. 

DISCUSSION. 

Drs.  Rodman  and  Harrow's  papers  were 
discussed  conjointly,  as  follows 

Dr.  Arch.  Dixon,  ol  Eenderson  said:  I 
is  of  considerable  value  beyond  all  doubt, 
not  only  as  a   means  ••!    diagnosis,   hut   it 
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should  be  used  after  the  operation  to  see  that 
the  gut  has  been  entirely  closed.  In  obstruc- 
tion of  the  bowel  I  was  able  by  means  of 
the  gas  to  find  the  obstruction,  the  gut  be- 
ing bound  down  by  an  adhesive  band,  illus- 
trating the  value  of  its  employment  in  these 
cases. 

The  treatment  of  cystitis  is  most  difficult 
in  females,  as  the  drainage  is  so  difficult. 

I  have  used  both  the  free  drainage  and 
the  catheter,  giving  the  bladder  the  most 
necessary  of  all  procedures,  rest.  In  the 
treatment  of  aneurisms  I  agree  with  Dr. 
Eodman. 

Dr.  Ap  Morgan  Vance,  of  Louisville :  I 
certainly  can't  see  why  we  can  not  open  ab- 
scesses of  the  lungs  and  remove  pus  when 
necessary.  I  am  an  ether  man  when  it  is 
not  contra-indicated.  It  is  the  duty  of  the 
surgeon  to  make  an  examination  of  the  kid- 
neys and  lungs  before  the  administration 
of  an  anesthetic. 

Dr.  Vance  referred  to  a  case  in  the  person 
of  a  boy  who  was  shot  in  the  right  loin,  the 
ilium  being  perforated  in  eight  places;  it 
was  sutured,  as  Dr.  Barrow's  cases  were, 
but  he  died  four  days  after  the  operation, 
death  resulting  from  the  division  of  the 
ureter.  As  regards  the  hydrogen  test,  we 
rarely  ever  have  time  to  use  it  unless  we 
take  the  gas  with  us.  I  am  of  the  opinion 
that  more  harm  is  done  hy  waiting  than  in 
making  an  exploratory  examination.  Where 
the  abdomen  is  penetrated  it  should  certainly 
be  opened  and  cleaned. 

Cases  often  die  where  the  wound  is  out- 
side of  the  cavit3r,  as  the  result  of  abscess 
formation. 

The  speaker  referred  to  another  case.  A 
boy,  seventeen  years  old,  was  shot  by  a  pen- 
etrating ball.  It  entered  just  outside  the 
crest  of  the  ilium,  injuring  the  gut  in  seven 
or  eight  places,  and  perforating  the  bladder. 
The  gut  and  bladder  were  both  sutured. 
Six  hours  after  the  injury  he  had  an  injec- 
tion of  morphine  and  atropia,  when  the  op- 
eration was  performed  ;  patient  died  six 
hours  later  from  exhaustion. 

I  can't  consent  to  doing  median  laparot- 
omy in  every  case.     I  only  do  this  operation 


when  the  wound  is  near  the  median  line. 
The  finger  thoroughly  cleansed  makes  the 
best  probe. 

Dr.  A.  W.  Johnston,  of  Danville,  said:  I 
believe  an  exploratory  incision,  promptly 
and  quickly  done,  does  no  harm,  but  pro- 
longation of  the  operation  is  the  factor  pro- 
ductive of  most  evil. 

I  saw  a  negro  man,  shot  in  the  service,  in 
the  very  room  where  Bphraim  McDowell 
did  his  first  operation  ;  but  the  poor  fellow 
was  in  such  a  wretched  condition,  and,  as  I 
thought,  was  so  soon  to  die,  that  an  opera- 
tion was  not  attempted.  He,  however,  ral- 
lied and  made  a  full  and  complete  recovery. 

Pure  healthy  bile,  left  of  itself  in  the 
peritoneum,  I  don't  think  does  much  harm. 
I  believe  that  catarrhal  mucus  is  the  causa- 
tion of  the  trouble.  The  best  time  for  the 
use  of  hydrogen  gas  is  after  the  stitches 
have  been  put  in  the  abdomen  and  before 
they  are  tied. 

Dr.  J.  N.  McCormack :  After  an  experi- 
ence involving  two  resections  of  the  bowel, 
I  think  too  great  an  attempt  is  made  at  what 
might  be  termed  "  mechanical  exactness"  in 
suturing,  which  results  in  allowing  expos- 
ure of  the  gut  for  too  great  a  length  of  time. 
If  there  is  any  sort  of  apposition,  pressure 
upon  the  abdominal  walls  will  sufficiently 
close  the  wound  to  secure  perfect  union. 
The  surgeon  should  not  attempt  to  close  it 
as  the  glover  would  stitch  his  glove,  he 
should  remember  that  he  has  vital  parts  to 
deal  with. 

Dr.  C.  Skinner,  of  Louisville,  said  :  The 
incisions  should  always,  if  possible,  be  made 
in  the  median  line,  here  the  belly  wall  is 
thinner  and  easier  to  get  through.  Should 
you  have  an  injury  of  the  liver,  however, 
the  case  is  altered.  In  the  median-line  op- 
erations we  can  irrigate  and  return  the  bow- 
els with  much  more  ease. 

Dr.  Barrow  said  that  his  patients  had 
been  moved  too  much,  and  that  this  encour- 
aged the  extravasation  of  fecal  matter  from 
the  bowel  into  the  cavity.  After  entering 
the  cavity  we  should  secure  the  bleeding 
points  before  searching  for  the  perforations 
in  the  bowel.     Lembert's  suture  is  the  eas- 
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iest  to  apply.  Sot-water  irrigation  ia  tlio 
best  I  think  more  trouble  baa  re-ultod 
from  probing  than  any  other  cause.  When 
there  is  any  doubt  of  perforation  do  your. 
laparotomy;  do  it  early;  then  try  your  hy- 
drogen test,  search  the  bowel,  be  sure  you 
have  an  abundance  of  light,  and  find  all 
possible  openings. 

Dr.  L.  S.  Me.M  iii-try,  of  Danville,  said  the 
great  danger  to  the  patient,  alter  a  gunshot 
wound  of  the  intestines,  is  from  hemorrhage 
and  shock.  This  fact  makes  it  very  impor- 
tant to  operate  early  and  to  execute  the 
operation  with  dispatch  ami  promptness.  I 
am  sure  that  in  these  cases  we  keep  the  pa- 
tient on  the  table  too  long.  Time  is  con- 
Bume'l  in  elaborate  preparation,  the  patient 
and  friends  often  delay  operating,  and,  as 
Dr.  McCormack  has  stated,  too  much  time 
is  consumed  in  mechanical  exactitude  in 
suturing.  In  a  case  of  perforation  of  the 
intestine,  treated  by  laparotomy  and  suture 
of  the  openings  in  the  gut,  reported  by  me 
last  year.  1  am  satisfied  that  my  success 
was  due  to  the  early  acceptance  of  the 
operation  by  the  patient  and  its  prompt 
execution.  That  case  also  illustrated  the 
fact  that  it  is  best  to  Helect  the  site  of  the 
incision  in  view  of  the  seat  of  the  lesion. 
The  lesion  was  evidently  in  the  right  iliac 
fossa  ami  the  incision  was  made  over  the 
tumor.  If  made  in  the  linea  alba  the  diffi- 
culties of  the  operation  and  drainage  after- 
ward would  have  been  loss  efficient.  The 
shock  is  often  increased  by  prolonged  anes- 
thesia. The  patient  should  not  be  anesthet- 
ized until  the  surgeon  is  ready  to  operate. 
A  few  weeks  since  1  saw  a  case  of  laparot- 
omy and  excision  of  the  pylorus  for  cancer 
at  Billroth's  clinic  in  Vienna,  where  1  am 
Bure  whatever  chances  of  recovery  the  pa- 
tient had  were  materially  impaired  by  tlio 
prolongation  ol  the  operation.     The  patient 

was  on  the  table  near  three  hours,  and  less 
exactitude  in  suturing  would  have  econo- 
mized time  with  groat  advantage. 

I  am  convinced  that  in  BUturing  the  gut 
for  gunshot  wounds,  as  in  other  abdominal 
operations,  silk  is  the  besi  material  for  su- 
tures. 


I  heartily  concur  with  the  vie\v>  given  by 
Dr.  Rodman  and  Dr.  Barrow  upon  the  duty 
of  giving  every  possible  case  the  chance 
afforded  by  the  operation.  It  is  also  our 
duty  to  open  the  abdomen  at  once  in  all 
penetrating  wounds  to  determine  whether 
or  not  the  intestines  are  injured,  to  see  if 
blood  is  effused,  and  to  cleanse  the  perito- 
neum. An  exploratory  incision  is  prefera- 
ble to  Sen  n's  method  in  diagnosis  of  these 
cases,  from  the  fact  that  whether  the  in 
tine  is  opened  or  not.  the  hemorrhage  is  ar- 
rested and  the  peritoneum  cleansed.  Before 
closing  the  abdomen  the  gas  will  do  a  great 
service  doubtless  in  deciding  if  all  openings 
have  been  found  and  closed. 

Dr.  Larrabeo  mentioned  the  non-surgical 
parts  of  the  operation  :  the  death  from 
chloroform  and  the  uses  of  iodoform.  In 
most  cases  he  had  observed  or  heard  of 
death  occurred  during  the  first  few  whiffs 
of  the  anesthetic.  He  could  not  see  how 
there  could  have  been  saturation  of  the  sys- 
tem. Ether  is  always  attended  by  tetanic 
sj-mptoms.  Give  it  as  freely  as  possible. 
Many  deaths  from  chloroform  are  not  due 
to  faulty  administration,  but  to  chlorine  in 
the  chloroform.  Operations  of  minor  im- 
portance should  never  be  undertaken  until 
the  patient  is  fully  under  the  anesthetic.  I 
have  seen  three  deaths  resulting  from  the 
excessive  use  of  iodoform. 

Dr.  Rodman,  closing  the  discussion,  said: 
I  was  not  able  to  cover  all  the  ground  in 
surgery;  1  only  mentioned  those  new  things 
which  have  occurred  during  the  year.  In 
chloroform  administration  the  danger  is 
proportionately  great  as  regards  the  toxic 
influence  of  the  drug;  in  those  who  die, 
death  is  generally  due  to  spasm  ol  the  glot- 
tis.    Dr.  Larrabee's  point  is  well  taken.     A 

great  many  deaths  have  bei  n  reported  from 

the  excessive   1186  of   iodoform.      1    agree  with 

Dr.  McMurtry  that  silk  should  be  used  in 
all  abdominal  work.  In  thirty  two  cas  -  re- 
ported by  Sir  William  BfoCormack,  wi 
the  ligature  is  Bpeoified,  he  mentioned  silk. 
I  think  Dr.  Dixon's  point,  that  we  should 
u-e  the  gas  alter  rather  than  before  the  op- 
eration, is  faulty  teaching,     We  should  bo 
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prepared  and  have  the  gas  on  hand  for  con- 
stant use.  It  may  be  well  to  use  it  after  the 
operation  ;  but  it  is  of  great  value  primarily. 

Dr.  Barrow,  in  closing  the  discussion  of 
his  paper,  stated  that  absorption  of  bile  was 
the  cause  of  the  death  of  one  of  his  patients, 
and  not  an  intercurrent  peritonitis.  He  does 
not  see  why  a  clean  aseptic  probe  can  do 
more  harm  than  a  finger. 

The  Society  had  a  special  session  in  the 
evening,  the  address  of  the  president,  Dr. 
L.  S.  McMurtry  (see  p.  321),  and  an  address 
on  The  Eelation  of  Medicine  to  the  Other 
Sciences,*  by  Dr.  John  A.  Ouchterlony,  be- 
ing the  order  of  exercises. 

[to  be  continued.] 

JUistrncts  nub  Selections. 


Operations  on  the  Tarsus  in  Confirmed 
Flat-foot. — A  patient  with  flat-foot  applies 
for  relief,  not  for  objective  symptoms,  but 
for  the  subjective  one  of  pain  ;  and  this  re- 
lief can  almost  always  be  given  by  means 
other  than  operative. 

In  determining  the  employment  of  "  tar- 
sotomy" and  "  tarsectomy,"  I  clinically  re- 
gard these  flat-foot  cases  as  forming  several 
cases — not  grades  ;  for  one  does  not  seem 
merely  to  be  an  exaggeration  of  the  other, 
but  presents  different  symptoms.  In  the 
mildest  form  there  is  mere  flatness  with 
eversion  and  no  pain.  This  condition 
hardly  calls  for  treatment.  There  is  a  class 
in  which  the  objective  and  familiar  symp- 
toms are  all  present,  and  alsop  iin,  which  for 
the  most  part  is  beneath  the  external  mal- 
leolus; but  this  pain  is  not  severe,  and  it 
only  comes  on  after  much  standing,  and  the 
ankle-joint  movements  are  free.  Mechanical 
means,  with  rest,  will  remove  ail  the  sub- 
jective symptoms,  though  the  deformity  may 
remain  practically  unaltered.  In  another 
class,  superadded  to  this  condition  is  that  of 
rigidity  from  spasm  of  the  muscles  round 
the  ankle  ;  and  this  joint  is  absolutely  fixed, 
save  during  sleep,  to  all  attempts  at  move- 
ment, both  active  and  passive.  It  forms  a 
definite  class  of  cases,  which  I  have  termed 
"valgus,  with  fixed  foot."  The  bone  de- 
fofmity  in  this  class  maybe  slight  or  severe, 
but  the  eversion  is  well  marked  ;  yet  in  my 
experience  these  cases  do  not  call  for  oste- 
otomy, or  even  (save  quite  rarely)  for  tenot- 

*Dr.  Ouehterlony's  address  will  appear  in  our  next  issue/ 


omy  ;  complete  relief  can  be  given  by  other 
means.  There  is  yet  a  class  in  which  not 
only  may  all  the  before-named  symptoms  be 
present,  but  the  arch  is  so  badly  fallen  that 
a  convexity  rather  than  a  flatness  takes  its 
place,  due  to  two  tubercles  projecting  down- 
ward— the  scaphoid  and  the  head  of  the 
astragalus.  Along  with  these  objective 
symptoms  there  is  a  most  wearying  and 
constant  aching  under  the  external  mal  leolus, 
whether  accompanied  or  not  by  other  pains 
about  the  ankle.  The  pain  is  always  present 
on  standing,  and  after  a  few  hours  it  becomes 
a  physical  impossibility  to  stand  any  longer. 
Now  an  external  malleolar  pain  is  common 
to  all  flat-foot  cases,  and  is  most  marked 
where  eversion  is  best  declared,  and  it  is 
due  to  the  crowding  of  the  tissues  against 
the  outer  malleolus  from  the  malposition  of 
the  tarsus.  If  the  foot  is  returned  again  to 
the  normal  line  of  the  leg,  the  patient 
stands  without  pain ;  but  in  these  worst 
cases  that  I  am  referring  to  the  extreme 
pain  is  not  thus  easily  relieved.  A  deep-seated 
aching  still  incapacitates  the  patient,  what- 
ever the  position  of  his  foot ;  it  is  due,  I 
believe,  to  a  special  cause.  It  depends  upon 
the  fact  that,  since  the  arch  of  the  foot  is 
sunken  and  its  piers  are  now  wider  apart 
on  the  inner  side  of  the  foot,  a  correspond- 
ing crowding  or  mutual  pressure  of  the 
bony  structures  forming  the  outer  or  sup- 
porting edge  of  the  sole  takes  place,  which 
mere  reposition  of  the  foot  will  not  improve. 
The  extent  of  this  compression  along  the 
calcaneo-cuboid  bony  line  may  be  judged 
of  by  a  measurement  taken  along  the  inner 
edge  of  the  foot.  In  the  normal  foot  the 
tarso-metatarsal  joint  of  the  great  toe  is  the 
exact  middle  of  the  edge;  and  since  the 
arch  lies  practically  behind  this  point,  the 
excess  of  measurement  of  the  posterior  half 
of  the  foot  over  the  anterior  shows  the  ex- 
tent to  which  the  arch  is  sunken,  and  the 
astragalus  as  a  wedge  becomes  jammed  down 
toward  the  sole.  In  a  young  adult  foot,  in 
which  the  anatomical  anterior  half  measures 
four  inches  and  three  quarters,  the  posterior 
half  will  in  a  bad  case  measure  five  inches 
and  a  half,  or  three  quarters  of  an  inch  more 
than  normal. 

It  may  be  here  pointed  out  that  strictly 
the  only  rotation  of  which  a  foot  is  capable 
is  at  the  metatarsal  (Chopart's)  joint,  and 
if  the  anterior  half  is  rotated  outward  the 
condition  is  one  of  varus;  if  inward  (or 
toward  the  sole),  it  is  one  of  valgus.  The 
ankle-joint  itself  allows  only  a  hinge  move- 
ment ;  but  in  flat-foot — and  valgus  can  not 
exist  without  it,  nor  the  reverse,  and  hence 
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valgus  and  flat-foot  are  clinically  synony- 
mous— the  sinking  down  of  the  astragalus 
is,  in  other  words,  a  yielding  ol  the  strong 
aBtragalo-calcanean  interosseous  ligament, 
whereby  the  whole  foot,  save  the  astragalus, 
becomes  everted  ;  and  the  scaphoid  being 
advanced  from  its  normal  position,  the  outer 
lino  of  bones,  as  already  mentioned,  suffers 
compression  and  severe  pain. 

It  is  in  these  cases,  it'  any,  in  which  tar- 
sotomy in  some  form  is  called  for;  and  it  is 
in  four  such,  in  the  years  1878-80,  that  I 
operated.  All  were  between  twelve  and 
seventeen  years  of  age,  and  had  histories 
varying  from  two  to  five  years.  In  two  the 
scaphoid  alone  was  removed,  and  in  two 
that  bone  and  the  head  of  the  astragalus; 
the  idea  being  to  remove  the  wedge  on  the 
inner  side,  which  caused  the  pain  on  the 
outer.  In  all  the  steps  of  the  operation 
were  the  same,  and  the  results  uniformly 
good,  three  of  the  patients  being  up  within 
the  month.  All  were  cured  of  pain,  hut  in 
only  one  was  the  arch  really  restored.  It 
was  in  one  in  which,  besides  removing  the 
scaphoid,  I  sawed  Subcutaneonsly  across  the 
whole  tarsus  ;  by  this  means  it  was  easy, 
on  a  suitable  splint,  to  adduct  and  rotate  the 
front  upon  the  back  part  ol  the  foot;  and 
though  the  same  splint  was  employed  in  all 
the  cases,  yet  in  three  of  them,  because  of 
the  integrity  of  the  outer  border  of  the 
tarsus,  apposition  of  the  cuneiform  and  as- 
tragalus on  the  inner  side  could  not  be 
maintained.  By  ablation  of  bone,  together 
with  a  true  tarsotomy,  the  restoration  of 
the  arch,  if  desired,  can  be  assured,  and  the 
use  of  pegs  to  unite  the  sides  ot  the  wound 
in  the  tarsus  will  be  quite  uncalled  tor. 

These  lour  eases  on  which  I  operated  came 
before  me  in  the  course  of  tiny  consecu- 
tive cases  of  flat-foot,  which  would  ^ive  a 
percentage  of  eight  for  operation.  But  in 
the  last  eight  years  I  have  not  seen  a 
case  demanding  operation,  and  one  which 
I  could  not  cure  by  non-operative  means; 
so  either  my  percentage  reads  too  high,  or, 
what  is  nearer  the  mark,  I  think  that  I  have 
been  able  to  adapt  in  an  increasingly  effect- 
ual and  practicable  manner  to  all  sorts  and 
conditions  of  patients  the  principle  of  the 
elastic  spring  dressing  introduced  years  ago 
by  Mr.   Barwell. 

Operation  has  been  advised  and  empl 

on  yet  another  class  of  valgus  cases  from  a 
mistaken  diagnosis.  They  are  cases  which 
I  have  termed  "  arthritic  valgus,"  the  flat- 
foot  causing  and  being  accompanied  by  ostitis, 

swelling,  and  pain  of  the  hall  of  the  great 
toe.      In    the  young  I  have  known  rcs<  clion 


of  the  joint  and  even  a  Cboparl's  amputa- 
tion performed  ;  in  older  cases  prolonged 
anti-gout  treatment  has  been  ineffectually 
persevered  with.  I  have  never  yel  Been  a 
case  of  arthritio  valgus  in  which  the  arth- 
ralgia and  arthritis  could  not  be  cured  by 
rest  and  mechanical  means.     In  a  word.  I 

would  confine  operation  on  the  tarsus  to 
those  valgus  eases  in  which  UOl  -o  much  I  ho 

deformity  as  I  he  pain  is  the  symptom  which 
incapacitates  I  he  patient,  and  then  onlj  after 
a  fair  trial  of  rest  followed  by  suitable  ap- 
pliances. Paradoxical  though  it  sounds,  it 
is  none  the  less  true  thai  cure  can  be  accom- 
plished without  the  restoration  of  the  arch; 
yet,  in  a  case  in  which  operation  was  eon 
sidered  necessary,  I  should  not  be  content 
with  mere  division  ot  the  taisus  or  with 
mere  ablation  of  the  keystone  of  the  arch, 
but  with  the  latter  combined  with  the  former, 
whereby,  without  in  any  way  adding  ma- 
terially to  the  difficulty  of  the  operation,  the 
divided  parts  on  the  inner  edge  of  the  fool 
may  be  easily  brought  into  contact  with  each 
other  without  pegging,  and  the  arch  of  the 
foot  restored,  and  so  a  more  perfect  return 
to  the  normal  state  of  the  foot  be  insured; 
although,  as  stated,  a  mere  hone  ablation 
suffices  to  cure  the  pain,  the  deformity  re- 
maining to  all  appearances  the  same. — C. 
II.  Golding  Bird,  M.  D.,  F.  R.C.S.,  London 
Lancet. 

PkecancerousConditionsoftiieTon 
Mr.  Hu 1 1 i n  (Harveian  Society  of  London), 

in    his    paper   on    this   Bubject,  dealt  chiefly 

with    three    points:     (1)   The    proportion    of 

cases  of  cancer  of  the  tongue  in  which  the 
disease  was  preceded  by  a  wed  ree  ignized 
cancerous  condition.  (2)  The  relative  im- 
portance ot  various  precancerous  c  mditions. 
(3)  The  question  of  the  early  and  free  re- 
moval of  some  precancerous  conditions.  In 
a  certain  number  of  eases  which  had  been 
under  the  care  of  the  author,  ca  the 

tongue  had  been  preceded  by  a  precancer- 
ous condition  in  at  leas?  seventy  percent. 
Warty  growths  appeared  to  be  the  most 
dangi  rous  of  the  conditions  which  actually 
and  immediately  preceded  cancer,  ami  w 
warty  growths  were  shown  to  he  m  're  fre 
(punt  than  was  generally  believed.  The 
question  was  raised  whether  it  would  not  lie 
right  in  oases  of  leucoma  and  ohi  per- 

flcial  glossitis,  in  which  warts  and  warty 
growths  form  on  the  surface  ol  tie-  tongue, 

to    remove    the    w  hoi  ■    of  ' ' 

of  the  ton   i;  tainly  I  par    of 

the  organ,  instead  of  iner.lv  removing  the 
warty  growth  and  an  areaol  tie-  surround- 
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ing  tissue.  Two  cases  were  related  in  which 
simple  warty  growths  formed  on  leucoma- 
tous  tongues  and  were  removed,  and  in 
which,  at  a  later  period,  cancer  developed, 
but  not  in  the  seat  of  the  removal  of  the 
warts.  The  use  of  liquor  arsenic;, lis  inter- 
nally was  recommended  in  all  cases  of 
chronic  affection  of  the  surface  ot  the  tongue 
in  which  the  disease  was  associated  with 
various  forms  of  chronic  affection  of  the 
general  integument  (non-specific).  Several 
cases  were  related  to  show  the  advantage 
of  the  removal  of  early  cancerous  affections 
of  the  tongue. — British  Med.  Journal. 

Epileptic  Aura. — Dr.  A.  Hughes  Bennett, 
after  a  careful  study  of  the  sensory  aura  of 
epilepsy  (London  Lancet),  arrives  at  the  fol- 
lowing conclusions:  (1)  In  a  given  series  of 
cases  of  epilepsy  or  of  epileptiform  attacks 
there  are  a  certain  percentage  in  which  a  pro- 
nounced feature  consists  of  an  aura  of  one  of 
the  special  senses.  In  500  cases  there  were  in 
round  numbers  an  aura  of  the  sense  of  touch 
in  10  per  cent,  of  sight  in  3  per  cent,  of  hear- 
ing in  1.5  per  cent,  in  smell  in  0.75  per  cent, 
and  of  taste  0.75  per  cent.  (2)  These  aura 
take  the  form  of  the  development  of  crude 
subjective  sensations  of  one  of  the  special 
senses,  and  consist  of  a  sudden  attack  of  exag- 
gerated sensation  of  pain,  light,  noise,  smell, 
or  taste.  (3)  These  exaggerated  sensations  of 
sense  are  immediately  succeeded  by  the  oppo- 
site condition — namely,  by  a  temporary  aboli- 
tion or  diminution  of  the  special  sense  pre- 
viously affected,  which  results  in  anesthesia, 
amblyopia,  deafness,  loss  of  taste,  and  anosmia. 
(4)  These  facts  seem  to  indicate  that  each  of 
the  special  senses  is  separately  represented  in 
the  cerebral  cortex,  and  that  each  of  them  is 
liable  to  disease.  When  by  irritation  they  are 
in  a  hyper-physiological  condition,  they  dis- 
charge their  respective  functions,  the  result 
being  a  crude  subjective  sensation  of  the  cor- 
responding sense.  When  destroyed  or  ex- 
hausted, the  function  is  abolished  or  tempora- 
rily depressed.  (5)  The  sensory  cortical  cen- 
ters thus  obey  the  same  general  laws  in  their 
relations  to  disease  as  do  the  motor  cortical 
centers. 

Treatment  op  Inebriate  Women. — Mrs. 
L'Oste  gave  a  summary  (Society  for  the 
Study  of  Inebriety)  of  twenty-seven  years' 
experience  in  the  treatment  of  cultured 
female  inebriates.  The  "  tapering  off"  pro- 
cess had  proved  a  failure,  and  immediate 
abstinence  had  been  effectual  and  safe.  At 
first  both  sexes  were  treated,  but  experience 
soon  showed  that  homes  for  ladies  and  gen- 


tlemen should  be  separate.  Inebriety  was 
a  disease  often  hereditary,  and  the  germs 
frequently  noticed  in  children.  When  not 
inherited,  obstetric  troubles  were  the  chief 
cause  of  the  disease.  Fashionable  pick-me- 
ups,  reputed  non-spirituous,  but  really  in- 
toxicating, were  a  common  cause.  While 
under  the  influence  of  the  disease  the  suf- 
ferers were  not  responsible  for  their  actions, 
and  sometimes  the  crave  was  irresistible. 
A  special  study  of  each  case  was  needed, 
with  remedial  treatment  of  the  predisposing 
cause.  The  disease  was  curable,  and  the 
patient  must  be  encouraged  to  co-operate  in 
the  treatment.  Women  who  had  felt  de- 
graded, when  told  that  they  were  subjects 
of  a  disease,  plucked  up  courage  and  cher- 
ished the  hope  of  cure.  Unconditional  ab- 
stinence was  essential,  and  from  one  to  two 
years  were  generally  required.  The  study 
of  inebriety  was  making  great  strides,  and 
there  was  urgent  need  tor  governmental 
free  homes  for  the  indigent,  who  were  now 
wrongly  punished  as  criminals.  Mrs.  L'Oste 
had  found  about  thirty  per  cent  were  per- 
manently cured,  the  patients  having  be- 
longed to  the  cultured  and  wealthy  classes. 
British  Medical  Journal. 

Pseudo-Tabes  or  Peripheral  Neuritis. 
Mr.  Pryce  showed  (Nottingham  Medico- 
Chirurgical  Society)  a  case  of  pseudo-tabes 
or  peripheral  neuritis  in  a  man,  aged  thirty- 
five.  There  was  a  history  of  so-called  rheu- 
matism attended  by  pains  and  loss  of  power 
in  both  upper  and  lower  extremities  four 
years  ago.  Gradual  i-ecovery  followed  un- 
til one  year  previous  to  coming  under  treat- 
ment, when  the  same  symptoms  were  again 
experienced.  The  symptoms  of  the  case 
were  the  following:  (1)  Sensory  phenom- 
ena in  the  form  of  pains  vaiying  in  charac- 
ter, slight  anesthesia  over  the  anterior  as- 
pect of  both  ankles,  and  considerable  delay 
in  the  transmission  of  sensory  impressions; 
(2)  motor  symptoms,  as  shown  by  paralysis 
of  the  extensor  muscles  of  the  leg  and  con- 
sequent loot-drop  ;  muscular  wasting,  but  no 
tenderness;  (3)  abolition  of  the  knee-jerks, 
and  the  impairment  of  the  superficial  re- 
flexes; (4)  muscular  inco-ordination  and 
consequent  ataxia.  Mr.  Pryce  described  the 
characteristics  of  the  disease  as  distinguished 
from  tabes  dorsalis  proper,  and  pointed  out 
that  while  diseases  due  to  peripheral  neuri- 
tis were  frequently  curable,  tabes  dorsalis 
was  almost  invariably  incurable.  The  pa- 
tient had  suffered  from  syphilis,  and  treat- 
ment by  iodide  of  potassium  was  followed 
by  considerable  improvement. — Ibid. 
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KENTUCKY  STATE  MEDICAL  SOCIETY. 


The  recent  meeting  at  Richmond  was  of 
more  than  common  interest.  During  the 
working  sessions  good  grist  in  full  measure 
pressed  the  hoppers,  and  the  proceedings 
show  that  it  was  well  ground.  Beyond  the 
reading  and  discussion  of  the  regular  papers, 
there  was  little  to  engage  the  attention  of 
thr  Fellows  in  the  assembly  ball.  A  few 
resolutions  relative  to  the  execution  of  the 
existing  law  for  the  suppression  of  quack- 
ery in  the  State,  and  the  regulation  of  phar- 
maceutical practice  in  the  small  towns,  were 
discussed  and  adopted;  but  the  politics  of 
tin-  Society  proper  were  wisely  not  Buffered 
to  parade  in  open  session. 

it  would  seem  that  our  friends  in  Bich- 
mond  out-Kentuckied  Kentucky  in  the  mat- 
ter of  welcome  and  good  cheor,  having  by 
common  consent  succeeded  in  making  every 
moment  of  every  delegate  and  visitor's  so- 
journ in  that  historic  town  as  delightful  as  a 
dl  'am  of  fairy  land. 

In  the  election  of  Dr.  John  A.  Ouchtcr- 
lony  to  the  presidency,  the  Society  pays 
fitting  compliment  to  the  profession  in  Lou- 
isville, atid  docs  itself  honor.  Under  his  able 
administration   the  success  of   the   coming 

meoting  at   Henderson  is  assured. 


ESIsewhere  in  this  issue  will  be  found  a  re- 
port of  the  proceedings  of  I  he  first  day,  with 
the  address  ol  the  president,  and  lour  ol  the 
papers  read.  This,  with  our  next  and  subse- 
quent issues,  will  lay  before  our  readers  a 
complete  report  of  the  Society's  proceedings, 
with  the  lull  text  or  an  abstract  of  everj 
paper  read. 

We    here    express    our    best    thanks  to  the 

Fellows  for  the  good  number  of  papers  and 
abstracts  received. 


AMERICAN  SURGICAL  ASSOCIATION. 

At  the  regular  annual  meeting  of  this  so- 
ciety the  senior  editor  of  this  journal  was 
elected  president  for  the  ensuing  year.  Fif- 
teen years  ago  Dr.  Yandell  was  called  to 
like  office  in  the  American  Medical  Associa- 
tion. He  is,  therefore,  after  the  late  Dr. 
Samuel  D.  Gross,  the  only  man  who  has  been 
honored  with  the  presidency  of  the  two  rep- 
resentative bodies  of  American  medicine  and 
American  surgery.  This  is  matter  for  more 
than  common  gratulation,  and  it  his  hon- 
ored name  were  not  at  the  head  of  this  page 
the  junior  editor  would  have  his  say  about 
it.  As  it  is,  his  pent  enthusiasm  must  find 
vent  through  other  channels. 


PROF.  GROSS'  SUCCESSOR. 

Dr.  W.  W.  Kean,  of  Philadelphia,  has  been 
called  to  the  chair  of  Surgery  in  Jefferson 
Medical  College  left  vacant  b}T  the  death  of 
Prof.  Samuel  W.  Gross.  1 1  is  said  that  a  bet- 
ter selection  could  not  have  been  made,  since 
Dr.  Kean  is  known  to  be  learned,  brilliant, 
and  skillful  in  all  that  pertains  to  the  science 
and  art  of  surgery. 


The  Texas  Medical  Association  has  just 
concluded  at  San  Antonio  one  of  the  most 
successful  meeting-  in  its  history.  Dr.  J.  K. 
BriggB,  of  Dallas,  editor  of  the  Texas  Health 
Journal,   has  again  secured   the   prize  of  one 

hundred   dollars  in  gold  for  the  besl 
lie    has   our    hearty    congratulations,      'flu- 
next  meeting  will  be  held  at  Port  Worth. 
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Tennessee  State  Medical  Society. — The 
Tennessee  State  Medical  Society  met  in  its 
regular  annual  session  at  Nashville  on  April 
30th,  May  1st  and  2d,  with  the  president, 
Dr.  T.  J.  Happle,  of  Trenton,  in  the  chair, 
and  the  secretary.  Dr.  D.  E.  Nelson,  of  Chat- 
tanooga, at  the  desk.  The  treasurer  report- 
ed $lti9.68  iu  the  treasury.  Much  attention 
was  paid  lo  legislation,  and  it  was  reported 
to  the  Society  that,  as  the  results  of  forty 
years'  labor,  the  legislature  had  at  last  been 
persuaded  to  pass  a  law  regulating  the  prac- 
tice of  medicine.  Though  this  was  far  from 
perfect,  yet  it  was  a  great  gain,  and  all  should 
give  it  their  hearty  support.  The  following 
gentlemen  were  recommended  to  the  Gov- 
ernor for  appointment  as  a  Board  of  Exam- 
iners :  Drs.  C.  Deadrick,  Knoxville,  J.  B. 
Murfee,  Muifreesboro,  and  D.  D.  Saunders, 
Memphis.  A  resolution  requesting  the  legis- 
lature to  pass  the  bill  now  pending  requir- 
ing the  registration  of  births  and  marriages 
was  passed.  Election  of  officers  resulted  as 
follows:  Duncan  Eve,  Nashville,  President; 
Drs.  Henry  Berlin,  Chattanooga,  James  B. 
Neil,  Marshall,  and  J.  P.  C.  Walker,  Dyers- 
burg,  Vice-Presidents;  Dr.  E.  D.  Nelson,  of 
Chattanooga,  Secretary,  and  Richard  Cheat- 
ham, of  Nashville,  Treasurer.  The  next 
meeting  will  be  held  at  Memphis  the  second 
Tuesday  in  April,  1890.  A  full  programme 
was  presented. 

Electricity  for  Snakes.—  A  report  comes 
by  way  of  Germany  that  a  novel  use  of  elec- 
tricity has  been  made  in  India,  for  the  pre- 
vention of  the  intrusion  of  snakes  into  dwell- 
ings. Before  all  the  doors  and  around  the 
house  two  wires  are  laid,  connected  with  an 
induction  apparatus.  Should  a  snake  at- 
tempt to  crawl  over  the  wires  he  receives  a 
shock  of  electricity  which  either  kills  or 
frightens  him  into  hasty  retreat. 

The  Philadelphia  Medical  Times,  the  Med- 
ical Register,  and  the  Dietetic  Gazette  have 
united,  and  will  hereafter  be  published  as  a 
weekly,  devoted  to  general  medicine,  with  a 


quarterly  devoted  to  dietetics.  The  Journal 
will  be  under  the  charge  of  Dr.  William  P. 
Waugh.  It  will  be  practical  in  character, 
and  devoted  to  the  interests  of  practition- 
ers. Dr.  Waugh  has  been  in  the  editorial 
harness  for  over  four  years — first  with  the 
Medical  World,  then  with  the  Philadelphia 
Medical  Times,  which  he  has  edited  since 
October,  1887.  The  editorial  labors  will  be 
shared  by  the  members  of  the  American 
Medical  Press  Association,  under  whose  aus- 
pices the  Journal  is  issued. 

Tobacco  Again. — It  is  said  that  ten  out 
of  twenty  candidates  for  cadetship  at  West 
Point  were  recently  rejected  on  account  of 
tobacco  heart  brought  on  by  cigarette- 
smoking. 

The  legislature  of  Massachusetts  has  ap- 
propriated $55,000  for  the  purchase  of  land 
and  the  erection  of  buildings  for  an  epileptic 
hospital  at  Baldwinsville. 

The  American  Association  for  the  Advance- 
ment of  Science  meets  at  Toronto,  Canada, 
August  27th,  and  will  remain  in  session  until 
September  3d  inclusive. 

SPECIAL  NOTICES. 

Messrs.  Reed  &  Carnriek : 

Gentlemen — It  gives  me  pleasure  to  say  that 
I  regard  your  Food  Preparations  far  svperior  to  all 
others.  I  can  poiDt  to  maDy  little  ones  whose 
lives,  I  feel  confident,  were  saved  by  them.  I 
have  been  practicing  medicine  in  Texas  for  twenty-  I 
two  years,  have  tried  many  other  preparations,  but 
after  all  I  hold  to  yours  as  the  old  reliable ;  they 
have  never  disappointed  me.  My  motive  in  mak- 
ing this  statement  is  that  others  may  be  induced 
to  give  them  a  fair  trial.     Yours  truly, 

J.  L.  CUNNINGHAM,  M.  D. 

Dallas,  Tex.,  June  5, 1888. 


Chronic  Pulmonary  Catarrh. — J.  S.  Swain, 
L.K.Q.C.P.  and  L.R.C.S.,  37  Park  Lane  Terrace, 
London,  England,  says:  "I  have  used  S.  H.  Ken- 
nedy's Extract  of  Pinus  Canadensis  in  the  follow- 
ing case:  Mr.  C,  aged  about  thirty-five,  suffering 
from  chronic  pulmonary  catarrh,  with  pain  in  left 
side  and  great  expectoration,  cough  paroxysmal 
and  lasting  some  minutes;  gave  Extract  Pinus 
Canadensis  internally;  after  second  bottle  the  ex- 
pectoration was  less,  pain  in  side  left,  and  felt 
more  in  throat,  and  he  coughs  less  and  feels  better 
in  himself." 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  mutt  say  all  he  hat  to  say  in  the  fewest  possible  words,  or  his 
reader  it  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misumterstand  them.  Generally,  also, 
a  downriaht  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else.— Ki'skin. 


Original  Articles. 

REPORT  ON  OPHTHALMOLOGY.* 

BY  8.  O.   DABNEY,  M.  D. 

Professor  of  Physiology,  and  Clinical  Lecturer  on  Diseases  of 

Eye,  Ear,  and  Throat,  in  the  Hospital  Medical  College 

of  Louisville. 

During  the  past  year  the  advance  in 
ophthalmology,  though  marked  by  no  brill- 
iant discovery,  has  been  steady  and  uni- 
form, and  has  consisted  chiefly  in  retaining 
what  was  good  and  rejecting  what  was  un- 
desirable in  former  methods. 

The  operation  for  the  removal  of  cataract 
must  always  be  ranked  among  the  most  im- 
portant of  the  oculist's  surgical  procedures. 
The  past  few  years  have  brought  about  sev- 
eral changes  in  the  method  of  extracting 
cataract;  many  ophthalmic  surgeons  now 
perform  the  oporation  without  iridectomy, 
the  so-called  simple  extraction.  The  statis- 
tics of  Knapp,  Bull,  Webster,  and  many 
others,  show  that  in  the  hands  of  the  most 
practiced  and  expert  this  procedure  may  be 
followed  by  results  as  good  as  were  obtained 
by  the  combined  operation  ;  but  the  fact 
that,  at  the  International  Ophthalmologic^ 
Congress  of  1888,  only  five  out  of  two  hun- 
dred and  fifty  members  warmly  advocated 
extraction  without  iridectomy,  shows  that 
this  mode  of  operation  is  as  yel  \.i\  far 
from  general  adoption  by  the  profession, 
and  that  it  is  as  yet  quite  impossible  to 
speak  positively  as  to  its  advantages  in  the 
hands  of  the  average  oculist  ;  it  seems  prob- 

•Reml  nt  the  Mav  meeting  <>f  the  Kentucky  Slate  Medical 
Society,  Kichmoiul,  18S9. 
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able,  however,  that  the  operation  with  iridec- 
tomy will  continue  the  safest  and  most  satis- 
factory for  most  cases  of  cataract  extraction 
by  the  surgeon  of  ordinary  skill.  Another 
innovation,  and  one  which  promises  to  save 
the  patient  much  tedious  delay,  and,  it  may 
bo,  uselessness  in  the  world,  is  to  operate 
when  sight  has becomegreatly  impaired, even 
although  the  so-called  ripening  of  the  cata- 
ract, that  is,  the  total  opacity  of  the  lens,  is 
not  yet  complete.  According  to  Dr.  Noyes, 
of  New  York,  the  cataracts  most  suitable  for 
early  operation  are  those  of  a  dull  smoky 
or  deeply  yellow  color,  not  marked  by 
striations  of  opacity  and  clear  substance, 
and  which  cause  a  very  irregular  refraction 
in  the  eye;  while  in  that  variety  of  imma- 
ture cataract  in  which  the  cortical  layors 
have  begun  to  disintegrate  from  shrinking 
of  the  nucleus,  and  in  which  there  is  a 
deeper  opacity  with  intervening  clear 
spaces,  it  is  beat  to  hasten  the  ripening  by 
a  preliminary  iridectomy  and  massage. 

The  value  of  antisepsis  in  ophthalmology, 
as  in  other  departments  of  surgery,  grows  in 
appreciation  every  year,  but  as  to  the  agents 
most  suitable  for  use  in  the  eye  there  has 
been  some  change  of  opinion.  Knapp, 
whose  great  experience  entitles  his  opinion 
to  a  high  respect,  having  found  the  bi- 
chloride of  mercury,  even  in  a  strength  of 
only  1  to  10,000.  occasionally  irritating  as 
an  intra-ocular  injection,  has  abandoned  its 
us,-  altogether,  and  generally  applies  a  three 
per-cent  solution  of  boracic  acid,  which 
Bhould  be  lukewarm.  Noyes  also  caul 
against  the  corrosive-sublimate  solution  on 
the  ground  that  it  is  liable  to  cause  Borne 
corneal  opacity  when  the  epithelium  is  des- 

ted    by  cocaine,  and    lie    too   has  found  a 

solution  of  boric  acid  equally  efficient  as  an 


354 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


antiseptic.  Brudenel  Caster,  too,  finds  mer- 
curial antiseptics  too  irritating  for  use  in 
the  eye,  and  recommends  a  fifteen-per-cent 
solution  of  boroglyceride. 

As  to  glaucoma,  little  has  been  added  to 
our  knowledge  the  past  year.  Dr.  Theobald, 
of  Baltimore,  advances  the  theory  that  that 
form  of  corneal  astigmatism  in  which  the 
curvature  of  the  horizontal  meridian  is 
greater  than  that  of  the  vertical  is  a  pre- 
disposing cause  of  the  disease.  At  the  In- 
ternational Congress,  last  summer,  Priestley 
Smith  presented  quite  fully  his  views  on 
glaucoma;  hut,  as  they  were  mostly  a  reiter- 
ation of  those  he  had  already  advanced, 
they  need  not  he  reviewed  here.  In  the 
discussion  that  followed  little  that  was  new 
was  elicited,  and  iridectomy,  sclerotomy, 
and  myotics  each  had  their  advocates. 

Membranous  opacities  of  the  vitreous 
humor  are  among  the  most  unsatisfac- 
tory conditions  the  oculist  is  called  upon 
to  treat;  not  only  do  they  greatly  im- 
pair sight  by  the  obstruction  they  pre- 
sent to  the  light  reaching  the  retina,  but 
by  their  subsequent  contraction  they  are 
likely  to  produce  retinal  detachment.  In- 
ternal medication  is  of  little  or  no  service. 
Eecently  Dr.  C.  S.  Bull  has  reported  a  num- 
ber of  cases  in  which  he  needled  such  opac- 
ities in  a  manner  similar  to  that  described 
by  Graefe.  Cocaine  was  employed,  and  a 
discission  needle  or  slender  cataract  knife 
was  introduced  just  in  front  of  the  equator 
of  the  eye  and  beneath  the  internal  or  ex- 
ternal rectus,  according  to  the  situation  of 
the  opacity  as  revealed  by  the  ophthalmo- 
scope. Care  must  be  taken  to  introduce  the 
needle  posterior  to  the  ciliary  processes,  and 
to  avoid  any  undue  pressure  on  the  eyeball 
by  the  forceps  which  are  used  to  rotate  it 
inward  or  outward,  as  the  case  may  be.  Or- 
dinarily no  unpleasant  reaction  followed  the 
operation,  and  in  nearly  all  the  cases  great 
improvement  in  sight  was  obtained.  Since 
the  publication  by  Dr.  George  T.  Stevens, 
a  few  years  ago,  of  his  article  on  Anomalies 
of  the  Ocular  Muscles,  their  Eesults,  and 
Treatment,  much  interest  has  been  felt 
by  oculists  and  the  profession  generally  in 


this  subject,  and  we  have  looked  hopefully 
for  the  confirmation  by  others  of  Dr.  Stev- 
ens' views.  It  must  be  confessed,  how- 
ever, that  the  same  results  have  not  usually 
been  achieved  as  were  obtained  by  Dr. 
Stevens.  Dr.  Webster,  after  reporting  forty 
cases  of  tenotomy  for  heterophoria,  comes 
to  the  following  conclusions :  "  That  no  per- 
son should  have  a  tenotomy  done  for  heter- 
ophoria wtthout  inconvenience  probably 
due  to  it ;  very  slight  degrees  may  cause 
trouble  and  should  be  attended  to;  all  other 
methods  should  be  tried  before  tenotomy." 
Although  it  seems  that  the  opinion  of  Dr. 
Stevens  has  been  somewhat  biased  by  his 
enthusiasm,  the  profession  is  certainly  in- 
debted to  him  for  much  zealous  work  on 
the  muscular  anomalies  of  the  eye  and  the 
nervous  conditions  which  they  may  produce. 
So  long,  however,  as  our  knowledge  as  to 
the  conditions  is  in  its  present  unsettled 
state,  it  would  seem  that  the  attempts  of 
Dr.  Amidon  to  distinguish  between  head- 
aches and  other  neuroses  due  to  the  external 
muscles  and  similar  affections  due  to  refrac- 
tive errors,  according  to  the  locality  of  the 
pain,  must  be  rather  fanciful. 

The  importance  of  correcting  optical  de- 
fects for  the  relief  of  many  neurotic  condi- 
tions is  an  oft-told  tale.  Every  year  the 
journals  both  of  ophthalmology  and  those 
embracing  all  departments  of  medicine 
contain  the  record  of  many  disturbances 
relieved  by  the  adaptation  of  proper  glasses. 
At  the  meeting  of  the  British  Medical  Asso- 
ciation, in  August  last,  Dr.  Hewetson  pre- 
sented a  paper  on  General  Neuroses  Having 
an  Ophthalmic  Origin,  in  which  he  called 
attention  to  the  relief  not  only  of  the  more 
frequent  supra-orbital  headache,  but  also  of 
neuralgia  in  the  back  of  the  neck,  insomnia, 
and  vertigo,  by  the  correction  of  an  optical 
defect.  Cases  more  or  less  similar  must  be 
of  frequent  occurrence  in  the  practice  of 
every  oculist,  and  certainly  most  gratifying 
results  are  often  obtained.  When  we  read, 
however,  such  a  paper  as  that  presented  by 
Dr.  Chisolm  at  the  American  Medical  As- 
sociation, in  Cincinnati,  entitled  "The 
Fourth  Dioptric  Cylinder  the  Most  Useful 
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of  the  List  of  Cylinders,"  and  observe  the 
number  of  Buch  very  weak  glasses  pre- 
scribed by  the  essayist,  we  can  nol  but 
recognize  a  tendency  to  thai  polytherapj 
which  Landolt  in  his  admirable  work  cau- 
tions us  against. 

Intra-ocular  examination  is  sometimes  of 
great  Borvice  in  affections  of  the  cerebrum. 
In  brain  tumors  there  is  very  often  a  choked 
disc;  ami  from  the  analysis  of  ninety-eight 
cases  Edmunds  and  Lawford  (in  Ophthal- 
mic Review)  found  neuritis  in  eighty-sis  per 
cent  of  cases  of  tumor  at  the  base  of  the 
brain,  and  in  only  forty-six  per  cent  in  tu- 
mors near  the  convexity.  When  there  are 
symptoms  of  meningitis',  the  presence  of  an 
inflammation  in  the  optic  nerve  is  strongly 
confirmatory  of  this  diagnosis;  but,  as  most 
cases  of  meningitis  do  not  show  optic  neu- 
ritis, the  absence  of  such  condition  is  not 
significant. 

Cocaine  may  be  said  to  have  fairly  held 
its  own  during  the  past  year  in  its  applica- 
tion to  ophthalmology;  operations  on  the 
eyeball,  enucleation  alone  excepted,  may  al- 
most invariably  be  performed  more  satis- 
factorily with  its  aid  than  under  general 
anesthesia,  notwithstanding  it.-  desiccating 
effect  on  the  corneal  epithelium  alluded  to 
above.  Its  long-continued  use.  however, 
ha-  been  found  by  numerous  observers  to  be 
followed  by  a  form  of  conjunctivitis  similar 
to  that  induced  by  the  too  protracted  appli- 
n  of  atropia.  The  conjunctiva  is 
Studded  with  semi-transparent  follicles,  the 
size  of  a  millet  seed,  or  larger,  and  resem- 
bling sagO  grains.  Among  the  new  remedies 
for  which  a  place  in  ophthalmic  practice 
has  been  claimed  is  creolin.  In  a  one  per- 
cent or  two-percent  solution.  Dr.  Adolf  Alt 
found  it  a  very  valuable  antiseptic 
both  for  cleansing  instruments  and  applica- 
tion to  the  eye  prior  to  operation,  as  well 
as  a  remedy  of  great  -crvice  in  inter-titial 
and  other  tonus  of  keratitis.  It  i-.  how- 
ever, acutely  painful  when  applied  to  the 
conjunctival  sac,  and  this  fait,  together  with 
kheconviction  that  other  remedies  are  equally 
out  and  le.-s  disagreeable,  has  deterred 
me  from  any  considerable  use  of  it. 


The  importance  of  the  papillary  reat  tione 

as  an  aid  in  the  diagnosis  of  diseases  and  in- 
juries of  the  nervous  system  form  an  im- 
portant   link    in    the    chain    which    COHl 

the  neurologist  and  ophthalmologist.  A' 
the  la-t  meeting  oi  'lie  Society  I  presented 
a  paper  on  ocular  paralysis,  in  which  some 
cases  were  reported  where  the  first  \>.  ami mr 

of  grave    affections    of    the    nervous    system 

wa.-  found   in   the   eye.     An g   the  chief 

contributions  to  the  recent  literature  of  this 
subject  is  an  article  by  Hutchinson,  jr.,  in 
the  Ophthalmic  Review,  on  ["he  Pupil  Symp 
toms  Met  with  aMer  Injuries  to  the  Head. 
He  comes  to  these  conclusions:  ''In  most 
cases  of  concussion  of  the  brain  the  pupil 
reacts  slowly  for  a  certain  time,  the  length 
of  which  depends  on  the  severity  of  the 
injur)-,  without  cither  marked  myosia  or 
mydriasis.  In  only  a  lew  oases  there  i-  my- 
driasis at  times — in  one  eye  or  both.  In 
inflammatory  symptoms,  after  injuries  of 
the  brain,  myosis  is  the  rule;  in  pressure  to 
a  meningeal  hemorrhage  there  is  generally 

collateral  monocular  mydriasis,  then  binoc- 
ular." 

Toxic  amblyopia,  of  which  the  special 
characteristic  is  central  scotoma  for  colors, 
has  been  the  subject  of  discussion  by  Brit- 
ish ophthalmologist-. 

Nettleship  is  of  the  opinion  that  tobaci  o 
is  the  essential  cause,  and  relates  pases  to 
show  that  improvement  may  take  place. 
though  alcohol  is  continued,  if  tobacco  be 
stopped.  Amblyopia  is  generally  due  to  the 
use  of  tobacco  tor  many  years,  lmt  may  be 
caused  by  very  small  quantities ;  it  impjies 
probably  an  idiosyncrasy  of  the  nervous 
system.  Hutchinson,  in  his  brochure  en- 
titled The  Pedigree  of  Disease,  also  holds 
that  tobacco  amblyopia  i-  attributable  to 
personal  idiosyncrasy,  and  that  very  small 
quantities  of  tobacco  may  produce  it. 

To  the  pathology  of  albuminuric  retinitis 
Dr.  John  B.  Week-  ha-  recently  contrib  . 

a  valuable  article.  from  pathological  and 
clinical   studies    he    makes    the   following 

ductions:  "That  in  regard  to  their  etiol 
two  classes  of  retinal  disease  are  included 
in  the  present  acceptance  ol    the  term,  albu- 


356 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


minuric  retinitis  ;  one  depends  almost  en- 
tirely on  the  condition  of  the  blood  brought 
about  by  an  acute  disease  of  the  kidneys, 
the  kidney  symptoms  preceding  the  change 
in  the  retina,  the  other  depending  on  a  gen- 
eral (systemic)  diseased  condition  of  the 
arteries,  capillaries,  and  to  a  less  extent  the 
veins,  in  which  the  ocular  changes  and  symp- 
toms may  and  not  infrequently  do  precede 
the  kidney  symptoms.  To  the  first  belongs 
the  retinitis  of  pregnancy,  scarlet  fever,  diph- 
theria, etc.,  and  all  forms  of  acute  diffuse 
nephritis,  forms  usually  accompanied  with 
general  anasarca.  In  these  cases  edema  and 
white  plaques  precede  the  hemorrhages. 
To  the  second  class  belong  the  cases  in 
which  the  first  retinal  change  is  a  hemor- 
rhage, or  a  few  small  hemorrhages  usually 
in  the  vicinity  of  the  macula.  Contem- 
porary with,  preceding  or  following  the 
hemorrhages  in  the  retina,  we  may  find 
evidences  of  capillary  hemorrhages  in  other 
parts  of  the  system,  as  in  the  cord,  brain, 
from  mucous  membranes,  etc.  Anasarca  is 
seldom  a  very  marked  condition  in  this  form 
of  disease.  The  first  may  be  termed  an  irri- 
tation nephritis,  due  to  the  effect  of  a  morbific 
element  on  the  kidney  tissue,  in  which  the 
kidney  usually  becomes  enlarged  and  the 
circulation  interfered  with  by  pressure  on 
the  vessels  from  the  swollen  tissue;  the 
latter  a  strangulation  nephritis,  in  which 
the  blood  supply  is  cut  off  by  arterial  sten- 
osis, the  kidney  being  always  found  con- 
tracted, and  in  which  morbific  element  con- 
tained in  the  blood  causes  a  thickening  and 
degeneration  of  the  walls  of  the  vessels  with 
a  diminution  of  their  lumen.  Both  condi- 
tions may  exist  at  the  same  time  in  varying 
degrees." 

Dr.  J.  L.  Chisolm  has  reported  a  case  of 
varicose  tumor  of  the  lower  lid,  which  was 
permanently  cured  by  passing  through  it  a 
silk  seton  from  the  external  to  the  internal 
-anthus,  and  a  few  days  later  bringing  the 
anterior  and  posterior  surfaces  of  the  sac 
closely  together  by  sutures  through  the 
lower  lid  from  the  conjunctival  surface  out- 
ward. Dr.  Chisolm  calls  attention  to  the 
light  thrown  upon  the  pathology  of  varicose 


veins  by  this  case  ;  the  constant  pressure  of 
a  column  of  blood  had  no  part  in  its  forma- 
tion ;  the  position,  a  horizontal  vein,  was 
not  one  which  gravitation  alone  could  influ- 
ence, nor  could  any  straining  act  induce  it. 
The  only  explanation  for  its  formation  was 
in  a  primary  change  of  the  coats  of  this 
short  piece  of  a  small  vein,  diminishing  its 
elasticity  and  permitting  distension  under 
favorable  circumstances.  This  observation 
is  of  the  more  importance  in  view  of  Dr. 
Chisolm's  having  been  long  a  distinguished 
general  surgeon  before  he  confined  himself 
to  the  special  province  of  ophthalmology. 
Louisville. 

TRAUMATIC  TETANUS.* 

BY  R.  C.  M'CHORD,  M.  D. 

My  object  in  bringing  to  your  consider- 
ation to-day  the  subject  of  acute  traumatic 
tetanus  is  not  to  discuss  its  etiology,  but 
rather  its  treatment,  and  to  propound  the 
question,  whether  or  not  we  are  too  much 
accustomed  to  look  upon  it  as  an  incurable 
disease,  and  then,  folding  our  arms  in  its 
presence,  let  our  patients  die  without  making 
a  fight  for  their  preservation. 

In  searching  the  literature  of  tetanus  we 
are  confronted  with  the  overwhelming  and 
prevalent  idea  that  acute  traumatic  tetanus 
is  incurable.  Even  the  great  and  learned  Dr. 
Gross,  in  summing  up  his  ideas  as  to  its  prog- 
nosis, says  :  "  I  have  an  experience  of  forty 
years;  I  have  never  seen  but  three  cases 
where  the  patient  escaped  with  his  life,  and 
then  after  a  protracted  and  painful  struggle." 

Did  time  permit  I  might  go  on  and  cite 
many  similar  opinions  from  those  high  in 
authority,  going  to  show  how  little  faith  the 
profession  at  large  have  in  the  therapeutic 
medication  of  tetanus. 

My  experience,  though  in  a  small  way, 
has  taught  me  to  believe  that  it  is  curable; 
and  one  of  the  great  essentials  to  that  end  is 
the  necessary  belief  in  its  curability,  and  the 
vim  to  go  in  and  win  irrespective  of  the 
prognosis  of  others.  If  any  one  should  be- 
lieve that  it  is,  a  light  task  to  pilot  a  case  ol 

*  Read  at  the  May  meeting  of  the  Kentucky  State  Medica 
Society,  Richmond,  1S89. 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


tetanus  to  a  successful  termination,  I  bog 
that  be  will  disabuse  bis  mind  of  such  a  be- 
lief immediately,  for  it  is  no  easy  matter,   I 
assure  you. 
Two  years   ago,  at    the    meeting   of  the 

American  Medical  Association  at  Chicago,  I 
had  the  honor  of  reporting  to  the  Surgical 
Section  of  that  body  four  cases  of  acute  trau- 
matic tetanus,  all  that  had  come  under  my 
observation  and  treatment.  I  fell  that  they 
were  cases  of  no  little  importance,  in  view 
of  the  fact  that  three  of  the  four  recov- 
ered. In  that  report  I  gave  a  detailed  his- 
toiy  of  each  case  and  its  treatment.  This 
report  was  published  in  the  Journal  of  the 
American  Medical  Association  of  July  6, 
1887,  vol.  ix. 

In  order  the  better  to  be  brief  and  to 
further  a  clear  understanding  of  my  mode  of 
treating  traumatic  tetanus  which  today  I 
would  advocate,  I  will  give  a  brief  summary 
of  these  cases  and  their  treatment,  referring 
for  a  more  extended  report  to  the  journal 
before  mentioned. 

Case  1.  A  stout  negro  man,  aged  twenty- 
one  years,  had  tetanus,  the  result  of  a  gun- 
shot wound  of  index  finger,  received  five 
days  previous.  Chloroform  was  adminis- 
tered to  its  full  surgical  effect,  and  then, 
when  the  effects  had  passed  off  sufficiently 
for  him  to  swallow,  thirty-grain  doses  of 
bromide  of  potash  were  administered  every 
two  hours,  the  chloroform  being  given  to 
relax  the  spasms  sufficiently  for  him  to 
swallow.  This  was  kept  up  for  a  few  day-, 
until  sufficient  potash  had  been  given  to 
keep  down  the  tetanic  spasms,  when  the 
chloroform  was  discontinued.  The  potash 
was  continued  in  thirty-grain  doses  every 
two  hours  for  ten  day-;  once  only  alter  the 
third  day  did  I  have  to  resort  to  the  chloro- 
form,  and  then  it  was  only  when  the  bro- 
mide had  been  left  off  to  test  the  effect.  The 
hand  was  dressed  for  the  mosl  pari  with  a 
flaxseed  poultice,  and  nourishment  adminis- 
tered in  a  fluid  form  at  regular  intervals.  He 
made  a  complete  recovery,  without  any  un- 
favorable symptoms  from  the  heavy  d< 
of  the  bromide  of  potash. 

Cibi  2.  T.  K.,  negro  boy,  aged  ten  years, 


stout  and  well  nourished.  Tetanus,  the  re- 
sult of  rusty-nail  wound  of  the  plantar  sur- 
face of  the  foot.  This  wound  had  been  re- 
ceived five  days  previous  to  the  appearai 

of  the  tetanic  spasms.  Chloroform  and  the 
bromide  of  potash  in  ten-grain 
two  hours  was  given,  a-  in  Case  I,  until 
morning  of  tin1  third  day,  when  the  tetanic 
symptoms  were  under  control  and  the  chlo- 
roform was  no  longer  needed.  The  bromide 
of  potash  in  ten-grain  doses  was  kept  up  at 
intervals  of  two  hours  for  the  next  three 
days,  during  which  time  lie  took  liquid  nour- 
ishment with  but  little  difficulty,  and  only 
showing  tetanic  spasms  when  disturbed. 

Kmally,  on  the  morning  of  the  sixth  day 
from  the  time  ot  commencing  treatment,  all 

tetanic    spasms     had     ceased,    having     only 

slight  rigidity  of  the  muscles,  and  I  flattered 
myself  that  there  would  be  no  more  troul 
with  this  case,     [ordered  the  bromide  con- 
tinued   as    before,  in    ten-grain    doses    every 
two  hours. 

Soon  after  my  morning  visit  I  left  town 
and  was  absent  all  day,  but  on  my  return 
found  my  patient  dying  in  tetanic  spasms. 
On  inquiry  I  learned  that  he  had  had  no 
bromide  of  potash  during  my  absence,  and  he 
died  simply,  a-  I  believe,  from  the  nurse 
neglecting  to  give  the  bromide  of  potash  as 
di  reeled.   He  was  without  the  medicine  eight 

hours. 

('\sf.  3.  L.  B.,  aged  seventeen  year-:  ^n- 
eral  physical  condition  delicate,  lie  was  a 
native  ot'  Germany,  but  of  Jewish  birth, and 
could  speak  bul  a  few  word-  ■■  I',  jlish. 
I'  ar  or  five  day-  previous  to  my  first  \ 
he  bad  accidentally  pierced  In-  hai  d  with  a 
paper  tile  just  external  to  the  metacarpal 
bone  of  the  little  finger.  He  presented  well- 
marked  trismus  at  intervals,  which  gradu- 
ally progressed  until  opisthol  fully 
developed.  He  was  naturally  very  obsti- 
nate, me1  no(  o  eing  able  to  speak  or  and 
stand  English,  it  was  with  the  gi  liffi- 

Culty  that    medicines    could    he    given    him. 

The  tetanic  spasms  were  conl  i 
vals  with   chloroform   and    the   bromi  I 
potash   given    in   twenty    and    thirty  grain 
dos(  -  ■  very  two   hour-.     For  -■  - 1  i  al 
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he  took  the  bromide  without  much  opposi- 
tion, and  the  tetanic  symptoms  became  less 
severe.  On  account  of  his  extreme  repug- 
nance to  chloroform  and  determination  to 
take  no  more,  hydrate  of  <-hloral  was  given 
as  a  substitute  every  three  or  four  hours. 
Sometimes  it  was  given  by  the  mouth,  and 
at  others  per  rectum,  as  the  caprices  of  the 
patient  would  allow.  When  he  took  the 
bromide  regularly  and  without  opposition, 
the  chloral  was  needed  only  to  produce 
sleep. 

For  nearly  four  weeks  this  patient  was 
kept  under  the  influence  of  bromide  of  pot- 
ash, and  I  would  say  during  those  four 
weeks  he  averaged  twenty  grains  every  two 
hours.  This  amount  was  found  necessary 
to  control  the  tetanic  spasms. 

Sometimes,  when  his  opposition  to  taking 
the  potash  was  very  great,  it  was  necessary 
to  forcibly  hold  him  and  give  him  a  dose  of 
chloral  per  rectum  and  wait  until  he  was 
under  its  influence  before  he  would  take  the 
bromide. 

During  the  first  and  second  weeks  chloral 
was  given,  sometimes  as  often  as  four  or  five 
times  in  the  twenty-four  hours,  to  quiet  ex- 
citement and  produce  sleep.  Throughout 
all  this  time  he  was  systematically  nourished 
on  liquid  food.  When  all  symptoms  of  tet- 
anus had  passed  away  it  was  found  that  he 
had  no  mind,  and  he  was  sent  to  the  asylum 
a  hopeless  imbecile. 

Case  4.  White,  aged  eight  years,  stout  and 
healthy.  He  received  a  badly  lai-erated  and 
contused  wound  of  the  hand  by  having  it 
caught  in  a  forty-knife  cutting  box.  Four 
days  after  the  injury,  on  account  of  the  gan- 
grenous condition  of  the  index  finger,  I  re- 
moved it  at  its  middle  joint,  leaving  the  end 
of  the  bone  to  be  covered  over  by  granula- 
tions, as  it  was  thought  best  not  to  cut  off  the 
protruding  bone.  After  this  the  wound  pro- 
gressed quite  favorably  until  the  twelfth 
day  after  injury,  when  my  little  patient  pre- 
sented himself  at  my  office  to  have  his  hand 
dressed  as  usual.  The  granulations  had  by 
this  time  covered  the  end  of  the  bone  and 
were  quite  luxuriant.  In  directing  a  warm 
spray  of  carbolic-acid  solution  on  the  gran- 


ulating surface  for  the  purpose  of  cleansing, 
I  noticed  a  peculiar  expression  of  counten- 
ance and  a  sudden  contraction  of  the  flexor 
tendons  of  the  arm.  He  complained  of 
slight  pain  at  site  of  wound,  and  a  stiffness 
of  muscles  of  jaw,  together  with  a  contracted 
feeling  in  throat  and  chest.  This  lasted  for 
a  moment,  accompanied  with  a  look  of  con- 
tentment or  mild  form  of  sardonic  laugh. 
I  thought  I  recognized  the  trouble  as  being 
trismus,  and  on  examining  his  pulse  found 
it  quite  frequent.  He  was  sent  home,  put 
to  bed,  and  five-grain  doses  of  bromide  of 
potash  ordered  every  two  hours.  At  my 
evening  visit  I  found  him  with  his  jaws  stiff; 
at  intervals  of  a  few  minutes  they  were 
locked  tight,  and  there  was  general  rigidity 
of  the  muscles  of  abdomen  and  back. 

I  advised  immediate  amjmtation  of  the 
finger  at  its  metacarpo-phalangeal  joint. 
His  parents  objected,  but  finally  consented 
in  a  few  hours,  as  the  spasms  were  progress- 
ive. On  the  following  day  the  spasms  were 
less  severe  and  of  not  so  frequent  occurrence, 
the  bromide  of  potash  being  given  at  in- 
tervals of  two  hours. 

By  the  afternoon  of  the  third  day  after 
amputation,  the  spasms  had  gradually  grown 
more  severe  and  opisthotonos  was  well 
marked.  The  potash  was  now  increased  to 
ten  grains  every  two  hours,  and  chloral  hy- 
drate in  five-grain  doses  at  intervals  varying 
from  three  to  four  hours,  according  to  the 
degree  of  excitement,  etc. 

From  this  time  on  he  took  ten  grains  of 
bromide  of  potash  every  two  hours  for  three 
weeks,  when  it  was  gradually  reduced  in 
dose  and  given  at  greater  intervals  for  two[ 
weeks  more.  During  all  this  time  chloral 
was  given  in  five-grain  doses,  by  either 
mouth  or  rectum,  when  the  patient  was 
v-ery  much  excited  or  when  sleep  was  desired. 
I  would  say  he  had  an  average  of  four  or 
five  doses  of  chloral  in  every  twenty-four 
hours.  This  boy  had  beef  tea,  milk,  and 
soft-boiled  eggs  at  regular  intervals  during 
the  whole  period  of  sickness.  He  was  dis- 
charged well,  having  made  a  perfect  recovery 
without  any  impairment  of  mind  or  body, 
except  the  loss  of  the  index  finger. 
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To  summarize:  The  first  case  was  treated 
with  bromide  of  potash  and  chloroform  ;  re- 
covered. The  second  case  with  bromide  of 
potash  and  chloroform,  and,  although  the 
mildest  of  the  four  eases,  died,  I  think,  sim- 
ply from  neglect  to  keep  up  the  administra- 
tion of  the  potash.  The  third  case  was 
treated  with  chloroform,  bromide  of  potash, 
and  chloral;  recovered  physically, but  men- 
tally is  a  wreck.  Whether  the  latter  was 
due  to  the  bromide  or  chloral,  or  not,  I  am 
not  prepared  to  say.  The  fourth  case  was 
treated  by  amputation,  bromide  of  potash, 
and  chloral,  with  perfect  recovery  in  every 
respect. 

In  all  these  cases  the  secretions  were  care- 
fully looked  after,  and  as  I  have  said,  liquid 
nourishment  was  administered  systemati- 
cally; when  they  were  not  able  to  take  suffi- 
cient by  the  mouth  it  was  given  per  rectum. 
Perfect  quiet  was  enjoined  upon  all,  and 
maintained  as  far  as  possible  in  the  sick- 
rooms, as  I  regard  it  of  vital  importance  for 
these  cases  to  be  free  from  any  and  all  excit- 
ing influences. 

And  now,  in  conclusion,  I  would  say  that 
I  have  taken  the  illustrative  mode  of  pre- 
senting to  your  consideration  the  treatment 
of  acute  traumatic  tetanus,  thinking  perhaps 
it  would  better  serve  my  purpose  than  to  go 
into  an  exhaustive  consideration  of  the  many 
remedies  that  are  used  in  tetanus  to  no  ad- 
vantage, and  with  which  I  have  had  no  per- 
sonal experience;  besides,  I  believe  in  bro- 
mide of  potash  we  have  a  drug  which  in  its 
physiological  action  is  of  all  known  reme- 
'1  i  -  the  one  best  suited  for  the  treatment  of 
this  disease. 

If  in  this  imperfect  and  hurriedly  pre- 
pared |);i|U. r  I  have  succeeded  in  directing 
the  attention  of  the  thoughtful  and  practi- 
cal members  of  this  body  to  this  subject,  I 
shall  consider  that  my  labor  has  not  been  in 
vain 

Lebanon,  ky 


Nothing  will  trip  the  light  fantastic  toe  with 
more  ease  than  a  loose  brick  in  the  sidewalk. 
Merchant  Traveller. 


LARYNGEAL  SYPHILIS. 
BY  A.  B.  THRASHER,  M.   .v.,  M.   I>. 

Why  this  disease  should  !»•  Pound  manifesting 

in  the  larynx,  when  it  is  constitutional  in  char- 
acter and  affects  nearly  every  organ  and  tissue  of 
the  human  body,  seems  to  me  hardly  worthy 
of  discussion  ;  yet,  it  is  true,  in  not  every  case 
of  general  syphilis  is  the  larynx  affected  ;  and 
why  it  is  attacked  in  the  few  cases  may  m 
be  possible  to  more  than  conjecture.  The  old 
story  of  the  place  of  least  resistance,  locut 
tninoria  resistentioi,  must  perhaps  .-till  suffice  to 
cover  our  ignorance  of  the  real  truth. 

The  percentage  of  syphilitic  cases  in  which 
the  larynx  is  affected  is  not  very  well  deter- 
mined, as  the  statistics  vary  from  Lewin's  4.8 
per  cent  to  Sommerbrodt's  34  per  cent.  Of 
course  these  variations  are  because  of  the  un- 
certain time  of  the  appearance  of  the  laryngeal 
complication. 

It  occurs  as  a  secondary,  or  more  frequently 
as  a  tertiary  manifestation.  The  secondary 
manifestations  generally  accompany  similar 
lesions  of  pharynx,  mouth  or  skin,  while  the 
tertiary  or  the  congenital  disease  is  not  infre- 
quently found  alone. 

Symptoms.  The  symptoms  vary  in  the  dif- 
ferent stages  of  the  disease  and  in  different  per- 
sons affected.  The  secondary  lesions,  by  which 
we  mean  the  milder  forms  usually  occurring 
within  twelve  months  after  the  initial  SOre,  are 
generally  limited  to  hyperemia,  condylomata, 
superficial  ulceration.  Mackenzie  i-  of  the 
opinion  that  mucous  tubercles  are  rarely  or 
never  seen  in  secondary  syphilis,  while  Lennox 
Browne  thinks  these  warty  growths  are  not 
infrequent  at  the  points  of  most  irritation,  es- 
pecially where  there  is  much  moisl  secretion. 
I  have  seen  in  one  case  a  well-marked  papilloma 
springing  from  a  condylomatous  patch  of  the 
ary  epiglottic   fold. 

The   rapid    acute    hyperemia    of  secondary 

syphilis  can  hardly  he  mistaken  for  any  thing 
else,  when  we  take  into  consideration  the  other 
symptoms   of   Q1UCOU8  membrane  and  -kin.      A 

week's  constitutional  treatment  will  always  - 
th  the  diagnosis. 

In  the  latter  stages  o\   .-vphili-  OCCUT  the  t'or- 
i.  M.iv  meeting  ol  the  Cestui  Ileal 
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mations  of  gummata,  deep  ulcerations,  and 
affections  of  the  cartilages.  Not  infrequently 
the  first  symptom  of  this  affection  is  dysphagia, 
as  the  epiglottis  is  the  most  frequent  seat  of  the 
ulceration.  This  is  because  of  the  direct  irri- 
tation of  the  ulcerated  surface  by  the  passage 
of  the  food,  and  not  because  of  any  real  diffi- 
culty in  swallowing,  since  the  entire  absence  of 
the  epiglottis  does  not  materially  influence 
deglutition.  When  the  cartilaginous  frame- 
work of  the  larynx  becomes  affected  degluti- 
tion is  much  more  painful. 

The  voice  is  affected  where  there  is  involve- 
ment of  the  vocal  bands,  or  an  interference 
with  the  mechanism  of  their  movement.  The 
latter  may  be  accomplished  by  swelling  of  the 
arytenoids,  an  infiltration  of  the  muscles  mov- 
ing them,  or  by  a  pressure  on  the  innervating 
nerve,  as  a  rule,  by  enlarged  lymphatic  glands. 

There  is  cough  when  the  secretions  drop  into 
the  larynx,  and  especially  when  there  is  in- 
volvement of  the  trachea  in  the  syphilitic  pro- 
cess. The  character  of  cough  depends  on  the 
amount  of  destruction  and  the  position  of  the 
lesion.  The  severity  of  the  cough  is  in  no 
way  proportionate  to  the  amount  of  damage 
by  the  disease,  as  great  destruction  may  be 
accompanied  by  but  little,  while  a  small  ulcer 
may  cause  considerable  cough. 

Respiration  is  not  apt  to  be  interfered  with  ; 
yet,  when  there  is  perichondritis  with  much 
edema,  the  obstruction  may  be  so  great  as  to 
threaten  suffocation.  Cicatricial  contraction 
from  the  healing  of  extensive  ulceration  may 
cause  a  slowly  progressive  contraction  of  the 
breathing  orifice  until  tracheotomy  must  be 
resorted  to  in  order  to  save  life. 

Pain  is  not  a  marked  feature  of  laryngeal 
syphilis.  Indeed,  its  absence  is  a  prominent 
point  in  differential  diagnosis  when  the  amount 
of  ulceration  is  taken  into  consideration.  Dur- 
ing, however,  phonation  or  deglutition  pain 
may  be  present,  varying  much  in  severity,  but 
rapidly  ceasing  when  the  larynx  is  brought  to 
rest  or  the  bolus  of  food  ceases  to  irritate. 

Glandular  enlargement  is  general,  and  the 
cervical  glands  anterior  and  posterior  are  com- 
plicated. This  is  a  point  worthy  of  notice 
when  differentiating  from  cancer  and  tubercle. 
But  it  is  by  means  of  the  laryngoscope  that 


the  most  characteristic  evidence  is  obtained. 
We  now  find  that  the  buccal  surface  of  the 
epiglottis  is  first  attacked,  then  the  ary-epiglot- 
tic  folds,  vocal  bauds,  and  the  deep  cartilages. 
There  is  a  variegated  appearance  to  the  image, 
caused  by  the  limited  area  affected  and  by  the 
different  stages  of  the  disease  in  the  same 
larynx,  or  indeed  in  the  same  ulcer.  Since 
the  ulcer  is  generally  the  result  of  a  broken- 
down  gummy  tumor,  it  is  deep  and  presents 
a  characteristic  "punched  out"  appearance. 
There  are  one  or  two  large  deep  ulcers  sur- 
rounded by  a  zone  of  intense  hyperemia  rather 
than  a  number  of  small  ones.  Frequently  but 
one  side  of  the  larynx  is  affected,  while  the 
unaffected  side  presents  a  normal  appearance. 
When  the  cartilages  are  attacked  there  is  usually 
edema  of  the  overlying  tissues.  The  swollen 
tissues  may  for  a  time  disguise  the  underlying 
disease,  and  it  is  in  cases  of  this  character  that 
difficulties  in  diagnosis  occur.  As  we  might 
suspect,  from  the  depth  of  the  ulceration  and 
the  rapid  tissue  destruction,  great  distortions  of 
the  larynx  arise.  Even  when  the  speaking 
voice  is  not  much  affected  the  laryngeal  image 
may  be  entirely  changed.  After  the  ulcera- 
tions have  healed  the  contractile  connective 
tissue  distorts  the  parts  in  the  most  grotesque 
fashion.  Should  these  deposits  of  connective 
tissue  be  in  the  interior  of  the  larynx,  an  in- 
creasing cicatricial  stenosis  may  be  the  result. 

Differential  Diagnosis.  In  the  majority  of 
cases  but  little  difficulty  of  diagnosis  will  be 
experienced ;  yet  there  are  cases  so  complex 
and  obscure  as  to  puzzle  the  most  skillful 
diagnosticians. 

The  diseases  most  likely  to  be  confounded 
with  syphilis  are  tubercle  and  cancer.  In  tu- 
bercle, and  especially  cancer,  there  is  more 
pain  than  in  syphilis,  and  the  pain  is  more 
constant.  In  cancer  the  pain  is  lancinating,  ra- 
diates to  the  ear,  and  may  be  felt  at  any  time 
without  reference  to  irritation  of  larynx. 

The  voice  is  more  changed  in  cancer  and  tu- 
berculous disease,  although  in  exceptional  cases 
where  the  vocal  bands  or  arytenoid  cartilages 
are  involved  this  is  not  true.  The  classical  I 
pathognomonic  syphilitic  voice  is  usually  more 
easily  recognized  when  the  acute  observer  has 
already  detected  constitutional  syphilis. 
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Cough  i.s  much  more  pronoun©  il  in  | »1 1 1 li i^i^ 
than  in  either  of  the  other  conditions,  yet, 
when  associated  with  a  chronic  bronchitis,  the 
difference  may  not  be  marked. 

The  sputum  is  not  so  abundant  a<  in  tubercu- 
lous laryngitis,  or  as  in  the  ulcerative  stage  of 

carcinoma,  and  is  rarely  tinged  with  blood. 

Deglutition  is  more  impeded  in  tuberculous 
or  cancerous  ulceration. 

The  syphilitic  ulcer  develops  rapidly  in  a  few 
days,  the  cancerous  requires  weeks,  and  the 
tuberculous  months.  Syphilis  attacks  prefer- 
ably the  upper  surface  of  the  epiglottis,  tuber- 
cle the  under  surface,  cancer  the  ventricular 
band.  In  syphilis  there  is  a  solitary  serpiginous 
ulcer  with  sharp  edges  surrounded  by  an  areola 
of  hyperemia;  in  tubercle  there  are  numerous 
shallow  ulcers,  or  these  have  run  together, 
forming  a  large  ulcer  with  ragged,  nibbled 
edges;  the  cancerous  ulcer  appears  on  the 
summit  on  an  angry  tumor  and  is  surrounded 
by  highly  inflamed  tissue.  In  tubercle  there 
is,  as  a  rule,  anemia  of  faucial  and  laryngeal 
mucosa,  while  hyperemia  is  the  rule  with  the 
other  two  affections. 

Edema  is  a  marked  feature  in  tuberculous 
laryngitis,  while  it  is  either  not  present  or  ex- 
ceedingly transient  in  syphilis. 

Enlargement  of  cervical  glands,  anterior  and 
posterior,  is  indicative  of  syphilis,  and  is  either 
not  present  or  not  so  marked  in  the  other  dis- 
eases. Age  may  exclude  cancer;  for  while 
laryngeal  syphilis  may  show  itS(  It  at  any  age, 
yet  most  cases  occur  between  twenty  and  forty. 
Lupus  of  larynx  might  be  mistaken  for  syphilis, 
the  disease  is  so  rare  as  to  not  fall  within 
the  observation  of  most  larnygologists.  When 
the  only  manifestation  of  lupus  is  in  the  larnyx, 
the  administration  of  antisyphilitic  remedies 
might  lie  required  to  confirm  the  di 

Intent.  The  constitutional  treatment  of 
laryngeal  syphilis  does  nol  differ  from  the  rou- 
tine antisyphilitic  treatmenl  :  Iodide  of  potash 
in  as  large  doses  as  it  will  he  borne,  tonics,  se- 
dative-. '_ro  id  food  and  air,  jusl  as  any  i 
would  require. 

Ily  the  application  of  a  twenty  five  per. 

cent  Bolution  of  argent u in  Ultras  to  the  ulcerated 

ace  daily,  or  every  second  day,  will  facilitate 

the  healing  process.     When  there  is  a  tendency 

1.:' 


to  moist  granulations,  they  may  be  cauterized 
with  solid  nitrate  of  silver  fused  on  a  platinum 
probe,  or  dry  calomel  may  be  blown  over  them. 
When  there  is  a  tendency  to  a  contraction  of 
the  orifice  by  the  adhesion  of  ulcerated  surfaces, 
a  careful  separation  of  the  adhering  surfaces 
may  keep  them  apart  until  the  ulcers  have 
healed.  In  case  of  sudden  edema  tracheotomy 
should  at  once  be  resorted  to.  In  case  of  cica- 
tricial contraction,  giving  rise  to  dyspnea,  a 
tracheal  tube  should  be  inserted.  After  tra- 
cheotomy attem  pts  maybe  made  to  dilate  the 
stricture  or  to  cut  the  adhesive  bands.  In  the 
majority  of  cases  of  syphilitic  laryngeal  steno- 
sis the  tracheal  tube  must  he  worn  throughout 
life. 

The  effect  of  congenital  syphilis  on  the 
larynx  is  quite  like  the  tertiary  manifestations 
of  the  acquired  form,  and  should  receive  like 
treatment. 

Cincinnati,  O. 

REPORT  ON  PROGRESS  IN  OTOLOGY.* 

BY  J.  MORRISON  RAY,  M.  D. 

The  large  space  given  in  many  of  our  lead- 
ing medical  periodicals  to  the  discussion  of 
diseases  of  the  ear,  and  the  increase  in  the 
number  of  text-books  and  magazine.-  devoted 
to  their  study,  indicate  that  a  large  number  of 
medical  men  are  yearly  becoming  more  famil- 
iar with  car  diseases,  and  devoting  more  time 
to  their  diagnosis  and  treatment.  Such  evi- 
dences of  progress  lead  us  to  hope  thai  w< 
Hearing  the  time  when  we  shall  meet  with 
fewer  cases  of  irremedial  deafness,  and  thai 
the  old  practice  of  letting  the  ear  troubles 
run  their  course,  with  the  idea  that  the  chil- 
dren will  outgrow  them,  i>  rapidly  passing 
into  oblivion.  Thus  that  opprobia  of  our 
ice,  chronic  -,  will   less    often  be 

met  with  in  practice. 

A     review    of    the    literal' 
the   pa-I    year  Bhows   that    the 

i  enriched  by  any  Btrikingly  original  i 
tributiona.     A  discussion,  h 

ha  ling   points   ha"  been  \  igOl 

and   will    no  doubl    lead   to   much   good. 

■ 
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question  of  most  importance  is  the  prevention 
of  ear  diseases,  and  the  hygienic  and  prophy- 
lactic treatment  of  those  predisposed  to  such 
troubles.  The  question  of  heredity  is  not  con- 
sidered in  many  of  the  most  popular  text- 
books, while  others  give  it  only  a  passing 
notice.  Bezold  has  observed  that  out  of  49 
cases  of  chronic  deafness,  where  heredity  was 
considered,  29,  or  over  50  per  cent,  showed 
that  it  played  an  important  role.  If  one  will 
carefully  study  the  etiology  and  subjective 
symptoms  in  cases  presenting  certain  defects 
of  hearing,  he  will  be  forced  to  the  conclusion 
that  while  deafness  per  se  is  rarely  transmitted 
from  parent  to  offspring,  certain  cases  indicate 
strong  family  tendencies  toward  deafness.  This 
is  especially  true  of  slow-progressing  disease, 
commonly  classified  as  sclerosing  catarrh  of 
the  middle  ear.  It  develops  without  pain  and 
resists  all  treatment.  It  will  be  found  that 
the  family  history  in  these  cases  show  ances- 
tors who  have  suffered  from  a  similar  affection. 
During  the  present  year  I  have  been  consulted 
by  a  family  of  four  adults  in  whom  this  form 
of  deafness  had  become  established.  Each 
member  of  this  family  first  gave  evidence  of 
the  defect  in  hearing  on  reaching  adult  age, 
and  on  examination  they  presented  the  same 
pathological  changes  in  the  ear.  The  father  of 
this  family  was  known  to  have  suffered  from  the 
same  condition.  Similar  observations  to  this 
have  convinced  me  that  this  especial  form  of 
chronic  catarrhal  disease,  while  not  present 
during  early  life,  will  frequently  show  itself  in 
adults  in  the  family  of  parents  suffering  from 
such  a  disease.  If  heredity  plays  such  an  im- 
portant role  in  predisposing  to  ear  diseases, 
hygienic  measures  and  preventive  treatment 
are  of  prime  importance.  In  a  discussion  be- 
fore the  American  Otological  Society,  Drs.  Ag- 
new  and  Roosa  set  forth  in  strong  terms  the 
importance  of  attention  to  the  hygiene  of  pa- 
tients affected  with  or  predisposed  to  ear  disease, 
Dr.  Agnew  said:  "It  is  important  that  the 
whole  question  of  regime  should  be  consid- 
ered. The  habits  of  living,  the  diet,  the 
dress,  exercise,  bathing,  and  the  use  of  friction 
should  be  regulated.  The  patients  should  be 
taken  from  badly-drained  houses  and  low  lauds 
and    put  in   a  better   sanitary   location."     A 


change  of  climate  is  often  of  much  impor- 
tance. A  lady  consulted  me,  suffering  from  a 
most  obstinate  tinnitus.  She  had  been  troub- 
led at  intervals  for  several  years.  It  was  gen- 
erally ushered  in  by  a  slight  attack  of  naso- 
pharyngeal catarrh.  It  had  subsequently 
yielded  to  treatment  under  a  well-known 
New  York  aurist.  I  had  no  trouble  in  one 
or  two  attacks  of  relieving  the  distress,  but 
finally  all  treatment  seemed  to  fail,  and  I  ad- 
vised a  change  of  climate.  In  a  short  time, 
without  treatment,  it  yielded  to  the  climate  of 
Florida. 

The  conditions  most  often  considered  as  pre- 
disposing to  ear  disease  are  alterations  in  the 
nose  and  nasopharynx.  The  throat,  nose, 
and  ear  are  so  closely  associated  anatomically, 
physiologically,  and  pathologically  that  it  seems 
useless  to  state  the  fact.  Nevertheless  many 
still  treat  diseases  of  the  ear  without  giving 
the  nose  and  throat  serious  consideration.  All 
cases  of  chronic  catarrhal  disease  in  the  ear 
are  accompanied  by  nasal  or  naso-pharyngeal 
disturbance.  These  consist  of  some  form  of 
obstruction  to  nasal  breathing,  as  hypertro- 
phies of  the  middle  and  inferior  turbinated 
tissue,  deviations  of  the  nasal  septum,  and 
thickening  or  vegetations  in  the  naso-pharynx. 
The  respiratory  function  of  the  nose  is  essen- 
tial for  perfect  hearing,  since  in  this  manner 
the  air  pressure  in  the  middle  ear  is  main- 
tained. The  treatment  of  these  obstructions 
to  nose-breathing  becomes  a  necessity  when  we 
expect  to  cope  successfully  with  the  ear  dis- 
ease. This  treatment  is  now  considered  to  be 
essentially  surgical.  For  the  turbinated  hyper- 
trophies most  rapid  relief  is  gained  by  the  free 
and  judicious  use  of  the  galvano-cautery.  For 
the  deviated  septum  the  nasal  septum  the  saw 
becomes  a  necessary  instrument.  For  hypertro- 
phies in  the  naso-pharynx  the  post-nasal  cut- 
ting forceps  can  be  handled  to  the  best  advan- 
tage and  to  the  most  rapid  relief  of  your  pa- 
tient. From  their  situation  it  would  seem 
almost  impossible  for  the  tonsils  to  obstruct 
the  eustachian  tubes,  but  by  pressure  indi- 
rectly they  do  often  produce  this  effect.  This, 
combined  with  their  tendency  to  cause  mouth- 
breathing,  so  prejudicially  affects  the  ear  as  to 
require  abscission  in  many  cases. 
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Differential  Diagnosis  of  Ear  Diseases.  A 
question  of  much  importance,  and  one  thai 
has  recently  occupied  the  attention  of  the 
must  prominent  specialists  in  this  country  and 
Europe,  i<  the  differential  diagnosis  between 
diseases  of  the  middle  ear  and  diseases  ol  the 
internal  car  or  acoustic  nerve  On  this  poinl 
often  depends  a  correct  prognosis  and  the 
proper  treatment.  Diseases  of  the  middle  ear, 
as  a  rule,  are  improved  by  remedies  applied 
directly  to  the  car  and  to  the  oaso-pharynx, 
while  such  interference  tend-  to  exaggerate  the 
deafness  when  it  depends  on  disease  of  the 
nervous  portion  of  the  car.  It  has  long  been 
known  that  while  inspection  of  the  drumhead 
is  of  much  value,  it  gives  no  evidence  of  the 
amount  of  loss  of  hearing,  nor  always  of  the 
seat  of  the  trouble.  Therefore  other  mean-; 
than  inspection  of  the  drumhead  arc  found  to 
be  necessary  for  a  prop'  r  location  of  the  dis- 
ease. To  meet  this  requirement  the  experi- 
ments of  Weber  and  Rinue  with  tuning-forks 
were  brought  into  requisition.  Within  the 
present  year  several  interesting  papers  empha- 
sizing the  usefulness  of  the  tuning  fork  have 
appeared  in  the  Archives  of  Otology.  The 
value  of  this  test  depends  on  the  ability  of 
the  patient  to  decide  whether  he  hears  the 
vibrating  fork  when  it  is  held  in  contact  with 
the  bones  of  the  head  or  when  I  he  sound 
reaches  the  ear  through  the  air.  Dr.  Koosa 
has  studied  the  subject  in  an  enthusiastic  man- 
ner, and  from  personal  observation  of  his  clin- 
ical work  I  am  convinced  of  the  correctness 
of  his  statements.  Dr.  Roosa  makes  the  fol- 
lowing deductions : 

1.  If  one  ear  be  normal  as  to  hearing  power 
and  the  other  abnormal,  and  a  vibrating  tun- 
ing-fork ((J3)  be  placed  upon  the  vertex  or  the 
teeth,  if  its  sound  be  intensified  in  the  ear 
whose  hearing   power  is  diminished,  there  is 

■  of  the  external  or   middle  ear,  but   no 
in  the  labyrinth  or  nerve. 

2.  If,  under  the  same  conditions  as  above, 
the  tuning-fork  be  heard  not  better  in  the 
worse  e*ir,  even  if  the  meatus  be  stopped  by 
the  finger,  there  i-  disease  of  the  labyrinth, 
MOOUStic  nerve  or  brain. 

Dr.  J.  U.  Emerson  undertook  a  series  of  ob- 
servations upon  healthy  and  diseased  cars  with 


reference  to  their  power  of  hearing  a  tuni 
fork.      \n'l  from  a  study  of  hie    •'•-  i   at 
Dr.  Koosa  says  the  following  is  true:   ••  [f  the 
tuning  fork  (C1)  be  heard  louder  and  loc 
through    the  air  when    placed    near   the   ear 
than  it  is  when  placed  on  the  mastoid 

we    probably    have    a    disease    of    the    nerve; 

while,  it  it  be  heard  better  through  the  bone, 
we  hav,  disease  of  the  middle  or  external  ear." 

For  the  Bake  ol  brevity  we  may  Bay,  if,  in  a 
case  of  impaired  hearing,  aerial  conduction  lie 
better  and  longer  thin  bone  we  have  'li- 
of  the  internal  ear ;  if  bone  con  due  lion  lie  bet- 
ter than  aerial,  there  is  disease  of  the  middle 
or  external  ear.  Article-  have  recently  ap- 
peared that  would  seem  to  modify  the  tuning- 
fork  test.  Yet,  if  not  only  the  loudness  with 
which  the  fork  is  heard  but  also  the  length  of 
time  be  taken  into  consideration,  these  state- 
ments of  Dr.  Koosa  will  be  found  to  be  cor- 
rect. In  practice  I  have  found  that  by  bear- 
ing this  in  mind,  the  use  of  the  (C2)  fork  and 
a  careful  study  of  the  history  of  the  case,  I 
am  able  to  differentiate  between  diseases  con- 
fined to  the  middle  ear  and  those  affecting  the 
nerve,  thereby,  when  the  latter  diagnosis  is 
made,  saving  the  patient  much  useless  ti- 
me nt. 

Complications  of  Suppurative  Inflammation  of 
the  Middle  Ear.  Physicians  who  have  bi  en 
many  cases  of  oar  disease  are  aware  that  death- 
traceable  to  a  suppurative  process  going  on  in 
this  organ  are  not  of  unfrequent  occurrence. 

I'll  ■  case  of  the  Crown  Prince  and  Emperor 
of  Germany  drew  the  attention  of  the  entire 
laryngological  world  to  the  subject  of  malig- 
nant disease  of  the  larynx,  and  thus  caused  to 
be  written  many  interesting  and  valuable  statis- 
tical papers  bearing  on  the  subject.  So  has 
the  death  of  .Mr.  Conkling  from  complicated 
suppuration  of  the  middle  ear  brought  forth 
valuable    observations   on    the  subject.      From 

the  anatomical  situation  of  the  ear,  pus  accu- 
mulations in  the  tympanic  cavity  may  readily 
find  exit  into  the  mastoid  cell-,  and  from 
thence  into  the  cranial  cavity,  or  they  may 
open  directly    through   the   tympanic   roof  into 

the  mi. Idle  fossa  of  the  skull.     The  mastoid 
cells  and  their  periosteal  covering  are  the  i 
mosl  frequently  involved.    This  complication 
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seems  to  occur  more  frequently  in  certain  parts 
of  the  country  and  in  the  practice  of  certain 
observers. 

Allport,  of  Minneapolis,  says  such  cases  are 
of  frequent  occurrence  in  his  practice.  Sexton, 
of  New  York,  has  met  with  very  few  cases  in 
which  he  has  been  compelled  to  open  the  cells. 
In  this  climate  the  frequency  of  the  occur- 
rence of  these  troubles  depends  much  upon 
the  season  of  the  year.  Within  the  last  few 
months,  in  the  city  of  Louisville,  I  have  met 
with  two  cases  of  true  cell  disease  requiring 
operative  interference,  and  many  in  which  the 
periosteal  covering  of  the  mastoid  process  re- 
quired incision.  I  attribute  this  occurrence  to 
an  extensive  prevalence  of  nasal  and  naso- 
pharyngeal catarrhs,  exciting  suppuration  of 
the  middle  ear.  Dr.  Roosa  found  in  68,555 
cases  of  ear  disease  that  the  mastoid  was  in- 
volved in  464  cases,  or  less  than  1  per  cent. 

The  less  frequent  yet  more  serious  cases  are 
those  in  which  the  cranial  cavity  is  invaded. 
Sexton  found  in  131  cases,  in  which  complica- 
tions occurred  during  suppuration  in  the  middle 
ear,  that  11  proved  fatal  from  cerebral  complica- 
tions. Roosa  found,  out  of  92  cases  that  10  deaths 
occurred.  Barr  states  that  in  London,  in  one 
year,  eighty  six  deaths  were  due  to  cerebral 
abscess  from  ear  disease,  and  that  in  the  eight 
largest  towns  of  Scotland,  during  the  same 
time,  there  were  twenty-six  deaths  from  the 
same  cause.  Meyer  and  Ogle  found,  out  of 
101  cases  of  cerebral  abscess,  29  to  be  due  to 
ear  disease.  The  impetus  given  the  subject  of 
cerebral  surgery  by  the  studies  and  work  of 
Mr.  Victor  Horsley  has  led  to  most  satisfac- 
tory results  in  its  application  to  abscess  de- 
pending upon  ear  disease.  Dr.  Macewen,  of 
Glasgow,  has  opened  the  skull  seven  times  for 
abscess  due  to  ear  disease,  and  has  succeeded 
in  saving  five  lives.  Successful  cases  have 
been  reported  by  Barker,  Caird,  Victor  Hors- 
ley, Greenfield,  and  others.  The  question  of 
the  location  of  the  abscess  is  of  first  impor- 
tance. From  a  study  of  76  cases,  Barr  found 
the  temporo-sphenoidal  lobe  involved  in  55, 
the  cerebellum  in  13,  both  temporo-sphenoidal 
and  cerebellum  in  2,  other  portions  of  the  brain 
in  4.  The  symptoms  demanding  interference 
are,  lessening  in  flow  of  the  pus  from  the  ear, 


increase  in  the  disagreeable  odor,  increased  or 
sometimes  diminished  temperature,  slow  pulse, 
rigors,  coma  or  paralysis,  and  often  optic  neu- 
ritis. The  parts  involved  being  near  the  exit 
of  many  of  the  cranial  nerves,  paralysis  of 
one  or  more  is  often  observed,  but  the  recent 
researches  into  localization  have  not  aided 
much  in  placing  abscesses  from  ear  diseases. 
Before  opening  the  skull  secure,  if  possible, 
free  drainage  from  the  middle  ear.  If  the 
symptoms  do  not  disappear,  then  open  the  mas- 
toid cells.  If  there  is  still  no  abatement  of 
the  symptoms,  open  the  cranial  cavity  and 
search  for  the  abscess,  since  in  a  large  por- 
tion of  the  cases  the  abscess  is  in  the  temporo- 
sphenoidal  lobes,  which  lie  in  contact  with  the 
roof  of  the  tympanic  cavity.  Macewen  oper- 
ates by  trephining  the  squamous  portion  of 
the  temporal  bone  an  inch  and  a  half  above 
and  half  an  inch  below  the  external  auditory 
meatus,  and  then  searches  for  the  abscess  by 
means  of  a  hollow  needle.  This  operation 
offers  a  chance  for  success  in  a  class  of  cases 
heretofore  considered  hopeless.  Therefore  we 
should,  without  delay,  adopt  the  operative 
measure  that  in  certain  hands  has  proven  so 
brilliantly  successful. 

Therapeutics.  Cumberbatch  reports  the  re- 
sults gained  from  electrolysis  in  obstruction  of 
the  eustachian  tubes.  His  method  is  by  the 
use  of  an  electrode,  fitted  into  an  eustachian 
catheter  and  placed  in  position.  The  electrode 
is  then  pushed  into  the  tube,  and  the  connec- 
tion to  the  battery  made  with  the  negative 
pole.  A  sponge  attached  to  the  positive  pole 
is  placed  on  the  back  of  the  neck.  The  results 
obtained  in  cases  where  the  tube  was  firmly 
obstructed  were  sufficiently  encouraging  to  call 
for  further  use  of  the  method.  The  use  of  in- 
jections and  dilators  in  the  eustachian  tube 
and  middle  ear  have  not  proven  of  great  ad- 
vantage, and  many  have  come  to  the  conclu- 
sion that  such  treatment  offers  no  prospect  oi 
benefit,  and  therefore  does  not  warrant  the 
risk  that  their  use  involves.  The  researches 
of  Netter  on  the  bacteriological  nature  of  ear 
diseases  show  that  the  microbe  reaches  the  ear! 
through  the  eustachian  tube  from  the  throat 
Therefore  he  advises  in  all  cases  of  suppura- 
tion of  the  middle  ear  that  not  only  should 
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antiseptics  be  used  in  the  car,  bui  the  nose 
and  pharynx  Bhould  be  treated  by  similar 
means.  The  new  antiseptics  thai  arc  con- 
stantly being  introduced  have  nearly  nil  been 
tried  in  suppuration  about  the  car.  Of  th< 
creolin  lias  been  used  most  extensively.  Rhein- 
liard  and  Ludwig,  from  a  trial,  consider  it  no 
better  than  agents  already  in  vogue.  I  have 
given  it  a  trial  in  one  and  two  per  cenl  solution, 
but  can  find  no  reason  for  continuing  it  to  the 
exclusion  of  other  more  popular  drugs.  The 
most  valuable  of  all  agents  for  cleansing  the 
ear  is  peroxide  of  hydrogen.  Since  cleanliness  is 
the  prerequisite  to  the  treatment  of  pus  forma- 
tions in  the  ear,  this  agent  becomes  invaluable. 
In  a  paper  commending  its  value,  read  before 
the  Louisville  Medico-Chirurgical  Society,  I 
drew  the  following  conclusions  from  it  use  in 
ear  diseases : 

1.  Owing  to  the  strong  power  possessed  by 
the  peroxide  of  hydrogen  as  a  pus-destroying 
agent,  it  is  invaluable  in  the  treatment  of 
purulent  accumulations,  especially  when  situ- 
ated in  cavities  where  ordinary  methods  for 
their  removal  are  insufficient. 

2.  In  acute  purulent  inflammation  of  the 
middle  ear  it  will,  unassisted,  cut  short  the 
Kscharge  in  from  three  to  ten  days. 

3.  In  chronic  suppuration  of  the  middle 
ear  uncomplicated  by  necrosis,  as  a  prelimi- 
nary cleaning  agent  to  the  boric-acid  treatment, 
it  aids  materially  the  therapeutic  powers  of  this 
method. 

I.   It  hastens  rapidly  the  healing  of  abs< 
connected    with    or   due   to    necrosed   hone,   as 
shown  by  its  use  in  mastoid  disease. 

Politzer,  in  1880,  recommended  pilocarpine 
in  recent  cases  of  labyrinthine  disease,  on  the 
theory  that  it  stimulated  the  secretions,  and 
thus  hastened  the  absorption  of  the  exudate. 
Kostegarten,  on  the  same  principle,  tried  it  in 
old  -tanditig   diseases   of   the    middle   ear.      He 

B  it  causes  an  exudation,  and  from  this  en- 
mea  pliability  of  the  sclerosed  tissues,  moist- 
ening and  softening  adhesions,  and  thus  the 
poducting  apparatus  become-   more  movable 

and  capable  of  transmitting  BOUnd  vibrations. 

While   great  advancements  have  been   made 

in   the   therapeutics  of  chronic   BUppuration  of 

the   middle  car.  there   remains  a  certain   num- 


ber   of    these    cases    that     resist    all    medicinal 
application.      Dr.    Sexton,  of    New    Y'.rk,    now 

recommends  for  these  oases  surgical  methods 
of  i reatment.     In  general  bui  mil- 

iar   to   all    that    chronic    BUppuration    LS   alv. 

dm'  to  obstructed  drainagi  or  to  disease  of  the 

deep  t  issues    Ul  u.illv   h ).      So,  in  chl 

discharges  there  is  obstruction  to  a  frei  outflow 

of  the    pus,  due  to   a  ci ivu ni-eri I m  :<  I   01  I  r08 
the  fundus  Of   the  ear.      The  rational  treatment 

here  is  to  give  exit  to  the  pus,  and  cleanse  the 
cavity  with  antiseptic  solutions. 
Louisvn 

Societies. 


THE  KENTUCKY  STATE  MEDICAL 
SOCIETY. 

Proceeding-s  of  the  Thirty-fourth  Annual  1166110?, 

held  at  Richmond,  Ky.,  May  8th,  9th,  and 

10th,  Dr.  L.  S.  McMurtry,  of  DanvUle, 

President,  in  the  chair. 

[Con  i  in  i  ED  PROM   i   .■ 

Second  Day — Thursday,  .May  9th. 
Morning  Skssion. 

Dr.  J.    M.  Mathews,    of   Louisville,    read   a 

paper  on  the  Importance  of  Rectal  Exami- 
nations to  Life  [nsurance  Companies.*  This 
paper  was  not  discussed. 

The  Report  on  Ophthalmology  \va-  read  by 
Dr.  S.  Gr.  Dabney,  of  Louisville.  (See  p. 
353.) 

DISCUSSION. 

Dr.  J.  M  Ray,  o\  Louisville,  said  he  had 
listened  with  interesl  to  the  report.  A-  the 
reader  had  truly  said,  the  operat  on  !  ir  cat- 
aract was  one  that  interested  everj  one  en- 
gaged in  the  practice  oi    eye  di-i  aS6S.       I 

member  very   well    how   cataract    patients 

W61  e    treated    in    hospitals    some    \ , 

They  were  taken  into  the   bospital  several 

days    before  the  day  set   for  as 

to    be    under    preparatory  treatment.      A; 

operating  they  were  placed  iii  bed  and 
quiet    for  days.      Things   have  c-hai  ged  in 
dI  years.     I   have,  after  operat ing,  five 
time-  since  January    l-t     Bimply   placed   a 
light  bandage  over  tie-  eye, all  >m  it  :  patient 

i.   full  texl  of  xlii--  p»]  nrly 

■  ''  ■     * 
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to  sit  up  in  an  easy  chair,  and  have  had  no 
bad  symptoms,  not  even  severe  iritis.  I 
would  like  to  call  attention  to  the  fact  that 
we  now  operate  much  earlier  in  cataract 
than  formerly.  At  one  time,  when  a  case  of 
cataract  presented  itself  for  treatment,  the 
patient  was  told  that  nothing  could  be  done 
until  he  became  too  blind  to  see  objects.  Now, 
principally  through  the  advocacy  of  a  few 
English  ophthalmologists,  the  operation  is 
done  much  earlier. 

At  the  last  meeting  of  the  British  Med- 
ical Association  this  subject  was  discussed, 
and  all  agreed  that  with  proper  precautions 
there  was  no  more  danger  in  removing  a 
lens  partially  opaque  than  one  mature.  In 
operating  I  always  proceed  as  follows  :  I 
wash  the  parts  about  the  eye  with  soap  and 
water,  and  then  flood  the  eyelids,  conjunct- 
iva, and  cul-de-sac  with  a  warm  solution  of 
boric  acid.  I  have  cocaine  made  up  in  a 
saturated  solution  of  boric  acid.  After  re- 
moving the  lens  I  again  flood  the  eye  with 
the  boric  solution.  1  formerly  used  bichlo- 
ride  of  mercury  solution,  but  my  friend,  Dr. 
Webster,  told  me  that  he  believed,  and  that 
it  had  also  been  observed  by  British  sur- 
geons, that  the  bichloride  solution  produced 
opacity  of  the  cornea.  I  have  seen  it  irritate 
the  conjunctiva  very  much.  An  interesting 
question  referred  to  in  the  paper  is  the  sub- 
ject of  weak  cylinders.  I  remember  to 
have  heard  Dr.  Chisolm's  paper  read  at  Cin- 
cinnati, and  was  surprised  at  the  large  num- 
ber of  cases  in  which  he  prescribed  such 
lenses.  I  believe  we  all  prescribe  more  weak 
cylinders  now  than  formerly,  yet  so  weak 
a  glass  as  1  dioptric  is  rarely  ordered.  If 
mydriatics  were  always  used  in  such  cases, 
I  believe  the  amount  of  astigmatiou  would 
be  found  greater.  The  teaching  of  Stevens 
in  reference  to  insufficiency  and  multiple 
tenotomy  have  not  been  full}*  confirmed  by 
other  observers.  In  this  most  remarkable 
book  numbers  of  cases  of  different  kinds  of 
nervous  symptoms  are  wonderfully  relieved 
by  his  operative  procedure.  Dr.  Webster 
reported  forty  cases  in  which  he  followed 
the  teachings  of  Stevens.  While  he  is  in- 
clined to  give  the  operation  serious  consid- 


eration, he  has  not  been  able  to  obtain  such 
results  as  are  described  in  Dr.  Stevens' 
book. 

Dr.  JR.  C.  McChord,  of  Lebanon,  read  a 
paper  on  Traumatic  Tetanus.     (See  p.  356.) 

Dr.  John  Young  Brown,  of  Henderson, 
read  a  paper  on  Impermeable  Urethral 
Stricture.*     (No  discussion.) 

Dr.  B.  S.  McKee,  of  Cincinnati,  read  a 
paper  on  Ovarian  Prolapse.*  (No  discus- 
sion.) 

Dr.  J.  B.  Evans,  of  Riley  Station,  re- 
ported a  case  of  extra-uterine  pregnancy, 
with  exhibition  of  fetal  bones,  etc.,  as  fol- 
lows : 

August  6,  1885,  I  saw  a  colored  woman, 
twent3*-three  years  of  age  ;  she  was  in  good 
health,  married,  and  the  mother  of  one  child 
eighteen  months  of  age.  Examination  re- 
vealed  a  tumor  in  the  left  side.  It  was 
round,  hard,  and  bulging,  and  appeared  to 
be  in  size  six  by  eight  inches.  Menstruation 
had  stopped  about  four  months  before  this 
visit,  and  the  patient  thought  she  was  again 
pregnant.  Her  sensations,  however,  were  not 
as  they  were  in  the  former  pregnancy;  she  was 
very  restless  and  had  a  slight  show  of  blood 
at  times  ;  beyond  the  stoppage  of  the  menses 
there  was  no  symptom  of  pregnancy.  The 
womb  was  found  to  be  normal.  She  suffered 
some  abdominal  pain,  and  complained  of 
constipation.  I  prescribed  for  the  constipa- 
tion, and  left.  August  8th  I  again  saw  the 
patient.  The  purgatives  had  acted  well,  ex- 
cluding feual  accumulation.  The  tumor  was 
as  before.  I  could  not  detect  motion  or  fetal 
heart  sounds.  I  did  not  make  a  clear  diagno- 
sis. I  thought  the  tumor  might  be  ovarian, 
and  recommended  an  operation  for  removal. 
This  was  declined.  Patient  removed  to  an 
adjoining  county,  and  passed  from  under  my 
care  until  April,  1886,  when  I  again  saw  her. 
At  this  time  the  tumor  was  larger  than  when 
I  first  saw  it,  and  the  patient  reduced  in  flesh. 
She  was  also  low  spirited,  had  loss  of  appe- 
tite, and  suffered  with  pains  in  the  bowels. 
I  still  recommended  an  operation.  In  Oc- 
tober,  1886,  peritonitis  set  up,  from  which 

-'These  papers  will  appear  later  in  the  American  Prac- 
titioner and  News. 
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she  suffered  greatly.     This  became  chronic 

The    patient    was    very    much    reduced;    she 

was  given  opium  to  relieve  pain,  sain  to  reg- 
ulate the  bowels,  and  supporting  treatment 
for  a  year.  In  July.  1887,  Bhebegan  to  have 
watery  discharges  from  the  bowels,  com- 
id  offecal  matter,  broken-down  tissue, etc. 
The  patient  was  very  low  and  suffering  a 
great  deal.  Theabdomen  was  much  swollen. 
The  patient  was  del  irons  at  times  with  pain. 
In  October,  1887,  she  began  to  pass  some 
fetal  bones,  one  or  two  at  a  time;  it  then 
would  be  days  and  sometimes  weeks  before 
any  more  would  pass.  The  long  bones  were 
the  first  to  pass.  In  June,  lsSS.  |  removed 
the  head  hones  from  the  rectum  ;  they,  being 
large  and  flat,  would  not  pass  the  sphincter 
without  assistance.  About  the  time  of  the 
first  passage  of  bones  from  the  bowels  the 
peritonitis  began  to  subside,  and  the  patient 
gradually  grew  better.  She  is  now  a  stout, 
healthy  woman.  She  has  not  since  become 
■regnant. 

To  sum  up:  Patient  tirst  seen  August  6, 
1883;  tumor  of  left  side,  menses  stopped, 
health  good.  April,  1886,  found  tumor  some- 
what larger  than  at  first  ;  health  ol  patient 
about  same.  October,  1886,  peritonitis  had 
supervened;  patient  in  extremis.  July,  1887, 
watery  discharge  from  bowels  ;  great  suffer- 
ing. October,  1887,  passed  fetal  I es;  be- 
gan to  improve.  June,  1888,  last  of  bones 
passed  ;  tumor  gone  ;  woman  well.  Has 
had  nearly  three  years  of  suffering. 

Dr.  Archibald  Dixon,  of  Henderson,  read 
a  paper  with  the  report  of  a  ease  of  tubal 
pregnancy,  delivered  at  term.* 

DISCUSSION  OF  THE  PAPERS  OP  DR8.  EVANS  AND 
DIXON. 

Dr.  Cecil  said  he  had  listened  with  more 
than  usual  pleasure  to  the  valuable  reports 
just  read  ;  each  of  the  hms  presented  feat- 
ures of  a  subject  always  of  great  impor- 
tance and  unusual  interest.  Dr.  Dixon's 
report  of  a  case  of  tubal  pregnancy  going 
to  full  time  without  rupture  presented  a 
condition  of  such  infrequent  occurrence  that, 
in    the   absence  of  an  unusually  careful  dis- 

•Will  appeal  in  an  early  issue  of  this  journal. 


Seel  inn,   arid     to   tin-  added    B 

aminal ion   of  the   wall-   of  tie 
disposed  to  quest  ion  t  he  con-,  ctn< 
diagnosis;  in  fact, considering  the  anatomical 

stures  involved,  h,-  doubted  if  it  u 
possible  for  tubal   pregnancy  to  go  to  full 
term  without  rupture.    Notwithstanding  the 
fact    i  hat   Buch    cases  are   re  ord<  d,    in   t  he 

light  oi'  modern  invest  igal  ion  ii 

ed  that   rupture  will  OCCUr  by  the  end  of 
the  fourth   month. 

Referring  to  the  case  reported  by  Dr. 
Mann,  in  which  the  fetus  had  remained  un- 
changed for  a  long  period  about  three 
yearsi,  he  mentioned  the  ,-ase  reported  by 
Playfair,  in   which   the  fetus  was  retained 

unchanged  in  the  abdominal  cavity  for  filty- 
two  years  — the  specimen  now  to    be   seen  in 

the  museum  of  the  College oi  Surgeons  He 
thought  the  case  of  Dr.  Evans,  and  the  speci- 
mens exhibited,  of  exceeding  great  interest, 
and  stated  that  ulceration  into  t  he  rectum 
and  discharge  of  the  fetal  remains  through 
the  fistulous  opening  occasionally  happened, 
several  instances  oi'  which  are  to  bo  found 
led. 
He  believed  that  the  vast  majority  of  cases 
of  ectopic  gestation  were  originally  tubal  in 
variety,  and  that  no  doubt  many  cases  re- 
ported as  of  the  abdominal  variety  had  I 
in  the   beginning  tubular,  but    that   rupture 

had    taken    place    and    the    patient    had  sur- 

vived  the  rupture.  He  did  not  agree  with 
Mr.  Tait,  and  others  of  the  same  opinion, 
that  abdominal  pregnancy  was  an  impi 
bility.  Too  many  observers  who  were  the 
equals  of  Mr.  Tait  as  pathologists  and  di- 
agnosticians, and  whose  opportunities  of  ob- 
servation   in   this   particular  class  of  ot 

were    as    good    as     hi-,    had 

which     could     be    explained     upon    no    other 

hypothesis.     The  case  of  Kellar,  referred  to 

b\    Spiegelburg,  in  which  the  body  and  a 
large   pari   of  the  neck   of  the  uterus  had 
l"  en  amputated,  was  a  noteworthy  instai 
Mr.  'fait   had   failed   i"  explain  this  oae 
abdominal    pregnancy,   a-   "ill    a-   several 
i  t lei-  reported  by  men  ^\'  equa  re- 

pute. 

Dr.  Cecil  agreed  that   it  would    be  hard  t<> 
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conceive  of  the  impregnated  ovum  finding 
lodgment  and  becoming  attached  to  a 
healthy  peritoneum,  but  thought  that  we 
might  find  explanation  for  such  cases  in 
some  of  the  causes  of  ectopic  pregnancy. 
"Would  not  inflammation  or  chronic  conges- 
tion  of  the  pelvic  peritoneum  so  alter  the 
normal  surface  as  to  allow  implantation  and 
development  of  the  ovum  ?  He,  at  least, 
considered  this  as  good  an  hypothesis  as 
that  the  tube  should  rupture  and  the  rent 
heal  so  thoroughly  as  not  to  be  discoverable. 
He  did  not  believe  that  the  fecundated  ovum 
would  be  digested  by  the  normal  peritoneal 
fluid.  As  to  the  treatment,  he  was  in  full 
accord  with  all  those  who  agreed  that  lapa- 
rotomy was  the  best  procedure. 

Professor  Frank  C.  Wilson,  of  the  Louis- 
ville Hospital  College  of  Medicine,  read  a 
paper  upon  the  Recent  Advances  in  the  Di- 
agnosis and  Treatment  of  Pulmonary  Tuber- 
culosis. He  referred  to  the  great  fatality 
of  this  dread  destroyer,  and  the  importance 
of  an  early  diagnosis  of  the  disease  if  already 
developed,  and,  if  possible,  the  discovery  of 
that  condition  of  the  system  which  precedes 
the  actual  deposit  of  tubercle.  He  then 
described  the  pneumatic  sirene  of  Dr.  Edgar 
Holden,  of  Newark,  N.  J.,  which  consists  of 
a  glass  cylinder  eight  or  ten  inches  long, 
provided  with  a  perforated  disk  attached  to 
a  light  spring,  which  is  carried  by  the  air 
respired  to  a  distance  along  a  graduated 
scale  proportionate  to  the  force  of  the  cur- 
rent. This  could  be  used  also  in  inspiration 
by  reversing  it.  Tuberculous  cases  showed 
a  marked  diminution  of  the  force  of  both 
inspiration  and  expiration. 

The  spirometer  of  Hutchinson  would  be 
useful  in  the  same  way,  measuring  the  vital 
capacity  of  the  lungs,  which  in  tuberculous 
cases  is  always  greatly  decreased.  He  also 
exhibited  the  respiratory  anemometer  of  Dr. 
Holden,  an  instrument  consisting  of  a  cham- 
ber in  which  is  placed  a  light  valve,  so 
arranged  that  it  is  moved  forward  and  back- 
ward by  the  current  of  air  expired  and  in- 
spired through  the  breathing -tube.  The 
valve  is  connected  by  cog  wheel  and  lever 
with  a  marking  pen,  which  traces  a  corres- 


ponding curve  upon  a  slip  of  paper  moved 
along  at  a  uniform  rate  by  clock-work.  The 
curve  thus  records  not  only  the  relative 
force  of  inspiration  and  expiration,  but  its 
rhythm  and  frequency.  He  referred  to  the 
necessity  of  frequent  microscopic  examina- 
tion of  the  sputa  in  search  of  the  bacillus 
of  Koch,  which  might  thus  be  detected  soon 
after  being  first  implanted  in  the  mucus  of 
the  respiratory  passages. 

Under  the  head  of  treatment  he  referred 
to  the  use  of  the  apparatus  of  Waldenburg 
and  its  various  modifications  for  the  purpose 
of  expanding  and  developing  the  lungs  by 
the  use  of  compressed  air.  Yarious  attempts 
had  been  made  to  combine  the  use  of  com- 
pressed air  in  inspiration  and  expiring  into 
rarefied  air,  but  the  apparatus  proposed  had 
generally  been  expensive  and  cumbersome. 
This  object  he  had  attained  in  an  apparatus 
which  he  had  had  constructed  by  Tafel 
Bros,  a  year  ago,  and  had  since  been  using 
in  his  office  with  much  benefit  in  a  number 
of  cases.  It  consists  of  two  cylinders,  one 
for  compressed  air  and  the  other  for  rarefied 
air,  each  connected  by  a  tube  with  a  three- 
way  stop-cock,  also  connected  with  a  breath- 
ing-tube, so  arranged  that  by  turning  a  lever 
the  patient  may  inspire  from  the  compressed 
air  cylinder  and  then  expire  either  into  the 
atmosphere  or  into  the  rarefied  cylinder. 

The  same  effect  he  had  succeeded  in  ac- 
complishing in  a  much  less  expensive  way 
by  an  instrument  which  he  had  devised  for 
home  use,  and  might  be  termed  a  differential 
respiratory  bellows.  He  exhibited  the  in- 
strument and  illustrated  the  manner  of  us- 
ing it.  The  apparatus  consisted  simply  of 
a  bellows  divided  by  a  partition  into  two 
chambers,  the  valves  so  arranged  that  one 
side  would  compress  the  air  and  the  other 
rarefy  it,  each  being  connected  by  a  branched 
tube  with  the  common  breathing -pipe. 
With  an  instrument  of  this  sort  the  chest 
could  be  greatly  developed,  the  expansion 
enlarged,  and  the  vital  capacity  markedly 
increased.  The  air  thus  forced  into  the 
lungs  could  be  easily  medicated  by  a  glass 
globe  holding  a  sponge  saturated  with  a 
volatile  agent,  such  as  eucalyptol,  guiacol, 
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carbolic    acid,    etc,    and    the    vapor    thus  make  very  hydroscopic.    This  cloth  is  pli 

breathed  under  compression  would  reach  to  in  a  bichloride  of  mercury  solution  ranging 

■  much    greater  depth   in   the  air-passages  from  L— 1000  to  I— 500,  and  allowed  to  ren 

than    when    respired    under    the    ordinary  for  at  least  twenty-four  hours, 

atmospheric  pressure.  After  it  has  been  perfectly  saturated  run 

There  was  also  exhibited  the  vaporizing  it  through  the  ordinary  clothes-wringer 

apparatus  of  Charles  March  and  for  the  ad-  a  receptacle,  where  it  is  ready  for  future  use. 

ministration   by   inhalation   of  peroxide  of  Iu  preparing  iodoform  gauze  use  tbii 

hydrogen  or  of  glycozone.  da-is,  dusting  iodoform  over  a  piece  of  the 

The  vaporizer  or  large  geyser,  as  made  size  needed  in  the  operation,  and  the  gauze 

by   A.    G    Armstrong,  of  Now   York,   was  is  ready  for  use. 

also  shown  and  commended  as  very  efficient  The  receptacle  in  which  this  gauze  is  kept 

and  possessing  the  advantage  ol  allowing  should  be  an  ordinary  candy  jar,  with  rub- 

pbe  vapor  to  be  taken  in  under  a  certain  de-  ber  around  the  top,  so  that  it  may  be  ber- 

kree  oi  compression.  metically  sealed. 

The  importance  of  properly   caring   for  Irrigators,     [n  making  irrigators  you  may 

the  sputa  from  a  tuberculous  patient  and  use  the  ordinary  demijohn,  breaking  a  small 

thoroughly  disinfecting  or  destroying  every  piece  from  the  bottle,  and  then,  by  moans 

ge  was  emphasized,  and    the    danger  of  of  a  rat-tail  file  immersed  in  turpentine,  you 

transmission  of  the  disease  from  patient  to  can  file  or  saw  an  opening  sufficiently  targe 

purse  was  vividly  portrayed.     He  also  re-  to  pass  the  ordinary  sized  rubber  tube. 

ferred  to  the  possibility  of  communication  In  introducing  the  tube   pas-  tin   rubber 

of  the  diseaso  from  the   lower  animals    to  through  the  neck  of  the  bottle,  and,  catching 

man.  it  from  the  outside  through    the  -mall  open- 
ing yOU  have  made,  vou  are  enabled  to  '(raw 

Thursday,  Ma y  9th -Afternoon  Session.  it  throngh)  lhllB   constructing   one   ol    the 

Called  to  order  at  2:30.  cheapest   and  best  irrigators  in  the  market. 

On  motion  of  Dr.  J.  N.  McCormack,  Dr.  Sponges.     The  sponges,  being  lull  of  sand 

C.   J.    Walton,   one    of  the    founders   of    the  and  other  mineral  matters  when   purchased, 

Society,  was  'invited   to  a  seat  on  the  plat-  should  bo  first  soaked  in  clear  water,  dried, 

form.  and  beaten  thoroughly;  this  repeated  sev- 

Dr.  A.  W.  Johnston  offered  the   following  oral    times,   the    water    brings    many    of  the 

resolution  :  small  particles  to  the  Burface.     All  the  Band 

Resolved,  That  section  2,  article  4,  of  the  having   been    beaten    out    that    is    possible 

Constitution  of  the  Kentucky  State  Medical  to    be    removed,   they    should    be    immei 

Society  shall  be  SO  amended  as  to  read,   that  in   the   first   bath   and  allowed  bo  remain  for 

the  Second  evening  Of  each   annual    meeting  twenty-four   hours.      The    bath  should   be   Of 

bo  set  apart  for  the  election  of  officers,  by  the  following  proportions : 

ballot,  with  closed  doors,  receiving  nomina-  ,      .              •   ,. 

'  °  1.   Ac.  muriatic  588; 

t ions  from  the  floor,  after  the  calling  o<  the  \(|   ,|,  „, 

roll   by  the   secretary  of  the    members  in 

good  standing  whose  dues  have  been  paid.  They  should  be  then  wrung  drj  and  im- 

Xabled.  mersedineach  bath  (wrung  dry  after  ea< 

Dr.    Ap   Morgan   Vance    made   a    Report  as  t(,"mvs  : 

on  the  Art  of  Asepsis,  exhibiting  to  the  So-         2.   Potass,  permang %i 

j  a  " surgical  case  "  of  his  own  construe-  Aq.de.-t  

lion.  M .  "    e 

Antiseptic  Gauze.     In  the  preparation  of  .,     iQ   oxalic                                    !m* 

tin-  gauze  you  should  buy  the  ordinary  excel-  Aq.  dest gal.  88. 

Bior  butter-cloth,  which    the   manufacturers  M    It    BOl 


370 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


4.  Sod.  hypo,  sulphite 1       _  gs  . 

Ac.  muriatic j  ' 

Aq.  dest gal.  ss. 

M.  ft.  sol. 

Having  heen  run  through  several  waters, 
and  dried,  they  should  then  be  immersed  in 
a  carbolized  solution  (1  to  20)  until  ready 
to  be  used. 

The  dark  spots  which  are  seen  in  many 
of  the  sponges,  especially  the  "Potter's 
sponge,"  are  natural  and  can  not  be  re- 
moved. It  may  be  found  necessary  to  run 
the  sponges  through  the  baths  more  than 
once;  but  this,  however,  should  not  be  done 
too  often,  as  the  action  of  the  strong  acids 
is  deleterious  to  the  integrity  of  the  sponges. 

The  Surgical  Case.  The  case  consists  of  a 
hard  wood  bottom  containing  four  blocks  in 
which  are  inserted  the  instruments,  each 
block  having  over  it  a  hard  rubber  immer- 
sion pan.  Above  this  hard  wood  tray  is  a 
leather  compartment  fastened  to  the  tray 
by  side  clasps,  the  leather  part  forming  the 
top  proper  of  the  case.  In  the  top,  which 
opens  as  an  English  grip-sack  to  each  side, 
may  be  found  restoratives,  anesthetics,  anti- 
septics, as  arom.  spiritus  amnion.,  digitalis, 
whisky,  chloroform,  ether,  cocaine  (in  solu- 
tion), bichlor.  mercury  tablets,  hypodermic 
tablets  (of  morphia  and  atropia),  carbolic 
acid,  sweet  oil,  cologne,  amyl  nit.,  and  collo- 
dion, these  arranged  in  rubber-protected 
bottles  in  rows  along  the  sides  of  the  tray. 
Again,  there  may  be  found  in  the  case  a 
battery,  hypodermic  syringe  and  aspirator, 
Esmarch  bandage,  bone  mallet,  razor,  strap, 
and  brush,  rubber  drainage-tubes, rubber  irri- 
gator, nail-brush,  irrigator  tip,  rubber  tour- 
niquet, bichlor.  gauze  and  bandages,  adhe- 
sive plaster,  retractors,  iodoform,  boracic 
acid,  rubber  and  silk  ligatures,  medicine 
glass;  and  in  the  instrument  case  may  be 
found  any  instrument  which  would  be  nec- 
essary in  any  surgical  operation  of  any 
magnitude. 

A  paper  on  Syphilitic  Ulceration  of  the 
Upper  Air-passages  was  read  by  M.  F. 
Coomes,  M.  D.,  Louisville.* 

Laryngeal  Syphilis  was  the  subject  of  a 

-Will  appear  in  full  in  a  coming  issue. 


paper  by  A.  B.  Thrasher,  M.  D.,  Cincinnati. 
(See  page  359.) 

DISCUSSION. 

Dr.  S.  G.  Dabney  said :  I  was  greatly 
interested  in  the  papers  of  Dr.  Coomes 
and  Dr.  Thrasher.  Syphilis  of  the  upper 
air-passages  is  of  interest  both  as  to  diag- 
nosis and  treatment.  There  are  unques- 
tionably some  lesions  which  may  be  pro- 
nounced certainly  syphilitic — such  as  cer- 
tain perforations  of  the  palate  and  forms 
of  ulceration.  But  there  are  also  cases 
wherein  the  diagnosis  is  both  a  very  difficult 
and  a  very  delicate  matter.  During  the 
past  year  I  have  seen  several  such.  Oue 
case  was  that  of  a  young  lady  of  irreproach- 
able character.  When  I  was  called  in  I 
found  the  septum  of  the  nose  bulging  so  as 
to  touch  the  ala  on  either  side ;  it  was  clearly 
a  case  of  abscess  of  the  septum,  though  the 
attending  physician  had  been  treating  it  for 
erysipelas  —  a  course  that  was  perfectly  nat- 
ural, as  the  lids,  forehead,  nose,  and  cheeks 
presented  an  appearance  precisely  like  that 
of  erysipelas.  The  abscess  was  opened,  and 
the  case  progressed  well,  except  for  a  slight 
sinking  in  of  the  nose.  I  did  not  think  then, 
nor  do  I  believe  now,  that  such  a  lesion  was 
sufficient  to  warrant  constitutional  treat- 
ment. Had  such. a  course  been  taken,  the 
diagnosis  would  always  have  been  uncertain. 
There  was  absolutely  no  history  of  any 
other  lesion,  except  that  a  month  or  two 
previously  there  had  been  a  sore  on  the 
cheek  near  the  angle  of  the  mouth  ;  some  four 
or  five  months  later  a  distinctly  syphilitic 
eruption  appeared,  arupia  mostmarked  about 
the  wrist.  This  was  seen  by  Dr.  Ap  Morgan 
Vance,  and  the  patient  has  since  been  under 
general  treatment.  Such  affections  of  the 
septum  are  great  rarities.  In  Wagner's 
book  on  the  Nose  a  similar  case,  due  to 
syphilis,  is  reported  (quoted  from  Dr.  Sam- 
uel Johnson,  of  Baltimore),  and  two  other 
cases,  non-  syphilitic.  Morell  Mackenzie 
says  ho  has  seen  but  one  such  case.  An- 
other case,  where  diagnosis  from  the  local 
lesion  was  impossible,  presents  itself  to  my 
mind:  A  young  married  lady  of  the  highest 
social  standing  and  character  was  referred 
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to  me  by  o  prominenl  physician  of  Louis- 
villi-.  I  found  on  the  anterior  pillar  of  the 
fauces  of  either  side  an  nicer  somewhat 
cresi  entic  in  shape  and  of  distinctly  syphili- 
tic appearance;  thesymmetry  was  perfect — 
"the  Dutch  garden  symmetry,"  as  a  recenl 
author  describes  it.  Nol  the  slightest  Buspi- 
oioue  history  could  be  obtained.  When  I 
called  to  sec  the  family  physician,  he  at 
once  remarked  on  the  v.  i  ious  nature 

of  tin'  case.  The  ulcers  healed  readily  under 
local  applications,  and  now.  alter  about  six 
months,  not  the  least  evidence  of  further 
trouble  has  been  s  en,  though  the  patient 
has  been  closely  watched  by  l^'v  physician, 
a  most  excellenl  one.  In  cases  like  these  I 
think  it  best  to  use  local  measures  only  un- 
til unmistakable  evidences  of  Byphilis  have 
appeared;  otherwise  we  obscure  our  diag- 
nosis, and  will  probably  never  be  quite  sure 
as  to  whether  our  patient  is  syphilitic  or 
not. 

Dr.  W.  II.  Wail, en,  oi  DouiBville,  read  the 
Report  upon  Gynecology.  He  confined  himself 
to  pelvic  hematocele.  Be  referred  to  the 
generally  accepted  definition  ol  pelvic  hema- 
tocele, a  blood  tumor  in  the  pelvis,  encapsu- 
lated, within  or  without  the  peritonea]  cavity. 
11  said  that  all  pelvic  hematoceles  were 
extra-peritoneal,  and  that  it  is  not  possible 
for  hemorrhage  in  the  peritoneal  cavity  to 
become  rapidly  encysted  bo  as  to  form  a 
fixed  tumor  in  the  pelvic  or  the  abdominal 
cavity:  that  the  blood  is  mixed  with 
lymph,  and  coagulates  so  slowly  that  it  is 
not  confined  in  any  one  place  in  the  cavity, 
but  changes  it-  position  upon  the  move- 
ments of  the  body,  obeying  the  laws  of 
gravitation;  that  the  blood  could  not  be 
confined  by  a  layer  of  effused  lymph  imme- 
diately above  it.  and  that  if  the  hemorrhage 
into  the  cavity  is  at  all  considerable,  death 
would   probably  result    before   it   could    bo 

confined   by  adhesion-   of  the   BUperimpOG 
intestine-.      Intraperitoneal    hemorrhage   is 
rly   always   fatal.     Mr.    Tail    ha-    seen 

nearly  one  hundred  cases,  and  they  all  died, 

pt  t  wo,  upon  whom   he  did  abdominal 

on.      II.'   referred   t<>  the  tact   that  the 

blood  never  hecomes  encysted  in  intra  peri- 


toneal hemorrhage  from  defective  ligation 
in  lapar  al  ol  tub 

ries,  etc.    II'-  ga^ e,  a-  ca  ncapsulated 

hematocele,  sudden   metrostaxis  of   normal 
menstruation,   or    of    pseudo-menstrual 
following  abdominal   or   pelvic  opi  i 
and  rupture  of  a  t uhal  pregnancy.     I Ce 
that  intra-peritoncal   bemorrhag  irly 

always   caused    by    primary    or   secondary 
rupl ure  ot  an  ectopic  gestat ion.     The  t m 
may  extend  out  of  the  pelvis,  and  ev<  n 
high  u])  as  the  umbilicus  in  extra-peritoneal 
hematocele,  as   the  peritoneum  mgh 

and  an  elastic  membrane,  and  so  easily  sep- 
arated from  its  attachments  that  hei 
rhago  in  the  loose  pelvic  connective  tissue 
may  dissect  up  the  tissues  under  the  perito- 
neum he t  ween  t  he  hroad  ligaments,  betw< 
the  rectum  and  vagina,  from  around  the 
rectum,  from  tb<  the  pelvis,  am!  from 

the  anterior   abdominal    wall.      In    hemor- 
rhage into  the  cavity  of  the  peritoneum 
well  defined  tumor  or  fixation  of  the   uterus 

can  he  fell  in  a  bimanual  examination, while 

in  pelvic  hematocele  the  symptoms  are 
nearly  pathognomonic.  He  gave  the  -\  nip 
toms    and   diagnosis   of  hematocele,  and 

vised    against    surgical    interference   m 

the  Bac  ruptures  into  the  peritoneum  or  Sup- 
uration  is  manifest.  If  the  fluctuation  can  be 
detected  from  below,  he  recommended  mak- 
ing an  opening  and  giving  free  drainage  i" 
the  vaginal  vault  ;  hut.  if  fluctuation  i-  well- 
marked  above  the  pelvis  or  ruptures  occur 
into    the    peritoneum,    abdominal 

-In  mid  he  done. 

Dr.  A.  \V.  John-ton,  in  opening  the  dis- 
cussion  of  Dr.  Wathen's  paper,  stated  that 
the  battery  Bhould  never  he  used  it  rupture 

had  OCCUrred.     The  case  should  either  he   left 

to  nature  or  a  laparotomy  should  ! 
The  chief  difficulty  iii  diagnosing  hemato- 
ma   in    differentiating    those    c  »nfl 
within    the    wall    of    the    peritoneum    ti 
ie  without  the  peritoneal  covering. 
Dr.    Wathen,   in    closing   the   d 
i  that   the  chief  point   he  wished   to  im- 
press upon  the  Society  was,  that  there  ifl  DO 
such  thing  a-  an    intra-peritoneal   Ion: 

cele.       If    the    hlood    should    drain    inl"     the 


372 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


peritoneum,  the  result,  a  tubal  pregnancy  or 
a  rupture  should  occur  in  any  of  the  blood- 
vessels of  the  abdomen,  it  is  a  hemorrhage 
not  encysted,  and  it  is  necessary  we  should 
have  an  effusion  of  lymph  before  this  can 
be  confined,  consequently  you  can  not  have 
a  fluxation  of  an  intra-peritoneal  hemato- 
cele unless  it  be  secondary.  Strictly  speak- 
ing, there  is  no  such  thing  as  an  intra-peri- 
toneal hematocele.  The  only  hope  of  sav- 
ing the  woman's  life  is  a  laparotomy ;  ligate 
the  tubes  and  remove  them.  Primary  ab- 
dominal pregnancy  is  an  impossibility,  while 
secondary  is  a  very  unusual  thing. 

Dr.  J.  N.  McCormack  offered  the  follow- 
ing resolutions  : 

Whereas,  The  law  regulating  the  sale 
and  compounding  of  drugs  requires  that 
towns  of  one  thousand  inhabitants  and  over 
shall  have  a  graduated  pharmacist,  and,  as 
the  lives  of  the  people  and  reputation  of 
physicians  are  endangered  by  incompetent 
and  unscrupulous  men  engaged  in  the  sale 
of  drugs;  therefore, 

Be  it  resolved,  That  this  Society  co-oper- 
ate with  the  State  Pharmaceutical  Society 
in  having  the  laws  amended  so  as  to  require 
every  man  engaged  in  the  State  in  the  com- 
pounding of  drugs  to  be  a  graduate  of  phar- 
macy. 

Be  it  resolved,  That  the  president  appoint 
a  committee  of  three  to  confer  with  the 
State  Pharmaceutical  Society,  which  meets 
Wednesday,  May  15th,  at  Crab  Orchard 
Springs. 

Be  it  resolved,  That  the  secretary  of  the 
State  Board  of  Health  and  the  secretary  of 
the  State  Medical  Society  be  appointed  mem- 
bers of  this  committee. 

Carried. 

Committee:  Dr.  McCormack,  Dr.  Steele 
Bailey,  Dr.  J.  G.  Carpenter. 

pro  BE  CONCLUDED.! 


(Correspondence. 


It  is  reported  that  Dr.  William  G.  Eggles- 
ton,  who  has  for  several  years  been  a  member 
of  the  editorial  staff  of  the  Journal  of  the 
American  Medical  Association,  has  retired  from 
that  position. 


PARIS  LETTER. 

[from  our  special  correspondent.] 

The  Journal  de  la  Sante  has  published  an  in- 
teresting note  on  the  aviary  origin  of  diph- 
theria. Different  memoirs  have  been  pub- 
lished which  have  already  shown  that  domestic 
birds  of  a  poultry-yard  may  transmit  diph- 
theria to  man.  The  following  very  curious 
and  very  interesting  example  is  given  by  Dr. 
H.  Petit:  Dr.  Bild,  who  has  been  in  practice 
for  the  last  thirty  years  in  the  principal  town 
of  an  island  of  Greece,  the  island  of  Skyros, 
had  never  seen  a  case  of  diphtheria  in  that 
place.  In  June,  1884,  Dr.  Paulinis  was  called 
to  treat  seven  children  affected  all  at  the  same 
time  with  diphtheria;  five  died.  The  epidemic 
spread  over  the  town.  In  five  months  one 
hundred  and  twenty-five  persons  were  affected, 
of  whom  thirty-six  died.  An  investigation 
was  made  to  ascertain  the  cause  of  the  sudden 
appearance  of  this  malady.  It  was  discovered 
that  in  the  quarter  where  the  children  were 
affected  was  fouud  a  poultry-yard  filled  with 
turkeys  that  had  recently  arrived  by  boat 
from  Salonica.  All  these  turkeys  presented 
false  membranes  on  the  soft  palate,  and  per- 
ished,with  the  exception  of  one,  which  preserved 
a  paralysis  of  the  feet  which  completely  pre- 
vented locomotion.  In  commenting  on  this 
observation,  Dr.  Vallin  remarked  that  rain- 
water which  descends  from  the  roof  should  be 
diverted  from  wells,  as  this  water  carries  with 
it  the  dejections  of  pigeons,  swallows,  and 
birds  of  all  sorts  which  rest  on  the  roofs.  It 
is  a  popular  opinion  that,  the  water  from  the 
roofs  of  houses  is  excellent.  It  is  at  least 
charged  with  putrescible  excrementitious  mat- 
ters which  infect  the  wells.  Nothing  proves 
that  this  water  does  not  convey  the  seeds  of 
diphtheria,  nor  that  the  birds  of  the  poultry- 
yard  do  not  sow  the  seeds  of  diphtheria  on  the 
dung-heaps  of  the  farms. 

In  a  clinical  lecture  on  hemorrhoids,  Pro- 
fessor Potain  thus  summarized  the  medical 
treatment  of  this  affection  :  Above  all,  he 
said,  measures  should  be  taken  to  prevent  in- 
flammation, then  to  combat  the  congestion  and 
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hemorrhages  which  may  result.  Of  all  the 
moans  extolled,  the  diel  ami  regimen  arc  cer- 
tainly the  most  essential,  that  is  to  say,  an  ac- 
tive life  and  the  avoidance  of  constipation, 
not  by  drastic  purgatives,  which  would  have 
the  effect  contrary  to  the  object  in  view  by 
augmenting  the  congestive  Btate  of  the  intes- 
tine and  of  the  hemorrhoidal  vessels,  but  by 
laxatives,  of  which  the  best  arc  castor  oil,  the 
flowers  of  sulphur  alone  or  associated  with  the 
cream  of  tartar,  magnesia  in  -mall  docs  (fifty 
centigrams)  every  morning,  so  as  to  produce  a 
regular  movement  of  the  bowels.  But  if  the 
congestion  is  produced,  and  particularly  if  it 
is  intense,  rest  in  the  horizontal  position  and 
astringents  internally  should  he  enjoined. 
Rectal  irrigations  and  cold  ascending  douches 
without  violence  should  also  he  administered. 
Professor  Jaccoud  vaunts  the  free  use  of 
milk  in  the  treatment  of  typhoid  fever.  Milk, 
he  says,  is  an  excellent  diuretic,  and  when 
given  internally  it  causes  an  abundant  flow  of 
urine.  Professor  Jaccoud  reminds  us  that  one 
of  the  first  dangers  of  this  malady  consists  in 
the  insufficiency  of  the  quality  and  quantity 
of  the  urine.  The  milk  administered  to  these 
patients,  from  one  and  a  half  to  two  liters  per 
day,  renders  urination  sufficient,  and  at  the 
same  time  supports  the  strength  of  the  patient. 
Against  the  fever  M.  Jaccoud  employs  qui- 
nine and  cold  lotions  with  aromatic  vinegar. 
He  prescribes  from  four  to  eight  lotions  all 
over  the  body,  according  to  the  temperature  of 
the  patient.  When  the  patient  is  exceedingly 
depressed  or  in  a  languishing  state,  he  pre- 
scribes a  mixture  composed  of  four  grams  of 
tin  extract  of  cinchona  ami  eighty  grams  of 
cognac  t<>  raise  the  strength  of  tin-  patient. 
In  the  cases  of  weakness  of  the  heart  he  pre- 
scribes digitalis.  By  these  different  means  M. 
oud  affirms  that  he  has  obtained  the 
greatc-t  success  at  La  I  *  i  t  i  •'■  Hospital. 

Dr.  Geneuil  states  that  for  the  last  twelve 

s  he  has  treated  with  the  must  oh 

ite  cases  of   epistaxis  by   mean-'  of  nasal 

injections  practiced    with    pure    lemon    juice. 

This    remedy    ha-   constantly    succeeded,    even 

when  other  hemostatics  had  absolutely  tailed. 

He   commence-    by    washing   out    the   bleeding 
nostril    with   cold    water    by    mean-   of   a    gla-- 


urethral  he  then  inji  cts  immediately, 

with  tin-  -aim-  instrument,  a  Byringeful  of 
lemon-juice  fie  bly  expressed.  At  the  end  of 
"in-  or  two  minutes  the  blood  ceases  t"  flow.  It 
is  rare  that  a  second  injection  ry. 

According  to  a  note  reproduce  d  in  the  Jour 
mil  de  In  Sanii',  after  certain  researches,  Dr. 
Alfonso  Montefusco  has  arrived  at  the  con- 
clusion that  scillitine  does  not  possess  dim 
properties.  It  determine-  a  diminution  in  it- 
strength  and  frequency,  the  contractions  oi  the 
heart  and  a  lowering  of  the  sanguineous  pres- 
sure. Injections  of  this  Bubstance  diminish 
the  frequency  and  the  strength  of  the  respira- 
tion. It  has  no  action  whatever  on  sensation 
and  on  motility. 

Drs.  Betremieux  and  Vassaux  state  that,  of 
all  the  antiseptics  known,  boric  acid  should  be 
preferred  for  the  treatment  of  diseases  of  the 
eye.  At  first  carbolic  acid  used  to  be  em- 
ployed, but  it  was  -nun  discovered  that  this 
acid  irritated  the  eye.  Corrosive  sublimate 
and  the  biniodide  of  mercury  were  then 
resorted  to;  but  these  two  products  having  the 
inconvenience  of  troubling  the  liquids  of  the 
eye,  a  concentrated  solution  of  boric  acid  was 
adopted  with  very  good  effects.  The  authors 
therefore  recommend  that  this  solution  should 
be  employed  in  preference  to  all  the  coll  yria  in 
a  great  number  of  the  affections  of  i' 
of  the  eye  or  of  the  lids.  Five  or  six  lotions 
per  day,  which  Bhould  be  hot,  arc  necessary  to 
obtain  the  excellent  results  furnished  bj  b 
acid. 

Mushrooms  of  a  good  quality,  that  i-  to  say, 
those  which  have  not  a  toxic  action,  contain  a 
i  deal  of  nitrogenous  mat  lea',  am!  are  \ ,  rv 
nutritive.  This  is  a  tact  .-,.  well  known,  and 
a  popular  idea  affirms  that  a  dish  of  morils, 
for  instance,  is  equivalent  to 
beef.      We   arc   informed,  in   a    note   in    " 

that  M.  T.  Mormer,  a  <  lerman  chem- 
has  fully  studied   this   problem,   ami 
iwing  an 
.  boil 
half  a   pound  of  musl 
a  pound  of  morils  of  the  tir-t  qua! 
pound  and  a  half  of  ..i  hi  ary  morils.     I 
the  equivalent   of  an   ordinary   1 
proportions  would  be:  mushro  ms,  live   kilo- 
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grams ;  morils  of  the  first  quality,  fourteen 
kilograms ;  morils  of  an  ordinary  quality, 
twenty-six  kilograms.  If  we  descend  to  the 
mushroom  named  "  polyporus  ovinus,"  it 
would  require  forty-one  kilograms.  A  French 
writer,  commenting  on  this  subject,  gives  the 
following  salutary  advice,  viz.,  that  we  should 
do  well  to  adhere  to  the  old  custom,  that  of 
employing  mushrooms  only  for  flavoring  or 
seasoning  other  dishes. 

The  Moniteur  Therapeutique  publishes  a  note 
on  the  incompatibility  of  the  chlorate  of  pot- 
ash and  the  iodide  of  iron.  This  incompat- 
ibility was  revealed  by  the  death  of  a  child 
which  fell  a  victim  to  it.  The  author  remarks 
that  these  two  substances,  in  reacting  between 
them,  yield  the  sesquioxide  of  iron;  the  chlo- 
ride of  potash  and  iodine  is  entirely  set  free. 

Paris,  May  10, 1889. 

Abstracts  anb  Selections. 


Therapeutics  of  Sulphur. — Physiological 
Effects.  On  the  alimentary  canal  sulphur  acts 
as  a  stimulant  to  the  normal  peristaltic  move- 
ments, and  in  moderate  doses  becomes  a  laxa- 
tive. It  is  probable  that  the  stomach  itself  is 
little  influenced  by  the  sulphur,  as  the  surface 
and  contents  of  that  organ  are  usually  acid 
in  reaction,  and  possess  no  solvent  power;  but 
when  it  arrives  at  the  duodenum,  and  meets 
with  a  different  condition  of  the  mucous  mem- 
brane and  the  presence  of  bile  and  pancreatic 
fluid,  both  alkaline  in  reaction,  more  or  less  of 
it  becomes  converted  into  a  soluble  sulphide, 
which  is  absorbed  by  the  portal  vessels,  and 
passes  first  through  the  liver  and  afterward 
into  the  general  circulation  by  the  hepatic 
vein.  From  the  blood  it  afterward  becomes 
eliminated  partly  by  the  skin  and  partly  by 
various  mucous  membranes.  We  have  good 
evidence  that  it  is  thrown  out  by  the  skin  in 
the  fact  that  silver  worn  close  to  the  surface 
becomes  blackened  to  some  degree  when  sul- 
phur is  taken  continuously,  and  the  odor  of 
sulphureted  hydrogen  can  occasionally  be  de- 
tected in  the  breath.  The  presence  of  the 
cream  of  tartar  in  the  lozenge  helps  to  prevent 
the  formation  of  any  soluble  sulphide  in  the 
stomach,  and  hence  the  absence  of  sulphurous 
eructations.  Any  soluble  sulphur,  however, 
which  reaches  the  cecum  and  colon,  where  the 
reaction  is  again  acid,  is  apt  to  evolve  hydro- 
gen sulphide,  and  impart  odor  to  the  contents 
of  the  lower  bowel. 


Therapeutic  Effects  on  the  Alimentary  Canal. 
As  the  alimentary  canal  is  influenced  partlvby 
the  direct  action  of  the  sulphur  on  its  mucous 
membrane,  partly  by  the  circulation  of  the  sul- 
phureted blood  through  the  intestinal  capillary 
system,  and  partly  by  the  altered  and  increased 
flow  of  bile  from  the  liver,  it  will  be  naturally 
expected  that  in  morbid  states  of  this  canal  we 
should  be  able  to  detect  marked  effects  from 
the  continued  administration  of  the  remedy. 

When  commencing  the  use  of  the  small 
doses  of  sulphur,  I  scarcely  anticipated  that 
any  appreciable  laxative  effect  would  be  pro- 
duced by  them  ;  in  this,  however,  I  was  mis- 
taken, and  although  the  word  purgative  is  too 
strong  to  be  applied  to  the  action  of  a  single 
lozenge  taken  at  bed-time,  still,  in  the  majority 
of  cases,  it  is  sufficient  to  prevent  the  necessity 
of  ordinary  aperients  being  administered.  In 
several  instances  I  have  known  distinct  purga- 
tive effects  produced  by  the  five  grains  of  sul- 
phur given  in  the  form  of  the  lozenge  ;  but  this 
may  be  looked  upon  as  exceptional. 

That  the  secretion  from  the  liver  is  increased 
in  cases  of  sluggish  action  of  that  organ  is  often 
very  noticeable  in  the  altered  character  of  the 
feces ;  many  patients  have  informed  me  that 
under  the  influence  of  the  drug  their  motions 
have  been  brought  from  a  pale  clay  color  to 
the  normal  state ;  and  although  the  action  of 
the  sulphur  is  slow  compared  with  that  of 
mercury,  still  in  chronic  torpid  conditions  of 
the  liver  the  advantage  of  the  sulphur  over 
the  mercurial  treatment  is  undoubted.  When 
we  consider  that  the  most  important  salt  of 
human  bile — namely,  taurocholate  of  soda— is  a 
sulphur  compound,  and  one  containing  a  large 
percentage  of  that  element,  it  might  almost 
have  been  anticipated  that  the  administration 
of  sulphur  for  a  long  time  would  produce  a 
marked  alteration  of  the  biliary  secretion.  In 
the  case  of  sodium,  the  other  ingredient  or 
base,  which  is  united  with  both  the  taurocholic 
and  glycocholic  acids,  we  have  good  evidence 
that  its  influence  on  the  secretion  of  the  bile  is 
well  marked  ;  hence  in  hepatic  and  stomach  dis- 
turbances we  usually  select  sodium  salts  in 
preference  to  those  of  potassium  or  lithium; 
hence,  also,  the  value  of  Vichy,  Marienbad, 
and  Carlsbad  waters  in  the  treatment  of  chronic 
hepatic  diseases.  It  is  probable  that  the  ali- 
mentary canal  is  more  affected  by  the  secondary 
action  of  the  sulphur  upon  the  intestinal  glands 
than  by  the  direct  action  of  the  drugs,  and 
that  the  increased  peristaltic  effect  is  dependent 
to  a  great  extent  upon  the  increased  glandular 
secretion.  In  hemorrhoidal  conditions  not 
suitable  for  surgical  interference,  and  in  some 
cases  of  bleeding  from  the  rectum,  I  have  seen 
the  most  marked   beneficial   effects   from    the 
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continuous  sulphur  treatment  ;  the  bleeding  is 
often  completely  Btopped,  and  great  relief  of 
all  i  he  symptoms  obtained,  especially  the  ac- 
eompanying  prui  itus. 

A  horse  artillery  officer  returned  from  India 
suffering  from  hemorrhoids  to  an  extent  which 
almosl  incapacitated  him  from  performing  his 
military  duties.  As  it  was  not  practicable  for 
'him  to  have  any  surgical  operation  at  the  time, 
I  suggested  he  should  take  a  sulphur  lozenge 
eaen  night  for  Borne  months;  he  did  bo,  and  at 

the  end  of  four  months  had  recovered  BO  com- 
pletely as  to  feel  equal  to  return  to  India  and 
resume  active  duties. 

Another  case  recently  seen  is  of  some  interest. 
A  middle-aged  lady  gave  the  following  history 
of  her  ailment:  For  many  years  she  had  Buf- 
fered from  attacks  which  were  called  hepatic 
colic,  and  in  the  intervals  of  the  severe  attacks 
she  had  constant  trouble,  evidently  connected 
with  the  imperfect  action  of  the  liver.  She 
had  been  to  Carlsbad  and  Vichy  several  times, 
usually  with  more  or  less  advantage,  hut  with 
no  approach  to  a  cure.  After  treating  her  for 
the  discomfort  she  was  at  the  time  suffering 
from,  I  ordered  the  sulphur  lozenge  to  he  taken 
each  night  for  many  months — in  fact,  till  her 
return  to  town.  I  saw  no  more  of  her  for  ten 
months,  and  then  found  that  she  had  perse- 
vered with  the  treatment  and  had  wonderfully 
improved;  the  attacks  of  colic  had  gradually 
le.-sened  both  in  frequency  and  severity,  and 
were  practically  removed;  and  her  last  visit 
was  more  tor  the  purposes  of  inquiring  if  she 
might  still  continue  the  use  of  the  lozenge  than 
from  need  of  further  treatment. 

I  have  been  told  by  some  few  patients  that 
they  have  experienced  much  relief  from  the 
lozenge  in  regard  to  a  chronic  discomtort  of 
the  throat  (probably  pharyngeal),  which  had 
either  alternated  with  or  accompanied  a  morbid 
condition  of  the  rectum.  My  cuse-books  fur- 
nish me  with  numerous  cases  in  which  the 
long-continued  use  of  small  quantities  of  sul- 
phur has  proved  of  great  value  in  chronic  dis- 

sed  conditions  of  the  alimentary  canal,  but 
I  think  what  I  have  already  stated  is  sufficient 
to  direct  tlie  attention  of  the  profession  to  the 
subject.  Scarcely  a  day  passes  in  which  I  am 
ii"t  told  by  some  one  or  other  of  the  great 
benefits  experienced  from  the  use  of  t  lie  lozenge ; 
and  it  is  not  unusual  to  tind  that  it  prescribed 
for  one  member  of  a  family  they  are  BOOU  taken 
veral  others. 

litions  of  tin-  Pulmonary  Passages. 
That    sulphur,    after    being    absorbed    into   the 

blood,  acts  upon  other  mucous  membranes  be- 

of  the  alimentary  canal  and  it-  ap- 

3  is  not  only    probable    bm    is   made 

evident  by  the  tact  that  the  odor  ot  Bulphureted 


hydrogen  can  Bometimes  be   detected    in    the 
breath  ;  and  experience  has  shown  thai  certain 
forms  i'f  bronchitis,  especially   when   in  Bged 
persons   and    vi  ry    chronic    in    character, 
beneficially  influenced  bj  the  administi 
the  drug.     Formi  rlj  a  verj  .1  rep- 

araiiun  was  used  for  the  purpose  ;  it  was  called 
the  balsam   ol  Bulphur,  and  .  1  of  sul- 

phur dissolved  by  the  aid  of  heal  in  olive  oil. 
Now  that  the  remedy  can  be  so  readily  gi 
in  the  form  of  the  lozenge,  it  might  be  desirable 

to    make    Some    extended    trial    "f     it     in     ti 

troublesome  affi  ctions. 

Tke  Mucous  Membrane  of  the  I 

My  experience  as  yet  will  not  enable  me  to  Bay 
much  on  the  value  of  Bulphur  in  chronic  forms 
of  cystitis.  In  some  affections  oi  the  kidney 
it  is  far  from  being  contra  indicated,  as  it-  in 
fluence  on  the  skin  would  tend  in  relieve  any 
congested  state  oi   the  renal  organs 

Diseases  of  the  Skin  mid  its  Appendages.     The 

popular  idea  of  the  value  of  sulphur  in  affec- 
tions of  the  skin  is  probably  founded  OH  expe- 
rience, and  if  any  argument  i-  required  to  add 
to  the  probability,  it  is  the  fact  that  when  taken 
for  any  length  of  time,  even  in  moderate  dot 
it  is  eliminated  from  the  skin  in  a  very  appre- 
ciable degree.  In  acne,  psoriasis,  and  prurigo 
it  is  useiul  either  given  alone  or  as  an  adjunct 
to  other  treatment;  also  in  some  of  the  local- 
ized forms  of  eczema,  especially  those  connected 
with  a  gouty  diathesis,  as  pruritus  aid  ;  i-  often 
most  useful  in  allaying  the  very  troublesome 
itching  of  that  complaint— an  effeel  probably 
due  in  part  to  the  action  of  the  sulphur  on  the 
skin,  and  in  part  also  to  its  action  on  the  hem- 
orrhoidal vessels.  Under  the  influence  of  small 
doses  of  sulphur,  when  long  continued,  the 
complexion  of  the  patient  often  improves  to  a 
mat  ked  degree. 

Not  long  since  a  lady  who  ha-  taken  the 
sulphur  lozenge  for  nearly  three  year-  told  Un- 
as a  fact,  what  1  little  anticipated,  that  a 
she  had  continued  the  remedy  for  a  >hort  time 
her  fingernails,  which  had  for  long  been  ac- 
customed to  split  very  readily.  BO  a-  In  become 

very  troublesome,  ceased  t«>  do  so ;  but  when 
she  omitted  the  use  of  the  Bulphur  the  brittle- 
ness  returned.     Again  on  resuming  tin-  u- 
the  lozenge  the  nails  became  healthy,  and  ! 

now  remained  so  for  two  J  ear-. 

If  the  growth  of  the  nail  is  altered  by  the 
exhibition  ol  Bulphur,  it  is  not  probable  that 
the  hair,  another  cutaneous  appendage  ma] 
also  influenced  by  it'.'    h    i-   certainly    worth 

while  tn  watch  and  -ee  it'  an  1  fleet   of  anv  kind 
is   produced   on    the  growth   of   the   hair   in 
the.-e  circumstance-.    At  present  o  | 
will  imt  allow   me  to  give  any  definib  answer 
to  the  question. 
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Morbid  Conditions  of  the  Muscular  System. 
From  time  immemorial  sulphur  has  been  em- 
ployed as  a  remedy  in  chronic  muscular  rheu- 
matism, and  among  the  peasantry  it  is  not  un- 
common to  find  that  flowers  of  sulphur  sus- 
pended in  gin  are  made  use  of;  the  spirit  may 
sometimes  assist  the  action  of  the  remedy,  and 
often  is  an  inducement  to  perseverance  in  the 
treatment.  It  is  in  such  forms  of  muscular 
affections,  which  are  benefited  by  guaiacum, 
serpentary,  and  such-like  stimulants,  that  sul- 
phur is  found  to  be  most  effacacious.  In  cramps, 
so  common  in  gouty  subjects,  the  administration 
of  sulphur  is  often  very  valuable,  and  I  find  in 
one  of  my  case-books  an  entry  to  the  effect 
that  a  gouty  patient  suffering  from  many  of 
the  so-called  irregular  forms  of  the  disease  is, 
among  others,  very  subject  to  cramps;  but 
these  are  quickly  relieved  and  completely  kept 
at  bay  by  taking  the  sulphur  lozenge. 

Chronic  Articular  Diseases.  It  was  for  the 
treatment  of  the  disease  formerly  designated 
by  the  name  of  rheumatic  gout,  but  now  called 
rheumatic  arthritis,  that  I  first  prescribed  sul- 
phur in  small  and  continuous  doses.  At  that 
time  I  had  no  idea  that  it  would  prove  so  val- 
uable in  morbid  states  of  the  alimentary  canal, 
rny  object  being  simply  to  bring  the  system 
under  the  influence  of  the  drug,  and  thus  en- 
deavor to  alter  the  morbid  condition  of  the 
articular  strictures.  From  my  experience,  I 
feel  convinced  that  sulphur  is  useful  in  some 
chronic  affections  of  the  joints,  although  as 
yet  I  can  not  say  I  have  depended  altogether 
on  the  remedy,  but  have  made  it  only  a  part 
of  a  therapeutic  plan,  in  which  it  has  been  often 
associated  with  powerful  agents,  such  as  iodine 
and  arsenic.  The  more  chronic  the  form  of 
the  articular  disease  the  more  likely  is  sulphur 
to  prove  beneficial.  In  true  gouty  states  of 
the  joints,  when  the  disease  is  both  chronic  and 
asthenic,  sulphur  is  often  a  valuable  adjunct  to 
other  remedies. 

Up  to  the  present  time  I  feel  that  I  can  not 
speak  confidently  of  the  amount  of  benefit 
which  is  derived  in  chronic  articular  affections 
from  the  influence  of  the  sulphur  apart  from 
other  remedies.  That  it  is  valuable  as  an  ad- 
junct I  have  no  hesitation  in  asserting,  and 
that  it  often  enables  us  to  avoid  the  adminis- 
tration of  purgative  medicines  is  of  itself  a 
great  desideratum. 

Summary.  (1)  The  results  contained  in  the 
present  communication  were  derived  from  the 
administration  of  very  small  doses  of  sulphur 
continued  for  a  lengthened  period  of  time  ;  the 
doses  being  much  smaller  than  those  hitherto 
employed,  often  not  exceeding  five  grains  each 
day  ;  and  the  time  of  exhibition  much  longer, 
namely,    weeks,    months,    and   in   some   cases 


years.  (2)  A  lozenge,  named  the  compound 
sulphur  lozenge,  containing  five  grains  of  sul- 
phur and  one  of  cream  of  tartar,  was  usually 
prescribed,  as  being  very  convenient  and  by  no 
means  unpleasant  in  taste ;  and  it  was  found 
that  patients  could  be  readily  induced  to  perse- 
vere in  using  them  for  an  almost  indefinite 
time.  (3)  The  physiological  effect  of  these 
minute  doses  of  sulphur  are  observed  upon  the* 
alimentary  canal  and  the  organs  connected 
with  it;  also  on  the  pulmonary  mucous  mem- 
brane and  the  skin.  (4)  Sulphur  is  not  an  ele- 
ment foreign  to  the  system,  as  it  is  contained  in 
the  most  important  proximate  principles  of  the 
blood  and  flesh,  and  likewise  of  the  bile  and  sa- 
liva. (5)  Sulphur  given  in  the  manner  above 
described  is  of  great  value  in  many  morbid 
states  of  the  alimentary  canal  and  liver,  as  in 
cases  of  hepatic  sluggishness  and  in  piles  and 
hemorrhoidal  hemorrhage;  besides  which  the 
continued  use  of  the  lozenges  is  often  quite  ef- 
fectual in  obviating  habitual  constipation  with- 
out producing  the  unpleasant  action  often  per- 
taining to  ordinary  aperient  medicine.  This 
beneficial  effect  on  the  bowels  has  doubtless 
been  the  chief  cause  of  the  lozenge  having  be- 
come so  much  liked,  so  continuously  persevered 
in,  and  so  extensively  used.  (6)  Sulphur  in 
small  doses  is  sometimes  useful  in  affections  of 
the  pulmonary  mucous  membranes.  (7)  Sul- 
phur has  long  had  a  reputation,  and  doubtless 
is  of  much  value,  in  many  diseases  of  the  skin 
and  its  appendages.  (8)  Some  arthritic  diseases, 
especially  chronic  forms  of  rheumatoid  arthritis 
and  gout,  and  also  many  cases  of  muscular 
rheumatism,  are  much  benefited  by  the  con- 
tinued use  of  small  doses  of  sulphur. 

In  conclusion  it  may  be  mentioned  that  the 
use  of  the  compound  sulphur  lozenge,  since 
first  employed  (not  five  years  ago),  has  spread 
most  widely ;  and  I  have  been  informed  that 
one  maker  of  medicinal  lozenges  has,  during 
the  last  six  months,  sent  out  three  hundred 
weight,  which  is  at  the  rate  of  about  two  hun- 
dred and  twenty  thousand  lozenges  a  year. 
Without  wishing  to  lay  too  much  stress  on  the 
value  of  the  treatment  I  have  been  speaking 
of  in  the  present  communication,  or  of  being 
thought  to  consider  sulphur  applicable  as  a 
therapeutic  agent  in  more  than  a  limited  num- 
ber of  diseases,  still  of  one  fact  I  feel  confident, 
that  there  are  many  hundreds  at  the  present 
time  who  are  indebted  for  much  health  and 
great  comfort  to  the  use  of  this  simple  and 
harmless  remedy. — Sir  Alfred  B.  Garrod,  Lon- 
don Lancet. 

Atropine  as  a  Remedy  for  Shock. — "Un- 
der this  head  Dr.  Frank  C.  Bressler,  of  Bal- 
timore,  has   a  brief  communication   in   the 
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Therapeutic  Gazel  to  for  April,  1889,  in  which 
he  refers  the  primary  seat  ol  shock  to  the 
nervous  centers  in  tin-  medulla  oblongata. 
Hi'  claims  that  shock  is  not  only  a  depres- 
sion of  the  circulation,  but  in  every  case  in- 
volves the  cardiac,  respiratory,  vaso  motor, 

and  secretory  centers,  SO  far  C8  they  exist 
in  the  medulla  oblongata,  and  consists  in  a 
sudden  molecular  disturbance  in  those  ecu 
tors  of  greater  or  less  severity.  It  is  not 
claimed  that  all  these  centers  are  equally 
disl  urbed  in  every  ease  of  shook.  <  >n  the  con- 
trary, in  some  cases  the  cardiac  and  vaso- 
motor functions  are  chiefly  affected,  and  in 
others  the  respirator}'  suffer  most,  as  it  did 
in  the  case  related  by  Dr.  Bressler;  and  in 
Choosing  remedies  we  should  he  guided  hy 
the  special  predominating  feature  of  each 
case.  The  correctness  of  the  claim  that  all 
Cases  of  shock  have  their  primary  Beat  in 
the  medulla  oblongata  admits  of  some 
doubt.  Cases  of  shock  derived  from  hlows 
or  severe  injuries  in  the  epigastric  region 

especially    have    been  characterized  by   Mich 

extreme  depression  of  the  vaso-motor  influ- 
ence over  the  circulation,  while  the  respira- 
tory and  mental  functions  were  much  less 
disturbed,  as  to  BUggest  the  thought  that 
the  primary  seat  of  molecular  disturbance 
was  in  the  semi  lunar  and  other  abdominal 
ganglia  of  the  sympathetic  system  of  nerves, 

and  only  reached  the  cerebro-spinal  centers 
secondarily  through  the  connecting  links 
with  those  centers. 

Granting  the  correctness  of  the  position 
that  the  alarming  condition  recognized  as 
tkock,  whether  produced  by  mental  or  phy- 
sical influences,  consists  in  a  direct  depres- 
sion or  impairment  of  the  function  of  one 

or  more   of  the    important    nervous  centers, 

in  choosing  remedies  ii  is  of  much  practical 

importance  that  we  keep  in  mind  two  facts: 

(a)  that  a  large  percentage  of  cases  of  shock 
have  recovered  without  any  remedies,  except 

fre-h  air  ami  rest,  and  many  more  have  done 
so  in  opposition  to  the  injudicious  remedies 

and  (b)  that  when  medicines  are  re- 
quired they  should  be  such  as  are  capable 
■  increasing  either  nerve  force   or   nerve 

sensibility,    or    both,    and    not    mere     anes- 

heties    that,   while    quieting    restlessness, 

dually    diminish    both    sensibility   and    ac- 
ivity    in    the    nerve    center-.      Hut    this    dis- 

inction  is  entirely  losl  Bight  of  by  tie-  pec- 
lo  ami  a  large  portion  of  the  profession,  as 
in   the   almost   univi  rsal   resort  to 

fooholic    liquids   as   the   first,  and    in    many 
es  the  only  remedies  in  such  cases.       \ml 

et   no  fact   is  better  established  lhan  that 

lOOhol  is   as  direct  an  anesthetic   a-   is  chlo- 


roform or  ether,  and  as  certainly  diminishes 
both  the  Bensibility  and  activity  "t  the 
nerve  centers,  even  to  the  degree  "t  entire 

paralysis  if  the  administration   i-   continued 

sufficiently   aotive.     A-    an    illustration    of 
this    general    tendency    to    confound    ai 
thetics  with  nerve  tome-.  Di    Bressler  him 
self  commenced  the  treatment  of  the  in',  r- 
esting    case    he    relates    by   administering 
brandy,  both  by  hypodermic  injection  and 
by    the    niout  h,   but    finding  "  no    impro 
ment,"  and  the  "breathing  becoming  shal- 
lower,"   he    abandoned    it-    further   Use,  and 
his  patient  was  given  . . 1 ,-,  grain  of  sulphate 
of  atropine   by   hypodermic  injection;  ami 
the    same   was    repeated    five    minutes    later, 
and    in     less    than     five     minutes     more    the 

"breathing  began  to  gel  freer,  the  pulse 
became  fuller,"  and  the  improvement  con- 
tinued until  all  alarming  symptoms  had  dis- 
appeared. Had  he  continued  to  multiply 
the  doses  of  brandy,  its  anesthetic  effect 
might  have  extinguished  what  remaining 
respirator}  nerve  force  the  patient  had, and 

both  friends   and    physician  would    have 

cased  the  death  on  the  supposition  that 
they    had   not  been  able  to  commence  the 

use  of  the  remedy  early  enough,  as  has 
often  been  done  in  times  pa-t.  We  are 
fully  satisfied  that    the   class   of  remedies  to 

which  atropine,  digitaline,  strychnine,  oaf- 

fein,    theinc.   etc..   belong    afford    us    the    mOBt 

efficient  means  for  relieving  shock,  and  all 
instances  of  sudden  depressi it  the  respi- 
ratory, cardiac,  and  vaso-motor  nerve  func- 
tions. When  not  readily  administered  by 
the  mouth,  they  caii  be  uaod  efficiently  by 
hypodermic   injection  or  by   rectal   enema 

suspended  in  either  water  or    milk   as  warm 
as  the  rectum  will  tolerate. — Joumat     I 
can  Medical  Association. 

(iovKuiit: \  Cored  r.v  run  l'-r  ..i  Thai 

I, INK. — Thalline  is  a  synthetic  alkaloid  with 

properties  intermediate  between  kairine  ami 
antipyrin.      In  the   Dublin  Journal  of  Medi- 
cal    Science,    March.     1889,     Dr.     McCaW    re 
lates  a  case    in    which    a  rapid    cure  o 

gonorrhea  was  wrought   by  the  applical 

Of  DOUgieS  .if  thalline  sulphate      The  pa: 
came    tor  treat  ment    four  day-   a 
tion.      He  had  an  abundant  ]  ih  green 

discharge  from  the  urethra,  with  pain 

during  mioturit ion.  and  grei  -  all 

g  the  urethra.      The  night    I     '  ap- 

plied  he  had  to  rise  live  tin. 

Ila\  ing  had  gonorrhea  b<  ven  3 

I  ■  1  .  .  mont  h-.  In-  look  •!  •• 

iety    t"   a   disagreeabli 

drinking,     Dr,  lic<     n   treated  him  by  the 
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introduction  of  bougies  containing  sulphate 
of  thallin,  five  per  cent.  Having  made  the 
patient  micturate,  he  passed  the  bougie  up  to 
the  ring,  and  had  the  patient  hold  the  mea- 
tus tight,  so  that  the  medicament  could  not 
escape  as  it  melted.  After  he  had  lain  on 
his  back  twenty  minutes,  the  spring  was 
withdrawn,  and  the  meatus  was  closed  with 
cotton  wool.  The  presence  of  the  bougie 
caused  pain,  which  ceased  after  withdrawal, 
the  patient  feeling  comfortable.  The  pa- 
tient introduced  a  bougie  every  evening,  and 
on  the  third  day  stated  that  he  was  cured, 
as  he  had  no  discharge  and  no  pain  on  mic- 
turition. Being  on  his  feet  at  work  all  the 
following  day,  and  neglecting  to  use  the 
bougie,  he  perceived  a  slight  return  of  his 
symptoms  on  the  next  morning;  but  after 
using  two  bougies  he  was  again  cured,  and 
for  a  week  or  more  had  had  no  second  re- 
lapse, although  busily  at  work  each  day. — 
Maryland  Medical  Journal. 

The  Nettle  as  an  Epispastic. — In  the 
Meditzinskoi'e  Obozrerii'e,  No.  16,  1888,  p.  330, 
Dr.  Vladislav  A.  Frankowski,  of  Kharkov, 
whose  medical  experience  embraces  about  one 
hundred  thousand  cases,  speaks  enthusiastically 
of  "  urtication,"  that  is  to  say,  slapping  or 
pricking  with  a  bundle  of  fresh  nettle-twigs 
for  one  or  several  minutes,  once  or  several 
times  a  day,  as  an  excellent  epispastic  applica- 
tion. It  has  considerable  advantages  over 
ordinary  derivative  remedies,  inasmuch  as  it  is 
quite  innocuous  (not  irritating  the  kidney  and 
leaving  no  permanent  marks  on  the  skin,  etc.) 
cleanly,  simple  in  application,  rapid  in  its 
effect,  and  cheap.  Dr.  Frankowski  recom- 
mends it  especially  in  (a)  anesthesia,  paralysis, 
and  neuralgia,  especially  sciatica  of  peripheral 
origin  as  well  as  in  incipient  tabes,  where  he 
applies  the  nettles  directly  to  the  parts  affected; 
(6)  in  dyspnea  depending  upon  cardiac  or  vas- 
cular disease,  where  "general  urtication"  (that 
is,  pricking  along  the  vertebral  column  and 
over  the  whole  abdomen  and  chest)  is  said  to 
"  relieve  the  agonizing  symptoms  far  more 
rapidly  and  more  completely  than  any  other 
epispastic  does ;"  (c)  in  respiratory  diseases, 
spinal  and  thoracic  urtication  soon  allays  cough, 
promotes  expectoration,  relieves  oppression, 
and  produces  a  striking,  though  only  tempo- 
rary, improvement  in  the  subjective  condition  ; 
(d)  in  amenorrhea,  urtication  of  the  lumbar, 
sacral,  and  internal  femoral  regions  excites  the 
menstrual  flow,  even  when  employed  alone, 
without  any  adjuvant ;  (e)  in  impotence,  prick- 
ing the  loins,  sacral  region,  and  genital  parts 
is  also  of  great  service ;  (/)  in  rheumatic, 
muscular,  and  articular  pains,  urtication,  com- 


bined with  cold  bathing,  is  often  far  more  use- 
ful than  any  thing  else ;  (g)  in  syncope,  as- 
phyxia, concussion  of  the  brain,  coma,  etc. , 
energetic  general  urtication  is  an  invaluable 
resuscitating  measure  which  has  been  success- 
fully resorted  to  by  the  peasantry  all  over 
Russia  from  time  immemorial. — British  Med. 
Journal. 

Suppurating  Fibroid  Polypus. — On  Feb- 
ruary 12,  1887,  Dr.  Lindfors,  of  Lund,  Swe- 
den, was  sent  for  to  attend  a  woman,  aged 
forty-four,  at  Tvedorra,  several  miles  from 
his  residence.  It  had  been  reported  that 
the  uterus  had  prolapsed  and  could  not  be 
reduced.  On  entering  the  patient's  room 
he  was  struck  by  the  intensely  fetid  odor 
which  pervaded  the  apartment.  He  ex- 
amined the  patient  and  discovered  a  tough, 
purple,  pyriform  mass  the  size  of  a  fetal 
head  protruding  from  the  vulva.  It  was 
bathed  in  fetid,  sanious  pus.  The  mass  had 
protruded  for  two  days  in  this  manner. 
After  careful  cleansing  of  the  parts,  Dr. 
Lund  made  a  bimanual  exploration.  The 
tumor  proved  to  be  a  submucous  peduncu- 
lated myoma,  springing  from  the  body  of 
the  uterus,  which  was  partially  inverted. 
The  fundus  was  felt  to  be  concave.  The 
pedicle  was  as  thick  "as  a  man's  arm  close 
to  the  wrist."  The  woman  was  feverish 
and  much  reduced  in  strength.  Dr.  Lind- 
fors, who  published  this  account  of  the  case 
in  the  Centralblatt  fur  Gyndkologie,  February 
9,  1889,  felt  that  he  could  not  safely  remove 
the  patient  to  Lund,  considering  that  her 
condition  was  very  bad  and  the  weather 
wintry.  He  decided  on  operation — to  re- 
move at  once  the  sloughy,  septic  tumor. 
His  pocket-case  included  all  the  instruments 
at  hand.  A  doubled  silken  ligature  was 
tightly  bound  round  the  pedicle;  then  the 
latter  was  carefully  cut  through  with  scis- 
sors. There  was  little  hemorrhage.  The 
stump  of  the  pedicle  retracted  itself  directly 
it  was  divided.  No  attempt  appears  to  have 
been  made  to  reduce  the  uterus.  During 
convalescence  there  was  much  sanious  dis- 
charge. The  patient's  daughter  kept  the 
parts  clean  with  carbolic  injections.  On 
March  24th  the  patient  left  her  bed  quite 
well.  On  June  23d  Dr.  Lindfors  examined 
the  pelvic  viscera.  The  cervix  was  normal, 
the  bod3r  of  the  uterus  small  and  in  place; 
no  trace  of  the  tumor  could  be  detected. 
The  patient  menstruated  regularly.  Dr. 
Matthews  Duncan  and  other  British  opera- 
tors advocate  simple  division  of  the  pedicle 
as  a  perfectly  safe  and  efficacious  procedure 
even  in  largo  polypi,  as  in  this  case. — Ibid. 
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SOME  LIGHT  ON  CANCER. 


Than  cancer,  the  nosological  category  has 
no  disease  that  bas  been  more  thoroughly 
studied,  clinically,  pathologically,  and  thera- 
peutically, nor  any  which  ha*  yielded  under 
Mich  study  more  discouraging  results.  To  this 
date  the  etiology  of  cancer  and  its  nature  are 
unsolved  mysteries;  it  is  still  doubtful  if  he- 
redity predisposition  has  aught  to  do  with  de- 
termining its  development  in  any  case,  while 
the  theory  of  its  contagious  character  has.  till 
now,  received  no  support  from  physiological 
experimentation.  These  considerations,  to- 
gether with  the  undoubted  fact  that  the  disease 
18  rapidly  on  the  increase  in  Europe  and  Amer- 
ica, the  frightful  operations  which  are  often 
undertaken  for  the  temporary  relief  of  its  vic- 
tim, and  the  prognosis  of  despair  which  at  last 
must  be  im.de  in  the  majority  of  cases,  clearly 
entitle  it  to  the  chief  place  among  the  furies 
whose  office  it  is  to  scourge  mankind. 

It  is  therefore  with  uncommon  interest  thai 
we  learn  that  Hanau,  of  Zurich  I  La  Samnine 
Midicale),  has  succeeded  in  transferring  the 
carcinoma  of  a  rat  afflicted  with  papillar  can- 
croid to  two  animals  of  the  same  Bpecies. 
The  inoculation  of  an  animal  with  cancer 
bas  hitherto  been  considered  an  impossibility. 
Success   in   this  ca<e   will  (rive   stimulus  to  re- 


newed   study,  and  give.-    hope  that  the  etiology 

of  the  disease  may  yel  be  mastere  I. 

A  vital  point  in  the  treatment  of  c 
though  not  new,  was  given  due  emphasis  by 
Prof.  Beidenhain  at  the  Eighth  Congress  of 
the  German  Society  of  Surgery,  held  in  Berlin, 
April  24th  to  '27th.  In  some  remarks  on 
the  causes  of  the  local  recurrence  of  cancer 
after  extirpation  of  the  breast,  be  said  that 
"in  all  cases  where  there  wa«  afterward 
currence  he  had  been  ahle  to  convince  him- 
self, by  microscopical  examination,  thai  par 
tides  of  cancer  had  been  left  in  the  wound 
during  the  operation.  Sections  of  appar- 
ently sound  tissue  in  the  vicinity  of  the 
morbid  tumor  revealed  epithelial  trails  infiltra- 
ting the  parts.  These  epithelial  trail*  follow 
the  lymphatic  vessels  and  sometimes  extend  to 
the  aponeurosis  of  the  pectoral  muscle."  Heid- 
enhain  had  studied  eighteen  cases  in  which  the 
breast  had  been  extirpated  for  primary  cancer. 
In  six  of  these  he  found  the  tissue  surrounding 
the  tumor  free  from  epithelial  infiltration,  and 
in  these  the  disease  has  not  returned. 

Since  the  lymphatic  vessels  which  constitute 
the  channels  of  infiltration  run  perpendicularly 
down  into  the  pectoral  fascia,  this  structure, 
with  sometimes  a  part  of  the  muscle  itself, 
should  always  be  removed  with  cancer  of  the 
breast.  Krister  has  long  followed  this  practice. 
Cancers  of  the  breasl  when  adherent  to  the 
pectoral  aponeurosis  are  always  of  bad  prog- 
nosis. Of  Von  Volkmann's  sixty  five  cases  in 
which  this  adhesion  was  noted,  but  two  of  the 
patients  failed  to  suffer  recurrence  of  the  dis- 
ease. 

While  the  crumbs  of  comfort  found  by  the 
pathologist  in  these  observations  may  be  never 
more  than  crumbs,  the  practical  Burgeon  will 
find  excuse  for  enthusiasm  in  the  rosy  prog- 
noses of  cancer  under  treatment  which  the  dis- 
cussion at  the  Congress  brings  to  view 

As  the  Boston  Medical  and  Surgical  Journal 
puts  it,  the  following  delightful  showing  was 
made : 

"  Von  Bergmann  presented  a  case  of  carci- 
noma of  the   pharynx  operated   upon  in  lc 
three  months  afterward  disease  retained,  when 

complete  extirpation  of  the  gland-  was 

since  then    the    patient    has  remained  free  from 
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cancer.  A  case  of  cancer  of  the  face,  extirpa- 
ted four  years  ago,  no  return ;  two  cases  of 
cancer  of  the  lips,  operated  upon  two  years 
ago,  no  return.  Thiersch,  of  Leipzig,  some 
time  ago  operated  on  cancer  of  the  stomach ; 
there  had  been  no  return.  Koerte,  of  Berlin, 
two  years  ago  extirpated  a  cancer  of  the  larynx; 
the  patient  has  had  no  recurrence.  Von  Berg- 
mann  said  that  four  years  ago  he  removed  half 
the  larynx  for  cancer.  The  patient  had  re- 
mained well  to  the  present  time.  Schmidt,  of 
Frankfurt,  three  years  ago  removed  the  entire 
larynx  for  cancer  ;  no  recurrence  ;  Schmidt,  of 
Stettin,  had  also  removed,  two  and  a  half  years 
ago,  the  entire  larynx  for  cancer ;  the  patient 
recovered  and  kept  well ;  he  breathes  through 
a  canula.  Von  Esmarch  stated  that  twenty 
years  ago  he  operated  on  a  case  of  cancer  of 
the  tongue ;  the  patient  remained  free  of  his 
cancer ;  recently  he  died  of  apoplexy.  Schebe, 
of  Hamburg,  had  operated  on  three  cases  of 
lingual  cancer ;  after  several  years  there,  had 
been  no  recurrence.  Von  Bergmann  presented 
a  case  of  cancer  of  the  tongue  operated  on 
two  years  ago,  and  another  operated  on  four 
years  ago  ;  both  had  remained  well  and  exempt 
from  recurrence.  Kiister  and  Krause  had  had 
similar  cases.  Of  cancer  of  the  rectum,  three 
cases  were  communicated  byKrause;  extirpa- 
tion was  performed  six,  eight,  and  nine  years 
ago  ;  all  are  now  free  from  the  disease.  Berg- 
mann presented  a  patient  on  whom  the  'high 
amputation'  of  the  rectum  for  cancer  had  been 
performed  four  years  ago ;  no  recurrence. 
Schinzinger,  of  Friburg-in-Bresgau,  reported 
that  he  had  operated  on  eighty-six  cases  of  can- 
cer of  the  breast ;  in  twenty-six  only  there  had 
been  a  return  in  the  course  of  a  couple  of 
years." 


Itotes  an)  Queries. 

Indianapolis  Correspondence-TIic  event 
of  interest  is  the  fortieth  annual  meeting  of 
the  Indiana  State  Medical  Society,  which  was 
held  at  Plymouth  Church,  May  1st  and  2d, 
under  the  presidency  of  Dr.  W.  H.  Wishard, 
of  Indianapolis. 

An  interesting  paper  on  Myxedema,  with  re- 


port of  case,  was  read  by  Dr.  Jas.  F.  Hibberd, 
of  Richmond,  Ind.,  at  the  meeting  of  the  In- 
diana State  Medical  Society.  His  patient  was 
a  lady,  aged  fifty,  previously  slight  in  build ; 
but  although  her  general  health  had  been  fail- 
ing during  several  months,  her  weight  was  one 
hundred  and  forty-three  pounds  when  she  con- 
sulted him.  She  suffered  from  a  sense  of  gen- 
eral weariness,  abatement  of  mobility,  disin- 
clination to  active  exercise,  and  lessened  ability 
to  concentrate  her  mind  on  any  important  affair. 
Her  skin  had  become  dry,  pale,  and  sallow, 
and  was  swollen  and  puffy,  particularly  about 
the  feet  and  hands,  but  gave  her  most  discom- 
fort from  the  thickness  and  weight  of  her  eye- 
lids and  surrounding  tissues.  Her  limbs  had 
lost  their  normal  suppleness,  and  she  walked 
with  an  unsteady  gait ;  her  hands  were  stiff 
and  swollen,  making  it  almost  impossible  to 
hold  a  pen  or  write.  She  complained  of  gen- 
eral subjective  cold,  and  her  temperature  was 
found  subnormal.  She  presented  a  deprecia- 
tion of  vital  activity  and  a  sluggishness  of  men- 
tal operations.  Examination  displayed  no  spe- 
cial error  in  respiratory,  circulatory,  urinary, 
or  uterine  functions. 

The  patient  was  advised  to  cease  her  literary 
occupations.  Moderate  outdoor  exercise,  with 
quinia,  strychnia,  and  iron,  soon  brought  a  slow 
improvement  in  her  condition,  though  she  still 
presents  a  remnant  of  her  serious  ailments  of 
two  years  ago.  This  is  a  typical  case  of  myx- 
edema, a  mild  attack  of  favorable  progress  and 
promising  prognosis,  but  presenting  all  the 
characteristic  symptoms  of  the  disease. 

The  first  description  of  myxedema  was  by 
Gull  in  1874,  and  in  1876  Ord  gave  a  thorough 
exposition  of  its  leading  characteristics,  and 
proposed  the  name,  as  he  declared  mucin  was 
found  in  the  tissues  of  all  its  victims.  Ham- 
mond gave  a  short  description  of  the  disease  in 
1881,  and  the  treatises  on  General  Practice 
since  have  had  chapters  devoted  to  myxedema. 

The  American  Journal  of  Medical  Sciences 
published  two  papers,  in  July  and  August  of 
1888,  by  Drs.  Hun  and  Budden,  giving  thor- 
ough details  of  four  cases  under  their  observa- 
tion and  of  the  literature  of  the  subject.  Ex- 
cluding cases  due  to  the  extirpation  of  the  thy- 
roid gland  for  disease  and  those  associated  with 
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idiocy  and  cretinism,  there  are  one  hundred 
ami  fifty  four  cases  of  idiopathic  myxedema 
more  or  less  completely  reported,  according  to 
their  researches.     The  conclusions  reached  by 

them  are:  There  are  more  than  three  times  as 
many  females  affected  as  males;  the  average 
age  for  the  beginning  of  the  disease  is  forty 
years  ;  chief  etiological  factors  are,  excessive 
child-bearing,  excessive  hemorrhage,  mental 
shock  and  worry,  and  injuries,  especially  of  the 
head. 

Myxedema  appears  to  manifest  itself  in  very 
characteristic  symptoms,  which  affect  especially 
the  cutaneous,  nervous,  and  vascular  systems. 

Cutaneous  :  Skin  swollen  without  pitting; 
dry,  scaly,  and  cold  ;  hair  and  teeth  frequently 
fall  out.  The  mucous  membranes  are  swollen, 
but  their  secretion  is  increased,  while  perspira- 
tion is  absent  or  greatly  diminished. 

Nervous  system :  Mental  sluggishness  and 
impairment,  insanity  frequent,  impairment  of 
sensibility  in  most  cases ;  in  all  cases  muscles 
act  freely ;  numbness  and  neuralgic  pains  are 
often  present. 

Muscular  system :  Pulse  usually  slow  and 
small,  and  heart  presents  some  abnormality; 
blood  often  in  an  anemic  condition  ;  sometimes 
severe  hemorrhages. 

A  clear,  succinct,  comprehensive  statement 
of  our  present  knowledge  of  this  disease  is 
found  in  the  summary  of  Dr.  Ord,  printed  in 
the  London  Lancet,  June  2,  1888,  and  copied 
in  the  Medical  News,  Philadelphia,  June  23d. 

The  author  concludes  with  the  statements 
that  he  thinks  myxedema  a  distinct  disease 
with  well  marked  symptoms.  Its  diagnosis  is 
easy  and  certain.  It  is  not  amenable  to  treat- 
ment, and  persons  affected  with  the  disease 
never  regain  a  perfectly  normal  condition.  He 
thinks  it  quite  possible  to  meet  associated  dis- 
turbances with  remedies,  and  by  proper  use  of 
exercise  and  rest  to  carry  persons  through  years 
of  comparative  ease. 

The  address  of  the  president  was  an  inter- 
esting review  of  the  practice  of  medicine  dur- 
ing the  past  titty  years.  He  asked  the  question, 
Have  we,  as  medical  men,  kept  abreast  of  the 
times?  His  answer  was  a  masterly  efforl  in 
the  affirmative.  The  primitive  Indiana  doc- 
ton  had  not  advantages  ol  education  medically. 


The  Transylvania  University,  at  Lexington, 
K\  .  opened  a  medical  department  in  1817 
which  Boon  grew  to  lie  the  second  medical  Bchool 

of  the  United  States.  In  1819  the  Medical  (  Al- 
lege of  Ohio,  at  Cincinnati,  and  in  1837  the 
Medical  Department  of  the  University  of  Lou 
isville  were  formed.  Only  twenty  to  twenty- 
five  of  the  physicians  of  Indiana  had  taken  one 
course  in  medicine  in  1825.  Ephraim  McDow- 
ell was  not  a  graduate,  but  after  he  had  prac 
ticed  thirty  years  the  University  of  Maryland 
gave  him  the  honorary  degree  of  Doctor  of  Med- 
icine. The  Medical  Repository,  of  Philadelphia, 
was  the  only  medical  journal  in  the  United 
States  at  the  beginning  of  the  early  part  of 
this  century. 

Dr.  Lunsford  P.  Tandell,  of  Louisville,  first 
instituted  the  treatment  of  fevers  more  in  ac- 
cordance with  modern  ideas.  Dr.  Wishard  well 
remembers  when  quinine  first  came  into  use. 
He  was  given  a  prescription  consisting  of  30 
grains  of  quinine,  10  drops  of  dil.  sulphuric  acid, 
and  (3  ounces  of  water;  dose,  teaspoonful,  to  be 
taken  three  times  a  day  with  great  care.  He 
has  known  an  old  thumb  lancet  to  descend  as 
an  heirloom  in  families  for  several  generations, 
and  it  had  drawn  more  blood  than  some  regi- 
ments in  the  civil  war.  An  old  theory  of  mighty 
weight  was,  that  if  you  drew  blood  from  the 
right  arm  when  pain  was  in  the  left  the  pain 
would  be  drawn  across  the  heart  and  the  pa- 
tient would  be  killed.  Obstetric  business  was, 
of  necessity,  in  the  hands  of  females  in  the 
early  days.  Physicians  were  scarce,  women 
were  robust,  and  hardy  nature  required  hut 
little  assistance.  Early  settlers  were  almost  ex- 
empt from  tuberculosis,  diphtheria,  and  cere- 
brospinal meningitis.  In  winter,  pleurisy  and 
pneumonia  raged.  Four  fifths  of  the  cases  had 
been  treated  by  the  old  women  until  hopeli 
then  the  doctor  was  called.  The  doctor  was 
looked  upon  with  suspicion  in  obstetric  ca»  -. 
and  was  not  summoned  until  there  was  dire 
necessity;  then  the  news  spread  like  wild-fin  . 
and  the  neighborhood  turned  out  as  to  a  wed- 
dingora  funeral.  Thegood  daineoffiftj  year- 
would  show  with  pride  her  ten  or  tu 
sons  and  daughu  rs.  To  day  we  are  shown  one 
.-on  or  daughter  and  a  poodle  dog,  sometimes 

only  the  poodle  dog.  as  the  hope  of  the  family. 
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The'doctor  then  made  some  scathing  remarks 
on  criminal  abortion  ;  and  after  some  statements 
relative  to  the  fortieth  anniversary  of  the  In- 
diana State  Medical  Society,  which  was  organ- 
ized June  6,  1849,  with  twenty-eight  physi- 
cians, of  whom  only  five  are  now  living,  his 
interesting  address  was  closed  amid  applause. 

The  report  of  the  secretary  showed  a  gain 
of  six  county  societies  and  seventy  members 
over  last  year.  No  doctor  can  be  a  member  of 
the  State  Society  unless  belonging  to  the  county 
association,  and  being  a  member  of  the  latter 
makes  him  a  member  of  the  State  Society.  The 
whole  number  of  members  is  twelve  hundred. 
The  treasurer's  report  announced  a  prosperous 
condition  of  the  financial  affairs  of  the  Society. 

Dr.  Kate  Corey,  a  graduate  of  Michigan 
University  and  superintendent  of  the  Metho- 
dist Hospital  at  Foochow,  China,  was  intro- 
duced to  the  Society  and  made  a  brief  speech. 
The  motion  to  make  her  an  honorary  member 
was  passed  without  a  dissenting  voice. 

Officers  elected :  President,  Dr.  J.  D.  Gatch, 
Lawrenceburg ;  Vice-President,  Dr.  S.  Y. 
Yonte,  Lafayette;  Secretary,  Dr.  E.  S.  Elder, 
Indianapolis;  Assistant  Secretary,  Dr.  T.  C. 
Kennedy,  Shelbyville;  Treasurer,  Dr.  F.  C. 
Ferguson,  Indianapolis. 

A  paper  was  read  by  Dr.  G.  W.  Vernon,  of 
Indianapolis,  on  Broncho-pneumonia  in  Chil- 
dren. He  thought  the  use  of  natural  gas  had 
become  an  important  factor  in  this  and  ca- 
tarrhal diseases.  In  treating  measles,  whoop- 
ing-cough, etc.,  we  should  bear  in  mind  the 
possibility  of  this  disease.  It  may  commence 
in  the  tubes  and  extend  into  the  alveola,  or 
may  begin  in  the  interstitial  tissue. 

Dr.  Johnson,  of  Indianapolis,  thought  there 
were  more  recoveries  from  acute  lobar  pneu- 
monia than  from  broncho-pneumonia.  He  con- 
siders catarrhal  disease  essentially  belonging  to 
childhood. 

The  Hydro -therapeutic  Treatment  of  Ty- 
phoid Fever  was  the  title  of  a  paper  by  Dr. 
G.  W.  Smythe,  of  Greencastle,  which  was  fol- 
lowed by  a  paper  on  Atypical  Typhoid  Fever 
by  Dr.  H.  McCullough,  of  Ft.  Wayne. 

Dr.  M.  F.  Porter  thought  there  were  more 
cases  of  the  atypical  than  typical  fever.  He 
opposed  the  routine  treatment  by  cold  baths. 


Dr.  Mendenhall  said  there  were  300,000 
cases  of  typhoid  fever  in  the  United  States  each 
year,  and  30,000  of  these  die.  We  should  be 
interested  in  the  disease.  The  discussion  on 
the  subject  grew  quite  lengthy,  and  the  conclu- 
sion was  that  the  whole  question  was  simply 
one  of  diagnosis. 

Urethral  Stricture  in  the  Male  was  discussed 
by  Dr.  W.  H.  Wishard,  of  Indianapolis.  Otis' 
operation  is  the  only  method  by  which  he  feels 
confident  of  success,  as  he  is  still  dissatisfied 
with  electrolysis. 

Nervous  Sick-Headache  was  the  title  of  a 
paper  read  by  Dr.  A.  C.  Porter,  of  Lebanon. 
He  said  little  was  written  and  little  known 
about  this  disease,  though  it  is  so  frequent. 
He  thought  a  large  majority  of  cases  due  to  a 
deficient  supply  of  blood  in  the  brain  or  some 
part  of  it.  When  owing  to  stomach  trouble, 
bismuth  and  fluid  extract  of  quassia  are  good. 

Cholelithotomy  was  discussed  in  a  paper  by 
Dr.  Miles  F.  Porter,  of  Ft.  Wayne ;  A  Case  of 
Suppurative  Peritonitis,  by  Dr.  G.  W.  McCas- 
key,  of  Ft.  Wayne ;  Glaucoma,  by  Dr.  A.  Blitz, 
of  Indianapolis. 

Nature  and  Etiology  of  Tuberculosis  was  the 
title  of  a  paper  by  Dr.  R.  F.  Stone,  of  Indi- 
anapolis, who  opposed  bacteriology  and  all  the 
theories  of  Koch.  He  disbelieved  in  conta- 
gion, thought  the  germ  theory  a  fallacious  one, 
and  antiseptics  useful  only  so  far  as  they  in- 
duced cleanliness.  This  paper  produced  consid- 
erable discussion  among  the  disciples  of  Koch. 

Louisville  Surgical  Society. — At  a  meet- 
ing of  this  Society  on  the  27th  ultimo,  after 
the  regular  exercises,  the  Fellows  and  numer- 
ous invited  guests  partook  of  a  supper  given 
by  Dr.  H.  H.  Grant  in  honor  of  the  Society's 
president,  who  is  also  president  elect  of  the 
American  Surgical  Association.  Speeches  ap- 
propriate to  the  occasion  were  made  by  the 
host,  the  president,  Drs.  J.  M.  Mathews  and 
E.  R.  Palmer. 

Louisville  Medico-Chirurgical  Society. 
At  the  regular  annual  meeting  of  this  Society, 
May  31,  1889,  Dr.  J.  M.  Ray  was  elected 
president,  Dr.  A.  M.  Cartledge,  vice-president, 
and  Dr.  W.  L.  Rodman,  secretary  and  treas- 
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urer  for  the  ensuing  year.     A  notable  Feature 
of  the  occasion  was  a  report  upon  the  history 

the  Society  by  Dr.  William  Bailey. 

The  retiring  president,  Dr.  Turner  Ander- 
son, took  leave  of  his  office  in  an  aide  address, 
after  which  the  speaker,  who  was  also  the  host, 
sat  down  with  the  Fellows  and  many  invited 
guests  to  supper. 

Dr.  E.  K.  Palmer  acted  as  toast-master,  and 
called  forth  speeches  from  the  president  elect 
of  the  American  Surgical  Association,  and  a 
number  of  representative  medical  men  who 
were  members  of  the  Society,  or  present  by  in- 
vitation. 

To  the  Medical  Profession  :  The  vari- 
ous medical  associations  ami  the  medical  pro- 
fession will  be  glad  to  learn  that  Dr.  John 
S.  Billings,  U.  S.  Army,  lias  consented  to 
take  charge  of  the  Report  on  the  Mortality 
and  Vital  Statistics  of  the  United  States  as 
returned  by  the  Eleventh  Census. 

As  the  United  States  has  no  system  of  reg- 
istration of  vital  statistics,  such  as  is  relied 
on  by  other  civilized  nations  for  the  purpose 
of  ascertaining  the  actual  movement  of  popu- 
lation, our  census  affords  the  only  opportu- 
nity of  obtaining  near  an  approximate  esti- 
mate of  the  birth-  and  death-rates  of  much 
the  larger  part  of  the  country,  which  is  en- 
tirely unprovided  with  any  satisfactory  sys- 
tem of  State  and  municipal  registration. 

In  view  of  this,  the  Census  Office,  during 
the  month  of  May  this  year,  will  issue  to 
the  medical  profession  throughout  the  coun- 
try "  Physician's  Registers  "  for  the  purpose 
of  obtaining  more  accurate  returns  of  deaths 
than  it  is  possible  for  the  enumerators  to 
make.  It  is  earnestly  hoped  thai  physicians 
in  every  part  of  the  country  will  co-operate 
wall  the  Census  Office  in  this  important 
work.  The  record  should  he  kepi  troni 
June  1.  1889,  to  May  31,  1890.  Nearly  26,- 
000  of  these  registration  hooks  were  filled 
iij)  and  returned  to  the  office  in  1880,  and 
nearly  all  of  them  were  used  for  statistical 
purposes.  It  is  hoped  that  double  this 
number  will   be  obtained  (or  the  Eleventh 

Mis. 

Physicians  not  receiving  Registers  can  ob- 


tain them  by  sending  their  names  and  ad- 
dresses to  the  Census  Office,  and,  with  the 
R  gister,  an  official  envelope  whicL  requi 

no  stamp  will  be  provided  for  t  heir  ret  urn 
to  Washington. 

It  all  medical  and  surgical  practitioners 
throughout  the  country  will  lend  their  aid, 
the  mortality  and  vital  statistics  ol  the 
Eleventh  Census   will  be  more  c prehen- 

sivc  and  complete  than  they  have  ever  I"  I 

Every  physician  should  take  a  personal 
pride  in  having  this  report  as  lull  and  accu- 
rate as  it  is  possible  to  make  it. 

li  is  hereby  promised  that  all  information 

obtained  through  this  source  shall  be  held 
strictly  confidential.         Robert  p.  pouter, 

Superintendent  of  Census. 
Dep't  Interior,  Census  Officb,  ) 
Washington,  D.C.,  Ma;  1,1889.  J 


[ncontinence  of  Urine  in  Children. — 
Dr.  Simon  Barucb,  in  the  Archives  of  Pedia- 
trics, April,  1889,  claims  considerable  suc- 
cess in  the  treatment  of  this  frequent  and 
annoying  affection  with  belladonna  or  atro- 
pine. To  children  from  six  to  ten  year-  oi 
age  he  gives  t'n  grain  of  atropine  about  4 
o'clock  p.  m.,  and  repeats  it  at  bed-time,  un- 
less at  that  time  the  pupils  are  well  dilated. 
He  deems  it  necessary,  for  success  in  the 
treatment,  that  the  child  be  sufficiently  un- 
der the  influence  of  the  medicine  to  have 
the  pupils  dilated  during  the  hours  of  sleep. 
Journal  American  Medical  Association. 

Anxious  Mother:  "I  wish,  Susan,  that 
when  you  give  baby  a  bath  you  would  he  care- 
ful to  ascertain  whether  the  water  is  at  the 
proper  temperature."    Susan:  "Oh,*don't you 

worry   about   that,   ma'am.     I    don't    need    no 
'mometers.      If    the   little   one    turns    red    the 
water  is  too  hot;   if  it  turns   blue  it's  too  cold, 
and    that's  all    there    is    about    it!" — Boi 
Commonwealt/t. 

Tut:  JOURNAL  OF  THE  American    M  : 
A^ociation  recently  added    75,000  extra  to 
its  regular  edition.      We  >inccn  ly  hope 
the  enterprise  of  its  management    may  be 
rewarded    by  the   return    of   • 
subscribers. 
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Take  Your  Medicine. — Dr.  C.  R.  Uling- 
worth  says,  in  the  British  Medical  Journal :  As 
is  only  too  well  known,  children  and  infants 
frequently  refuse  to  take  medicines,  however 
palatable  they  may  have  been  made.  A  great 
deal  of  trouble  may  be  saved,  I  find,  by  fixing 
the  cheeks  firmly  with  the  finger  and  thumb  of 
the  left  hand,  while  the  spoon  is  inserted  with 
the  right.  By  this  method,  which  I  first  ob- 
served practiced  by  a  young  married  lady  re- 
cently, the  first  essential  in  the  act  of  degluti- 
tion is  provided  for,  namely,  a  fixed  point  for 
the  pharyngeal  muscles.  Ordinarily  this  pro- 
vision is  effected  by  closing  the  mouth,  and 
there  can  not,  I  think,  be  any  doubt  that  the 
prevention  of  the  natural  process  by  the  pres- 
ence of  the  spoon  leads  in  great  part  to  the 
struggle  to  avoid  taking  medicine.  When  the 
approximation  of  the  lips  is  prevented  by  the 
firm  forward  pressure  of  the  finger  and  thumb, 
medicine  may  be  poured  into  the  pharynx  with- 
out fear  of  its  being  spat  out,  and  the  most  re- 
fractory child  will,  as  a  rule,  discreetly  swallow 
it.  The  practice  of  nipping  the  nose  should,  I 
am  sure,  be  strongly  condemned,  because  of  the 
risk  incurred  of  forcing  the  medicine  along  the 
eustachian  tube. 

Struck  by  Lightning. — The  daily  papers 
state  that  contracts  were  signed  May  7th,  by 
which  the  State  of  New  York  purchased  for 
the  electrical  execution  of  condemned  crim- 
inals three  Westinghouse  alternating-current 
electric  light  dynamos.  The  State  prisons 
at  Sing  Sing,  Auburn,  and  Clinton  are  each 
to  have  one  of  these  deadly  machines,  which 
will  be  driven  by  the  engines  already  in  place. 
The  current  will  be  applied  to  the  unfortunates 
at  the  same  pressure  used  by  the  system  for 
electric  lighting,  and  the  State's  experiments 
have  shown  that  death  will  ensue  in  less  than 
thirty  seconds. 

Medical  Society  Meeting. — The  Mitchell 
District  Medical  Society  will  meet  at  West 
Baden  Springs,  Orange  County,  Indiana, 
July  18th  and  19th.  A  number  of  good 
papers  will  be  read.  Many  of  the  leading 
physicians  of  Chicago,  Indianapolis,  Cincin- 
nati, and  Louisville   will  be  present.     Re- 


duced hotel  and  railroad  rates.  John  D. 
Simpson  M.  D.,  President,  Bloomington ; 
G.  W.  Burton,  M.  D.,  Secretary,  Mitchell; 
J.  Eawson  Pennington,  M.  D.,  Res.  Physi- 
cian, Louisville,  Ky. 

Remarkable  Elasticity. — In  experiments 
recently  made  in  France  on  the  elasticity  of 
cork,  it  was  found  that  disks  of  that  substance, 
when  submitted  to  a  pressure  of  sixty-six  tons 
to  the  square  inch,  were  compressed  to  one 
fifth  their  thickness,  and  recovered  their  origi- 
nal dimensions  in  exactly  ten  minutes  after  the 
pressure  was  removed. 

Dr.  Howard  A.  Kelly,  Associate  Professor 
of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren in  the  University  of  Pennsylvania,  has 
been  elected  Professor  of  Obstetrics  and  Gyne- 
cology in  the  Johns  Hopkins  University,  at 
Baltimore. 

The  hospital  of  the  Johns  Hopkins  Univer- 
sity, at  Baltimore,  was  opened  with  appropriate 
ceremonies  May  7th. 

SPECIAL  NOTICES. 

Messrs.  Eli  Lilly  &  Co.,  of  Indianapolis,  have 
issued  a  work  entitled  Hand-Book  of  Pharmacy 
and  Therapeutics.  The  aim,  as  stated  in  the  in- 
troduction, is  to  furnish  the  busy  practitioner  a 
reliable  means  of  ready  reference,  at  once  concise, 
systematic,  and  authoritative,  to  which  he  may  re- 
fer with  confidence  in  cases  of  doubt.  Younger 
members  of  the  profession  and  medical  students 
will  find  this  work  full  of  suggestions.  It  will 
be  sent  free  to  any  physician,  druggist,  or  medical 
student,  by  addressing  Eli  Lilly  &  Co.,  Indianap- 
olis, Ind.,  mentioning  this  journal. 

Messrs.  Reed  &  Carnrich: 

Gentlemen — I  have  been  much  interested  in 
the  study  of  the  milk  question  as  it  affects  infants 
who  are  deprived  of  their  mother's  breast,  and 
have  discussed  it  editorially  and  otherwise.  This 
summer  I  have  had  the  question  forced  upon  me 
practically,  as  the  result  of  the  illness  of  my  wife, 
necessitating  the  weaning  of  our  baby  and  sup- 
plying her  with  some  artificial  substitute.  I  have 
thus  given  a  practical  test  of  Carnrick's  Soluble 
Food,  and  have  been  perfectly  satisfied  with  the 
result,  as  our  little  one  has  thriven  on  that  food, 
I  think,  as  perfectly  as  if  the  mother  had  been 
able  to  nurse  her.  Though  this  has  been  her 
"  second  summer,"  she  has  not  had  any  disturb- 
ance of  digestion  or  tendency  to  diarrhea  at  all. 

DR.  E.  M.  NELSON. 
St.  Louis,  Mo. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  ail  he  hat  to  say  in  the  fewest  possible  wonts,  or  his 
reader  is  sure  to  skip  them;  and  tfl  llu-  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downruiht  fact  may  be  told  in  a  plain  way;  and  we  want 
downriijht  facts  at  present  more  than  any  thing  else. — Ktskin. 
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THE    IMPORTANCE    OF    RECTAL    EXAM 

INATIONS   TO   LIFE   INSURANCE 

COMPANIES.* 

BY  JOSEPH  M.  MATHEWS,  M.  D. 

Professor  of  Surgery,  Kentucky  S  hool  of  Medicine. 

The  importance  of  a  thorough  examina- 
tion of  an  applicant  for  life  insurance  can 
not  be  overestimated.  So  well  recognzied  is 
this  that  all  companies  aim  to  secure  the 
services  of  competent  physicians  as  examin- 
ers, yet  many  are  passed  who  should  not  be. 
Whether  this  is  from  incompetency  or  from 
gross  neglect  we  will  not  stop  to  argue.  Be 
this  as  it  may,  certain  is  it  that  an  injustice 
is  done  the  company  each  time  that  an  appli- 
cant is  passed  who  is  below  the  physical 
standard.  So  careful  is  the  State  of  its  citi- 
zens' welfare,  that  laws  looking  to  their  pro- 
tection are  passed  by  the  legislature,  and 
each  company  seeking  to  do  business  in  any 
State  must  conform  to  those  laws  or  be  pro- 
hibited from  doing  business  within  its  bor- 
ders. In  keeping  with  this,  each  reputable 
company  seeks  to  protect  those  already  in- 
sured from  any  imposition,  hence  a  long  list 
of  questions  looking  to  the  confirmation  of 
1  health  and  a  sound  family  history  are 
asked,  and  the  applicant  is  required  to  un- 
dergo a  rigid  physical  examination.  If  he 
stands  the  test,  he  is  accepted.  If  he  docs 
not.  lie  is  rejected.  The  reason  for  rejection 
is   sometimes    based    upon    that    which    the 

*  Read  nt  the  May  meeting  of  the  Kentucky  State  Medical 
Society  at  Richmond. 
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longevity  afterward  proves  to  have  been  a 
mistake;  as,  for  instance,  the  height  of  the 
individual  must  be  in  proportion  to  a  certain 
measurement  of  the  chest  and  abdomen,  or 
to  the  weight  of  the  body.  Again,  if  an 
applicant  shows  a  family  history  of  tuber- 
cular trouble,  he  is  liable  to  be  rejected;  or, 
if  he  has  already  a  lung  deposit,  he  is  certain 
not  to  be  recommended,  notwithstanding 
the  fact  that  many  persons  whose  parents, 
one  or  both,  may  have  died  with  phthisis, 
they  have  escaped  the  disease  altogether. 
And  it  is  also  well  known  that,  phthisical 
patients  have  been  cured. 

I  do  not  cite  these  instances  to  condemn 
the  action  of  the  companies;  but  it  must  be 
conceded  that  the  applicant  must  be  pro- 
tected in  his  rights  equally  with  the  com- 
pany. If  he  is  rejected,  either  through  the 
incompetency  of  the  medical  examiner  or 
through  the  fault  of  the  company's  rulings, 
he  is  forever  barred  from  acceptance  in  other 
companies.  The  responsibility  of  the  medi- 
cal examiner  for  life  insurance  is  a  very 
grave  one,  and  I  am  inclined  to  believe 
is  often  overlooked.  The  comfort,  hap- 
piness, and  even  the  lives  of  individuals  may 
rest  upon  his  decision.  Each  and  all  of  us 
are  more  or  less  interested  in  this  subject, and 
this  forms  my  excuse  for  writing  this  paper. 

There  is  a  class  of  trouble  to  which  very 
little  attention  is  paid  by  life  companies,  the 
importance  of  which  every  one  will  admit, 
a  class  that  is  attended  with  more  serious 
results  than  the  majority  of  those  mentioned 
in  life  policies.  I  allude  to  diseases  of  the 
rectum.  I  submit  the  following  prop 
t  i  o  n  8  : 

1.  That  there  are  diseases  affecting  the 

rectum  which  are  unrecognizable,  save  by  a 
careful  exploration. 
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2.  That  when  syphilis  or  cancer  attack 
the  rectum  they  are  usually  incurable,  hence 
end  fatally. 

3.  That  the  interim  between  their  incip- 
iency  and  lull  development  is  so  vaguely 
marked  that  nothing  less  than  a  full  explora- 
tion will  reveal  their  nature. 

4.  That  if,  during  this  interim,  the  person 
should  apply  for  life  insurance,  he  would  be 
accepted,  other  things  being  equal. 

To  elucidate  my  subject  I  have  taken  at 
random  a  lew  cases  from  my  record-book. 

Case  1.  Mr.  C,  about  forty-five  years  old, 
came  to  me,  at  the  suggestion  of  his  physi- 
cian, to  be  examined.  He  remarked  that  his 
doctor  was  not  sure  that  he  had  rectal  disease, 
nor  was  he  certain  ;  yet,  because  of  the  fact 
that  if  he  strained  at  stool  and  passed  a  lit- 
tle blood  and  mucus,  he  thought  it  best  to 
be  examined.  Placing  him  in  a  recumbent 
position  in  a  good  light,  I  carefully  searched 
the  rectum  but  found  no  disease.  Remov- 
ing the  speculum  I  inserted  my  finger,  and, 
asking  the  patient  to  strain,  I  was  enabled 
to  explore  the  gut  for  six  or  seven  inches. 
At  \be  end  of  the  finger  I  detected  an  indu- 
rated spot  which  seemed  to  extend  upward. 
Although  there  was  no  gland  involvement  I 
gave  it  as  my  opinion  that  this  man  had  can- 
cer. He  was  given  treatment  by  injections, 
and  in  a  few  days  the  symptoms  cleared  up  ; 
no  discharge  of  either  blood  or  mucus  at 
stool.  After  this  he  took  a  long  journey. 
Upon  his  return  he  called  at  my  office  to 
say  that  he  was  well.  I  insisted  upon  an 
examination,  but  he  refused.  He  bad  a  rest 
from  all  bad  symptoms  for  several  months. 
During  the  interim  he  applied  for  a  life 
policy  of  ten  thousand  dollars,  passed  the 
examination  and  was  received.  After  awhile 
his  condition  grew  worse,  the  tumor  could 
be  felt  through  the  abdominal  walls  in  the 
sigmoid  flexure.  Perforation  eventually  took 
place,  and  he  died  of — cancer. 

Case  2.  Mollie  T.,  unmarried,  about  twen- 
ty-eight years  old,  of  easy  virtue,  and  gave 
a  history  of  syphilis,  though  no  evidence  of 
it  could  be  detected.  Had  had  several  abor- 
tions produced  upon  herself.  Having  money, 
she  never  wanted  for  the  comforts  of  life. 


She  came  to  me  to  be  treated  for  constipa- 
tion.    Upon  examining  her  a  close  stricture 
was  found,  located  about  two  inches  above 
the    external   sphincter    muscle.     I   advised 
her   to   let   me  divide   it.     She   refused,  but 
consented  to  gradual  dilatation.     This  was 
practiced  until  a  No.  8  rectal  bougie  could 
be  passed,     She  then  failed  to  report  for  a 
number  of  months.      When  I  saw  her  again 
the   stricture  was  as   tight   as  when    I  first    ' 
saw  it.     I  should  mention  that  after  the  first 
dilatation  a  large  mass  of  fecal  accumulation    I 
was    passed.      Alter   the    second    treatment    J 
she  again  disappeared,  and  I  did  not  see  her 
for  months.     Meeting  her  on  the  street  one 
day  she  said  she  was  not  doing  well,  and    I 
would  call  to  see  me  soon.     I  warned  her  of 
the    danger    of  neglect.     She    apprehended   j 
this,  but  failed  to  report,  and  in  a  few  days   j 
went  upon  a  long  journey.     A  telegram  was    j 
received  on   the   morning  of  the  third  day 
after  her  departure  announcing  her  death. 
Her  physician  wrote  that  she  had  died  of 
perforation,  the  result  of  impaction. 

Case  3.  A    gentleman,  aged    thirty,    con-  J 
suited  me  for  constipation.     His  history  was    » 
very  like  many  who  suffer  from  this  trouble. 
Said   he   had  taken   purgatives  in  all  forms   I 
until  he  had  lost  all  faith.     I  examined  his 
rectum  and  found  a  close  stricture  at  the  en- 
trance of  the  sigmoid  flexure.     He  was  put 
under  chloroform,  and   by  divulsion  of  the 
sphincters  I  introduced  my  hand  and  arm 
into  the  rectum,  and   by  making  a  cone  of 
fingers  pushed  them   through  and  divulsed 
the  stricture.     He  made  a  good  recovery. 
During  the  time  of  his  complaint  he  never 
lost  a  pound  of  flesh  or  refused  to  eat  a  meal. 

Case  4.  Dr.  B.  asked  me  to  see  a  young 
married  woman   with  him.     Had  been  con-  J 
stipated  for  a  long  tjme,  but  was  now  unable 
to  have  a  passage  from  the  bowel.     An  ex- 
amination revealed  a  stricture,  just  above  the    I 
external  sphincter,  which  would  not  admit 
the  entrance  of  the  small  finger.    This  strict-    I 
ure  was  freely  divided,  and  she  made  a  rapid 
recovery. 

Case  5.  A  young  man  brought  to  me  by 
Dr.  G.  suffering  with  the  following  symp- 
toms:   frequent  disposition  to  go  to  stool; 
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passes  some  mucus  and  Mood.  With  the 
finger  I  could  feel  nodules  four  or  five  inches 
op  the  gut,  too  high  lor  excision.  Cancer 
whs  diagnosed.  Cinder  injections  all  bad 
symptoms  disappeared.  For  months  there- 
after be  appeared  in  good  health,  no1  losing 
a  pound  of  flesh, and  eating  and  Bleeping  well. 
After  this  the  deposits  gradually  extended, 
strictures  formed,  there  was  glandular  in- 
volvement, I088  Of  flc*h.  bad  odor,  etc.,  and 
she  man  is  now  dying  of  cancer. 

Cask  <;.  A  married  lady,  mother  of  six 
children, aunt  oi  the  last  patient  mentioned, 
apparently  in  good  health,  came  to  consult 
me  for  piles  and  constipation.  An  examina- 
tion revealed  several  close  strictures.  These 
were  divided  ;  but  a  bad  prognosis  was  given 
because  J  believed  the  case  to  be  syphilitic. 
She  has  gradually  grown  worse;  Btrictures 
reformed;  has  lost  flesh;  and  it  is  only  a 
question  of  a  short  tone  when  she  will   die. 

Case  7.  Mrs.  P.,  the  wife  of  a  doctor,  ac 
companied  by  her  brother-in  law,  who  is  also 

a  doctor,  came  to  me  for  ,-oine  "  trivial  "  rec- 
tal trouble.  I  found  a  Bcirrhus  cancer  block- 
ing   the    rectum.      She    died    in    about    eight 

months  afterward. 

Remarks.  The  first  case  verifies  all  four  of 
the  assertions  that  are  herein  made:  (1)  The 
disea-e  could  not  have  been  recognized  ex- 
cept by  a  thorough  exploration  of  the  rec- 
tum. (2)  It  proved  to  be  both  serious  and 
fatal.  (3)  In  the  interim  between  incipiency 
and  development  of  the  growth  lie  secured 
a  life  policy  for  ten  thousand  dollars. 

Case  2  substantiates  the  propositions  as 
well,  except  no  application  for  life  insurance 
was  made.  It  might  be  said  that  in  this 
case  a  history  of  syphilis  was  given,  and 
that  this  would  have  prevented  an  accept- 
ance for  insurance.  1  would  answer  that  in 
man}-  cases  of  syphilis  the  only  local  mani- 
festations are  found  in  the  rectum. 

The  other  cases  cited  show  how  ca-ily  the 
most  dangerous  form  of  disease  in  the  rec- 
tum can  escape  notice.  In  conclusion,  I  be- 
lieve that,  by  requiring  an  examination  of 
the  rectum,  life  companies  would  save  thou- 
I-  of  dollars  annually. 

LOl'I:<VII.1  1 


INCISED  WOUNDS.* 

I-.V    i  oKNIil.ll  8    BB  [NNIR,   M     I'. 

Professor  of  tin  'ni 

College  <>/  Uetii  Ule. 

In  dealing  with  a  Bubject  of  much  impor- 
portance  to  the  surgical  prof  d  under 

circumstances  which  necessitate  tew  words, 
it    i-    impossible    to    take    up    all    forms   of 
wounds,  therefore  this  article  will    b    con 
fined    to   one   of   the    most    frequently    seen 
varieties,  viz.,  incused  wounds.     In  this  day 

of  operative  surgery  when  every  man  as- 
pires to  distinction  as  a  rapid  and  bold  0] 
ator,  Btrange  as  it  may  seem,  this  mosl  im- 
portant part  ot  the  work,  which  i-  so  influ- 
ential in  the  prognosis,  is  passed  rapidly 
through,  or  even  assigned  to  some  unskilled 
assistant  to  look  after  and  report  on  at  irregu- 
lar intervals.  The  tact  that  incised  wounds 
arc  often  made  by  accidents,  or  made  while 
the  individual  is  engaged  in  a  personal  1  n- 
counter,  as  well  as  by  the  Burgeon's  knife 

applied  for  various  purposes,  naturally  di- 
vides the  subject  into  two  heads,  viz.,  (1) 
Surgical  or  Aseptic ;  (2)  Accidental  or  Con- 
taminated Wound-. 

Starting  out,  then,  with  these  two  varieties 
of  wounds,  and  one  goal  before  us,  the  sur- 
geon will  be  counted  most  successful  who 
conducts  the  largest  percent  ot'  cases  saiely 
into  it.  The  first  step  in  the  proper  man- 
agement of  a  wound  is  to  recognize  or  admit 
the  existence  of  sepsis,  or  putrefaction,  as 
opposed  to  asepsis. 

The  older  writers  taught  that  there  were 
five-  ways  for  wounds  to  unite  "or  heal,"  to- 
day we  only  recognize  two,  one  without  pus, 
or  by  first  intention,  another  with  pus,  or 
by  granulation. 

It  is  a  well-recognized  fact  that  a  wound 
heals   quicker   by  the   first  process,  and  that 

less  damage  results  to  the  tissue  l>\  the  form- 
ation of  the  minimum  amount  ot  eical 
therefore  our  aim  is  to  get  in  all  wounds 
union  without  pus.  What  a. smile  ot  satis- 
faction plays  over  the  countei  the 
Burgeon  when  he  finds  by  inspection  that 
this  order  ot  things  has  l>  en  obtained  I    Re- 

*  Read  nt  the  May  meetillg  of  tlii'  Kcnlui  '..  lical 

Society,  at  Richmond. 
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cent  observation  in  this  field  has  proven  to 
us  that  properly  managed  wounds  heal  only 
in  this  way,  and   that  today  no  such  thing 
as  laudable  pus  exists.     Taking  up,  then, 
that  first  variety,  or  surgical  wounds,  the 
first  step  consists  in  maintaining  asepsis,  and 
this  is  done  by  preserving  absolute  cleanli- 
ness in  every  detail  of  the  operation.     The 
patient,  surgeon,  assistants,  bowls  or  basins, 
sponges,  instruments,  etc.,  should  be  thor- 
oughly cleaned  in  hot  water  and  afterward 
washed  in  a  solution  of  carbolic  acid,  two 
per  cent,  or  1-1,000  of  bichloride;  all  water 
used  for  solutions  and  other  purposes  should 
be  first  boiled.     By  all  means,  during  and 
after   the   operation,  the  wound   should  be 
well  irrigated  with  a  hot  solution  of  bichlo- 
ride coming  from  a  jar  suspended  sufficiently 
high  to  allow  the  water  to  be  thrown  with 
some   little   force   upon    and    through    the 
wound.     Being  now  assured  that  all  hemor- 
rhage has  ceased,  our  next  step  is  to  bring 
the  opposed  surfaces  into  contact  by  sutures 
of  well-prepared  catgut,  at  the  same  time 
making  provision  for  drainage,  either  with 
a  rubber  tube  or  bunch  of   catgut  sutures 
passed  through  the  wound ;  the  sutured  tis- 
sue is  to  bo  dusted  with  powdered  iodoform, 
and  directly  over  the  line  of  apposition  is 
placed  a  strip  of  rubber  tissue  to  extend  not 
more  than  half  an  inch   beyond  the  stitch 
holes;  over  this  tissue  is  to  be  placed  a  pad 
of  iodoform  or  moist  bichloride  gauze  sur- 
rounded by  a  third  layer  of  absorbent  cotton, 
or,  better,  wool.     Lastly,  the  whole  to  be  in- 
closed by  a  number  of  turns  of  moist  bichlo- 
ride gauze  bandage.     This  constitutes  the 
modern    dry  dressing,  which  converts  the 
wound  into  an  artificially-made,  subcutane- 
ous one,  the  idea  being  borrowed  from  na- 
ture, in  that  it  has  been  a  long-observed  fact 
that   nearly  all  subcutaneous   wounds  heal 
without  pus.     This  primary  dressing,  when 
there  are  no  stitches  or  drainage-tube  to  be 
removed,  is  allowed  to  remain   until  com- 
plete union   has  taken  place,  time  varying 
from  ten  to  forty  days,  unless  its  removal  is 
prompted  by  one  of  three  things,  viz.,  hem- 
orrhage, pain,  or  pus,  the  first  two  being 
easily  recognized,  the  third  by  a  chain  of 


symptoms,  pain,  elevation  of  temperature  to 
or  above  103°,  not  controlled  by  quinine, 
thirst,  restlessness,  etc.,  possibly  one  or  a 
series  of  chills. 

By  following  these  simple  rules  we  pre- 
serve the  two  great  laws  governing  healing 
of  wounds,  viz.,  rest  and  position.  Meddle- 
some or  too  frequent  dressing  is  annoying 
to  the  patient,  exposes  the  wound  to  exter- 
nal contamination,  and  in  many  cases  will 
break  up  a  considerable  portion  of  the  ad- 
hesions, thereby  delaying  perfect  or  firm 
union. 

The  second  variety  taken  up  by  the  paper 
is  composed  of  those  which  are  made  by  ac- 
cident, and  into  which  foreign  substances 
have  gotten,  as  dirt,  hair,  etc.  Since  we 
desire  union  without  pus,  or  by  first  inten- 
tion, which  can  be  obtained  only  in  asep- 
tic wounds,  our  first  step  in  the  management 
will  be  to  perfectly  cleanse  the  wound  of  all 
foreign  material,  check  the  hemorrhage,  and 
lastly  cleanse  by  means  of  the  irrigator  men- 
tioned above,  coaptate  the  edges,  and  dress  as 
in  all  other  aseptic  incised  wounds.  But 
whenever  there  is  any  possible  suspicion  of 
septic  material  being  left  or  retained,  proper 
drainage  should  be  provided  for,  and  the 
moist  dressing  instead  of  the  dry  is  to  be 
used,  which  consists  of  dusting  the  surface 
with  iodoform  powder  and  applying  directly 
to  the  wound  a  pad  of  moist  gauze  of 
bichloride  five  or  six  layers  thick;  this 
should  be  covered  with  a  thick  layer  of  wool 
or  cotton,  also  moist.  No  protective,  you 
will  observe,  is  applied  to  the  surface  of  the 
wound,  which  is  confined  by  a  number  of 
turns  of  bichloride  gauze  bandage,  but  the 
whole  mass  of  material  is  covered  with  oil 
paper  or  silk  to  retard  evaporation  and  keep 
the  dressing  moist  for  a  longer  time.  If,  by 
virtue  of  a  large  area  of  cutaneous  surface 
inclosed  with  an  impervious  outer  layer  of 
paper  or  silk,  the  part  becomes  hot,  this  layer 
can  be  dispensed  with,  and  the  dressing  moist- 
ened at  intervals  with  a  1-3,000  solution  of  bi. 
chloride.  The  moisture  answers  the  double 
purpose  of  keeping  down  inflammation  and 
rendering  the  dressing  much  more  absorb- 
ent, by  causing  it  to  take  up  the  discharges 


'■Ill:  AMERICAN  PRACTITIONER  AND  NEWS. 


389 


rapidly,  just  as  a  Bponge  will  become  sata 
rated  much  more  quickly  after  being  once 
moistened.  The  moist  dressing,  when  the 
wound  is  suppurating,  is  to  be  replat  ed  &\  ery 
day,  or  as  often  as  t  lie  dressing  becomes  disa- 
greeable or  soiled  with  pus.  The  moist 
gauze  will  bo  easily  removed  from  the  sur- 
face, t  here  being  no  stitching.  <  'otton  should 
not  be  applied  to  the  surface,  as  il  often 
comes  away  in  small  pieces  and  we  fire  liable 
to  leave  Borne  adhering  to  the  granulations 
which  acts  as  an  irritant.  Not  only  is  it 
necessary  to  protect  the  wound  from  con- 
tamination at  the  moment  of  its  infliction, 
but  each  subsequent  dressing  is  to  he  made 
under  the  same  antiseptic  precautions.  All 
materials  to  be  applied  are  to  l>e  made  ready 
and  placed  in  easy  reach.  Irrigation  fluids, 
basins  for  the  reception  of  soiled  dressings, 
and  a  well-trained  assistant  should  be  at 
hand. 

The  patient  is  now  placed  in  a  y;ood 
strong  light  and  the  old  dressing  removed. 
Fatal    mi-takes   have  been   made  by  unnec- 

nily  long  exposure  of  wounds  to  the  at- 
mosphere, and  no  dresser  can  do  the  work 
well  when  working  in  the  dark.  It  is  well 
to  allow  the  irrigator  to  play  over  the  sur- 
face ail  the  while  during  the  removal  of  the 
dressing,  as  it  loosens  up  the  material  and 
washes  off  all  foreign  matter.  Lastly,  and 
by  no  means  of  small  importance,  dr  si 
should  be  well  drilled  in  the  manipulation 
of  bandages  and  dressings     Gentleness  and 

dexterity  are  two  indispensable  qualities, 
and  no  one  can  better  appreciate  this  fact 
than  the  sufferer. 

-V'i.l.K. 

REPORT  ON  THE  VITAL   STATISTICS   OF 
KENTUCKY.* 

BY    T.    B.   <iUKF.NI.KV,    M.    I). 

It  was  once  advised  by  some  philosopher 

that  when  we  talked  we  should  have  some- 
thing to  Bay,  hut  on  the  present  occasion  I 
am   apprehensive   I   -hall,  to    some  e.xt. 

violate  that  injunction. 

At   our   last    meeting   I  was  appointed   a 

i   the   Me,   mi.-  ting  of  Kentucky  Slate  Medical 
Society.  Richmond,  1S39. 


committee  to  report  on  the  mortuary  and 

vital  statistics  of  the  State;  hill  if  it  was  ex- 
pected that  I  should  has.-  my  report  on  any 
statistics  of  that  character  gathered  by  the 
officers  ol  Kentucky  within  the  last  decade, 
the  Society  will  1).-  greatly  disappointed. 
When  I  first  commenced  investigating  the 

matter,  1  examined  the  law  on  the  subject 
in  order  to  learn  how  and  where  to  find  the 
statistics. 

The  law  is  very  explicit  and  positive.  It 
makes  it  obligatory  upon  the  State  Auditor 
to  furnish  blanks  to  the  clerk  of  every 
County  in  the  State,  which  he  is  to  distrib- 
ute among  all  the  physicians  and  midwives 
of  his  county.  Said  mid wi  ves  arc  compelled 
to  keep  a  register  of  the  births  of  all  chil- 
dren born  under  their  supervision,  and  the 
physicians  to  keep  a  register  of  all  the 
births  and  deaths  occurring  in  their  prac- 
tice, and  by  the  1  <M  h  of  January  furnish  a 
copy  of  same  for  the  year  preceding  to  the 

Clerks    of     their    respective    counties:     said 

clerks  being  bound  to  make  a  copy  of  same 
and  forward  to  the  Auditor  of  State.  Said 
auditor  is  also  directed  to  furnish  blanks  to 
the  assessors  of  the  various  counties,  and  it 

is  their  duty  to  make  inquiry  of  every  fam- 
ily whether  or  not  a  birth  or  death  has  oc- 
curred in  same  within  the  proceeding  year. 
The  assessors  are  also  comp  lied  to  make 
returns   of    these    blanks    with    their   as- 

ment  lists  to  their  respective  county  clerks; 

copies  of  which  also    are    to    he    -cut    to    | 
auditor,  and  the  original  registers  of  mid- 
wives,  doctors,  and   assessors  are  to  he  kept 
in  i  he  offices  for  public  inspect  ion. 

Now  could  there  he  a  better  law, although 

somewhat    complicated,  enacted    for   colh 
[ng  the  vital  Statistics  Of  the  State  than  that 
ah  >ve  allude!  to  ?     I  think  not. 

The  object  of  the   :  '  work    in    this 

particular  was  to  serve  as  a   check   to,  or 

mean-   of   comparison    with,    the    r< 

made  by  the  physicians   and    midwives,  an  I 

if  properly  executed  afforded  eery  effective 
mea  are  com  el  rel  urns. 

Nov,  the  law  on    the   subject    furth 
vides  thai   the  State  Audi  >r   -hall    have    the 

-taii-tics  thus  returned  primed  and  inol  ided 
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in  his  annual  report,  and  from  one  to  five 
copies  forwarded  to  the  clerk  of  each  county 
in  the  State.  The  clerks  were  to  retain  a 
copy  each,  to  be  kept  in  the  office  for  public 
examination,  and  the  extra  copies  to  be  dis- 
tributed to  persons  interested  in  the  matter. 

Now,  on  reading  the  law  on  the  subject, 
I  thought  1  had  an  easy  task  ahead;  that  I 
onl}'  had  to  apply  to  the  clerk  of  my  county 
for  a  copy,  say  of  1887,  as  it  was  too  early 
for  the  report  of  1888  to  be  published.  On 
doing  so  1  found  he  had  but  one  copy,  which 
of  course  had  to  be  kept  in  his  office.  I 
next  applied  to  the  clerk  of  Jefferson  County, 
and  he  had  distributed  his  extra  copies.  I 
then  applied  to  the  agent  of  the  auditor  at 
Louisville,  but  he  had  none.  I  next  went 
to  the  Law  Library,  but  none  were  there. 
Then  I  applied  to  the  Polytechnic  Library, 
and  found  only  one  copy,  1871.  Being  a 
little  worried  over  the  matter,  I  then  wrote 
to  the  auditor  himself  for  a  copy,  which  he 
very  accommodatingly  sent  me,  but  informed 
me  at  the  same  time  that  the  vital  statistics 
were  not  included  in  it,  stating  that  they 
were  forwarded  every  year  to  our  worthy 
Secretary  of  the  State  Board  of  Health  as 
soon  as  received  for  publication.  I  thought 
now  I  had  traced  the  matter  up  so  there 
would  be  no  further  trouble,  and  wrote  to 
my  friend,  the  secretary,  for  kindness'  sake 
to  forward  me  a  copy  of  the  last  report. 
You  can  not  imagine  how  greatly  I  was  dis- 
appointed to  receive  a  very  kind  letter  from 
him,  stating  that  the  board  had  deemed  the 
returns  of  so  defective  a  character  it  had 
not  published  them  for  several  years. 

Now  for  a  while  1  was  so  nonplussed 
that  I  did  not  know  what  to  do;  but  on  re- 
flection 1  thought  it  would  not  do  to  do 
nothing  and  make  no  report  on  vital  statis- 
tics ;  so  I  thought  of  our  United  States  cen- 
sus report  of  1880,  and  fell  back  on  that. 
But  will  it  be  just  to  appropriate  Uncle 
Sam's  work  while  we  remain  idle,  neglect- 
ing duties  devolving  upon  us  which  are  of 
such  importance  to  our  welfare  as  a  State? 
Under  the  circumstances  we  are  compelled 
to  resort  to  this  means  or  have  no  report. 
Now  on  whose  shoulders  does  the  onus  of 


the  fault  lie  that  we  have  had  no  vital  sta- 
tistics of  our  State  for  the  last  several  years  ? 
Should  it  be  charged  to  our  able  and  gen- 
tlemanly Auditor  of  State?  I  should  nay 
not  altogether;  for  no  doubt  the  dereliction 
of  duty  commenced  with  his  predecessor, 
the  Hon.  D.  Howard  Smith;  but  he  too  was 
a  good  auditor,  and  no  doubt  was  not  inten- 
tionally remiss  in  the  performance  of  his 
duties.  It  may  be  that  our  present  learned 
auditor  was  under  the  impression  that  the 
statistics  in  question  were  duly  published 
by  the  State  Board  of  Health  ;  in  fact  I  am 
confident  that  this  is  his  belief,  from  the  let- 
ter I  received  from  him  on  the  subject. 
How  the  matter  was  brought  about  that  it 
became  the  duty  of  the  State  Board  of 
Health  to  publish  them  instead  of  the  au- 
ditor I  can  not  say,  but  it  is  frequently  the 
case  that  custom  takes  the  place  of  law.  I 
presume,  however,  that  in  this  instance  the 
law  was  allowed  to  lapse  by  disinterested 
desuetude. 

There  is  no  other  character  of  statistics 
pertaining  to  the  welfare  of  the  State  neg- 
lected in  the  auditor's  report;  every  thing 
being  fully  given  in  detail  and  in  tabulated 
form,  from  the  number  of  pigs  and  idiots,  in- 
cluding the  value  of  the  former,  as  well  as 
the  number  of  dogs,  and  how  much  it  costs 
to  keep  them  in  the  way  of  tax,  up  to  the 
number  of  acres  of  land  and  its  value.  I 
will  venture  to  say,  outside  of  vital  statis- 
tics, the  late  report  of  our  auditor  will 
compare  favorably  with  that  of  any  State 
in  the  Union.  It  shows  the  rapid  strides 
we  are  making  as  a  great  and  prosperous 
people,  the  great  advances  in  commerce, 
agriculture,  manufacturing,  etc.,  and  I  only 
alluded  to  the  statistics  above  to  show  how 
minute  and  thorough  it  was  in  every  partic- 
ular save  the   subject   under  consideration. 

But  should  not  the  lives  and  deaths  of  our 
people  be  considered  of  as  much  interest  as 
the  number  of  pigs  we  own  or  how  much 
corn  and  hay  we  raise?  The  statistics  un- 
der consideration  are  essential  in  order  to 
judge  of  the  growth  of  our  population,  the 
health  of  our  country,  and  the  nature  and 
character  of  our  diseases.     If  a  number  of 
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people  wished  to  form  a  colony  among  us, 
the  first  thing  they  would  inquire  aboul 
won  Id  be  the  health  of  the  country  ;  and  as 
we  are  unable  to  give  them  any  satisfactory 
account  in  thai  regard,  they  would  natu- 
rally look  elsewhere.  En  a  great  many  par- 
ticulars it  is  beneficial  to  keep  correct  mor- 
tuary and  vital  statistics  of  a  State.  We 
are  now  regarded  as  a  bealthy  people,  com- 
paring favorably  in  that  particular  with 
most  any  State  in  the  Union. 

It  the  estimate  of  the  population  of  Louis- 
ville is  correct,  she  stands  now,  pei  baps,  as 
the  most  healthy  city  in  the  United  states. 
In  1880  Bhe  stood,  in  comparison  with  t  hirty- 
one  of  the  largest  cities,  the  tenth  in  regard 
to  health  as  far  as  the  white  population  was 

concerned.  But,  owing  to  her  improved 
sanitary  condition  since  then,  her  mortuary 
report  per  1,000  is  less.  It  is  now  about 
14.5  per  1,000  of  her  living  white  popula- 
tion, and  2.'5..'!  per  1,000  of  her  colored  pop- 
ulation. This  is  a  great  gain  in  a  sanitary 
point  of  view  over  the  reports  of  1880;    the 

reduction  in  mortality  of  the  white  popula- 
tion being  over  t)  per  1,000,  and  that  of  the 
colored  people  of  11  per  1,000.  This  com- 
parison is  made  with  the  United  States  cen- 

sns  report  of  1880  by  that  of  the  admirable 
report  of  Health  Officer  Gait  for  the  year 
ending  September  1,  18SS.  He  bases  his 
estimate  on  the  hypothesis  of  200,000  pop- 
ulation, while  I  take  his  mortuary  list  and 
base  the  above  statement  on  the  estimate  of 
188,000,  as  determined  by  the  late  city  di- 
rectory, which,  perhaps,  is  very  nearly  cor- 
rect. 

In  Bpeaking  of  the  health  and  rapid  in- 
crease of  the  population  of  Louisville,  I 
wished   to  include  the  birth  statistics,  and 

called  at  the  office  of  the  county  clerk  for 
that  purpose,  who  had  just    copied    them    to 

be  forwarded  to  the  auditor.     I  was  utterly 

astonished  when  I  examined  the  birth  re- 
turns for  Louisville  and  Jefferson  County 
for  the  year  1888.      The  entire  list  amounted 

to  1,904,  and  many  of  these  were  reported 

as  being  born  in  1SS7.       For  .Ictl'erSOn  County 

eight  births  were  returned  for  1888.     I  do 

not    know    the    source    of  these    reports,    hut 


suppose  they  were  made  by  the  assessors. 
When  I  examined  this  report  for  Louisville 
and  Jefferson  County,  I  exonerated  the 
State    Board  ol   Health,  and  especially  my 

worthy    friend,    the    secretary,    of    error    in 

judgment  in  not  de<  tning  the  vital  statistics 

as  returned  wort  hv  of  publication;. 

The  only  possible  way  by  which  we  can 
approximate  the  present  mortuary  and  vital 
Btatistics  of  the  State,  -,~  to  base  the  calcu- 
lation on  the  United  States  census  reports 
for  several  decades,  and  take  the  ratio  ol  in- 
crease or  decrease  between  each  decade,  and 
on  this  ratio  base  an  estimate  for  the  year 
1888.  I  will,  therefore,  commence  as  far 
back  as  1850.  In  that  year  30,073  children 
were  horn,  which  was  1  to  32.67  of  the  pop- 
ulation, which  was  0S2.  H>5.  In  the  same 
year  there  were  15,033  deaths,  being  15.3 
per  1,000  or  1.53  per  cent  of  the  living  pop- 
ulation. The  ratio  of  births  to  deaths  that 
year  was  213  to  1.  In  lSliO  there  were 
born  38,070  children,  or  1  to  30.36  of  the 
,1a;  ion,  which  was  1,115,684.  The  deaths 
thai  year  amounted  to  10,467,  being  11  7  per 
1,000,  or  1.42  per  cent  of  the  living  popula- 
tion. Ratio  of  births  to  deaths,  2.76  to  1. 
In  the  year  1870  42,020  children  were  horn, 
or  1  to  31.44  of  the  population,  which  was 
1,321,000.      In    that    year   the    mortality  was 

14,345,  being   10.86   per  1,000,  or  1.09  per 

cent  ot'  the  living.     Ratio  of  births  to  deaths. 

2.90  to  1.  In  1880  there  were  born  52,982 
children,  or  1  to  31.43  of  the  population, 
which  was  1,684,600.      In  the  same  year  1  he 

mortality  was  23,718,  being  14  per  1,000  of 
living  population,  or  1.40  per  cent.  Ratio 
of  births  to  deaths,  2.21  to  1. 

The  ratio  of  males  to  females  horn  in  18S0, 
was  as  2.67  tO  2.62,  and  the  deaths  as  1.19 
to  1.17. 

The  increase  of  population  from  1850  to 
I860  was  is. 21  pei-  cent  ;  fro,,,  I860  to  1-70. 
1  I  :;i  per  cent  ;  and  from  L870  I  1--"  it 
ran   up  to  27.  Is  per  cent.       It    the  Bame  ratio 

of  increase   has  continued   during   the 
eight  .years,  our  population   ;s   now   2,245,- 

Then,  basing  the  number  of  births 
that  ratio  of  increase,  there  were  born  dar- 
ing   the    year     1888    the    number    of    71,464 
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children,  or  1  to  31.43  of  the  population  ; 
and,  at  the  same  ratio  of  mortality  to  popu- 
lation as  occurred  in  1880,  there  would  have 
died  in  1888  the  number  of  31,439,  being 
14  per  1,000  or  1.40  per  cent  of  the  popula- 
tion living. 

It  will  be  observed,  if  we  compare  the 
birth-rate  of  1850  to  that  of  1860,  that  there 
is  a  decrease  of  7.68  per  cent,  which  may  be 
attributed  to  some  extent  to  the  great  ex- 
citement that  year,  due  to  politics  and  the 
prospect  of  civil  war.  But  in  the  census 
year  of  1870  the  birth-rate  increased  over 
that  of  1860  3.55  per  cent,  and  in  1880  and 
in  1888  there  was  but  little  variation,  that 
of  1870  being  1  to  31.44;  that  of  1880,  1  to 
31.43;  and  in  1888,  1  to  31.43,  all  these 
periods  being  nearly  the  same. 

When  we  come  to  compare  the  census 
years  us  to  rate  of  mortality,  we  find  a 
greater  difference.  The  death-rate  of  1860 
was  4.08  per  cent  less  than  that  of  1850  ;  the 
year  1870  showed  an  unusual  low  death-rate, 
being  only  10.86  per  1,000  of  the  living  pop- 
ulation, and,  compared  with  that  of  1860, 
shows  a  decrease  of  35.36  per  cent,  which  is 
a  wonderful  difference.  But  the  year  of 
1870  was  unusually  healthy  over  the  United 
States  generally.  In  1880  the  death-rate 
increased  over  that  of  1870  28.91  per  cent, 
which  is  less,  however,  than  that  of  I860, 
and  the  same  as  1888,  being  only  14  per 
1,000  of  the  living  population. 

The  death-rate  for  Kentucky  in  1860,  com- 
pared with  other  States,  stood  in  the  list  as 
the  twenty-eighth;  in  1870  the  twelfth,  and 
in  1880  the  sixteenth,  showing  a  considera- 
ble gain  as  far  as  diminished  mortality  is 
concerned. 

The  average  mortality  for  the  United 
States  in  1880  was  12.54  per  1,000  of  the 
living  population. 

The  mortality  of  children  under  one  year 
was  5,754,  and  that  from  one  to  five  was 
3,907,  showing  that,  of  all  children  who  die 
under  five  years,  60  per  cent  die  under  one 
y  ar ;  and  that  53.5  per  cent  of  those  who 
die  under  ten,  die  under  one  year,  there  be- 
ing 5,369  deaths  in  1880  between  one  year 
and  ten  years. 


The  ratio  of  deaths  under  one  year  to  the 
entire  mortality  is  equivalent  to  24.74  per 
cent.  That  of  the  deaths  under  five  years 
is  41.18,  and  that  of  the  deaths  under  ten 
years  is  46.20  per  cent ;  the  entire  mortality 
for  1880,  as  before  stated,  being  23,718. 

There  were  70  deaths  occuring  in  1880  of 
persons  over  ninety-five  years. 

The  most  prominent  causes  of  death  in 
that  year  were  whooping-cough,  diarrhea, 
dysentery,  cholera  infantum,  scarlet  fever, 
diphtheria,  still-births,  croup,  measles,  heart 
disease,  consumption,  pneumonia,  enteric 
and  malarial  fevers. 

It  will  be  noticed  that  in  the  decade  from 
1860  to  1870  the  increase  of  our  population 
was  only  14.31  per  cent. ;  whereas  in  that 
from  1870  to  1880  it  was  27.84  per  cent,  be- 
ing nearly  double  that  of  the  former  period. 
This  great  difference  is  mainly  due  to  the 
influence  of  the  four  years  of  civil  war 
during  that  decade,  wherein  many  were 
killed,  and  the  women  were  not  so  prolific 
on  account  of  the  absence  of  the  men. 

With  the  same  ratio  of  increase  in  1900 
we  will  have  a  population  of  2,986,000. 

Now,  returning  to  the  subject  of  collect- 
ing mortuary  and  vital  statistics,  what  can 
we  say  or  do?  As  before  remarked,  we 
have  laws  on  the  subject  amply  sufficient  for 
the  purpose  in  every  particular.  All  that 
is  necessary  in  this  regard  is  to  have  them 
enforced.     Can  it  be  done? 

I  believe  every  physician  in  the  Common- 
wealth will  say,  have  them  enforced.  I  know 
that  every  one  who  feels  pride  in  his  pro- 
fession, and  has  at  heart  the  honor  and  wel- 
fare of  his  State,  will  be  more  than  glad  to 
have  the  statistics  correctly  reported.  It  is 
a  small  matter  for  each  physician  to  keep  a 
register  of  his  cases  of  births  and  deaths, 
and  at  the  end  of  the  year  make  a  report  of 
them  to  his  county  clerk.  To  be  sure,  the 
law  prescribes  no  fee  in  his  behalf,  but  prob- 
ably it  is  taken  for  granted  that  as  he  does 
so  much  charity  work  for  his  clientele  he 
will  not  object  to  do  a  little  for  his  State. 

Then  by  all  means  let  the  law  be  enforced. 
We  hope  every  physician  and  midwife  in 
the  State  will  keep  a  register  of  all  cases  of 
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births  and  deaths,  and  bo  ready  at  the  end 
of  the  year  to  till  out  blanks  which  I  hopo 
tliey  will   receive  through  their  respective 

county  clerks.  If  this  is  done  earnestly  and 
honestl}-,  we  will  have  a  report  we  need  not 
be  ashamed  to  compare  with  tJncle  Sam's 
census-year  statistics. 

P.  S.  Since  conferring  with  Dr.  J.  N. 
McCormack,  Secretary  of  the  State  Board 
of  Health,  respecting  the  present  law  per 
taining  to  vital  statistics  of  Kentucky,  I 
deem  an  amendment,  as  suggested  by  him, 
would  be  preferable  to  that  now  extant, 
which  would  be  more  simple  and  easy  of 
execution.  It  is  as  follows :  The  Secretary 
of  the  State  Board  of  Health  shall  have 
primed  and  forwarded  to  every  physician 
in  the  State  who  is  legally  qualified  to  prac- 
tice medicine,  and  also  to  every  midwife,  as 
far  as  can  be  ascertained,  blank-,  properly 
formed,  by  which  annual  returns  of  births 
and  deaths  may  be  made,  and  the  same  be 
returned  to  said  secretary,  who  shall  have 
them  printed  for  distribution  among  the 
profession,  county  clerks,  members  of  the 
slature,  and  offii  era  of  State. 

For  failure  of  compliance  with  the  law,  on 
the  part  of  either  officers  or  physicians,  a 
proper  penalty  should  be  attached. 

Wkst  Point,  ky. 

Sociclicii. 

THE  KENTUCKY  STATE  MEDICAL 
SOCIETY. 

Proceedings  of  the  Thirty-fourth  Annual  Meeting, 

held  at  Richmond,  Ky.,  May  8th,  9th,  and 

10th,  Dr.  L.  S.  McMurtry,  of  Danville, 

President,  in  the  chair. 

n  iisriin  KunM  PAOI  872.] 

Third    Dat — Friday,  May  10th. 

Acute  Traumatic  Tetanus  was  the  subject 
of  a  paper  by  Dr.  11.  0.  SicChord,  of  Leba- 
non,      lie    related    some   cases,  and  gave  the 

results  of   treatment.      He  considered    the 

bromide  of  potassium  the  best  of  all  known 

remedies.     (See  last  issue,  p.  356.) 

DISCISSION. 

Dr.  L.  H.  Clarke,  of  Lexington,  said  ho 
had  attended  several  eases  of  tetanus;  none, 

13* 


however,  recovered.  He  believed  that  all 
Cases  are  due  in  some  way  to  traumatism. 
The  treatment  by  mean-  of  the  bromides  is 
par  excellence. 

Dr.  A  p  Morgan  Vance  reported  a  case 
following  injury  of  the  thumb,  five  days 
after  the  injury  the  patient,  in  attempting 
to  carry  a  bucket  of  water,  lacerati  d  the 
thumb,  and  soon  tetanic  symptoms  devel- 
oped. He  was  given  a  halt  dram  of  the 
bromide  every  two  or  three  hours  until 
fully  under  the  influence  of  the  agent. 
Twice,  after  he  had  apparently  recovered, 
the  symptoms  re-developed,  and  I  had  to 
return  to  the  bromide.  He  finally  recov 
ered. 

Dr.  J.  G.  Carpenter,  of  Stanford,  favored 
stimulating  his  patient-.  lb-  kepi  them 
drunk  on  whisky  so  as  to  relax  the  spasms. 
One  ounce  of  bromide  of  potassium  in 
tw<  Dty-four  hours  had   cured  many  cases. 

Dr.  J.  (i.  Brooks,  of  Paducah,  reported  a 
case  of  traumatic  tetanus  which  occurred  in 
his  practice  while  in  the  Hawaiian  Islands. 
It  was  a  Chinaman  who  was  ahoul  to  die, 
and  was  a  case  demanding  kill  or  cure  1 1 
ment,  as  the  man  \\'as  suffering  terribly  and 
begging  to  be  killed.  He  gave  him  five 
grains  of  morphine  bypodermically.  The 
next  morning  he  was  awakened  by  a  crowd 
of  Chinamen  who  announced  to  him  that 
the  man  was  much  improved.  Tu 
later  he  was  stili  all  right 

Dr.  J.  A.  Larrabee,  of  Louisville,  -aid  he 
had  nine  cases,  four  BUCCeesful,  and  all  chil- 
dren. He  thoroughly  believed  that  any 
case  would  yield  to  bromide  ol  potassium 
provided  tin'  remedy  was  given  in  Buffii 
dose.  To  the  educated  physician  dosage  is 
simply  a  botheration.  He  knows  the  \ 
Biological  action,  and  give-  for  results.  The 
pathology  of  the  disease  i-  unknown. 

Dr.    Dudley  S.    Reynolds,   of   Louisville, 

wa-  surprised  lo  hear  that  any  one    thought 
the     pathology    of    traumatic     lelanus     un- 
known.    It  wa-  b<  tiled  at  I       -  Fr<  ocb 
Congress  of  Surgery,  which  met  in  Par  - 
1-sii,    by    l'rof.    Condi,    who    pri  the 

streptococcus  a-  the  cause,  and  his  den 
Btration   was  so  perfect   that  the  Congi 
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coincided  fully  with  his  belief.     This  great 
discovery  should  not  be  passed  over  lightly. 

Dr.  J.  M.  Mathews:  I  believe  more  is  to 
be  gleaned  out  of  the  successful  cases  of 
tetanus  reported  than  by  devoting  our  time 
to  its  pathology.  He  referred  to  a  case  of 
strangulated  piles  in  a  condition  of  gangrene. 
For  several  days  patient  could  not  open  his 
mouth,  which  was  an  evidence  of  tetanus. 
Bromide  of  potassium  in  sixty-grain  doses  was 
given  every  two  hours.  Opisthotonos,  mus- 
cular pains,  and  all  the  symptoms  of  tetanus 
were  on  hand.  The  patient  was  kept  con- 
stantly under  the  influence  of  the  bromide; 
for  seven  days  he  was  given  sixty  grains 
every  two  hours,  when  the  dose  was  dimin- 
ished. In  three  or  four  weeks  he  was  able 
to  return  home. 

The  Transmissibility  of  Tuberculosis  from 
the  Lower  Animals  to  Man  was  the  subject 
discussed  by  Dr.  John  A.  Ouchterlony,*  of 
Louisville,  in  a  learned  and  elaborate  paper. 
This  question  was  intimately  connected  with 
the  infectious  character  of  the  disease.  The 
power  of  the  bacillus  to  resist  antiseptics  is 
astonishing.  Corrosive  sublimate  does  not 
destroy  the  bacillus  even  at  the  strength 
of  1-500.  The  theory  of  inheritance  has 
been  thoroughly  shaken  by  the  discovery 
of  the  bacillus.  Tuberculosis  is  rarely  if 
ever  congenital,  but  acquired.  If  the  former 
theory  was  true,  the  prospects  of  eradica- 
tion would  be  remote  indeed.  If  the  lat- 
ter is  true,  this  result  may  be  reasonably 
looked  for.  "We  have  clinical  proof,  also, 
that  the  disease  is  contagious.  The  object 
of  the  paper  was  to  show  that  tuberculosis 
could  be  transmitted  from  the  lower  animals 
to  man.  There  can  be  no  security  from  tu- 
berculosis so  long  as  tubercular  meat  and 
milk  are  used.  The  disease  is  contagious,  in- 
fectious, and  not  congenital.  It  is  transmis- 
sible especially  through  the  alimentary  ca- 
nal and  the  respiratory  tract.  Rabbits  kept 
near  tuberculous  patients  contract  the  dis- 
ease in  twenty-seven  days.  Rabbits  sus- 
pended in  cages  so  as  to  breathe  the  air  ex- 
haled by  tuberculous  cattle  contract  tuber- 
culosis.    The  lungs  are  the  primary  seat  of 

*  The  full  text  of  this  paper  will  appear  in  the  next  issue. 


the  affection.  It  may  be  contracted  through 
the  integument,  mucous  membrane,  abraded 
epidermis,  wounded  and  abraded  surfaces. 
Tuberculosis  in  dumb  animals  is  identical 
with  tuberculosis  in  man.  Transmissibility 
to  other  species  is  very  frequent.  The  med- 
ical profession  should  inform  the  public  of 
the  condition  of  affairs  and  insist  on  the 
control  of  the  meat  and  milk. 

DISCUSSION. 

Dr.  J.  N.  McCormack,  of  Bowling  Green, 
insisted  upon  the  destruction  of  the  sputum 
of  all  tuberculous  patients.  The  State  Board 
has  advised  that  these  patients  be  isolated, 
and  a  receptacle  for  all  sputum  should  con- 
tain some  destructive  agent,  or  the  sputum 
should  be  expectorated  on  paper  and  burned. 

Dr.  J.  A.  Larrabee, of  Louisville, hailed  with 
pleasure  any  agent  that  assisted  in  combat- 
ing this  disease,  stating,  however,  that  we 
were  very  liable  to  accept  too  rapidly  theo- 
ries that  had  not  been  proved.  The  lung 
should  be  developed  to  its  fullest  extent  by 
means  of  gymnastics,  or  by  other  exercise. 
The  shallowness  of  the  respiration  invites  the 
progress  of  this  disease  more  than  any  thing 
else  I  know  of. 

Speeches  warmly  commending  the  ideas 
presented  in  this  paper  were  also  made  by 
Drs.  Reynolds  and  Carpenter,  and  on  motion 
a  committee,  consisting  of  Drs.  J.  N.  Mc- 
Cormack, Bowling  Green,  Dudley  S.  Rey- 
nolds; Louisville,  John  A.  Ouchterlony, 
Louisville,  and  Wm.  Bailej-,  Louisville,  was 
appointed  to  bring  this  subject  before  the 
public. 

The  Peculiar  Systems  of  Medicine,*  by 
Hardin  H.  Bright,  A.  M.,  M.  D.,  of  Rich- 
mond, was  read  by  title. 

The  Pathogenesis  of  Hysteria,  by  John  F. 
Barbour,  M.  D.,  of  Louisville,  was  read  by 
title* 

The  Report  on  the  Vital  Statistics  of  Ken- 
tucky was  read  by  T.  B.  Greenley,  M.D.,  of 
West  Point.     (See  p.  389.) 

The  Report  on  Otology  was  made  by  Dr. 
J.  M.  Ray,  of  Louisville.     (See  last  issue, 

*  Will  appear  in  an  early  issue  of  the  American  Practi- 
tioner and  News. 
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p  361  )  He  said  thai  medical  men  were  now 
giving  more  time  and  attention  to  ear  die 
eases  than  formerly.  Many  still  treat  the 
ear  without  giving  the  Dose  and  throat 
especial  study.  The  deaths  ol  two  promi- 
nent men  recently  from  diseases  of  the  ear 
have  called  attention  to  these  troubles. 

Dr.  .1.  (J.  Carpenter,  of  Stanford,  held 
that  aseptic  and  antiseptic  measures  of  the 
treatment  were  the  sine  qua  non  in  all  trou- 
bles of  tlic  middle  car. 

The  Management  of  incised  Wounds  was 
the  subject  of  a  paper  by  Dr.  ('.  Skinner,  of 
Louisville.     He  favors  irrigation.    (Sec  this 

issue,  p.  387.) 

Dr.  T.  Hunt  Stuckey,  of  Louisville, thought 

that  in  some  eases    circumcision, for  instance) 
irrigation  favored  edema.      He  would  prefer 
the  dry  dressing  in  such  a  case. 
Rupture   of   Tendon    of  the   Quadriceps 

Extensor  with  Displacement  of  the  1'atella 
Downward  and  Outward  was  the  subject 
of  a  paper  by  T.  B.  Greenley,  M.  I)  .  of 
W.st  Point.  "On  the  5th  of  December, 
188'.),  at  night,  I  was  called  to  see  Mr.  I!.,  a 
farmer,  aged  forty  years.  About  dusk  he 
was  feeding  his  horses,  and  as  he  passed  one 
of  them  received  a  kick  on  the  inside  and 
slightly  above  the  knee-joint  of  tin'  right 
leg,  the  onus  of  the  blow  falling  on  the  in- 
side and  upper  border  of  the  patella. 

"I  saw  him  about  two  hours  after  the  acci- 
dent, and  found  the  patella  on  the  outside 
and  slightly  below  the  joint,  lying  compara- 
tively loose  under  the  skin,  with  its  upper 
border  looking  posteriorly.  There  was  great 
tumefaction  at  the  site  of  the  blow  and  in 
front  of  knee  joint.  Owing  to  this  great 
swelling  1  was  unable  to  place  the  patella 
in  its  proper  position.  I  bandaged  the  limb 
\e  the  knee,  requesting  the  patient  to 
keep  as  <juict  as  possible,  and  in  two  '.ays 
I  thought  1  would  be  able  to  replace  the 
organ. 

••  December  7th.    Swelling  ol  the  joint  con- 
siderably reduced,  and  1   was  able  to  effect 
action  of  patella.      I   then   applied  adhe- 
i  strips  so  as  to  secure  the  organ  in  its 
p  '-ition,  and  so  bandaged  bis  leg  as  to  pre 
vent  flexion.      The  adhesive    strips  met  two 


indical  ions,  6rst,  to  confine  i  he  pati  lla  h 
place,  and   secondly,  by  gentle   pn  ssuri 
promote    absorption    of    the    effused    fluid 
around  the  joint.     Within-  my 

patient  to  keep  the  joint  as  much  at  rest  as 
possible,  stating  to  him  the  gravity  oi  the 
accident,  I  left  him  with  the  understanding 
thai  as  soon  as  the  swelling  was  sufficiently 

reduced     I    Would     apply   a    permanent    dl 

i ng  and  allow  him  to  go  on  crutches,  SO  that 
he  could  to  some  extent  superintend  his 
busim  ss  affairs. 

"December  20th.  Applied  a  permanent 
bandage,  the  swelling  having  measurably 
disappeared  He  was  now  allowed  to  go 
on  crutches,  which  he  did  for  over  two 
months,  whin  the  bandage  was  removed. 
He  was  now  directed  to  bear  some  weight 
on  that  limb,  and  to  gradually  use  the  knee- 
joint  by  gentle  flexion  and  extension.  While 
the   limb  was  extended   he  could   bear  his 

weight  on  it.  but.  if  flexed  beyond  a  very 
obtuse  angle  he  could  bear  but  very  little 
weight. 

■■  I  examined  the  condition  of  the  knee  ten 
day-  ago.  and  found  no  difference  in  the  ap- 
pearance O I  the  two  joints.  He  walks  now 
without  any  artificial  support,  without  limp- 
ing, and    can    hear    his    weight    on    the    limb 

when   flexed    to  an    angle  of  135  degi 
The  only  difference  he  notices  in  the  use  oi 
the  two  limbs  is  that   t  here  is  some  son  i 

above  the  knee  of  the   right    leg   upon    pi 
sure,  ami  i  hat   if  he  bends  the   leg   too   far 
hack  it   is  inclined  to  give  way. 

ft  larks.  "In  examining  authors  on  the 
Bubject  of  dislocation  of  the  patella,  I  find 
no  mention  of  displacement   downward.     I 

have,     however,    only    i suite  !      Erichsen, 

Joseph  and  Thomas   Bryant.   Fi  i  and 

S.  I>   (ii —      The  first  four  do  not  -peak  of 

such    an    accident,  and    the    last     Dl 

only  mention-    it    to   -ay  there     -  ord 

ich  displacement,  and  remarks  that  in 

si imat ion  it  could  not  "  cur. 

■  When  we  examine  the  manner  in  which 

the  !■  ndon  ol  the  extensor  quadriceps  cru- 

ncircles   the  base  of   the    patella,   . 
extending  down  its  margins  son 
one  would  naturally  he  impressed  with  the 
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same  opinion  as  the  great  surgeon.  But, 
nevertheless,  sometimes  things  occur  which 
"in  our  philosophy  we  never  dreamed  of" 
and  are  unable  to  satisfactorily  account  for, 
and  on  the  present  occasion  I  cite  this  as 
one  of  the  phenomena  which  may  seem  in- 
explicable. 

'•  I  have  only  met  with  one  case  of  disloca- 
tion of  the  patella  before.  It  was  simple, 
being  produced  by  violence,  and  was  thrown 
on  the  outside  of  the  joint  on  the  external 
condyle  of  the  femur.  Under  chloroform 
it  was  reduced  by  extension  and  counter 
extension  of  the  limb. 

"It  may  be  thought  by  some  that  in  re- 
porting the  present  case  of  rupture  of  the 
tendon  of  the  quadriceps  extensor  and  dis- 
location of  the  patella  downward,  I  am 
mistaken  as  to  its  true  character.  But  on 
this  point  I  can  not  be,  and  at  the  time,  be- 
ing surprised  myself,  I  called  the  attention 
of  the  patient  to  the  fact,  who  was  the  only 
witness  beside  myself  except  a  negro  man 
who  assisted  me  in  dressing  the  limb." 

The  Report  on  Medical  Ethics  was  made 
by  Dr.  Dudley  S.  Reynolds,  of  Louisville. 
He  spoke  in  substance  as  follows :  Before 
attempting  to  consider  whether  a  written 
code  of  ethics  is  necessary  to  the  medical 
fraternity,  it  might  be  well  to  separate  it 
from  law.  Ethics  is  the  voluntary  moral 
principle  of  educated  people,  societies,  or 
associations  of  men. 

In  order  to  create  a  common  ground  for 
the  organization  of  the  whole  medical  pro- 
fession of  the  United  States,  a  series  of 
ethical  principles  were  formulated,  and  the 
profession  invited  to  adopt  these  as  a  basis 
or  platform.  That  code  provides  for  the 
recognition  of  such  persons  as  have  the 
proper  educational  training,  and  who  may  be 
willing  to  subscribe  to  the  moral  principles 
embodied  in  the  code.  This  has  brought 
every  legitimate  specialty  in  medical  re- 
search and  praticeinto  fraternal  relations 
with  the  general  practitioner  and  to  each 
other.  In  that  sense  it  is  like  the  Constitu- 
tion of  the  United  States,  affording  a  plan 
upon  which  State  and  local  associations  are 
formed,  and  through  an  assembling  of  dele- 


gates from  all  these  a  national  body  has  been 
organized.  One  often  bears  that  "gentle- 
men need  no  written  code  of  ethics."  This 
is  true  as  to  the  merely  personal  deportment 
of  those  whose  natural  refinement  and  edu- 
cational training  entitle  them  to  the  rank  of 
gentility,  but  it  does  not  suffice  for  the  estab- 
lishment of  a  common  principle  clear  enough 
to  form  the  basis  of  an  organization. 

The  Code  of  Ethics  of  the  American  Medi- 
cal Association  is  the  fundamental  principle 
upon  which  the  regular  medical  profession 
of  the  United  States  is  organized.  Every 
civilized  country  has  a  national  association, 
and  every  one  of  these  has  its  written  code 
of  ethics.  Thomas  Percival  is  the  author  of 
the  British  code,  and  that  furnished  the 
principal  material  for  our  own  code.  There 
has  been  a  great  deal  of  animadversion  on 
the  subject  of  medical  ethics,  and  a  great 
deal  of  bitterness  exhibited  by  some  local 
societies  in  attempting  to  make  odious  to 
the  general  public  those  who  have  violated 
the  code.  The  only  recognized  penally  for 
a  violation  of  the  ethical  principles  of  any 
church  organization,  political  party,  or 
medical  society,  is  ostracism  by  the  mem- 
bers of  the  body.  If  I  violate  the  Code  of 
Ethics  of  the  American  Medical  Association, 
the  local  society  to  which  I  belong  must  in- 
duce me  to  cease  that  violation  or  expel  me. 

If  not,  my  local  society  can  no  longer  be 
recognized  in  the  State  Society,  nor  send 
delegates  to  the  National  Association.  In 
adopting  a  code  of  ethics  we  exercise  no 
power  over  the  personal  freedom  nor  the 
property  of  any  one.  We  simply  say  what 
one  must  agree  to  do  in  order  to  sit  with  us 
in  our  meetings.  It  is  plainly  necessary, 
therefore,  that  we  shall  have  a  national  code 
of  ethics,  and  that  we  should  all  observe  its 
provisions  in  the  organization  of  our  local 
societies,  that  we  may  be  a  united  profession. 

Dr.  Larrabee,  of  Louisville,  had  never 
heard  that  hydra-headed  monster,  medical 
ethics,  made  so  beautiful  as  Dr.  Reynolds 
made  it.  He  considered  ethics  the  conduct 
of  gentlemen.  If  a  man  is  a  gentleman,  he 
will  need  no  ethics;  if  not  a  gentleman, 
ethics  will  not  make  him  one. 
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Dr.  B.  M.  Duncan,  Chairman  of  the  Com- 
mittoe  on    Necrologyj   made  the  following 

report 

John  Lewie  Price,  M.  P..  was  born  at 
Nicbolasville,  Ky..  April  20,  1835,  nnd  re- 
ceived his  early  education  at  the  high  Bchool 
in  Mt.  Sterling,  going  thence  to  [ndepend- 
ence,  Mo.,  to  begin  the  Btudy  of  medicine 
under  the  guidance  of  Dr.  John  L.  Price, 
of  that  place. 

His  first  course  of  lectures  was  taken  at 
the  old  McDowell  College  in  St.  Louis,  which 
was  a  famous  institute  in  its  day,  and  in 
1860  ho  graduated  from  the  Medical  Depart- 
menl  of  the  University  of  Louisville. 

Going  at  once  to  Mercer  County,  he  be- 
gan the  practice  of  his  profession  with  an 
earnestness  and  devotion  thai  at  once  in- 
sured 8UCC6PB.  From  Mercer  he  removed  to 
(Mark  Count}',  and  from  Clark  County  to  the 
City  of  Lexington,  where  be  soon  took  rank 
with  the  foremost  in  his  profession. 

With  the  highest  convictions  of  duty,  a 
genial  and  kindly  nature,  full  ol  charitable 
impulses,  be  was  al  once  a  useful  citizen  and 
a  public  benefactor,  and  in  his  death,  which 

occurred  at  Lexington,  Ky..  from  phthisis 
pulmonum,  Saturday  morning,  January  5, 
9,  the  public  and  his  profession  sustained 
a  serious  loss.  This  Society  now  mourns 
the  loss  of  a  loved,  intelligent,  and  honored 
member. 

Besides  being  a  member  ol  this  Society, 

Dr.   Price  was  also,  at   the  time  of  hi-  death, 
a    member    of   the    Mercer    County    Medical 
Society,  the   Central    Kentucky  Medical  As- 
-     iation,  and   the  American  Medical  A 
station. 

Dr.  John  d.  Davis,  chief  Burgeon  of  the 
L.  X.  A  .  &  ( '.  I!  \  <  !o.,  being  presi  nt,  was  in- 
vited to  a  seat  on  the  platform  and  req 
cd  lo  participate  in  the  deliberations.  Dr. 
Davis  expressed  his  thanks  for  the  honor  con- 
ferred, and  indulged  the  hope  that  fraternal 
relations  might  bo  established  between  the 

lociation  of  American   Railway  Sure 
and  other  legitimately  organized  bodies 
the  medical  profession.     Be  did  not  appear 
in  his  official  capacity  to  represent  a  railway 
company,  but   as  the   representative  ol  an 


organized   body  of   professional   gentlemen 
whose  duties  called  tbem  at  all  Borts  of  un- 
liable hours  to  perfoi  m  the  mo  <  deli 
cate  and  difficult  Bargical  operal  I  he 

f  of  our  fellow  creatures  who  were  the 

unfortunate  victims  of  accident.      Be    felt  it 

a  matter  of  some  importance  that  th<   med 
ical  profession  everywhere  should  recognize 
the  nee,  ssity  for  co-operation  in  attempts  to 
advance  the  proficiency  of  the  medical  -  r 
vice   of   railway  companies      This    depart- 
ment of  the  public  service  was  just   begin- 
ning to  undergo  some  degree  of  systematic 
development.     That    it    might  do  so  in  the 
In,  .;   rapid  and  scientific  manner,  the  rail- 
way Burgeons  of  the  United    : 
ganized  themselves  into  an  association   for 
the  discussion  of  such  subjects  as  properly 
belong  to  that  branch  ol  the  practice;  and 

wc  must    all    admit    that    it     has    some    espe- 
cially peculiar  features.     With   best  wishes 
for  a  successful  meeting  and  thanks  for  cour- 
-  extended,  Dr.  Davis  took  bis  seat. 
Ex  Governor  James  B.  McCrearywas  | 
ent  and  made  a  speech  in  which  he  exto 
the  medical  profession  very  highly.    Be  had 

served  with  them  in  the  pursuits  of  peace 
and  of  war,  in  the  legislative  halls  of  the 
State   and    nation,  had   yielded    his   place    in 

the  gubernatorial  chair  to  a  doctor,  and  one 
,,!'  this  profession  from  Ins  own  city  of  Rich- 
mond now  occupied  t  be  office  ol  I  he  <  !hief 
Justice  of  the  United  State-. 

The  national  formulary  was.  on  motion,  in- 
dorsed. A  committee,  consisting  ol  I  >rs.  J. 
(4.  Carpenter,  of  Stanford,  Steele  Bailej 
-  i  lord,  and  II.  Hunt,  of  Lexington,  was 
appointed  to  attend  tin-  meeting  ol  the  Phar- 
maceutical Association  at  Crab  Orel 
Ma\    15th. 

Officers  elected  were  a-  follow 
John  A.  Ouchterlony,  1  ou  -\  lie  .   F  rst  I 
/•        ent,  Win. 

nt.    R.    I.    Wills,  Lexing 
/■  -  3tcele  ]  3tan- 

I  ihn    V.    lb-own, 
II,  5   nnard,  I. 

1 1 
pla  eting,  and  .'    - 

■    I 
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On  the  first  evening  of  the  session  an  ele- 
gant hop  was  given  at  the  rooms  of  the  Madi- 
son Club,  and  a  banquet  was  served  at  the 
Garnett  House  on  the  evening  of  the  second 
day.  The  master  of  ceremonies  was  Dr. 
Jennings,  of  Richmond.  Toasts  were  re- 
sponded to  as  follows:  Our  Guests,  Ex-Gov- 
ernor McCreary,  of  Richmond  ;  Medical  Ed- 
ucation, Dr.  Dudley  S.  Reynolds,  of  Louis- 
ville; The  Young  Doctor,  Dr.  J.  M.  Math- 
ews, Louisville;  The  American  Doctor,  Dr. 
W.  H.  Wathen,  Louisville;  The  Kentucky 
Doctor,  Dr.  L.  S.  McMurtry,  Danville;  The 
Absent  Ladies,  Dr.  O.  D.  Todd,  Eminence. 
The  banquet  was  a  success. 

The  Society  adjourned. 

Jicuinus  nno  JSibliogvnj)!)!). 

Atlas  of  Skin  and  Venereal  Diseases,  compris- 
ing original  Illustrations  and  Selections  from  the 
plates  of  Kaposi,  Hutchinson,  Neumann,  Four- 
nier,  Ricord,  and  others,  with  original  text.  By 
Prince  A.  Morrow,  A.  M.,  M.D.,  Clinical  Pro- 
fessor of  Venereal  Diseases,  formerly  Clinical 
Lecturer  on  Dermatology  in  the  University  of 
the  City  of  New  York.  Fasciculi,  x,  xi,  xu, 
xin,  xiv,  xv.  New  York:  William  Wood  & 
Co.     1889. 

The  plan,  scope,  and  technical  merits  of  this 
superb  work  were  made  known  to  our  readers 
on  the  appearance  of  the  earlier  numbers. 
Those  were  devoted  to  the  lesions  of  syphilis. 
The  fasciculi  under  notice  discuss  in  text  and 
set  forth  in  pictorial  illustration  non-syphilitic 
skin  diseases. 

Fasciculus  x  treats  of  Eczema  of  Palm,  Pso- 
riasis of  Palm ;  Eczema  rubrum,  Eczema  sebor- 
rhoicum  ;  Impetigo  figurata,  Impetigo  contagi- 
osa; Dermatitis  exfoliativa,  Pityriasis  rubra; 
Dermatitis  medicamentosa. 

Fasciculus  xi :  Herpes  zoster,  Herpes  febri- 
lis,  Herpes  progenitalis;  Dermatitis  herpeti- 
formis; Pemphigus  vulgaris,  Pemphigus  folli- 
aceus  ;  Purpura  simplex,  Purpura  thromhotica. 

Fasciculus  xir :  Psoriasis;  Lichen  planus, 
Lichen  ruba,  Lichen  ruber  moniliformis  ;  Acne 
vulgaris,  Acne  rosacea ;  Molluscum  epitheliale, 
Verruca  senilis. 

Fasciculus  xiu :    Elephantiasis  of  leg  and 


scrotum;  Leucoderma;  Alopecia  areata;  Ke- 
loid ;  Fibroma;  Xanthelasma;  Rhinoscleroma ; 
Xeroderma  pigmentosum. 

Fasciculus  xiv :  Lupus  erythematosus,  Lu- 
pus vulgaris,  Lupus  papillaris;  Tuberculosis 
papillomatosa  cutis ;  Sarcoma  of  the  trunk, 
Sarcoma  of  face  ;  Epithelioma  ;  Rodent  ulcer  ; 
Leprosy. 

Fasciculus  xv :  Scabies;  Pendiculosis  corpo- 
ris ;  Chromophytosis  ;  Tricophytosis  and  favus; 
Eczema  marginatum  favus. 

Each  of  these  affections  is  admirably  described 
in  the  author's  clear  style,  and  illustrated  by 
perfect  chromo-lithographic  plates.  As  the 
work  progresses  it  is  clear  that  the  promise  of 
of  the  publisher's  prospectus  will  be  fulfilled 
to  every  jot  and  tittle,  and  equally  clear  that 
one  need  not  go  abroad  to  familiarize  himself 
with  this  department  of  medicine. 


On  the  Animal  Alkaloids,  the  Ptomaines, 
Leucomaines.  and  Extractives  as  to  the  Origin 
of  some  Diseases  by  or  through  the  Physiolog- 
ical Process  going  on  During  Life.  By  Sir 
William  Aitken,  Knt.,  M.  D.,  F.  R.  S.,  Pro- 
fessor of  Pathology  in  the  Army  Medical 
School.  16mo,  pp.  61 ;  cloth,  $1.00.  Phila- 
delphia :  P.  Blakiston,  Son  &  Co.     1887. 


fflorrespottimue. 


LONDON  LETTER. 

[FROM  OUR  SPECIAL  CORRESPONDENT.] 

The  report  of  Mr.  Erichsen,  inspector, 
showing  the  number  of  experiments  per- 
formed on  living  animals  during  the  year 
1888,  under  licenses  granted  under  the  Act 
of  1876,  has  been  laid  on  the  table  of  the 
House  of  Commons.  It  appears  that  the 
total  number  of  experiments  reported  as 
having  been  performed  during  the  37ear  by 
the  fifty-five  licensees  was  1,069,  being  a  de- 
crease of  151,  as  compared  with  the  total  of 
1887.  In  concluding  his  report  Mr.  Erich- 
sen,  after  observing  that  the  main  object  of 
the  act  was  to  secure  immunity  from  suffer- 
ing to  animals  subjected  to  experiments  for 
scientific  purposes  by  the  imposition  of  cer- 
tain   restrictions  on   all    experiments  calcu- 
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luted  to  give  pain,  states  ••  My  attenf  i<>n,  as 
oiu'  of  those  who  are  responsible  for  carry- 
ing out  the  provisions  ol  the  act,  ha--  been 
specially  directed  to  this  humane  object.  It 
is  a  matter  of  very  great  satisfaction  to  find, 
by  the  reports  furnished  to  me  tin-  year, 
that  the  cases  in  which  pain  has  unavoid- 
ably been  indicted  were  far  fewer  in  num- 
ber than  in  preceding  years.  Only  eight 
experiments  were  reported  as  having  been 

attended  by  pain,  the  animals  in  these  cases 

being  rabbits,  guinea-pigs,  mice,  and  frogs. 

In  the  attainment  of  this  gratifying  result, 
every  assistance  lias  been  afforded  by  the 
licensees, wiio,  I  have  reason  to  believe,  spare 
no  trouble,  by  the  use  of  anesthetics,  often 
applied  locally  in  addition  to  their  internal 
administration,  and  by  the  employment  of 
strict  antiseptic  precautions  to  secure  free- 
dom from  suffering  in  the  animals  experi- 
mented upon." 

Picrotoxine  is  being  recommended  as  an 
antidote  for  morphine,  on  the  ground  that 
it  exerts  an  antagonistic  action  to  the  latter 
alkaloid  on  the  respiratory  centers,  for, 
while  morphine  tends  to  paralyze  these 
centers,     picrotoxine   exerts   a    powerfully 

Stimulating  effect  upon  them.  .Since,  there 
fore,  death  in  morphine  poisoning  is  usually 
attributable  to  paralysis  of  the  respiratory 
center,  on  this  ground  alone  should  picro- 
toxine be  indicated  as  a  valuable  antidote. 
Besides  this,  morphine  may  produce  Buch 
rapid  reduction  in  blood  pressure  a-  to  en- 
danger life,  while  picrotoxine,  on  the  other 
hand,  is  a  powerful  stimulant  to  the  vaso- 
motor  ce  iter,  and  is  in  this  respect  also  an- 
tagonistic to  morphine.  The  action  of 
morphine  on  the  brain  appears  to  be  di- 
rectly opposed  to  thai  exerted  by  picrotox- 
ine. and  hence  it  i.->  suggested  that  th^  pre- 
vious administration  of  a  -mall  dose  of  the 
latter  alkaloid  might  reduce  the  danger  of 
asphyxia  in  chloroform  narcosis. 

A  well  known  medical  man.  who  has 
recently  been  in  Norway,  gives  a  glowing 
description  of  their  manner  of  treating  dip- 
Bomaniacs.  An  habitual  drunkard  in  Swe- 
den and   Norway  is  treated    as   a  criminal  in 

this  sense,  that  his  inordinate  love  ol  strong 


drink  render-  him  liable  to  imprisonmi 
and  while  in  confinement  it  appear-  be  is 
cured  of  his  had  propensities  on  a  plan 
that,  though  simple  enough,  is  -aid  to  pro- 
duce marvelous  effects.  Prom  the  daj 
confirmed  drunkard  is  incarcerated  noother 
nourishment  is  served  to  him  or  her  but 
bread    and    wine.     The  bread,   however,  it 

should   he  said,  can    not    he  eaten  apart   fr  'in 

the  wine,  but  is  steeped  in  a  bowl  of  it  and 

and  ltdt  to  soak  thus  an  hour  or  more  he- 
fore  the  meal  is  served  to  the  delinquent. 
The  first  day  the  habitual  toper  takes  bis 
food  in  this  shape  without  the  slightest  re- 
pugnance;   the    second   day  he   finds    it    less 

agreeable  to  his  palate,  and  very  quickly  ho 

evinces  a  positive  aversion  from  it  Gene- 
rally, the  doctor  stale.-,  eight  or  ten  day-  of 
this  regimen  is  more  than  sufficient  to  make 
a  man  loathe  the  very  Bight  of  wine,  and 
even  refuse  the  prison  dish  set  before  him. 
This  manner  of  curing  drunken  habits  is 
said  to  succeed  almosl  without  exception, 
and  men  or  women  who  have  undergi 
tbe  treatment  not  only  rarely  return  to 
their  evil  ways,  hut  from  sheer  disgust  they 

frequently  become  total  abstainer-  after- 
ward. 

At  the  last  meeting  of  the  Pathological 
Society  of  London,  Mr.  I.  Eutchinson,  jr., 
described  an  interesting specime  una 

of  a    metacarpal    hone.       The    tumor    wa-   a 

smooth  oval  one,  with   a  broad  attachment 

to  I  he    shaft  of  the    index    metacarpal    b 
on  its  outer  Bide.     It  was  the  size  of  a  small 
hen's    egg,   and    had    pushed   outward  and 
greatly  flattened  the  adjacent   middle  mi 
carpal     bone.         Ii     tilled     the     intei 

Bpace  and  projected  into  the  dorsum  of  t he 
hand.      It    was   ol. tamed    from    an    elderly 

man.  and  had  existed  many  yea--.       During 

life  the  tumor  had  been  supposi  d  to 

excessive  callus  following  a  fracture  in 

earlier  year-.       On  Cutting  the  tuner  UC1 

it  was  Been   to   be   a  cancerous  .  in 

the   center  of    which,   nurrouodi  d    03 
granulation  tissue,  was  a  -mail  ] 
of  a  different  1  olor  from  tin-  re-',  mo  1  gran- 
ular,  and    apparently    pari 

..1  -   ppuratioi    .  :.  • 
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existed  at  any  time,  but  it  seemed  probable 
that  the  irritation  of  the  partly  dead  bone 
had  led  to  the  production  of  the  osteoma. 

At  the  last  conferment  of  degrees  at  the 
London  University,  a  unique  ceremony  took 
place  in  the  presenting  of  the  M.  D.  degree 
to  Mrs.  Scharlieb,  the  first  woman  to  receive 
the  London  diploma  of  Doctor  of  Medicine. 
Mrs.  Scharlieb  took  the  London  M.  D.  &  B. 
of  Surgery  in  1883,  and  went  to  Madras  to 
work  among  the  natives.  Thence  she  re- 
turned two  years  ago,  and  now  holds  the 
appointments  of  physician  to  the  out-pa- 
tients of  the  New  Hospital  for  Women, 
Marylebone  road  (the  foundation  stone  of 
which  was  laid  by  the  Princess  of  Wales  the 
other  day),  Joint  Lecturer  on  Forensic  Med- 
icine to  the  London  School  of  Medicine  for 
Women,  and  Queen's  Lecturer  to  the  Na- 
tional Association  of  Nurses. 

Dr.  Matthew  Hay,  Medical  Officer  of 
Health  for  Aberdeen,  has  traced  the  history 
of  a  recent  case  of  smallpox  in  Aberdeen. 
The  patient  was  a  young  stone-cutter.  His 
Bister  was  a  worker  in  a  flax  and  jute  mill, 
and  contracted  a  mild  form  of  the  disease 
through  handling  raw  flax  and  jute  im- 
ported from  Russia.  The  disease  she  com- 
municated to  her  brother,  who  was  seriously 
affected.  Dr.  Hay  states  that  though  im- 
ported rags  have  often  been  the  cause  of 
smallpox,  this  is  the  first  case  in  which, 
so  far  as  is  known,  the  disease  has  been 
caused  by  raw  goods. 

His  Royal  Highness  the  Prince  of  Wales, 
accompanied  by  Prince  Albert  Victor  and 
Prince  George  of  Wales,  visited  the  Medi 
cal  Examination  Hall,  Victoria  Embank- 
ment, and  unveiled  a  statue  to  the  Queen, 
erected  by  the  Colleges  of  Physicians  and 
Surgeons  in  honor  of  Her  Majesty's  Jubilee. 
The  Prince  observed  that  "  in  no  building 
is  there  a  better  statue  of  the  Queen." 
The  seventieth  birthday  of  Her  Majesty 
was  very  appropriately  chosen  for  the  cere- 
mony. 

The  Colloge  of  Surgeons  is  bestirring  it- 
self about  the  Lunacy  Acts  Amendment 
Bill.  Mr.  John  Marshall  and  Mr.  Sibley, 
together  with  the  president  and  vice-presi- 


dents, have  been  appointed  a  committee  to 
consider  and  report. 

The  young  lady  who  took  first  place  in 
senior  practical  anatomy  at  the  recent  ex- 
amination, Royal  College  of  Surgeons,  Dub- 
lin, is  Miss  Emily  Dickson,  second  daughter 
of  Mr.  Thomas  A.  Dickson,  M.  P.,  Stephen's 
Green,  Dublin. 

Mr.  George  Holmes,  of  Sheffield,  has  un- 
der his  will  bequeathed  about  £13,000  to  the 
three  infirmaries  of  Sheffield,  Manchester, 
and  Liverpool. 

London,  May,  1889. 


Abstracts  nub  Selections. 


The  Arrest  op  Phthisis. — The  Islington 
Medical  Society  met  on  March  26th  to  hear 
an  address  from  Dr.  Sansom  on  the  Arrest 
of  Phthisis  and  the  way  in  which  it  occurs. 
Dr.  Sansom  was  disposed  to  think  that  the 
bacillus  of  tubercle  had  a  tendency  to  die 
out  like  other  germs,  if  it  could  be  put  into 
unfavorable  circumstances.  Analyzing  about 
twenty  cases,  in  which  from  careful  personal 
observation  he  was  satisfied  of  the  arrest  of 
phthisis,  he  found  that  the  most  invariable 
condition  to  be  noticed  was  that  they  all  had 
climatic  change,  not  in  any  given  place  or 
climate,  but  somewhere  out  of  the  air  of 
crowds  and  towns.  He  attached  more  im- 
portance to  this  element  in  treatment  than 
to  any  merely  medicinal  measures.  Of  these 
cod-liver  oil  was  best,  sometimes  adminis- 
tered by  the  rectum  when  it  was  not  ac- 
ceptable to  the  stomach ;  and  he  recom- 
mended the  inunction  of  carbolic  acid  over 
the  apices  in  the  form  of  an  oil,  one  part  of 
carbolic  acid  to  four  of  olive  oil.  He  did 
not  find  that  preparations  of  iron  had  been 
used  in  these  successful  cases.  A  member  di- 
rected attention  to  the  remarkable  exemption 
from  phthisis  of  the  Faroe  islanders,  who 
lived  in  a  very  moist  air,  and  led  largely  on 
fish  and  wind-dried  mutton.  They  had 
plenty  of  bronchitis  and  rheumatism,  but 
no  phthisis.  The  account  of  these  islanders 
and  their  sanitary  condition  is  to  be  found 
in  the  British  and  Foreign  Medico  Chirurgi- 
cal  Review,  vols,  vii,  and  xi.  It  may  be 
hoped  that  Dr.  Sansom  is  a  little  too  abso- 
lute in  thinking  change  of  air  and  climate 
essential  to  the  occurrence  of  spontaneous 
cure  or  arrest  of  phthisis.  It  would  be  a  bad 
lookout  for  our  poorer  patients  if  the  chance 
of  cure  depended  on  the,  to  them,  enth*ely 
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impracticable  remedy  <>r  a  change  of  climate. 
The  fad  seems  to  be  that  the  tendency  to 
tubercle  seems  to  be  much  more  common 
than  i-i  thought,  as  we  1  a-  the  tendency  to 
get  over  it.  Dr.  Berberden,  in  his  Com- 
mentaries, slum's  that  lie  bad  knowledge  of 
such  processes,  and  gives  one  or  two  oases 
in  point.  Our  best  knowledge  of  t  he  chances 
of  the  arrest  of  phthisis  is  based  on  obser 
nations  in  the  pathological  theaters  "(the 
great  hospitals  of  large  cities,  Edinburgh, 
Paris,  London,  and  Vienna.  It  was  those 
that  gave  Hughes  Bennett,  Williams,  Rogee, 
Boudet,  ami  others  their  first  belief  in  such 
a  process.  We  can  nol  do  better  than  re- 
produce here  the  words  of  Dr.  Bennett: 
"The  careful  dis-ect ions  of  morbid  anato- 
mists have  recently  shown  thai  t  his  arrest- 
ment of  the  farther  deposition  of  tubercle), 
instead  of  being  a  rare  or  occasional  occur- 
rence, really  happens  with  extreme  fre- 
quency. In  1S45  1  made  a  series  ol  obser- 
vations with  reference  the  cretaceous  mafi 
and  puckeringS  so  frequently  observed  at  the 
apices  of  the  lungs  in  persons  advanced  in 
lite.  The  conclusion  arrived  at  was  that  t lie 
spontaneous  arrestment  of  tubercle  in  its 
early  Btage  occurred  in  the  proportion  of 
from  one  third  to  one  half  of  all  the  individ- 
uals who  die  alter  the  age  of  forty.  The 
observations  of  Rogee  and  Boudet.  made  at 
the  Salpetriere  and  Bicetre  hospitals  in 
Paris  among  individuals  generally  above  the 
age   of   seventy,    showed    the    pr  Q    in 

such  persons  to  lie  respectively  one  half  and 
four  fifths."  The  observations  of  Eeitlor  in 
the  post-mortem  room  of  Vienna  are  to  the 
same  effect,  and  show  a  large  proportion  of 
spontaneous  recoveries. —  London  Lancet. 

[s  Syphilis  Incurable ? — There  must  be 

many  practitioners  who  have  had  oppor- 
tunities of  Beeing  cases  of  syphilis,  have 
Watched  them  for  year-,  which  have  '_riveii 
indications  of  whai  may  lie  called  a  termina- 
tion in  cure  Syphilis  may  he  considered  a 
very  prolonged  fever,  marked  by  certain 
symptoms  and  stages,  more  or  less  definite, 
and    continued    frequently   through    many 

ps  :  in  tact,  of  a  very  indefinite  dnral 
but  in   many   inutam  h  a 

recovery  as  may  fairly  be  deemed  a  cure. 
In  its  course  it  produces  certain  influei 
on  the  economy,  modifying  'he  nutrition 
and  development  of  certain  parts,  which 
effect  is  probably  permanent,  in  tl 
that  it  ha-  undergone  such  a  process.  But 
if  this  i-  so,  we  mnsl  admit  the  sev- 

eral   other    complaints    usually    eoi 
curable,  especially  of  that  group  ol  d  seases 


to  which  our  childhood  is  particularly  ex 
posed  -  measles,  -ear''  t  lev.  i 
Probably,  and  more  t han  probably  each  of 
these  in  it-  courso  produces  certain  modifi- 
cations and  changes  in  the  economy,  has 
certain  symptoms  and  stages  more  or  less 
marked,    though    of  comparatively    limited 

duration,  with   the  result   that   the  individual 

i-  nol  exactly  whai  he  was  before;  but 
not  customary  to  call  Buch  complaints  in- 
curable,  but,  as  in  syphilis,  there  is  and  m 
be  an  essential  difference  in  the  individual 
to  one  win-  has  not  been  affected  1>\  Buch 
a  virus.  Are  we  then  to  extend  the  num- 
ber ol  our  incurables?  Arc  we  to  inform 
our  patients  they  are  suffering  from  incur- 
able diseases  when  attacked  by  exanthe- 
mata?  This  will,  indeed,  be  a  heavy  burden 

for  our  art    to   hear.      At    the  -a time,   I 

wish  to  guard  myself  from  treating  the 
question  too  lightly.  I  believe  Bypbilis  to 
be  a  most  serious  complaint,  possibly  the 
most  Berions,  and  curable  only  by  the  mosl 
careful  application  of  remedies,  by  patience 
and  self-control,  and  a  prolonged  attention 
to  hygienic  and  curative  measure-.  The 
following  case  may  inter. 

About  twenty-four  years  ago  1  attended 
a  gentleman  who  had  a  primary  sore,  fol- 
lowed by  a  sore  throat  and  a  squamous 
rash.  IB'  was  treated  by  a  prolonged  mer- 
curial course,  potas.  iodidi,  etc.,  ami  in  time 
all  the  By  mp  to  ma  disappeared.  I  advised, 
after  all  evidence  seemed  gone,  to  wait 
years  before  contemplating  marriage.  Be- 
tween tour  and  rive  years  after  his  initial 
symptom  he  married.  His  wife  is  In 
and  well  now.  She  has  had  nine  children 
and  no  misoarriages  ;  the  children  have 
never  shown  any  mark'  or  Bymptom  refer- 
able to  the  di-ea-e.  The  patienl  himself  is 
n  fair  health  only,  I"  late 

years  he  has  indulged  in  alcohol;  still  he 
gives  no  evidence  ol  his  original  malady 

If  this   is    n<>t    a   cure,   it    is   very  liki 

and  as  satisfactory  a-  one  can  lie.     If.  how- 
ever, ibis  i-  an  incurable  ease.  whcr< 
to  find  a  recovery  from  any  of  our  infantile 
febrile  disorders?    1    Bpecify  these  particu- 
larly,   because    marly  every    one   ha 
through  them.      \  re  v  n  all  incurabl 

Dr. 

How  DO]  -  >i  -i  CT  in  Locow 

Ataxy?  —  I.   It  has  that  in 

tabi  or  -pinal  meningil is  habitually 

companies    the    pathological 

nerve    tube-    of    the 

pia  mater  i-  found  CO  nd   thicl 

the   level    of    the     1 
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fluid  being  unduly  increased,  and  this  change 
being  more  pronounced  in  the  dorso-lumbar 
than  in  the  cervical  region  of  the  cord  Now 
I  maintain  that  the  good  effects  which  are 
sometimes  obtained  by  cauterization  of  the 
spine  in  such  cases  are  rather  owing  to  its  re- 
vulsive influence  on  the  meningitic  process 
than  on  the  sclerosis  of  the  nerve  tubes;  and 
it  appears  to  me  highly  probable  that  part  of 
the  influence  of  suspension,  by  which  the  spinal 
cord  is  efficiently  stretched,  is  owing  to  the 
breaking  down  of  adhesions  from  chronic  men- 
ingitis, thus  allowing  a  freer  transmission  of 
nervous  influence  along  the  nerve  tubes,  more 
especially  those  which  run  on  the  surface  of 
the  posterior  columns.  This  explanation  ap- 
pears to  me  also  to  account  for  the  fact  that 
suspension  acts  better  in  advanced  than  in 
fresh  cases  of  locomotor  ataxy.  In  recent 
cases  there  is  more  tendency  to  inflammatory 
irritation,  which  may  be  made  worse  by  stretch- 
ing, just  as  recent  cases  of  disease  of  the  joints, 
tendons,  ligaments,  etc.,  are  improved  by  rest, 
and  old  cases  by  forcible  extension. 

2.  The  morbid  process  in  the  posterior  col- 
umns and  nerve  roots  consists  essentially  of  de- 
struction of  the  medullary  sheath  and  the  axis 
cylinder  of  the  central  nerve  tubes,  together 
with  overgrowth  of  the  interstitial  connective 
tissue  or  neuroglia  which  cements  the  nerve 
fibers.  The  neuroglia,  from  being  originally 
soft  and  yielding,  gradually,  as  the  disease  pro- 
gresses, loses  its  cells  and  nuclei,  becomes  firm, 
hard,  and  fibrous,  and  is  liable  to  cicatricial 
shrinking.  The  gradual  contraction  of  this 
tissue  causes  compression  and  squeezing  of  the 
central  nerve  tubes,  and  thus  serves  to  impair 
their  nutrition  and  conductivity.  Now  it  seems 
to  me  allowable  to  assume  that,  by  the  process 
of  stretching  the  spinal  cord,  the  overgrown 
and  umi uly  hardened  neuroglia  may  be  loosened 
and  broken  down,  with  the  effect  that  those 
nerve  tubes  which  have  to  some  extent  sur- 
vived the  sclerotic  process  are  freed  from  com- 
pression, become  better  nourished,  and  may 
thus  be  enabled  to  transmit  the  nervous  influ- 
ence more  efficiently  than  before.  Apart  from 
this,  however,  I  have  come  to  the  conclusion 
that  suspension  has,  in  a  number  of  cases,  a 
beneficial  influence  on  the  medulla  oblongata, 
as  it  stimulates  the  centers  for  vasomotor  and 
cardiac  action  and  for  digestion.  In  several 
patients  whom  I  have  submitted  to  this  treat- 
ment, I  have  noticed  that  the  pulse,  which  was 
unduly  quick  and  of  low  tension  before  they 
were  suspended,  fell  by  six  or  ei<_'ht  beats  and 
acquired  more  tension  after  they  had  been 
taken  down.  In  a  majority  of  my  cases  the  ap- 
petite and  digestion  have  improved,  and  mental 
depression  has  been  lessened  or  removed. 


The  forms  of  nervous  disease  for  which  my 
personal  experience  leads  me  to  think  that  sus- 
pension is  applicable  are  the  following  :  (1)  Lo- 
comotor ataxy  in  the  second  stage.  (2)  Para- 
lysis agitans.  (3)  Spastic  spinal  paralysis.  (4) 
Amyotrophic  lateral  sclerosis.  (5)  Functional 
nerve  prostration,  more  especially  where  there 
is  feeble  action  of  the  heart,  loss  of  appetite, 
and  severe  mental  depression. — Julius  Althaus, 
M.  D. ,  London  Lancet. 

The  Slow  Pulse  and  its  Pathogeny. — 
At  the  Paris  Therapeutical  Society,  on  March 
27lh  (Progr.  Med.),  M.  Huchard  read  a  paper 
upon  Slow  Pulse  Associated  with  Syncopal  and 
Epileptiform  Attacks  and  its  Treatment,  pro- 
posing to  term  the  condition  Stokes-Adams' 
disease,  from  the  names  of  those  who  first 
pointed  it  out  (1836).  Those  authors  attributed 
the  symptoms  to  fatty  degeneration  of  the 
heart.  Charcot  and  Blondeau  considered  them 
due  to  a  bulbar  lesion  (from  cases  ensuing  on 
lesion  of  the  spinal  column)  and  to  medullary 
disturbance.  M.  Huchard  would  add  to  these 
factors  the  influence  of  renal  disease,  and  par- 
ticularly of  arteriosclerosis.  In  cases  recorded 
by  Debove,  aud  some  observed  by  himself,  he 
has  seen  the  phenomena  of  slow  pulse  with 
syncopal  and  epileptiform  attacks  complicated 
with  true  angina,  and  later  with  edema  and 
albuminuria.  One  of  the  cases  showed  a  tran- 
sition of  symptoms  from  those  of  bulbar  origin 
to  cardiac  and  finally  to  renal.  The  treatment 
proposed — obviously  only  palliative — consists 
of  iodide  of  potassium  or  sodium,  combined 
with  nitro-glycerine,  or  subcutaneous  injection 
of  nitro-glycerine  alone.  Afterward,  as  arterial 
tension  lessens,  hegivescaffeinehypodermically, 
and,  should  uremic  symptoms  occur,  places  the 
patient  on  a  milk  diet.  In  a  discussion  on  the 
paper,  M  Fernet  objected  to  give  a  name  to 
the  "  syndroma,"  and  pointed  out  the  incon- 
veniences attending  the  use  of  proper  names 
in  nosology.  Moreover,  Adams  and  Stokes 
did  not  correctly  ascertain  the  pathogeny  of 
the  affection,  which  might  more  reasonably  be 
named  alter  Hutchinson.  Nor  could  M.  Fernet 
concur  in  referring  all  cases  to  arterio-sclero-is, 
since  instances  of  slowness  of  pulse  with  syn- 
copal and  epileptiform  attacks  are  met  with  in 
injuries  to  the  medullary  region,  in  cervical 
pachymeningitis,  in  diphtheritic  bulbar  paraly- 
sis, etc.  M.  C.  Paul  pointed  out  that  in  their 
later  stages  the  cardiac  class  of  cases  resembled 
the  renal,  so  that  it  was  often  difficult  to  deter- 
mine the  part  played  by  uremia  in  such  cases. 
M.  Huchard,  in  reply,  said  he  did  not  insist  on 
the  name  he  had  proposed,  and  that  he  had 
not  confounded  the  cases  he  described  with 
those  referable  to  diverse  lesions  of  the  medulla. 
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In  reference  to  this  ii  may  be  remarked  that 
in  bis  chapter  on  Fatty  Degeneration  oi  the 
II  .,  'Diseases  ol  Heart  and  Aorta,"  L854) 
Dr.  Stokes  quotesa  case  of  Dr.  Cheyene's,  as 
well  as  that  of  Dr.  A.dams,  and  indicates 
•■  cerebral  Bymptoms  "  as  being  commonly  pres- 
ent   in  this   form    ol    cardiac   disease.     These 

symptoms  he  adds,  "  consist  in  th< currence 

of  repeated  pseudo-apoplectic  attacks  of  va- 
rious degrees  ol  intensity  and  duration.  They 
are  Beldom  followed  by  paralysis.  Attacks  ol 
vertigo,  dimness  of  vision,  and  syncope  are 
observed." — Ibid. 

Simple  Method  of  Treating  Coryza. — 
Camphor  in  various  forms  is  frequently  recom- 
mended for  colds  in  the  head,  although  Dr. 
George  Johnson  and  others  long  since  indicated 
the  dangers  attending  the  use  of  concentrated 
alcoholic  solutions.  The  following  method  of  ap- 
plication is  suggested  in  a  Swiss  pharmaceutical 
journal,  and  certainly  has  the  merit  of  simplic- 
ity: A  jug  is  half  filled  with  boiling  water,  into 
which  a  teaspoonful  of  well  powdered  camphor 
is  thrown.  A  tunnel  shaped  paper  cap  is  then 
placed  on  top  of  thejug,  and  a  hole  torn  in  it 
just  fitting  the  nose.  The  camphorated  steam 
is  inhaled  through  the  nose  for  ten  or  fifteen 
minutes,  the  inhalation  being  repeated,  it  re- 
quired, every  four  or  five  hours,  tf  the  patient 
resolutely  persists  with  the  inhalation,  in  spite 
of  its  unpleasantness,  it  is  said  that  three  repe- 
titions will  always  effect  a  cure,  however  se- 
vere the  coryza  may  he. — Ibid. 

Ad  tk  Pancreatitis.  — The  Middleton 
dsmith  lecture  r<  ccnlly  delivered  before 
the  New  York  Pathological  Society  by  Dr. 
Reginald  II.  Fitz,  Shnttuck  Professor  of 
Pat  hology  in  Harvard  Dnivers  ty,  dealt  with 
the  acute  diseases  ol  organs,  to  which  the 
pal  hologisl  as  a  rule  pays  but  iittle  at  tout  ion  ; 
neither  the  symptoms  nor  the  morbid  anat- 
omy   of  diseases    of    the    panerc..s    are    well 

understood,  mile--  we  may  except  malignant 
disease.      Dr.    Fitz  has  collected  a  -en 

Ca-is    Ol  disease    of   the   panel. 

miijority  ol  re  examples  ol  acute  pan- 

croal  in-,   but   a  lew  are  in-  hemor- 

rhage into  the  pancreas.  The  symptoms  of 
pancreatic  hemorrhage  are  not  very  char- 
acteristic ;  s  ol  len  colla]  Be,  which  may  or 
may  no  he  preceded  ami  an-  impanied  by 
ere  abdominal  pain  ;  deal  h  mu\  occur 
within  halt'  an  hour.  Alter  death  hemor- 
rhage, which  may  l>"  diffused  or  circum- 
scribed and  multiple,  is  found  in  :1c  pan 
rreas  in  the  subperitoneal  tissue  around  it, 

and  in  the  omentum,  the  ino-cnterv,  and  the 

perinephritic  fat  tissue.     The  rapidity  with 


which  theblood,  il  no:  poun  d 

oul  -  ilo-   probability  that   it  i  oi 

from  a  ruptured  aneurism,  but  no  aneui  i  m 
ha-  Ii  rn  found  in  Dr.  Fitz 

lied  cases  "t  acute   pancreatitis   lor 

thn  e  li<  ads     hemorrhagic,  suppurative,  and 

gan'Te is-  and  he  believes  thai  inflamn 

tion  of  the  pancreas   is  far  more  common 

than  isgenerally  thought  .  -mo  e  it  c<  i ily 

origit  ates,  in   bis  opinion,  by  the  ex 
of  inflammation   from  the  duodenum  along 
the  pancreatic  duct,  ho  <  on  hat    the 

i-, ii  ognition  of  I  his  occasional  complication 
of  a  relatively  simple  aff  important. 

Associated   with   the  pancreatic  disease 
usual   to  find  in   the  subperitoneal  I 
the    abdominal   wall,  mesentery .   omentum, 
ami  pancreas,  ami  in   Hi.-  Bubstance  ol   that 
gland,  scattered  area-  oi  fat  necrosis  varj  ing 
in  size  Prom  a  pin's  head   to   a   hen-   i 
These  nodules  are  produce  i   by  an   inflam- 
matory process,  probablj  ol   an  infective  na- 
ture and  secondary  to  the  pancreatitis.     Sup 
purative  pancreatitis  may   he  acute,  but   is 
more  usually  Bubacute,  with  a  marked  ten 
dency   to   become    cbr<  nic.     The    pas    may 
find  its  way  into  the  stomach,  or  duodenum, 
or  into  the  cavity  of  the   great    omentum  ; 
hemoi  rhagic  pancreatitis  generally  leads  to 
death  in  from  two  to  four  day  -.     It  may  lead 
to  the  death  of  the  whole  gland     gangren- 
ous pancreatitis— and  if  the  patient  survives 

the  acute  symptoms  at  the  onset,  recovery 
may  eventually  take  place,  the  pancreas  be- 
coming in  lime  complete!}  detached  bj  Bup 
puration  Irom  all  its  attachments  and  lying 
free  in  an  abscess  cavity,  which  may  in  the 
end  open  into  the  intestine,  ami  the  gland 
I,,    p:,--  ,|   ,  angrenous  panen 

lis  may  also    be    pro  lu  i  d    by    pet 
ulceration  ol   the  gastro-intestinal  or  hi. 
tracts.     The    common    Bymptoms    o 
pancreatitis   are   sudden,  severe,    often 
tense  epigastric  pa  n,  without  ol  use, 

in   most  eases  lb  lowed  by  ni 
eensilii  nd  tympanitic  swelling  ol  the 

Lriura.      There    i-    prostration,    i 
niir,  frequenl   collaps  .  low  te\  ei .  n 
t  .  |,  ..  pulse      I  >bstinaic  cone 

-  the  rah  .  but  diarrhea  some! 

urs.     The  diagnosis,  therefore 
on   pain,  tend   r  d    tympany    lin 

to  the  n  gion  of  the  pa 
gra  .  elopment   ol  a 

in   the  sumo   plac  •      Tl 

m08i   liable  to  be  confounded   with  irr 
ng,    p  rfo 
an  .  a  ii 
m  the  firs!  named      mi  J 
by    the   history    and   an   examination   ol    tb« 
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vomit.  Perforating  ulcer  of  the  stomach  or 
duodenum  is  to  be  excluded  by  the  absence 
of  pain  after  eating,  hemorrhages  from  the 
digestive  canal,  and  cachexia.  Acute  per- 
foration of  the  transverse  colon  is  rare,  and 
gives  rise  to  a  more  rapid  and  extensive  peri- 
tonitis ;  in  perforation  from  gall-stones  there 
is  generally  a  history  of  biliary  colic.  From 
acute  intestinal  obstruction  the  diagnosis 
is  very  difficult.  Dr.  Fitz  thinks  that  it  may 
be  made  by  establishing,  through  injection, 
the  patency  and  capacity  of  the  large  intes- 
tine, by  the  rarity  in  the  epigastrium  of  an 
obstructed  small  intestine,  by  the  immediate 
presence  of  localized  tenderness,  and  by  the 
usual  absence  of  conspicuous  general  tym- 
pany or  limited  distension  of  intestinal  coils. 
British  Medical  Journal. 

Can  Pneumonia  be  Cut  Short  by  Anti- 
pyrin  ? — Most  people,  I  should  say,  are  skep- 
tical as  to  the  power  of  any  drug  cutting 
short  such  a  disease  as  pneumonia,  the  ques- 
tion naturally  arising  when  such  a  subject 
is  broached  being  much  the  same  as  sug- 
gests itself  when  "cures  for  cancer"  are 
mentioned.  Was  it  the  disease  at  all  ? — and 
the  conviction  of  the  reality  of  the  disease 
those  who  have  seen  it  will  always  have 
great  difficult}7  in  imparting  to  those  who 
have  not ;  still,  I  think  the  following  history 
ought  to  be  almost  conclusive. 

The  patient,  aged  twenty-one,  has  had 
two  previous  attacks  of  pneumonia :  the 
first  one  four  years  ago  ;  the  second  last  win- 
ter, a  very  severe  attack,  in  which  I  attended 
him.  On  February  25th  he  went  to  his 
work  at  5  a.  m.  feeling  perfectly  well ;  at  6 
a.  M.  he  commenced  to  shiver,  was  then  sick, 
and  felt  so  ill  that  it  was  with  difficulty  he 
reached  home.  He  then  went  to  bed.  At 
3  P.  M.  pain  in  the  left  chest  and  cough  came 
on,  and  he  expectorated  some  rusty  sputa. 
1  saw  the  patient  at  5:30  p.  M.  ;  he  had  then 
constant  short  cough,  complained  of  pain  in 
the  sidi',  and  felt  very  ill.  Temperature, 
102.6°;  respiration,  24;  pulse,  120.  On  ex- 
amining his  chest,  resonance  was  good  in 
front,  with  ronchus  under  the  left  nipple. 
Behind,  over  the  left  side,  the  resonance 
was  high  pitched,  and  from  the  angle  of  the 
scapula  downward  there  were  well-marked 
fine  crepitations.  He  was  ordered  fifteen 
grains  of  antipyrin  at  once,  and  poultices. 
Next  da}T  he  told  me  that  after  the  powder 
he  slept  well.  The  cough  and  pain  became 
much  less  troublesome  ;  he  still  bad  both,  but 
felt  much  better.  Temperature,  98.4°;  respi- 
ration, 18;  pulse,  70.  The  condition  of  the 
lung  was  the  same  as  on  the  previous  evening. 


On  February  27th  he  was  much  better, 
and  slept  well  all  night.  He  coughed  very 
little,  and  had  scarcely  any  pain  when  he 
did  so.  The  resonance  was  the  same  on 
both  sides  of  the  chest.  On  taking  deep  in- 
spiration, crepitations  could  still  be  heard 
over  the  same  area,  and  loud  ronchus  under 
the  angle  of  the  scapula.  Temperature  nor- 
mal.    On  the  28th  he  was  quite  well. 

Was  this  a  case  of  pneumonia  ?  Does  true 
pneumonia  ever  abort  without  treatment? 
These  questions  I  leave  others  to  decide,  my 
own  feeling  upon  the  matter  being  that  the 
next  time  I  am  called  to  a  pneumonia  suffi- 
ciently early  I  shall  once  more  try  antipyrin. 
Dr.  H.  Counsell,  London  Lancet. 

Wounding  with  Poisoned  Arrow. — Mr. 
Joseph  White  described  (Nottingham  Med- 
ico-Chirurgical  Society)  the  case  of  a  servant 
girl  aged  twenty- three,  who,  while  standing 
on  a  "pair  of  steps"  dusting  some  shields, 
etc.,  on  the  wall  of  the  hall,  fell  to  the  ground, 
and  in  her  fall  had  her  right  arm  pierced  by 
the  point  of  an  Indian  arrow,  which  was  ar- 
ranged point  upward  in  a  stand  below. 
The  arrow  was  withdrawn  in  two  minutes, 
and  the  patient  was  seen  within  half  an 
hour  of  the  time  of  the  accident.  When 
seen  the  patient  was  in  a  state  of  collapse, 
with  slow,  shallow,  jerking  respiration  and 
very  feeble  circulation.  As  the  wound  was 
throughout  its  track  covered  with  brown 
(apparently  vegetable)  substance,  it  and  the 
surrounding  tissues  were  immediately  freely 
excised  and  stimulants  administered.  The 
breathing  becoming  rapidly  more  slow  and 
feeble,  and  then  ceasing,  an  interrupted 
galvanic  current  was  passed  through  the 
diaphragm,  and  artificial  respiration  kept 
up  for  more  than  an  hour,  during  which 
time  the  heart  acted  extremely  feebly.  In 
two  hours  from  the  occurrence  of  the  acci- 
dent, and  when  artificial  respiration  had 
been  maintained  for  about  an  hour  and  a 
half,  respiration  gradually  returned  and  the 
pulse  improved,  and  in  a  short  time  the  pa- 
tient was  able  to  take  small  quantities  of  fluid 
nourishment,  and  during  the  day  she  gradu- 
ally revived.  For  three  or  four  days  the  girl 
remained  in  a  very  feeble  condition.  She  was 
drowsy  and  disinclined  for  any  mental  efiort, 
had  persistent  loathing  of  food,  nausea,  and 
constant  headache,  and  during  this  time 
there  was  a  large  flow  of  urine  of  low  spe- 
cific gravity  (1008),  showing  traces  of  albu- 
men, and  on  the  third  day  very  slightly 
bloody.  There  was  no  trace  of  sugar.  The 
wound  on  the  arm  after  excision  rapidly  got 
well.     It  was  believed  that   the  arrow  had 
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boon  poisoned  wuli  wourali  (curare),  which 
was  show, i  by  the  experiments  of  Claude 
B  rnard,  Sibson,  and  others,  to  produce  ef 
fects  of  a  strikingly  Bimilar  kind  to  those 
observed  in  this  case.  —  Tbid. 

A.BTEBIAL  Changes  in  Phthisis.  —  The 
morbid  changes  in  the  arterial  coats  have 
recently  been  studied  in  Bixteen  cases  of 
phthisis  by  Dr.  N  Sh.  [ppa,  of  Si.  Peters- 
burg. In  :ill  the  <ascs  some  at  least  of  the 
arteries  were  affected,  the  coronaries  of  the 
heart  invariably  so.  The  coats  which  were 
found    to    bave   undergone  morbid    change 

were  the  intima  and  the  middle  coat.  Con- 
nective tissue  was  found  in  the  intima  of  ar- 
teries where  it  does  not  m  the  normal  con- 
dition exist  at  all — as  for  example,  in  the 
brachial,    femoral,   and    coronary   arteries. 

»This  is  due  to  an  inflammation  of  the  coat, 
which  has  been  described  by  Dr.  I!.  Thomas 
as  "  diffused  and  nodose  chronic  fibrous  en- 
darteritis." In  arteries  where  there  is  con- 
nective tissue  in  the  intima,  its  amount  was 
found  to  lie  very  materially  increased.  The 
middle  coat  was  affected  in  a  somewhal 
Bimilar  manner,  the  muscular  elements  be- 
ing atrophied  and  connective  tissue  being 
(formed.  The  vessels  presenting  the  most 
extensive  morbid  chancres  were  the  coro- 
llaries, ami  those  leas!  affected  Were  the  lira 
chinl,  femoral,  and  more  particularly  the 
pulmonary  arteries. —  Ibid. 

Digestive  Feements  in  the  Intestinal 
Disorders  oi  [npants.  it  seems  somewhat 
Blrange,  with  our  present  knowledge  of  di- 
gestive ferments,  thai  the  application  of* 
pancreatin  ami  pepsin  in  the  diarrheas  and 
intestinal  disorders  of  children,  especially 
those  arising  from  inanition,  is  not  more 
general. 

We  believe  that  an  extension  of  the  use 
Of  these  products  in  such  diseases  would  not 
only  prove  advantageous  to  the  practitioner, 
hut  would  save  the  lives  of  many  iiltlo  ones 
that  otherwi-e  would  he  doomed. 

No  practitioner,  possessed  ol  a  modicum 
of  therapeut.es  and  physiological  knowl- 
edge, will  he  found  I')  admit  llial  chalk  mix- 
Lure-,  opiates,  astringents,  etc.,  meet  fairly 
the  indications  in  these  cases.  The  ant- 
acids act  more  mechanically,  soothing  the 
irritated  mucous  coat  ol  stomach  and  in- 
testines; the  action  of  opial  s.  which  are 
especially  dangerous  to  administer  10  nurs- 
lings,   is    uncertain,    for    it    is    impossible 

to  gauge  their  use  SO  as  to  attain  I  ho 
exact  linnt  essential  10  intestinal  anesthe- 
sia   ami    arrest   of   peristaltic   a<  tion    with 


out  narcosis;  and  astringents,  while  re- 
pressing secretion,  at  the  same  time  retain 
and  favor  the  absorption  of  ptomaines  and 
otlci-  poisonous  products  which  bave  pro- 
voked i  lie  tlnx — tiny  I  mil  the  dejections  at 
the  expense  of  tion  elimination  ,,|  the  toxio. 
I  n     SUCh     Cases,    and     in     all     those    ol    ,  n- 

feebled  digestion,  and  in  which  the  fio  id  re 
mains   undigested    and    fermenting    in    the 

StOmaoh  ami  intestines,  pepsin,  aid  pan- 
creatin. and  peptonized  foods  afford  us 
pure  and  simple  physiological  remedies, 
whose  administration  is  attended  with  no 
dangers;  and  their  employment  does  not 
preclude  the  use  ot  cathartics  or  administra- 
tion   of     antiseptics    that    are    anti-toxic    to 

ptomain 

Recently   we  ha\  e  obtained   t  he  best    i  e- 
sults  from   such   treatment,  though  it  must 

be  admitted  in  case-  of  unusual  gravity, 
when  collapse  threaten-,  that   COlO  and   wild 

yam  are  sometimes  of  value  to  check  the 
flux,  the  digestive  fermenl  following  to  se 
cure    proper   digestion    and    nutriti 
lone.-  ago  as  1856,  Joulin  and  Corvisarl  |  Rt  i 
M><l.   Chvr.  de  Paris)  outlined   tl    =  e  of 

treatment,  and  claimed  the  happiest  results 

therefrom;  and  more  recently  il  w  as  advo- 
valed  by  Trousseaucl,  Lhloux,  Barthez,  and 
Rilliet,  of  Prance,  and  Ellis  and  Davidson, 
of  the  United  Kingdom.  Later  still,  I>r.  J. 
.Milner  Pothergill  (Handbook  ol  Practi 
p.  40)  remarks  of  pepsin,  "Its  utility  in 
the  treatment  ot  imperfect  digestion  and 
diarrhea  in  children  i-  certain."  Professor 
,1 .  Lewis  Sniit  I,  i  Professor  Li-.  Childi 
Bel  lev  ue  Hosp.  Med.  ('oil;  Archiv.  Pedia- 
trics, Lsiii).  p.  f)  is  expresses  exactly  the  same 
opinion.  Professor  Frederick  John  Farre 
I  Pariera's  .Mai.  Med  aid  Therap.,  p.  943) 
commends  pepsin  "very  highly  in  in- 

fantum ''ml  summer  complaints  of  child) 

And    Bartbolow    declares    (Mat.     Mel.     and 

Therap.,  p    68),   "Very  great  success   has 

been  attained   in    the    treatment  ot    the 

rhea  of  infants  by  pepsin.  .  .  .    The  mot 

will    he  quickly  changed    in    character,  and 
the  nutrition  of  the  child    improved  by  giv- 
ing   it     immediately    after    each    8up|  ly    ot 
food."     He  further  recommends  (Napln 
Medical  Therapeutic--,  p  be  emp 

ment  of  peptonized    milk   or   milk  gruel  for 

in  these  ca-cs,  in  which  he  is  snppoi 
by  Wilson  Fox     Li-     -,  -  of  Children,  ti,  p 
821),  who  considers  "pepsin   invaluable  m 
gastralgiu  and   a  I   irrii  a 
t  iod  ami  stomach  mucous  memo 

With  such  evidence,  und  with  the  pi 
logical   knowledge   that   at   present 
it  is  evident    the    digestive  ferments  are    too 
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little  studied  or  employed.  Yet  we  must 
admit  there  have  been  good  grounds  for 
such  neglect,  in  that  the  pepsins  upon  the 
market,  for  the  most  part,  have  been  un- 
trustworthy, and  with  no  definite  guide  for 
testing,  that  of  the  U.  S.  P.  being  of  a  very 
low  standard.  These  objections  no  longer 
obtain,  however,  for  manufacturers  have 
been  led  to  provide  accurate  tests,  and  now 
disseminate  the  same  in  their  literature. 
Thus  we  find  Parke,  Davis  &  Co.  issue  a 
work  on  Digestive  Ferments  that  is  accu- 
rate in  all  details  ;  and  further,  they  have 
placed  upon  the  market  a  new  pepsin  of 
higher  digestive  power  than  any  heretofore 
introduced,  and  possessing  the  exceptional 
advantages  of  being  absolutely  free  from 
ptomaines,  readily  soluble,  and  of  a  diges- 
tive power  hitherto  unattained.  Moreover, 
the  standard  of  pepsin  has  been  raised  by 
the  better  manufacturers,  and  it  is  the  prac- 
titioner's own  fault  if  he  is  not  able  now  to 
secure  a  preparation  suited  to  his  needs. 

Edema  as  a  Diagnostic  Sign  in  Carcino- 
ma of  the  Stomach. —  M.  C.  Baert,  of  Brus- 
sels, writing  in  La  Clinique  on  cancer  of  the 
stomach,  calls  attention  to  the  frequency 
with  which  edema  of  the  ankles  is  met  with 
in  this  affection  after  it  has  lasted  a  few 
months — a  diagnostic  aid  which  is  by  no 
means  new,  but  is.  he  thinks,  in  danger  of 
being  too  much  overlooked  at  the  present 
day.  He  gives  a  number  of  cases  recently 
occurring  in  the  various  hospitals  in  Brus- 
sels in  which  edema  was  present.  In  one  of 
these  cases  the  edema  came  on  as  early  as 
three  months  after  the  first  symptoms  of  the 
affection  made  their  appearance;  in  two 
other  cases  it  was  noticed  after  four  months; 
but  in  most  of  the  other  instances  it  was 
delayed  till  the  lapse  of  from  six  months  to 
a  year  alter  the  onset.  In  one  case,  where 
there  was  no  evident  cause  to  which  to  at- 
tribute the  loss  of  appetite  and  the  wasting 
complained  of  by  the  patient,  Professor  Car- 
pentier,  noticing  some  edema  of  the  ankle, 
diagnosed  carcinoma  of  the  stomach,  and 
found  his  diagnosis  confirmed  by  the  appear- 
ance a  month  afterward  of  all  the  usual 
signs  of  the  affection.  Several  of  the  cases 
presented  a  marked  increase  in  the  nitrogen 
excreted  in  the  urine.  With  regard  to  the 
deficiency  or  absence  of  hydrochloric  acid 
in  the  stomach  in  cancer  of  that  organ,  Mr. 
Baert  admits  that  it  is  usual,  but  agrees  with 
Wolff  and  Ewaid  in  saying  that  this  sign  is 
by  no  means  peculiar  to  cancel-,  as  it  is 
found  in  other  gastric  affections. — London 
Lancet. 


Death  from  Ankyi.ostomum  Duodena  le. 
In  March,  1881,  a  very  instructive  history 
of  an  epidemic  which  attacked  the  work- 
men in  St.  Gothard  tunnel  appeared  in  the 
Journal.  The  men  became  subject  to  ane- 
mia and  ana>arca  through  their  intestines 
being  infected  by  a  blood-sucking  worm. 
Dr.  James  B.  Hogg,  of  Woogaroo  Asylum, 
Goodna,  Queensland,  describes,  in  the  Aus- 
tralasian Medical  Gazette,  February  15, 
1889,  a  fatal  case  of  anemia  caused  by  this 
intestinal  parasite.  ■  The  patient  was  a 
laborer,  aged  thirty  six,  afflicted  with  sec- 
ondary dementia  following  mania.  He 
habitually  swallowed  stones,  which  were 
found  in  his  motions;  keys,  a  penknife,  and 
the  bowl  of  a  pipe  were  passed  from  the 
bowels    on    different    occasions.     In    June, 

1885,  edema  of  the  feet  set  in  without  albu- 
minuria.    He   recovered;    but  in   January, 

1886,  the  edema  recurred,  involving  the  legs 
and  eyelids,  and  albumen  appeared  in  the 
urine.  In  October,  1888,  anemia,  anasarca, 
and  albuminuria  again  appeared;  he  grew 
worse,  and  died  in  December.  The  kidneys 
were  found  to  be  healthy,  as  were  the  heart, 
lungs,  and  liver.  In  the  duodenum  and 
upper  part  of  the  jejunum  were  over  thirtj' 
minute  live  worms;  each  was  about  one 
third  of  an  inch  in  length,  and  adhered  by 
one  extremity  to  the  mucous  membrane. 
When  detached,  a  small  bleeding  point  was 
left  behind.  Many  of  the  worms  were 
bright  pink  from  newly  ingested  blood. 
They  proved  highly  tenacious  of  life.  Dr. 
Hogg  noticed  that  they  wriggled  about  for 
some  time  after  being  immersed  in  a  one- 
per-cent  solution  of  perchloride  of  mercury. 
The  intestines  of  the  patient  contained 
much  altered  blood.  A*  Hellet  lias  shown, 
the  wounds  left  when  the  worms  shift  their 
positions  continue  to  bleed.  Hence  it  is 
easy  to  understand  how  a  very  few  may 
cause  fatal  anemia. — British  Med.  Journal. 

Addison's  Disease. — At  a  recent  meeting  of 
the  Montpelier  Academy  of  Science  (Gaz. 
Hebd.  des  Sci.  MM.,  No.  11),  M.  Baumel  re- 
lated two  cases  of  Addison's  disease.  The 
first,  observed  in  1880,  was  that  of  a  man  thir- 
ty-six years  of  age,  who  had  spinal  curvature, 
and  in  whom  the  bronzing  consisted  in  an  in- 
crease of  the  normal  cutaneous  pigmentation. 
The  second,  observed  in  1888,  was  that  of  a 
woman,  sixty-five  years  old,  who  exhibited 
marked  bronzing  all  over  the  trunk,  but  the 
face,  hands,  and  feet  were  exempt.  In  the 
first  case  there  was  considerable  enlargement 
of  the  suprarenal  capsules  and  numerous  foci 
of  caseation.     In  the  second  the  capsules  were 
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atrophied  and  in  n  Btate  <>f  Fatty  degeneration, 
which  occurred  in  other  of  the  abdominal  vis- 
cera. The  change  in  the  capsules  was  espe- 
cially marked  in  one  of  the  two  /.ones  of  pig- 
mented cells  separating  the  medullary  from  the 
cortical  Bubstance,  and  a  cavity  formed  here 
by  the  degeneration  was  the  seat  of  a  hemor- 
rhagic effusion.  M.  Baumel  expressed  his  be- 
lief in  a  chromatic  nervous  apparatus,  and  in 
the  function  of  the  adrenals  being  to  supply 
the  material  for  pigment,  in  the  form  of  the 
chemical  body  discovered  by  Vulpian.  This 
substance,  which  reddens  in  contact  with  air 
and  blackens  with  the  persalts  of  iron,  would, 
after  contributing  perhaps  to  the  formation  of 
hemoglobin,  go  to  form  a  pigment  in  the  cellu- 
lar elements.  In  connection  with  this  subject 
it  may  be  added  that,  at  the  meeting  of  the 
Paris  Academy  of  Medicine  on  the  '46th  ult., 
M.  Comil  read  the  report  of  a  committee,  con- 
sisting of  MM.  Jaccoud,  Constantin  Paul,  and 
himself,  on  a  case  of  Addison's  disease  with 
lesions  of  the  posterior  spinal  nerve  roots,  com- 
municated to  the  Academy  by  MM.  Kalitulero 
and  Babes.  These  observers  found  in  this 
case  a  chronic  sclerosis  of  the  cord  mainly  con 
fined  to  the  vicinity  of  these  nerve  roots,  with 
a  neuritis  extending  specially  along  the  latter, 
the  lesions  being  most  marked  in  the  lower  dor- 
sal region.  The  committee  reported  that  no  gen- 
eral conclusion  could  he  drawn  from  a  single 
fact,  hut  considered  this  observation  to  meet 
the  desideratum  expressed  by  M.  Jaccoud  in 
his  Dictionary,  viz.,  that  hitherto  no  anatom- 
ical lesion  characteristic  of  Addison's  disease 
had  heen  found. — London  Lancet. 

II  bmabthrosib. — Mr.  Barling  showed  a 
man,  aged  thirty  (Midland  Medical  Society), 
with  hemart  hrosis.  Abo.it  fifteen  years 
previously  he  firBt  suffered  from  sudden 
swellings  of  his  knee-joints,  arising  without 
cause  and  recurring  at  intervals.  The  elbow- 
joints  and  the  right  ankle  also  suffered  in 
the  same  way,  the  effusion  being  ul  times 
fo  lowed  by  blood  staining  .it  the  superficial 
tissues.  Several  times  Bevere  and  danger- 
ous hemorrhage  had  followed  from  small 
WOnnds,  and  there  had  also  heen  hematuria, 
hematemesis,  and  bleeding  from  the  nose. 
The  patient's  father  was  alive  and  healthy, 
but  his  mother  died  of  phthisis;  onebrot  er 
died,  aged  ten,  from  hemorrhage;  a  ma- 
ternal uncle  was  a  "bleeder,"  and  had  sud- 
den swelling*  of  his  joints;  a  Bister's  chid 
became  bruised  verj  easily.  IVn  years  ago 
the  pat.ent  had  rhi  u malic  fever,  win.  endo- 
itis.  whicb  produced  an  aortic  murmur. 

The  s    It   tissues  Over  both  knees  were  thick- 
ened, especially  on  the  left   side,  and  flexion 


in  each  was  limited  to  an  angh    ol  about  "■•"> 
degrees.     Both  elbi  limited  in  t heir 

extension,  but  the  right  ankle  mot  ed  fro 
Dr.  We  ki.ain    Lcgge  had  di  Bevcral 

joints   damaged    by   hemorrhage    in    hemo- 
philia, in  which  th'  i  ndhesions 
ot  i  he  Bynoviul  membranes  and  n?  of 
the  cartilages  were  found.     In 
cases   there   was  also  endocarditis,    and    it 
seemed  probable  that   in   t  besu  pal  i 
marked    joint-changes    were    prod" 
hemorrhage  in  tissues,  very  liable  to   react 
to  slight  irritation.      This  was   especially 
in   view  of   the   tact   that    the    microscopic 
changes    found   were    similar    to    those  of 
chronic  rheumatic  arthritis.  —  British   Med. 
Journal. 

Transmission    op   Pneumonia    in    Pbkg 
nancy. —  Dr.  Netter  lately  brought   to  the 

notice  of  the  Societe  de  Biologie  a  case  eon- 
finning  the  possibility  of  the  transmission 
of  an  infectious  malady  from  the  mother  to 
the  fid  us  in  vfero.  A  woman  pregnant  seven 
months  and  a  half  was  admitted  into  the 
Hopital  Beaujon  for  pneumonia  of  the  apex 
of  the  right  lung.      The  disease  evolved  , 

ularly,  and  on  the  seventh  day  defervescence 

was   produced.      Two   days   alter  the    tall  of 

the  body  temperature  the  patient  was  de- 
livered of  a  child  that  lived  five  days.  At 
the  necropsy  there  was  found  distinct  pneu- 
monia of  the  light  upper  lobe  accompany- 
ing fibrinous  pleurisy,  pericarditis,  suppurat- 
ing ccrcbro  -  spinal  meningitis,  and  otitis. 
Bacteriological  examination  <  I  em  on  -t  rated 
the  presence  of  pneumococci  in  the  lung  and 
in  the  blood.  It  was  therefore  concluded 
that  this  pneumonia  was  clearly  hereditary, 
and  not  acquired,  and  thai  it  had  been  trans- 
mitted by  the  mother  to  the  fetus.  More- 
over, Dr.  Netter  demonstrated  by  experi- 
tal  proof  ibis  pneumonic  transmission. 
A  guinea  pig,  while  pregnant,  was  inocu- 
lated with  a  culi  nre  i  l  pneumoci  icci  .  I  i 
micro-organisms  were  found  in  the  fetus. — 
Lancet. 

Til  B  USK  Ol      \  MODI  M  -         i  0    I  he    e\  e 

prejudice  every  attempt  to  escape  from  pain 
appear-  to   be  sinful.     The  employment 
an  9t  Indies  during  parturition   has  I  ■ 
casionally  denounced  from   the  pulpit  ui 
Bcriptural    grounds,   although    it    may    be 
doubted  wl  ether  a  similar  line  of  argument 

lias   ever   induced  a  clei  ic  10  rofuse   t ' 

ot  "gas"  made  to  him  by  a  dentist.     The 

bug' hs  to    which    l  i 

lenked    by   ignorance  are  well    illustrated    III 

the  ease  ot  '« exalgine,'    the   new   anodyne 
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introduced  by  Dujardin-Beaumetz  and  Bar- 
det.  Our  readers  may  remember  that  our 
Paris  correspondent  recently  sent  us  an  ac- 
count of  this  drug,  from  which  it  appeared 
that  it  was  a  methyl  derivative  of  acetanilide 
and  that  it  was  possessed  of  remarkable  an- 
algesic properties,  particularly  valuable  in 
cases  of  neuralgia.  Already  this  new  drug 
has  fallen  under  the  ban  of  detractors  in  the 
lay  press.  It  has  been  asserted  that  exal- 
gine  is  merely  a  new  name  for  morphine, 
chosen  for  euphemistic  purposes.  Accord- 
ing to  another  view,  it  will  "  probably  be  a 
running  combination  of  all  other  noxious 
concoctions."  and  will  play  an  important 
part  as  a  popular  substitute  for  ether,  hasch- 
isch,  opium,  and  similar  medicaments  in  the 
treatment  of  "  feverish  languor,  lassitude, 
and  lowness  of  spirits."  In  view  of  such 
random  assumptions  it  may  be  worth  men- 
tioning once  more  that  its  chemical  compo- 
sition is  expressed  by  the  name  ortho- 
methyl-acetanilide,  while  Dujardin-Beaumctz 
and  Bardet  at  present  only  lay  stress  upon 
its  anti-neuralgic  properties  without  claim- 
ing for  exalgine  the  position  of  a  popular 
panacea,  deliriant,  or  narcotic. — London 
Lancet. 

A  Dangerous  Chlorate  of  Potassium 
Prescription. — A  pharmacist  writes  to  the 
Bull.  Com.,  January,  stating  that  he  often 
gets  a  prescription  as  follows:  Chlorate  of 
potassium,  5  gms.  (gr.  75);  distilled  water, 
120  gms.  (4  fl.  oz.)  ;  simple  syrup,  30  gms.  (1 
fl.  oz.);  a  dessertspoonful  every  half  hour. 
"Children  who  take  this,"  adds  the  pharma- 
cist, "  always  die.  M.  Brouardel  cites  six 
cases  of  death  in  children  after  using  a  sim- 
ilar potion.  Can  I  refuse  to  dispense  this 
mixture?"  The  editor  says  the  pharmacist 
can  not  refuse;  he  can  only  state  the  facts 
to  the  doctor,  "who  will  be  likely  to  attrib- 
ute the  cause  of  death  to  the  gravity  of  the 
disease."  He  adds :  "  Physicians,  on  ac- 
count of  the  6cant  information  we  have  as 
to  the  physiological  action  of  chlorate  of 
potassium,  use  this  medicament  with  the 
same  imprudence  and  the  same  indifference 
as  they  have  formerly  shown." — American 
Journal  of  Pharmacy. 

Raynaud's  Disease. — Dr.  Porter  exhib- 
ited (Sheffield  Medico  Cbirurgical  Society) 
a  patient  suffering  from  attacks  of  local  as- 
phyxia in  both  hands  and  tcet,  independ- 
ently of  exposure,  sometimes  three  or  four 
in  a  day,  alternating  with  paroxysmal  at- 
tacks of  epigastric  pain  and  vomiting,  usu- 
ally followed  by  slight  jaundice.     No  hema- 


turia, though  albumen  as  well  as  bile  had 
been  present  in  the  urine  after  an  attack, 
but  no  reaction  with  guaiacum  test.  In  the 
intervals  the  hands  and  feet  usually  recov- 
ered their  natural  color  and  warmth.  No 
pain  in  hands  or  feet  during  the  attack. 
The  patient  was  a  married  woman,  aged 
forty-eight.  She  had  had  the  attacks  in  the 
fingers  about  four  months,  had  not  suffered 
previously  from  cold  fingers  or  chilblains, 
and  had  not  been  specially  exposed  to  damp 
or  cold.  Nine  children  living;  catamenia 
still  regular;  family  history  good;  no  rheu- 
matism, gout,  or  ague ;  abdominal  tender- 
ness over  epigastrium  and  left  hypochon- 
drium  ;  field  of  vision  contracted. — British 
Medical  Journal. 

Diagnosis  of  Pericarditis. — M.  Puis,  of 
Vienna  (cited  in  La  France  Medicale,  No.  27), 
has  drawn  attention  to  the  presence  in  pericar- 
ditis (with  effusion?)  of  a  limited  strip  of  dull- 
ness posteriorly  extending  from  two  fingers' 
breadth  above  the  angle  of  the  scapula  to  two 
fingers'  breadth  below  the  inferior  border  of 
the  lung,  and  limited  by  the  spinal  column  on 
the  right.  Bronchial  breathing,  bronchophony, 
and  increased  vocal  vibration  occur  over  this 
area.  But  when  the  patient  is  in  the  prone  or 
knee-elbow  position,  the  dullness  is  replaced 
by  a  tympanitic  note,  the  bronchial  breathing 
disappears,  and  friction  becomes  audible. — Lon- 
don Lancet. 

The  Diagnosis  of  Hernia. — Dr.  Multanov- 
ski  suggests  the  addition  of  a  new  diagnostic 
sign  to  the  classical  method  of  diagnosing  ab- 
dominal hernia.  Having  made  observations 
on  one  hundred  and  fifty-two  cases  of  hernia 
in  Professor  Bogdanovski's  wards,  he  states 
that  in  all  these,  when  the  finger  was  passed 
up  into  the  abdomen,  a  more  or  less  tightly 
stretched  strap-like  band  could  be  detected  con- 
necting the  contents  of  the  sac  with  those  of 
the  abdomen. 

The  Local  Employment  of  Hydrastis 
Canadensis. — Dr.  Felsenhurg,  of  Vienna, 
strongly  recommends  the  local  employment 
ol  the  fluid  extract  of  hydrastis  canadensis  in 
chronic  pharyngitis,  whether  combined  with 
enlargement  of  the  tonsils  or  not.  Having 
employed  frequent  daily  swabbings  out  of 
the  throat  in  a  large  number  of  these  cases, 
he  found  that  great  improvement  boih  exier- 
nally  and  in  the  subjective  sensations  invari- 
ably followed  very  quickly,  lie  suggests 
that  similar  treatment,  might  be  found  bene- 
ficial in  chronic  inflammatory  affections  of 
other  mucous  membranes. — London  Lancet. 
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Two  Cases  of  Pbeudo-looomotob  Ataxy 
Foi.i.owiNc  Diphtheria.  Dr. Morton  Prinoe, 
Physician  for  Nervous  Diseases,  Boston  City 
Hospital,  Out-patient  Department,  writes  to 
the  Boston  Medical  and  Surgical  Journal  on 
this  -object  as  follows : 

Ataxia  following  diphtheria  is  sufficiently 
uncommon  to  make  the  two  following  cases 
worth  recording.  The  first  one  is  additionally 
interesting  from  the  far;  thai  the  original  diph- 
theritic infection  was  occasioned  by  an  autopsy 

wound,   and    it-   specific  character   would    have 

been  overlooked  hut  for  the  lati  r  development 
of  a  pseudo  ataxia.  1  say  pseudo-ataxia,  be- 
cause  the  ease  at  first  sight  hail  all  the  appear- 
ance of  a  true  posterior  sclerosis,  and  might 
easily  have  given  rise  to  much  difficulty  in  di- 
agnosis— as  it  in  truth  did  at  first — as  there 
was  the  still  further  coincidence  of  a  history 
of  absence  of  knee-jerks  for  some  two  or  three 
years  past. 

I.  The  subject  was  at  the  time  an  interne 
at  one  of  our  hospitals.  When  he  first  con- 
sulted me  there  was  complete  absence  of  the 
knee-jerks,  slight  nt<ifin  of  hands,  as  indicated 
by  his  inability  to  touch  the  lip  of  his  nose 
with  precision  when  his  eves  were  shut,  ami 
moderate  ataxia  of  legs.  This  was  sufficiently 
marked  to  attract  my  attention  before,  being 
consulted,  as  I  casually  met  him  ah  nit  the 
hospital  attending  to  hi-  duties.  His  gait  was 
"jerky,"  ataxic,  and  he  was  unable  to  draw 
circles  with  his  toes  with  norm  d  precision.  He 
twayed  abnormally  with  eyes  .-hut  and  feet  to- 
gether. His  hands  and  hrs  were  Blightlypo- 
retii',  though  he  was  aide  to  he  about  and  at- 
tend to  his  duties.  The  weakness  of  his  legs 
he  was  principally  conscious  of  going  up  stairs. 
v  slight  anesthesia  of  fingers  and  feet.  He 
complained  of  numb,  pricking  feeling  in  the 
ends  ot*  his  fingers.  The  pupils  were  normal, 
and  an  examination  of  the  eyes  by  Dr.  0.  -1''. 
Wadsworth  showed  them  !•>  I>  ■  without  change. 

atrophy,  or  muscular  irritability  to  perCUS- 

:  no  paralysis  of  soft  palate,  bladder,  or 
bowels;  no  tenderness  of  niu-eles  or  nerves,  or 
lightning  pain-.     Faradic  reaction  ot  muscles 

good. 

In  consideration  of  the  statement  id'  the  pa- 
tient that  he  was  confident  of  the  fact  that 
about  throe  years  before,  when,  as  a  medical 
stud. Mit,  his  attention  was  tor  the  first  time  at- 
tracted to  the  knee  phenomenon,  he  had  found 
on  testing  his  own  reflexes  an  emir.'  absence  <>f 
the  knee-jerk,  and  had  never  b  ien  able  to  obtain 
any  since,  the  case  had  a  most  Buspicious  look. 

This  was  October  15 th  last.  Enquiry,  how- 
ever, elicited  the  following  history:  V.boul  the 
middle  ot'  the  preceding  August,  h  hile  m  iking 
an  autopsy  on  a  diphtheritic  subject,  he  had  cut 


hi-  finger.    The  accident  was  followed  by  swell 

ing  and  inflammati f  tic  finger  and  arm; 

but  no   membrane  developed  in    the    wound. 
The  glands  of  the  arm  were  noticed  I 
larged.     There  does  not  appear,  howevei 
have   been  any  particularly  marked  constitu 
tional  symptoms     About  fc  bo  a  fortnight 

later  he  had  difficulty  in  swallowing  liquids, 
which  regurgitated  through  his  nose  (pan 
of  palate).  About  two  week-  later  still,  that  is, 
about  the  middle  of  September,  he  noticed  his 
h"_'s  and  then  his  bauds  began  t<>  grow  weak. 
This  developed  into  the  condition  presi  nl  at 
the  time  of  my  examination,     lie  never  had 

s\  I'liilb. 

The  subsequent  course  of  the  case  may  be 
briefly  told.     The  legs  began,  during  the 
lowing  weeks,  to  improve,  but  the  hand-    to 
grow  worse,    the  ataxia  being    replaced  b 
■paretic  condition  of  both  Bensation  and  motion, 

BO  that,   for  example,   he  had  great  difficulty  in 

buttoning  his  clothes.    Grasp  of  hands,  dyna 

m ter  L.  (in,  R70.    II-  persisted,  however, 

in  keeping  about  bis  work,  and  as  long  as  he 
didsohis  bands  failed  to  improve.  Finally  he 
consented  to  take  absolute  rest  in  bed,  and  as 
soon  as  he  did  so  he  began  to  improve,  and  about 
the  middle  of  December  he  was  practically  well. 
At  that  time  the  knee-jerks  were  still  absent, 
but  a  few  days  ago  he  wrote  me  that  they  were 

"as   good   as    they   ever    were,''    whatever    that 
may  mean. 
The  story  of  Case  II  may  be  more  brief! j 

It  was  a  child  lour  and  a  hall'  year-  old.  Ten 
week-  previously  he  had  had  diphtheria-  Two 
or  three  weeks  alter  recovery  the   mother  had 

noticed  a  nasil  character  to  the  voice  Noth- 
ing else  was  noticed  Until  October  7th.  when 
the  boy  complained  of  pain  in  righl  ankle,  and 

on   the   next  day  the  < dition   present   at  the 

time  of  my   first  examination  (October    I'.'th) 
developed  suddenly,  according  to  the  mol 
namely,  paralysis  of  i 

at  ataxia  of  legs.     1  Ce  could  walk 
only  with  difficulty,  owing  to  inability 
The  legs  t  -ted  separatel 
to  be  strong  enough  to  carry  him,  though  t! 

undoubtedly  Borne  paresis.     A 
Buch  as  would  be  by  the  prick  ot  a  pin 

or  coarse  touch.     Th  the   patient   pre- 

elu  led  liner  -  ime  awkwardness   in 

mi.  whether  dm 
difficult  i"  say.     No  tenderness  •  ■!  m 

ophy.      1 1 
ward,  and  he  can  only  turn   it   -  ightly  I   ward 

.in    liim   to  righl 
left.     Pupils   react    \  ishly  ami  in 

plet.lv  to  artificial  light  :     ii 
well,  but  left   less  than   right,  and   rhythmical 
oscillation  of  pupils  can  h 
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ter  conditions.  Muscles  of  leg  respond  well  to 
farad ic  current. 

In  the  course  of  the  following  week  the  boy 
grew  worse,  paralysis  rapidly  developing,  ob- 
scuring the  ataxy  and  making  it  almost  impos- 
sible for  him  to  stand  or  walk.  As  he  became 
too  weak  to  attend  the  out-patient  clinic,  the 
case  was  lost  sight  of. 

Curiously  enough,  both  cases  came  under 
observation  at  the  same  time. 

The  points  of  interest  in  the  first  case  are : 
the  paralysis  of  the  palate  without  primary 
inflammation  of  the  throat,  showing  that  this 
is  not  due  to  the  local  action  of  the  poison,  as 
is  commonly  assumed  (Leyden)  ;  the  infection 
following  an  autopsy  wound ;  the  accidental 
association  of  the  disease  with  original  ab- 
sence of  knee-jerks,  the  latter  in  itself  rare. 
These  cases  also  suggest  the  probability  that 
many  of  the  cases  of  locomotor  ataxia  reported 
as  cured  may  be  of  this  kind — a  pseudo  ataxy 
following  unrecognized  attacks  of  diphtheria. 
When  occurring  in  children  this  probability 
ecomes  almost  a  certainty. 

Chloride  of  Barium  in  Heart  Disease. 
According  to  Les  Nouveaux  Phmedes,  H.  A. 
Haze  prescribed  the  chloride  of  barium  in 
seven  cases  of  heart  disease  (once  for  an  in- 
fant six  years  old  with  lesion  of  the  mitral, 
once  for  acute  dilatation  of  the  heart,  twice 
for  lesions  of  the  aorta,  and  once  for  lesions 
of  the  mitral  in  an  adult,  and  twice  for  func- 
tional disturbances  of  the  heart).  The  re- 
sults obtained  were  very  good.  In  all  cases 
the  drug  slackens  and  regulates  the  heart- 
beat, augments  the  amplitude  of  the  pulsa- 
tions without  producing  as  pronounced  a  ten- 
sion as  the  finger  applied  to  the  artery  feels 
after  digitalis.  At  the  same  time  the  pulse 
is  considerably  prolonged.  No  renal  troubles. 
The  author  administered  the  drug  in  a  one- 
per-cent  water  solution  ;  one  and  a  half  to 
two  grains  of  this  solution  repeated  three 
times  daily  for  children,  and  five  grains  two 
or  three  times  daily  for  adults.  In  these 
doses  it  may  be  considered  as  not  toxic.  As 
it  is,  besides,  almost  tasteless  and  inexpen- 
sive, and  acts  as  rapidly  as  digitalis,  it  is  to 
be  supposed  that  this  drug  will  soon  render 
valuable  service  in  the  treatment  of  heart 
disease. — Journal  de  Medecine  de  Paris. 

The  Treatment  op  Acne. — Dr.  Isaac,  as- 
sistant to  Dr.  Lassar's  clinic  for  skin  diseases 
in  Berlin,  discusses,  in  the  Berliner  Klinische 
Wochenschrift,  acne  and  its  treatment.  As 
an  etiological  factor  in  the  production  of 
acne,  he  considers  that  hereditary  peculiari- 
ties in  the  opening  of  the  sebaceous  glands 


may  have  an  influence.  In  such  cases  the 
sebaceous  duct  is  wide  and  funnel-shaped, 
offering  a  nidus  for  dirt  and  other  septic 
material.  Though  such  anatomical  pecul- 
iarities may  in  exceptional  cases  predispose 
to  acne,  its  causes  ate  to  be  sought  for  in 
disturbances  of  the  digestive,  circulatory,  or 
of  the  generative  apparatus.  The  treatment 
in  vogue  at  Lassar's  clinic  is  the  following  : 

Beta  napht  hoi 10.0; 

Sulph.  pre -i  pi  tat 50  0  ; 

Saponis  virid )  --0«a 

tt-  '    ,.  }  aazO.O. 

Vaseline j 

This  salve  is  applied  thickly  to  the  af- 
fected portion  of  the  skin  either  by  a  brush 
or  spatula,  and  left  in  situ  for  from  half  an 
hour  to  an  hour.  On  the  following  day  one 
notices  some  desquamation  of  the  epidermis 
and  slight  irritation  and  retraction  of  the 
skin.  This  procedure  is  repeated  every  day 
until  desquamation  of  the  entire  epidermis 
has  taken  place,.  Should  much  irritation 
be  produced,  the  treatment  ma}7  bo  tempo- 
rarily stopped  and  the  affected  surlace  cov- 
ered with  an  indifferent  powder  or  with  Las- 
sar's paste.  For  especially  stubborn  cases 
the  following  modification  of  the  ointment 
may  be  applied  : 

Pulv.  cretae  albse 5.0; 

Beta  naphthol ~} 

Camphor VaalO.O; 

Vaseline j 

Saponis  virid 15  0; 

Sulphur  precipitat 50.0. 

The  addition  of  the  camphor  increases  the 
irritative  power  of  the  ointment,  which  in 
this  form  should  only  be  left  on  the  skin 
fifteen  minutes. 

Another  formula  which  has  been  found 
serviceable  in  the  treatment  of  acne  is  the 
following : 

Besorcin ~\ 

Zincoxid >  aa    5.0; 

Amyli ) 

Vaseline 10.0. 

Case  of  Poisoning  with  Antifebrin. —  Dr. 
E.  Fiirth  communicates  an  account  of  a  case 
of  poisoning  with  antifebrin  to  the  Wiener  Med. 
Presse,  April  21,  1889.  A  girl,  suffering  with 
violent  hemicrania,  took  sixty  grains  of  antife- 
brin. Shortly  after  taking  it  nausea,  eructa- 
tions and  a  tendency  to  vomit  occurred.  Milk 
was  given  her  as  an  antidote  by  the  by-stand- 
ers,  but  was  immediately  vomited.  When  Dr. 
Fiirth  saw  the  patient,  about  two  hours  after 
the  poisoning,  he  found  her  deeply  unconscious, 
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emitting  repeatedly  cries  of  pain  and  complain- 
ing loudly  of  pains  in  the  epigastrium.  The 
face,  with  exception  of  the  li|>-.  which  were 
somewhat  cyanotic,  \\a>  deadly  pair.  The  skin 
felt  icy  cold;  tli«'  pulse  was  1  10,  weak,  scarcely 
to  be  felt;  respiration  was  superficial  and  some- 
whal  quickened.  Stimulants  were  vomited,  as 
tin-  milk  had  been.  Altogether  the  patient 
vomited  fifteen  times  a  greenish  watery  fluid. 
One  hour  later  cyanosis  spread  u>  the  face,  bo 
that  four  hours  after  the  antifebrin  was  taken 
the  face  was  reddish  blue.  The  hands  also  ami 
the  feet  were  deeply  cyanosed,  especia  ly  the 
fingers;  the  rest  of  the  body  remained  pale. 
In  addition  there  were  Bymptoms  of  brain  irri- 
tation,    dilated     pupils,    spasms    ol      the    face, 

gnashing  of  the  teeth,  immobility  of  the  upper 
and  lower  extremities,  lively  delirium,  which 
lasted  only  a  short  time  hut  was  repeated  many 
times.  The  patient  then  Bank  into  deep  coma, 
from  which  she  only  gradually  aroused  after 
the  lap-e  of  three  hours. 

Eight  hours  after  the  poisoning,  the  patient 
had  become  again  entirely  conscious  and  com- 
plained simply  of  pain  in  the  stomach  and  of 
a  feeling  of  dizziness.  The  pulse  was  81,  mod- 
erately strong;  respiration  quiet;  temperature 
somewhat  below  normal.  The  cyanosis  disap- 
peared first  alter  the  lapse  of  twenty  four 
hours,  fading  first  from  the  extremities  and 
last  from  the  lips.  The  patient  was  able  to 
leave  l>ed  in  two  days. — Medical  and  Surgical 
Report*  r. 

Antiseptic:  Power  <>f  Balol. — At  the  meet- 
ing of  the  Hiinterian  Society  of  London,  April 
10th.  Mr.  Corner  introduced  a  series  of  c 
illustrative  of  the  antiseptic  power  of  Balol  sal- 
icylate ot  phenol )  as  a  dressing  for  wounds,  after 
the  part  had  been  rendered  aseptic  by  a  1  in 
20  solution  of  carbolic  acid.  lie  did  not  claim 
for  it  greater  power  than  iodoform  and  prob- 
ably other  antiseptics  have,  hut  he  -ays  it  has 
advantages  over  some.  It  possesses  a  pleasant 
aromatic  odor,  can  he  used  freely  without  tear 
of  irritation  or  poisoning,  is  absorbent  of  moist- 
ure, which  drying  forms  a  hard  hut  friable  cov- 
ering. It  will  prevent  putrefaction;  it  will 
not  destroy  it  when  once  established.  It  has 
been  used  in  increasing  frequency  for  several 

{ears  at  the  Poplar  Hospital,  and  with  excel- 
ent  result-,  in  compound  fracture-  and  dislo- 
cations, also  as  a  dressing  in  amputations, 
minor  and  major,  and  in  compound  oom- 
minuted  and  depressed  fractures  of  the  skull. 
Tin  first  case  Bhown  by  Dr.  Corner  was  a  com- 
pound Comminuted  depressed  fracture  ot  the 
frontal  hone,  in  which  the  hone  was  elevated 
and  some  spicules  removed.  Afterward  the 
wound  was    washed  with  a  solution   ot'  carbolic 


acid     I   in  20),  ih iening  filled  with  Balol, 

and    a   drainage-tube   inserted      Tl  e 

w  i  s   undistui  bed   for  fourteen  days    r<  ma 

sweet,  a  id   healed   on   t  he  t  wenl  y-sixth 

1 1  -  temperature  r<  maim  d  from  t  he  first  ut 

100°.     A  si  cond  case,  treated  in  Januai 

was  a  compound    fracture   of  tie-  olecranon, 

head    ol     radius,   and    humet  u  ing    1  he 

elbow-joint,  with  considerable  damage  to  the 

.-nit   parts,  tie-  elbow  having  hi srushed  by 

the  j  railway  engine  ov<  r  it.    The 

olecranon  was  splintered  and  draw n  u 
]u_  ?eri<  us  tension  ol  the  -kin  and  necessitat 

removal     of     both      portion-.        Th(  ptic 

treatment   and   dressing  were   the  same  a-  in 

the  previous  Case,  bul    required   changing  after 
four  hours,  and  again  next  day,  in  consequi 
of  oozing  of  secretions  through  the  dressing. 
The  parts  were  then   left    untouched   for   thirty 

days.  The  temperature  went  up  tic  day  after 
the  injury,  and  remained  about  101°  for  tl 
da\s,  100°  for  two  days,  and  then  fell  to  nor- 
mal. Two  other  cases  were  shown:  one  a 
crushed  compound  fractured  finger,  dressed 
twentj  on,-  days  before,  and  not  exposed  since, 

tie  re  having  been  neither  pai r  elevation  of 

temperature;  the  other  was  a  c bound  frac 

tore  of  the  first  phalanx  of  the  finger,  only 
dressed  at  the  time  of  the  accident,  ami  lefl 
undisturbed  for  a  month,  when  it  wa-  found 
perfectly  healed.  Dr.  Corner  pointed  oul  that 
thi-  wa-  tin1  common  experience  in  Buch  cat 
and  that  even  if  gangrene  followed  the  parts 
remained  sweet. —  Lnuc^ t. 

Treatment  ok  Oxyuris  Vrrmioularib. — 
Gubb,  London  Med.  Record  and  Allgem. 
Med.  Centralz,  recommends  rectal  injection 
of  pure  cod  liver  oil,  or  an  emulsion  of  it 
with  eggs,  as  reliable  and  not  irritating. 
G-rimaud  call-  attention  to  the  fact  that  Lai- 
lemand  (Montpelier)  obtained  the  mosl  re- 
liable  results  with  natural  Bulphur  water-. 
He  (Grimaud  i  ulno  had  opportunity  to  con- 
vince him-elt  that  sulphur  water  is  poison- 
ous  for  intestinal  worms.  It  maybe  used 
internally  or  per  clysma,  and  the  worms 
will  soon  disappear  without  returning. — 
7  ■   che  Monat8hefte. 

Creosote  in  Diabetes  Two  cases  of  dia- 
betes have  been  treated  with  excellent  results 
by  Valentini   by    means   of  . 

tend    internally.       In   om  1"  r 

diem    were   given    at    first,    thi-   quant 

afterward  increased  to  ten  drops.     I  ndei 

treatment  the  BUgar  disappeared,  and  dill  not 
return  when  the  patient   began  ' 

The   other   patient    wa- 

item, and  did  equally  well.  —  La 
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A  VENERABLE  DELUSION. 


The  London  Lancet  says  :  "  The  Prussian 
army  surgeons  have  been  ordered  to  measure 
the  chests  of  recruits,  especially  of  narrow- 
chested  ones,  every  four  weeks.  All  are  to  be 
regarded  as  narrow-chested  the  circumference 
of  whose  chests  is  less  than  half  the  length  of 
their  bodies.  Narrow-chested  men  whose  chests 
are  not  widened  by  drill  are  to  be  regarded  as 
predisposed  to  tuberculosis,  and  to  be  dis- 
charged as  soon  as  possible,  that  they  may  not 
infect  healthy  soldiers." 

To  the  student  of  modern  pathology  the 
above  is  simply  supreme  nonsense.  German  ex- 
perimental pathology  has  proved  beyond  ques- 
tion that  tuberculosis  is  an  infectious  disease; 
and  while  it  is  an  admitted  fact  that  heredity 
is  an  important  factor  in  the  etiology  of  phthisis, 
it  is  also  true  that  the  law  of  the  survival  of 
the  fittest  will,  in  the  long  run,  render  the  de- 
scendants of  tuberculous  ancestors  insuscepti- 
ble to  the  disease.  If  phthisis  has  run  so  long 
in  a  line  of  descent  as  to  permantly  lessen  the 
pulmonary  capacity  of  the  survivors,  it  is  cle'ar 
that  these  are  such  as  could  not  be  killed  by 
tuberculosis,  and  are  therefore  the  least  likely 


to  develop  the  disease.  The  narrow-chested 
man  may  be  a  bad  soldier  because  of  lack  of 
wind ;  but,  if  the  teachings  of  evolution  and 
germ  pathology  be  true,  he  of  all  others  should 
enjoy  immunity  of  tuberculosis. 


1819        DR.  SAMUEL  BRANDEIS. 


1889 


This  distinguished  physician  died  in  his  sev- 
entieth year  at  his  home  in  this  city  on  Friday 
evening,  May  24th.  He  died  of  disease  of  the 
heart,  from  which  he  had  long  been  a  sufferer. 
He  was  a  Bohemian  by  birth,  Prague  being 
his  native  city.  He  made  his  medical  studies 
in  Vienna,  where  he  was  a  private  pupil  of 
Dr.  Hyrtl.  He  graduated  in  1846,  and,  re- 
turning to  Prague,  engaged  in  practice.  Be- 
coming involved  in  some  one  of  the  revolu- 
tions to  which  Bohemia  was  particularly  prone 
about  that  time,  he  expatriated  himself  and 
came  to  America.  He  reached  Louisville  in 
1852,  and  was  quickly  recognized  by  the  pro- 
fession here  as  a  man  of  marked  ability.  He 
soon  acquired  a  large  business,  which  he  re- 
tained to  the  close  of  his  life. 

Dr.  Brandeis  was  a  fine  representative  of 
the  culture,  refinement,  learning,  and  taste 
which  have  characterized  so  many  of  that  an- 
cient and  wonderful  Hebraic  race,  to  which  he 
was  so  proud  to  belong.  His  life  was  a  very 
useful  one  outside  of  its  professional  lines. 
He  lived  it  fittingly  to  its  very  close.  He  was 
in  every  sense  a  public-spirited  man.  He  took 
the  deepest  interest  in  all  educational  matters. 
He  was  enthusiastic  in  his  admiration  of  his 
adopted  country.  He  filled  many  places  of 
honor  and  trust,  both  in  the  service  of  the 
Government  during  the  war  and  subsequently 
in  the  medical  societies  and  public  charities  of 
Louisville.  He  was  a  man  of  simple  habits 
and  frugal  tastes,  and  of  wonderful  industry 
withal.  He  loved  his  profession.  He  was  a 
great  student.  He  was  a  practitioner  of  quick 
insight,  fine  judgment,  sufficient  boldness,  and 
ready  skill.  In  his  death  Louisville  has  lost  a 
useful  citizen,  the  profession  one  of  its  most 
distinguished  members,  and  his  family  their 
best  friend. 
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The  FoBTIETH  ANNUAL  Meeting  of  tiii: 
American  Medical  Association  will  be  held 
at  Newport,  K.  I.,  June  lT),  26,  27,  and  28, 
1889. 

General  Officers:  President,  W.  W.  Dawson, 
M.  D.,  Cincinnati,  Ohio;  Vice-Presidents,  W. 
L.  Schenk,  M.  D.,  of  Kansas,  Frank  Wood- 
bury, M.  D.,  of  Pennsylvania,  H.  O.  Walker, 
M.  D.,  of  Michigan,  J.  W.  Bailey,  M.  D.,  of 
Georgia ;  Treasurer,  Richard  J.  DunglisoD, 
If.  D.,  lock  box  1274,  Philadelphia,  Pa.  ;  Per- 
manent Secretary,  Wra.  B.  Atkinson,  M.  D., 
1400  Pine  Street,  Philadelphia,  Pa. ;  Local  Sec- 
retary, Valentine  Mott  Francis,  M.  D.,  New 
York;  Librarian,  C.  H.  A.  Kleinschmidt, 
M.  D.,  Washington,  D.  C. ;  Chairman  Commit- 
tee of  Arrangements,  H.  R.  Storer,  M.  D., 
Newport. 

The  General  Sessions  will  be  held  at  the  Mu- 
sic Hall,  Bellevue  Avenue,  adjoining  the  Ocean 
House,  and  those  of  the  Sections  at  the  New- 
port Casino,  also  immediately  contiguous,  which 
for  the  first  time  in  its  history,  and  as  an  act  of 
courtesy,  is  permitted  by  its  Governors  to  be 
occupied  for  other  than  the  purpose  tor  which 
its  was  built. 

The  following  is  the  programme  of  the  Gen- 
eral Sessions : 

First  Day — Tuesday,  June  25th. 

Assemble  in  Music  Hall,  Bellevue  Avenue, 
at  1 1  a.  m. 

Meeting  called  to  order  by  Dr.  Horatio  R. 
Storer,  Chairman  Committee  of  Arrangements. 

Prayer.  Rev.  Thatcher  Thayer,  D.  D. ,  the 
senior  clergyman  of  Newport. 

Reading  names  of  delegates  and  others  thus 
far  regisb  red,  by  permanent  secretary,  Dr. 
Win.  Atkinson,  of  Philadelphia. 

Announcement  of  th"  programme  for  the 
day,  of  halls  for  the  Sections,  that  papers  not 
already  listed  be  handed  to  Chairman  of  Com- 
mittee of  Arrangements  for  reference  to  appro- 
priate Sections,  that  Judicial  Council  meet  at 
2  p.  m.  at  Newport  Casino,  and  that,  to  pre- 
vent the  usual  baste  and  confusion,  the  dele- 
gates from  the  different  States  hold   their  sepa- 


rate meetings  to  elect  inhere  of  the  Nomi- 
nating Committee  at  9:30  a.  m..  Wednesday, 
at  the  Music  Hall,  halt  an  hour  b 
eral  Beasion. 

Address  of  Welcome  by  Hon.  Thomas  Cog- 
geshall,  Mayor  of  Newport ;  by  Dr.  Henrj  E. 
Turner,  of  Newport,  Presidenl  of  Stat*  Board 
of  Health,  on  behalf  of  tl 
pun.  and  Hon.  James  H.  Eldredge,  M  I).,  of 
East  Greenwich,  ex-President  of  Rhode  Island 
Medical  Society,  on  behalf  the  profession  of 
Rhode  [eland. 

Presidential  Address,  Dr.  W.  W.  Dawson, 
of  Cincinnati.  Professor  of  Surgery  in  the  Medi- 
cal College  of  Ohio. 

Second  Day — Wednesday,  June  2Gth. 

Meeting  called  to  order  by  the  President  of 
the  Association  at  10  a.  m. 

Prayer. 

Reading  continuation  of  registry  list,  of  pro- 
grammes for  the  day,  and  call  for  reports  of 
elections  to  Nominating  Committee. 

Address  on  Medicine,  by  Dr.  Wm.  Pepper. 
of  Philadelphia,  Provost  of  the  University  <>f 
Pennsylvania. 

Report  of  the  Trustees  of  The  Journal. 

Consideration  of  proposed  Amendment-  to 
the  Constitution. 

Announcement  of  Nominating  Committee, 
and  that  it  will  report  at  close  of  Thursday's 
general  session. 

Thikd  Day — Thuksday,  Jink  27th 

Meeting  called  to  order  by  the  President  at 
10  a.  m. 

Prayer. 

Reading  of  continuation  of  registry  li>t.  ami 
of  programmes  for  the  day,  and  notice  that  all 
new  business  must  be  introduced  at   to-di 
on. 

Addn  --  "ii  Surgery,  by  Dr.  PI 
nor,  ol  Cincinnati. 

Introduction  of  New  Bus 

Ri  port  -I  Ti'    surer. 

Ri  porl        1  librarian. 

Report  of  Rush  Monument  Commit 

Report  of  Nominating  Committee. 


414 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


Fourth  Day — Friday,  June  28th. 

Meeting  called  to  order  by  the  President  at 
9  A.  M.     Prayer. 

Reading  of  continuation  of  registry  list,  and 
programmes  for  the  <!ay. 

Address  on  State  Medicine,  by  Dr.  W.  H. 
Welch,  of  Baltimore. 

Report  of  Necrologist. 

Reading  names  of  newly  elected  officers  of 
the  Sections  and  delegates  to  Foreign  Societies. 

Introduction  of  the  president-elect  by  the  re- 
tiring president. 

Response  by  the  former. 

Final  adjournment. 

Editors  American  Practitioner  and  News : 

New  Pharmacopeia  ;  Total  Extirpa- 
tion of  Larynx  ;  Gerster's  Urethrotome  ; 
Whitehead's  Operation. — Pursuant  to  the 
established  custom  notices  are  out  relative  to 
the  seventh  annual  revision  of  the  Pharmco- 
peia.  The  convention  will  be  held  May  next, 
in  Washington,  D.  C.  Owing  to  the  rapid 
strides  made  by  the  medical  and  pharmaceuti- 
cal professions  in  the  last  decade,  this  promises 
to  be  a  very  important  meeting,  bringing  about 
the  consideration  of  some  very  practical  ques- 
tions. A  digest  of  the  criticisms  upon  the 
present  work,  drawn  from  the  current  literature 
from  the  date  of  its  issue  to  the  present  time, 
is  to  be  placed  in  the  hands  of  the  revising 
committee. 

During  a  recent  visit  to  the  New  York  Hos- 
pital, I  was  shown,  through  the  courtesy  of  Dr. 
Wm.  F.  Bull,  a  case  upon  which  he  had  per- 
formed a  total  extirpation  of  the  larynx  for  a 
carcinoma  involving  this  organ.  The  note- 
worthy feature  of  this  case  is  the  return  of 
voice.  So  far  as  the  voice  is  concerned,  he  has 
practically  suffered  no  inconvenience  from  the 
removal  of  this  organ.  The  sound  of  voice, 
atter  the  removal  of  the  larynx,  has  been  the 
subject  of  some  very  interesting  studies  made 
by  Dr.  Landois  and  Dr.  Strubing  (Erzengung 
einer  -pseudo  stimme  bei  totnlcr  extirpation  des 
Kehlkopfes  v.  Langenbeck's  Arch.f.  Chirurgie, 
xxxviii,  1.)  The  points  brought  forth  by  these 
physiologists  are.  that  the  consonants  and  vow- 
els are  produced  in  an  essentially  normal  man- 
ner.    The  voice,  consisting  of  somewhat  indis- 


tinct articulations,  is  supplemented  by  a  pecul- 
iar characteristic  noise,  which  reinforces  both 
consonants  and  vowels.  This  noise  does  not  have 
its  origin  at  all  times  in  exactly  the  same  place. 
By  the  removal  of  the  larynx  a  dilated  cham- 
ber is  left,  which  has  a  constriction  above,  pro- 
duced by  the  root  of  the  tongue  in  front  and 
the  posterior  wall  of  the  pharynx  behind.  In 
addition  to  the  dilatation  so  produced,  which 
performs  the  functions  of  an  air-chamber,  there 
is  a  strong  probability  of  a  secondary  dilata- 
tion at  the  upper  part  of  the  esophagus  for  the 
same  purpose.  This  false  voice  has  a  double 
origin.  It  has  been  observed  that  during  the 
act  of  speaking  there  was  an  approach  of  the 
root  of  the  tongue  to  the  posterior  wall  of  the 
pharynx,  and  that  the  principal  origin  of  these 
false  voice-noises  was  in  the  first  line  of  the 
depth  between  the  root  of  the  tongue  and  the 
posterior  wall  of  the  pharynx.  Then,  by  the 
encroachment  upon  the  lumen  of  this  construc- 
tion above,  and  the  forced  passage  of  air  from 
below,  there  is  produced  one  of  the  factors  in 
the  false  voice.  In  addition,  it  has  been  shown 
that  when  the  base  of  the  tongue  is  depressed 
in  a  forward  manner,  or  protruded  and  so  re- 
tained, the  voice  is  entirely  lost.  The  second 
factor,  or  consonant  formation,  is  produced  by 
an  intense  muscular  exertion  rolling  the  tongue 
in  a  convex  shape  toward  the  arch  of  the  hard 
palate,  namely,  as  by  the  production  of  the  K 
(laute)  sound  (des  Gaumeu)  R  and  C  H.  This 
dilatation,  which  is  exhausted  in  the  produc- 
tion of  one  or  more  words,  is  again  refilled 
by  an  entirely  pas-ive  act. 

Gerster's  urethrotome  is  the  latest  addition 
to  the  American  armamentarium  chirurgicum. 
The  instrument,  in  brief,  is  of  an  adjustable 
kind,  consisting  of  what  may  be  called  three 
bars  or  pieces.  First  bar  is  furnished  with  a 
canal  within  its  body  for  the  reception  of  bar 
number  two,  and  upon  its  upper  surface  a 
groove  or  cleat  for  the  third  bar.  At  its  intra- 
urethral  extremity  it  is  blunt  with  a  recess  for 
concealing  the  blade  attached  to  the  third  bar. 
At  its  extra-urethral  extremity  is  a  thumb- 
screw to  manipulate  the  dilator,  and  at  the  lat- 
eral aspect  of  the  same  extremity  a  gauge  for 
recording  the  amount  of  dilatation.  The  sec- 
ond piece,  which  fits  into  the  canal  of  the  first, 
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is  connected  with  the  thumb-screw  at  one  ex- 
tremity ;iih1  ;it  the  other  is  bisected,  each  - 
incut  of  which  is  supplied  with  ;i  blunt  edged 
nla.  By  mean-  <>(  the  thumb  M-nw  a  projec 
tion  is  ma<le  to  pass  into  the  split,  an. I  by  its 
passage  produces  a  gradually  increasing  dila* 
tation  of  the  urethral  canal.  When  in  use  the 
third  bar  is  drawn  forward  within  its  groove, 
thereby  bringing  the  blade  from  ii-  recess,  and 

the   stricture    is   divided.      The    points    claimed 

by  the  deviser  for  this  instrument  over  others 
are,    that    of    its    kind    it     is    simpler    in    en 

Btruction,  is  less  liable  to  become  oul  of  work- 
ing order,  and    is    more  easily  rend  ■■red  aseptic. 

The  subsequent  introduction  of  a  bougie  to 
ascertain  the  caliber  of  the  urethra  after  divis- 
ion becomes  unnecessary. 

WliiteheaoVa  Operation.     I  saw  this  operation 

performed  several  times  in  New  York  last 
Week,  by  Dr  Robert  Abbe,  at  St.  Luke's  Hos- 
pital. It  is  certainly  one  of  the  most  satisfac- 
tory operations  in  rectal  surgery;  and  in  those 
-  suitable  fin-  the  operation  it  is  far  prefer- 
able to  the  Allingham  operation.  Tien:  is 
no  trouble  with  hemorrhage  or  septic  infec- 
tion, the  convalescence  is  rapid  and  the  result 
most  satisfactory. 
newyobk.  aug.  bchachneb,  m.  1).,  ph.  a. 

Indiana  and  Kentucky  State  Medical 
Societies. — At  the  recent  meeting  of  the 
Ohio  Stan-  Medical  Society  Dr.  E.  S.  McKee, 
of  Cincinnati,  said  : 

Air.  President  and  Gentlemen  : 

Eaving  beon  elected  as  delegate  from  the 
Ohio  State  Medical  Society  to  the  State  So- 
cieties of  Indiana  ami  Kentucky,  I  beg  leave 
to  report  upon  these  respective  meetings. 

Tin;  Indiana  State  Medical  Society  met  in 
its  fortieth  annual  session  at  Indianapolis, 
May  1  and  2,  1889.  There  was  a  good  attend- 
ance, the  papers  read  were  ot  high  order 
and  well  diseased.  This  organization  m 
every  year  in  Indianapolis,  which  to  I  ml i ana 
i-  a  very  central  and  accessible  city.  It  is  a 
great  advantage  in  many  respects  to  have  a 
permanent  and  convenient  pi. ice  of  meeting;. 
It  we  had  in  Ohio  so  centrul  a  city  as  Indian- 
apolis is  to  Indiana,  1  would  favor  a  similar 
custom   hero.      The  one  great  feature  of  the 


I  odiana  State   Mo  lii    I   - ty,  ho 

the  t  horoughni  ssol  , ty 

OUt   o!    the  one  hundre  1  COUOl 

have  county  no  dicu!  county 

society  is  auxiliary  to  the  State  Soeiel  v.     All 
members   of    the    count}    organization    are 
members  ol  tin-  Stat.-  organization  l>\  vii 
of  1  loir    membership    in    tb.     | 
over,  i  hey  can   not    become  membei  e  ol   the 
State  Society  unless  they  belong  to  theii 
spectivc  county  associations.     The  li- 
do,tor  on    his   nat  ive  heath 
very   agreeable,  and   the   social    features  of 
the  meeting  were  not  neglected      1 1  seemed, 

indeed,  a  reunion    of  friends  tried    and  true. 

V  in-  delegate  was  so  kindly  i  that 

he  feels  himself  and  the  Societj  be  repre- 
sents highly  honored. 

The  Kentucky  State  Medical  S  iciety  held 
its   thirty-fourth   annual    meeting   at    Rich- 

n I,  .May  8,  9, and  LO,  1S89.     '1  his  : 

is  always  remarkable  for  the  richness  of  it- 
ramme. 

first,  they  have  reports  on  all  imaginable 
special  departments  in  medicine,  about  fif- 
teen altogether,  two  gentlemen  being  an 
pointed  to  discuss  each  report.  The  pro- 
gramme also  had  many  paper-  on  rnisct 
neous  subjects,  each  paper  having  two  gen- 
tlemen named  to  discuss  it.  The  programme 
was  so  full  that  two  even  in 
required  i"  addition  to  the  day  sessions  for 
its  completion. 

The  meeting  this  year  wa-  a  very  harmo- 
nious one,  and  the  Society  l-  to  be  congratu- 
lated on  its  safe  passage  through  troubled 
waters  which  threatened  a  bitter  schism  at 

the  meeting  of  last  year  at  Crab  Orchard. 
Kentucky  hospitality  is  proverbial,  but  no 
one  can  fully  appreciate  the  term  until  he 
has  experienced  the  reality.     Tl  peo 

pie  of  Richmond  did  then-  atmohj  to  render 
the  meeting  in  their  midst  a  memorable  one. 
The  Ohio  State  Medical   Society  was  again 
honored   by  the  many  kindness*  -  Bbowi 
upon  its  representative. 

We  may  h  arn  from  the    [nd 

ciety  the  effectiveness  ol  a  body  thoroughly 
organized,  and  from  lie    Eei    a  iv v 
Society   bow   to   compile   an    excellent    pro- 
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gramme.  From  both,  we,  as  a  State  medi- 
cal society,  might  learn  to  be  more  social, 
and  to  closer  bind  the  ties  of  friendship 
within  our  borders. 

I  am  of  the  opinion  that  the  sending  of 
delegates  to  the  societies  of  our  neighboring 
States  will  lead  to  a  more  kindly  feeling 
between  them  and  us,  and  we  may  gain  the 
knowledge  from  them  how  to  improve  our 
own  Society  and  to  avoid  some  things  which 
had  better  be  left  undone. 

Cincinnati,  May  20, 1889.  E.  S.  M'KEE,  M.  D. 

Medico-Chirurgical  College  of  Phila- 
delphia.— The  following  changes  have  been 
made  in  the  Faculty  :  Frank  Woodbury,  A.  M., 
M.  D.,  Honorary  Professor  of  Clinical  Medi- 
cine ;  William  B.  Atkinson,  A.  M.,  M.  D., 
Honorary  Professor  of  Sanitary  Science  and 
Pediatrics ;  John  V.  Shoemaker,  A.  M.,  M.  D., 
Professor  of  Materia  Medica,  Pharmacology, 
Therapeutics,  and  Clinical  Medicine ;  James 
M.  Anders,  Ph.  D.,  M.  D.,  Professor  of  Hy- 
giene and  Clinical  Diseases  of  Children. 

The  Congress  of  Medical  Jurisprudence 
was  in  session  at  Steinway  Hall,  June  5th,  6th, 
and  7th,  with  Clark  Bell,  Esq.,  presiding. 
Among  the  papers  read  were  Eccentricities  of 
Insanity,  by  ex-Judge  Noah  Davis,  of  New 
York ;  The  Criminal  Insane,  by  Dr.  Samuel  W. 
Smith,  State  Commissioner  in  Lunacy;  Medical 
Expertism,  by  Dr.  Simeon  T.  Clark,  of  Niagara 
University  ;  Medical  Expertism  from  its  Legal 
and  Medical  Standpoint,  by  Dr.  Le  Monnier, 
of  New  Orleans  ;  Live  Birth  in  its  Medico-Legal 
Relations,  by  Dr.  John  J.  Reese,  of  Philadel- 
phia;  and  Volitional  Insanity,  by  Austin  Ab- 
bot, Esq.,  of  New  York. 

The  Hour  of  Death. — There  is  a  wide- 
spread popular  impression  that  a  very  large 
proportion  of  deaths  from  disease  take  place 
in  the  early  morning  hours — between  four  and 
six  o'clock.  That  this  is  an  error  is  well  known 
to  most  medical  men.  From  time  to  timecare- 
iul  observations  have  been  made  in  hospitals 
which  have  resulted  in  showing  that  the  act  of 
death  takes  place  with  fairly  equal  frequency 
during  the  whole  twenty-four  hours  of  the  day. 


Very  recently,  as  reported  in  the  Journal  de 
Medecine,  of  Paris,  March  24,  1889,  an  investi- 
gation has  been  made,  which  showed  that  there 
was  a  certain  falling  off  of  the  number  of  deaths 
between  seven  and  eleven  o'clock  in  the  even- 
ing, but  that,  with  this  exception,  the  propor- 
tion of  deaths  is  about  even. 

We  refer  to  the  matter  because  some  of  our 
readers  may  be  glad  to  have  authority  for  cor- 
recting a  misapprehension  which  is  of  no  very 
great  importance,  it  is  true,  but  which  is  held 
with  great  tenacity  by  persons  who  are  hard  to 
convince  of  error. — Medical  and  Surgical  Re- 
porter. 

Danger  of  the  Suspension  Treatment  of 
Locomotor  Ataxia. — Dr.  Vincent,  of  Clifton 
Springs  Sanitarium,  recently  hanged  himself 
unintentionally  while  experimenting  with  the 
Sayre  suspension  apparatus,  which  many  phy- 
sicians are  now  making  trial  of  in  the  treat- 
ment of  locomotor  ataxia.  This  unfortunate 
accident  is  not  the  only  one,  for  word  comes 
from  France  that  a  man  living  in  the  Depart- 
ment of  the  Dordogne,  who  was  suffering  with 
locomotor  ataxia,  met  his  death  in  the  same 
way.  Both  these  deaths  occurred  while  the 
persons  were  alone.  The  apparatus  appears  to 
be  free  from  danger  when  it  is  employed  under 
the  watchful  eye  of  the  physician  or  in  the 
presence  of  a  skillful  attendant. 

The  grand  jury  in  New  York  has  found  in- 
dictments for  violation  of  the  sanitary  law 
against  Drs.  Irwin,  Ferguson,  and  Hance,  the 
physicians  who  performed  the  autopsy  on  the 
body  of  Washington  Irving  Bishop,  the  mind 
reader. 

It  is  reported  that  the  City  Council  of  New- 
port, Rhode  Island,  has  appropriated  $3,000 
for  the  entertainment  of  the  American  Medical 
Association,  at  its  meeting  there  this  month. 

The  American  International  Congress  of 
Medical  Jurisprudence  held  its  first  meeting 
in  New  York  City,  June  4th. 

Mrs.  Jane  C.  Stormont,  the  widow  of  Dr. 
D.  W.  Stormont,  has  given  $10,000  to  the 
Kansas  Medical  Society. 
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Vcrtaiitly  it  is  excellent  dUcipline  for  an.  author  to  feel  that 
he  must  say  all  he  ha*  to  say  in  Die  feioest  possible  words,  or  hit 
reader  is  sure  to  skip  thein ;  ami  in  the  plainest  possible  words, 
or  his  reader  wili  certainly  nti*tittdcrstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  uay;  and  we  want 
dorcurii/lii  facts  at  present  more  than  any  thing  else.- -ROBKtH. 


(Original  Articles. 

THE  PATHOGENESIS  OF  HYSTERIA.* 

BT  JOHN  FORD  BARBOUR.   M.  A.,   M.D. 

Lectiirrr  cm  tfervout  Diteota  in  the  Hospital  Collrge  of  Medi- 
cine, Louisville,  Ky 

While  an  immense  amount  of  clinical  ma- 
terial lias  been  collected  concerning  hysteria, 
little  real  advance  has  been  made  toward  a 
satisfactory  knowledge  of  the  nature  of  the 
pathological  changes  underlying  the  thou- 
sandfold symptoms  of  this  protean  malady. 
The  ancient  Greek  writers  were  of  the  opin- 
ion that  hysteria  was  produced  by  the  mi- 
grations of  the  uterus  throughout  the  body. 
pressing  in  turn  upon  the  various  organs, 
and  thus  causing  the  various  symptoms  of 
the  disease. 

Galen  exploded  this  theory  by  showing 
the  impossibility  of  such  migration.  It  was 
then  thought  to  he  due  to  the  retention  of 
seminal  fluid  or  blood  in  the  uterus,  to  the 
presence  of  noxious  <^ases  (hence  the  term, 
"  the  vapors"),  and  finally  to  irritation  of  the 
sexual  organs.  Romberg  defined  it  as  "a 
reflex  neurosis  caused  by  genital  irritation." 

More  recent  writers  have  made  use  of  such 

vague   and    meaningless   expressions    as   "a 

uliar  constitution  of  the  nerve  elements," 

state    of   general    hyperesthesia    of  the 

nervous   sj*stem,,:  "  an   exalted    excitability 

of  the   sensory    portions    of    the    brain    and 

I,"  etc.      These  are  merely  masks  to  hide 

ignorance. 

I-  it   possible  at  this  stnge  of  science  to 

..i.|  lit  the  M  iv  meeting  of  the  Kentucky  State  Medical 
Socletv.  Richmond,  1889. 
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formulate  a   hypothesis  which   shall   he  in 

consonance  with  the  physiology  ol    the  D 

on-  -\  -teiu  and  the  morbid   ph 
h\  Bteria,  and  which  shall  he  sufficiently  defi- 
nite to  have  a  clear  bearing  upon  the  treat- 
ment? 

I  shall  make  the  attempt  to  formulate  such 
an  hypothesis,  leaving  you  to  judgi  "t  my 
Buccess. 

The  action  of  the  nerve  cell  was  tii-t  com- 
pared to  that  of  a  Lej-den  jar  by  Schro 
van  der  Kolk.      When  the  jar  is  surchar 
with  electricity  it  discharges  its.  It  automat 
ically ;  so,  he  said,  when  the  tension  of  nerve 
force  in  a  nerve  cell  rises  beyond   a  certain 
point,  an  analogous  automatic   disci,:. 
curs,  causing  muscular  contraction,  or  sei 
tions,  or  mental    phenomena,  according  to 
the  character  of  the  cell  discharging.     The 
nerve  cell  may  also  be  compared  to  a  satety- 
valve    which     allows    the    steam    to     BSCapi 
when  the  pressure  rises  too  high. 

There  are  many  things  which  render  this 
theory  bighly  probable      When  a  mos<  I 

firmly  contracted    it    is    QOl    thrown    into  an 

absolute  tonic  Bpasm,  hut  contracts  ami 
lazes  Blightly  at   the  rate  of  twenty  vil 

tions  per  second.     This  looks  as  it'  it  re  c:ved 

stimuli  from  a  number  of  nerv<  ter 

nately  filling  up  and  overflowing  with  nerve 

force. 

There    i-   a    determination  of    blood  to  the 

head  during  cerebral  activity,  and,  at 
essary  const  queni  8,   inert  SBed    nutril 
tivity  on  the  pan  of  the  nerve  cells  and  in 
d  production  ol  nerve  fo 

At    times    the    i. 

rises  so  high  that  it  is  in 
its  escaping  in  -.'me  d 

stance,  in  a  fil  of  anger. 
The    activity  of  the 
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with  increased  blood  supply,  diminishes 
with  diminished  .blood  supply,  and  ceases 
with  entire  failure  of  blood  supply. 

Now,  normal  nerve-cells  have  a  certain 
capacity  for  retaining  nervous  fluid,  and  this 
capacity  is  lessened  by  any  cause  which 
lowers  their  vitality. 

In  hysteria  there  is  a  loicered  state  of  nutri- 
tion of  the  sensory  cells  of  the  brain  and  cord, 
by  reason  of  which  there  is  an  incontinence  of 
nerve  force  on  their  fart.  There  is,  as  it  were, 
a  dynamorrhea,  a  diarrhea  of  nerve  force. 

The  first  part  of  this  proposition,  namely, 
that  the  cells  are  in  a  state  of  lowered  nutri- 
tion, hardly  demands  proof.  Certainly  their 
nutrition  is  affected,  and  certainly  it  is  not 
in  the  way  of  increase. 

The  second  point,  that  it  is  the  sensory 
cells  alone  which  are  affected,  requires  more 
attention.  Let  us  see  what  results  would 
follow  inevitably  this  incontinence  of  nerve 
force  on  the  part  of  the  sensory  cells. 

All  mental  and  motor  action  is  secondary 
to  and  induced  by  sensory  action.  If  a  man 
could  be  completely  cut  off  from  every  sen- 
sory disturbance  he  would  sink  into  a  state 
of  absolute  inactivity.  All  action  is  a  reflex 
of  more  or  less  complexity,  in  which  the 
sensory  cells  take  the  initiative.  Therefore 
disturbances  of  sensory  function  must  pro- 
duce disturbances  of  motor  and  mental  func- 
tion. Dividing  the  symptoms  of  hysteria 
into  the  three  groups  of  sensory,  mental, 
and  motor,  there  is  no  difficulty  in  under- 
standing how  an  altered  state  of  nutrition 
of  the  sensory  cells  produces  attractions  of 
sensation  and  hyperesthesia  of  the  senses  of 
sight,  touch,  taste,  smell,  hearing,  and  the 
muscular  sense. 

Nor  is  it  difficult  to  understand  how  dis- 
turbances of  consciousness  arise  when  the 
sensory  cells  maintain  a  perpetual  broadside 
of  nerve  force.  It  is  as  if  the  resistance  of 
the  safety-valve  had  been  decreased  and  the 
steam  were  escaping  constantly  under  low 
pressure. 

As  to  the  motor  phenomena,  they  are  as 
much  reflex  in  character  as  a  convulsion  or 
contracture  produced  by  the  irritation  of  in- 
testinal  worms    or  a  renal    calculus.     The 


difference  is  this,  that  in  the  hysterical  pa- 
tient constant  and  normal  stimuli,  which 
would  not  tax  the  tentive  capacity  of  the 
healthy  cells,  suffice  to  produce  a  sensory 
discharge.  This  discharge  must  produce 
some  effect.  It  is  contrary  to  the  law  of 
correlation  and  conservation  of  force  that  it 
should  not.  Force  is  as  indestructible  as 
matter,  and  must  persist  in  one  form  or  an- 
other. The  -only  outlets  for  this  escaping 
nerve  fluid  are  in  the  way  of  sensory,  men- 
tal, or  motor  disturbance.  Here,  then,  it 
seems  to  me,  is  a  sufficient  cause  for  all  hys- 
terical phenomena:  Incontinence  of  nerve 
force  on  the  part  of  the  sensory  cells,  includ- 
ing those  of  special  sense,  hyperesthesia  of 
all  the  senses,  excessive  sensitiveness  to  mod- 
erate and  normal  stimuli,  ubiquitous  pains, 
perversions  of  the  senses,  etc.;  conversion 
of  this  sensory  discharge  into  a  motor  dis- 
charge, tonic  and  clonic  convulsions,  con- 
tractures ;  deflection  of  the  sensory  dis- 
charge into  mental  channels,  emotional  in- 
continence,  disturbances   of  consciousness. 

The  sensory  cells  of  both  brain  and  cord  ' 
are  involved.  There  are  undoubted  symp- 
toms of  brain  involvement,  such  as  exalta- 
tions of  psychical  irritability,  disturbances 
of  consciousness  and  of  the  special  senses. 
That  the  cord  is  also  affected  is  shown  by 
the  following  facts  :  When  painful  points  are 
strongly  irritated  reflex  spasms  are  set  up 
in  their  neighborhood  which  spread  in  ac- 
cordance with  the  Pfliigen  law  of  the  reflex 
action  of  the  cord.  The  existence  of  hys- 
terical paraplegias  would  also  point  to  the 
participation  of  the  cord. 

How  can  we  explain  the  fact  that  the  same 
altered  state  of  nutrition  will  produce  at 
one  time  hyperesthesia  and  at  another  anes- 
thesia, amblyopia,  deafness,  etc? 

Two  explanations  are  possible  ;  the  first  is 
that  excessive  activity  on  the  part  of  one  or 
more  nerve  centers  will  completely  inhibit 
the  activity  of  all  other  nerve  centers. 

Again,  it  is  an  undeniable  fact,  however 
paradoxical  it  may  appear,  that  a  state  of 
depressed  nutrition  may  induce  either  an 
excess  or  deficiency  of  activity  in  nerve 
cells.     Gowers  says  :  "  It  is  remarkable  that 
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the  same  process  should  sometimes  prevent 
and  sometimes  permit  the  liberation  of  nerve 
force,  but  instances  ol  this  are  familiar  to 
physiologists.  The  same  stimulus,  in  differ 
en  I  degrees,  will  either  arrest  or  produce  re- 
Bex  action." 

What  are  the  causes  which  will  produce 
this  stale  nt  mal  nutrition  ol  the  sensory 
cells  and  the  consequent  premature  libera- 
tion of  nerve  force  with  all  the  attendant 
evils?  I  do  not  propose  to  discuss  all  the 
scs  of  hysteria.  Their  name  is  legion. 
Let  us  direct  our  attention  to  a  few  of  the 
most  important   points. 

Why  is  hysteria  most  common  among 
women?  in  Briquet's  often  quoted  one 
thousand  case-,  fifty  only  were  men. 

In  tlic  first  place,  the  sensory  cells  of  wo- 
men  have  less  native  Btorage  capacity  than 

those  of    men,  however  litis  may  have   co me 

about. 

In  the  next  place,  the  disease  usually 
comes  on  about  the  time  of  puberty,  while 
menstruation  is  still  a  drain  to  which  the 
girl's  system  has  not  as  yet  accommodated 
itself.  Beneke's  researches  show  thai  at  this 
time  the  development  of  the  arteries  does 
not  keep  pace  with  that  of  the  rest  of  the 
body,  and  that  the  female  heart  is  both  rela- 
tively and  absolutely  smaller  than  the  male 
heart. 

Locann  Bhowed  that  the  blood  of  women 
Contains  more  water  and  fewer  red  globules 
than  that  of  man.  The  proportion  of  red 
globules  dried  to  1,000  part?  of  blood  is  in 
healthy  male-  estimated  at  127  parts;  in 
females  the  proportion  is  lower,  the  differ- 
ence being  about  15  parts  per  1,000;   thence 

the  greater  specific  gravity  of  male   Id I. 

1!  ■  re,  t  hen.  are  live  causes  for  the  greater 
fri  quency  of  hysteria  in  women  ;  l<  sser  stor- 
capacity   on    the   part    of    1 1  the 

physiological  drain  of  menstruation,  insuffi- 
cient arterial  lumen  and  heart,  and  poorer 
qualit}  of  blood. 

There  are  tWO  cause-  which   doubtleSf 
ert  some  influence  in  the  production  of  h 
teria,  and  are  more  frequent  among  women, 
e  arc  lai  k  "I   proper  muscular  exercise, 
and  absence  of  abdominal  breathing.     The 


ci  rculat  ion  ol  blood  throu  ■  h  t  he  pelvis  and 
cranium  is  largely  influenced  I  •■  ih    activity 

he  super-adjacent  muscles  r  M  itch- 

ell  puts  it  that  each  muscle  is  ;1  little  heart, 
squeezing  out   the  contained   bio  ach 

conl  ract  ion  and  alio  wing  new  bl 
in  at  each  relaxation.     T-  fance  w  h 

muscular  bj  stem  renders  t  he  circulat 
can  by  no  means  be  dispensed  with.    Whi 
the  blood  does  not  n  inward  p 

from  t  he  muscles,  too  little  02 
to  t  he  t  issues,  and  '  he  blood 
with  hall  consumed  prpdm  ts,  suboxides,  and 
the  nutrition  of  the  whole  body  siitb 

,\ -  tii  t he  mat ter  of  abdominal  b 
the  diaphragm  acts  like  the  piston  of  a  pump 
creating  a  certain  bucI  ion  force  whii  h 
a   special   influence   upon   the  venous  1  tllux 
from   t he  brain   and  cord  :   si.  that   it   1 
have  a  considerable  influence  over  the  nutri- 
tion  of  these  organs,  as  much  bo  as  if  tl 
were  cupped  sixteen  times  rwvx  minute. 

The  uterus  has  fallen  from  grace  as  1 
tor   in    the   production  of  I  though 

few  will  go  so  far  ae  Dr.  Chambers,  who  de- 
clares thai  diseases  ol  the  uterus  have  no 
more  etiological  import  in  this  respect  than 
those  of  any  other  1  irgan. 

Of  the  emotional  can-.  -  ol  hysteria,  it  is 
the  chronic,  asthenic  emotions,  such  as 
worry,  anxiety,  and  the  like,  rather  than 
the  acute,  sthenic  emotions,  SUCb  as  anger, 
that   induce  it. 

Education  and  domestic  training  ex 
vast    influence    in    the   engendering  ol    this 
disease      It  the  little  girl  associate  too  much 
with  adults,  if  her  every  whim  be  gral  I 
it  emol  ional  incont  i  ■ 
couraged,  if  t be  control  which 

Over  her  vibrate  hci  W66I  itv 

and  absolute  laxity,  il   bI 

into  the  follies  and   foibles  of  a 

life,  the  foundation  ol 

is  slowly  building,  -t ; 

The  expression  ol   profound  -yon 
the  Blight  ve  ol  life  which  pol    ■ 

ei  \    demands  "i    ua 
en-    paupers    :i-    indisi  rim 

other   BOrt. 

A  few  word-  with  r<  gard  to  the  ti 
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If  the  hypothesis  advanced  in  this  paper  be 
the  true  one,  viz.,  that  hysteria  is  due  to  a 
lowered  state  of  nutrition  of  the  sensory 
nerves,  then  the  therapeutic  moral  is,  if  you 
want  to  cure  a  case  of  hysteria  jow  must 
feed,  feed,  feed.  Do  not  allow  yourself  to 
be  tyrannized  by  a  childish  and  semi-civil- 
ized belief  in  the  omnipotence  of  drugs. 
You  can  not  supplant  the  natural  processes 
of  health  by  all  the  chemical  changes  you 
can  bring  about  in  the  body.  "  Throw 
physic  to  the  dogs."  There  is  no  sui  generis 
nerve  tonic  nor  nerve  food. 

The  brilliant  results  obtained  by  the  use 
of  dynamic  modes  show  what  a  little  com- 
mon sense  can  accomplish.  The  "  boost,"  if  I 
may  use  this  expressive  word,  which  is  given 
the  circulation  by  massage,  electricity,  and 
hydro-therapy,  enables  the  tissues  to  rid 
themselves  of  waste.  A  genuine  peripheral 
appetite  is  induced,  which  is  a  very  different 
thing  from  the  artificial  stomachic  craving 
produced  by  bitter  tonics.  At  the  same  time 
the  nervous  system  is  quieted  and  soothed, 
and  so  enabled  to  appropriate  nourishment. 

I  will  relate  a  case  which  will  illustrate 
the  methods  and  results  of  this  mode  of 
treatment. 

Mrs.  K.  came  under  my  charge  recently. 
She  had  been  suffering  for  about  three  years 
with  symptoms  of  hysteria  and  of  disturbed 
digestion.  When  I  first  saw  her  she  had  a 
chronic  gastrointestinal  catarrh,  with  hy- 
peresthesia of  the  lining  mucous  membrane, 
pain  in  the  head,  pain  in  the  nape  of  the 
neck,  pain  in  the  back,  pain  in  the  stomach 
and  bowels,  pain  under  the  left  breast,  in  the 
left  ovary,  in  the  limbs.  The  uterus  was  in 
a  state  of  subinvolution,  and  was  tilted  over 
on  to  the  bladder.  She  had  at  times  spells 
of  apparent  loss  of  consciousness,  lasting 
from  a  lew  minutes  to  several  hours. 

She  was  put  absolutely  to  bed,  and  one  of 
the  excellent  trained  nurses  with  whom  our 
city  is  now  blessed  was  employed.  Every 
morning  the  patient  had  a  sponge-bath  with 
sea-salt  brine,  in  the  forenoon  she  was  mas- 
sied,  and  in  the  afternoon  she  had  electrical 
treatment.  At  first  she  could  not  take  so 
little  as  a  teaspoonful  of  milk  and  lime-water 


every  two  hours.  For  the  first  two  weeks 
she  was  nourished  almost  entirely  by  the 
rectum.  Then  she  began  to  take  peptonized 
milk,  which  was  gradually  increased  up  to 
two  quarts  a  day.  To  cut  a  long  stor}-  short, 
1  give  you  her  dietary  at  the  end  of  six 
weeks'  treatment.  For  breakfast,  a  pint  of 
Phillips'  digestible  cocoa,  several  slices  of 
broiled  bacon,  Graham  bread.  For  dinner, 
a  bowl  of  soup,  slice  of  roast  beef  about  as 
big  as  your  hand,  cauliflower,  asparagus, 
peas,  strawberries.  For  supper,  a  large  piece 
of  rare  steak,  Graham  bread.  In  addition, 
she  took  a  quart  of  milk  at  and  between 
meals.  She  ate  all  this  with  relish,  was  al- 
ways hungry,  slept  well,  had  a  free  move- 
ment of  her  bowels  every  morning,  gained 
in  weight,  color,  and  strength. 


SUNSTROKE,  WITH  REPORT  OF  A  CASE.* 

BY   J.  G.   CARPENTER,  M.  D. 

In  the  consideration  of  insolation,  the  writer 
desires  to  give  a  brief  resume  of  its  etiology 
and  pathology,  and  detail  the  treatment  of  a 
case. 

There  are  three  stages  of  insolation,  viz., 
the  syncopal,  asphyxial,  and  hyperpyrexia!. 

In  the  syncopal  there  is  exhaustion  and  fail- 
ure of  the  heart's  action,  depression  of  nerve 
force,  and  prostration  of  muscular  jwwer;  the 
skin  is  pale,  cool,  and  moist,  the  pulse  quick 
and  feeble.  Death  may  occur  suddenly  in  the 
state  of  collapse  from  heart  failure.  Complete 
recovery  is  frequent. 

In  the  asphyxial  or  second  stage — a  condition 
like  shock,  in  which  the  nerve  centers  and  es- 
pecially the  respiratory  are  affected,  causing 
rapid  failure  of  the  respiration  and  circulation 
from  exposure  of  the  head  and  spine  to  the  di- 
rect rays  of  the  sun  when  the  atmosphere  is 
much  heated  and  the  nervous  energy  is  de- 
pressed by  overfatigue,  dissipation,  or  illness — 
the  brain  and  nerve  centers,  especially  the  re- 
spiratory, are  overpowered  by  the  sudden  rise 
of  temperature,  and  respiration  and  circulation 
fail,  the  failure  of  the  latter  being  probably  due 
to  the  inhibitory  influence  of  the  vagus. 

"'Read  before  the  Central  Kentucky  Medical  Association, 
April  17,  1889. 
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Lauder  Brunton  and  Claude  Bernard  bave 
shown  thai  the  effect  of  high  temperature  on 
aiiiiiuils  is  lirsi  to  accelerate  and  finally  to  stop 
tin'  heart,  leaving  the  ventricles  especially  in  a 
state  of  contraction. 

Recovery  is  often  complete,  but  frequently 
the  trouble  results  in  serious  impairment  of 
health  or  intellect,  indicative  of  structural 
changes   caused    in    the   nerve   center-. 

Death  results  from  rapid  failure  of  the  res- 
piration and  circulation. 

The  third  stage  of  sunstroke  is  dur  to  the 
intense  pyrexia  paralyzing  the  vaso-motor 
nerves,  and  to  the  nerve  centers  being  over- 
stimulated  and  then  exhausted  by  the  action  of 
heat  nn  the  body  generally.  It  may  occur  either 
by  the  direct  action  of  artificial  heat  or  solar 
heat:  it  may  come  on  at  night  or  in  the  shade, 
as  in  persons  who  are  exhausted  by  fatigue, 
overcrowding,  alcoholic  dissipation,  want  of 
rest,  present  or  recent  illness.  This  stage  is 
characterized  by  failure  of  respiration  anil  cir- 
culation; unconsciousness;  pulse  quick,  jerk- 
ing, and  feeble;  in  other  cases  full,  slow,  and 
labored;  face,  head  and  neck  congested  to 
lividity;  the  carotids  pulsate  forcibly;  pupils 
are  contracted  ami  eyes  set.  There  is  dvsp- 
Bea,  with  hurried,  gasping  breathing;  great 
restlessness,  thirst,  relaxation  of  the  sphinc- 
ters suppression  of  urine,  convulsion-,  and 
(hath.  Many  of  these  symptoms  are  also 
present  in  the  second  stage.  Recovery  may 
occur  in  this  stage,  though  most  frequently 
the  case  ends  in  death  by  relapse  or  some  com- 
plication of  the  brain  or  spinal  cord.  The  tem- 
perature rises  to  108°,  110°,  or  1  12  !•'.  In  one 
of  the  writer's  it  reached  1  10°  [•'.,  ami  was 
rapidh  fatal;  in  another,  which  recovered,  the 
temperature  was  H>7°  F. 

On  postmortem  examination  there  may  be 
no  marked  pathological  lesions  in  the  firsl  and 
second  stages,  though  in  the  second  then  are 
the  following  generally :  As  in  cases  of  shock, 
the  venous  trunks,  especially  those  of  the  ab 
domen  and  the  right  side  of  the  In  art,  may  be 
found  overloaded  with  blood,  and  the  pulmo- 
nary v.  --els  may  be  too  full  of  blood  The 
d  i-  dark,  grumous,  and  i-  found  effused  in 
.patchc-  of  eceh yi noses,  rendering  the  body  more 
ir  less  livid  ;    the  coagulability  of  the  blood   is 


much  impaired  ami  i-  wanting  in  It 

death  terminates  in  the  thermic  Btage,  in  addi 
tion  to  the  above  morbid  states   the  blood  i- 
Mnin'   fluid  and  grumous,   it-  coagulability 
impaired,  it  is  of  acid  reaction,  and  : 
genated. 

The  brain  and  membranes  may  he  found  con 
gested.  In  many  cases  meningitis  is  present  and 
serou-  effusions  or  hemorrhages  into  the  brain 
substance  exist. 

The  treatment  of  the  first  stage  should 
moval  of  the  patient  to  the  shade,  the  judicious 
1 1 ~ ■    of  the  cold  douche  and    the  u-e  of  cardiac 
stimulants,  removal  of  any  artificial   constric- 
tion of  the  chest,  real  and  freedom  from  e: 

sure  to  overexertion,  fatigue,  to  alcoholic  dis- 
sipation, and  prevention  of  imprudence  in 
eating. 

In  the  second  stage  the  above  treatment  is 
equally  a-  essential,  hut  the  therapeutic  mi 

ure-  must  be  more  powerful  and  continuous, 
the  use  of  the  cold  douche  or  ice  applications 
to  reduce-  the  overheated  nerve  centers  and  to 
arouse  them  into  action,  the  use  of  stimulants, 
pun-  alcohol   being  the  best,  iriven  hypoder 

mically.  In  the  absence  of  the  latter,  w  hisky  or 
brandy  may  be  given  by  tin  mouth,  skin,  or 
rectum 

In    the    treatment    of  the   thermic   -tau'e   the 

desideratum  is  t"  reduce  temperature  rap 

idly,  stimulate  the  flagging  nerve  ecu',  re,  and 
to  prevent  structural  ehan. 

A  sunstroke   in  the   third  or  thermic 

-ia_'e  will  now  be  detailed.     On  duly  7.  1888 

the  writer  was  called  in  ha-le.  t  WO  and  One  halt' 
milt:-  into  the  country  at   4:30  o'clock  P    M  .  to 

sick  man.  mulatto,  thirty  fivi  J 
On  arrival  the  case  was  diagnosticated  the  third 
Btage  of  insolation.     Patient  was  in  the  ban 
field,  three  fourth-  ol   a    mile   from   any  hot 

water,  or  ice.     From  inspection  an 
tion  the  patient  seemi  in  the  ti 

death;  figuratively  -peaking,  the  barqui 
taining  this  spirit  was  a<  at  iug  i he  d 

i  "rivet  i."  the  si 

being  loosened,  and  the  golden   bowl   I 

ie  patient  was  relieved  from  an  untim 
diath  and  primate: 

This   was  the   slate   ill   which    tl 

found,  vii :    Unconscious  ;   puke  quick 
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irregular,  160  to  170,  and  respiration  60  to  70 
per  minute;  temperature,  107°  F.;  face,  head, 
neck,  and  trunk  highly  congested,  so  intense  as 
to  be  livid,  and  the  integument  of  these  regions 
so  hot  as  to  be  disagreeable  to  the  hand ;  the 
extremities  were  cold  and  almost  pulseless,  ap- 
peared exsanguinated ;  the  carotids  pulsated 
violently;  pupils  were  contracted  to  the  mini- 
mum ;  eyes  set.  There  was  intense  dyspnea, 
with  hurried  and  gasping  breathing,  great  rest- 
lessness and  jactitations  of  the  head,  trunk,  and 
limbs ;  the  head  opisthotonic  ;  relaxation  of  the 
sphincters,  and  at  times  convulsions. 

Having  no  ice,  ice-water,  nor  antipyrine  nor 
any  of  its  congeners,  alcohol  (pure),  half  ounce, 
was  used  hypodermically,  which  was  equal  to 
about  a  gill  of  whisky.  The  pulse  was  made 
stronger,  fuller,  and  lowered  to  150  per  minute, 
though  no  other  change  could  be  observed. 

The  "lost  art"  venesection  was  resorted  to 
with  good  effect ;  the  patient  was  bled  in  the 
right  medio  cephalic  vein  to  the  amount  of 
about  a  quart;  the  pulse  was  reduced  to  125 
and  made  fuller  and  stronger;  the  respiration 
had  become  supra-sternal, and  tracheal  breathing 
was  changed  to  thoracic  and  became  more  regu- 
lar ;  the  tongue  was  protruded  and  was  found  to 
be  less  tremulous ;  the  opisthotonos  was  also  re- 
lieved. A  messenger  with  ice  from  a  neighbor's 
house  having  arrived,  the  patient  was  rubbed 
continuously  with  ice  over  the  head,  trunk,  and 
extremities,  this  being  continued  until  the  tem- 
perature reached  101°  F.,  the  respiration  30, 
and  the  pulse  100  per  minute.  Ice  applications 
were  applied  to  the  head  continuously;  but 
when  the  pulse,  temperature,  and  respirations 
would  increase,  the  patient  was  again  rubbed 
with  the  ice  as  described,  and  a  reduction  would 
be  made  to  the  former  numbers;  the  pulse, 
temperature,  and  respiration  were  noted  every 
five  minutes  for  three  hours,  then  every  half 
hour  for  four  hours,  then  every  three  hours  for 
nine  hours.  In  sixteen  hours  from  the  begin- 
ning of  treatment  the  patient  was  conscious,  but 
greatly  prostrated;  when  asleep  there  was  more 
or  less  muttering.  There  was  great  hyperes- 
thesia of  the  special  senses  of  sight,  hearing, 
pnd  touch,  with  perfect  control  of  all  the 
sphincter  muscles.  Headache  and  fullness  of 
the  head  were  after  symptoms  in  the  case  which 


called  for  treatment.  Alcohol  and  tincture 
of  digitalis  and  muriate  of  pilocarpine  were 
given  freely,  the  former  two  to  control  the 
heart's  action  and  stimulate  the  exhausted 
nerve  centers,  the  latter  to  cause  profuse  dia- 
phoresis and  ptyalism,  as  the  skin  and  tongue 
were  dry,  and  to  aid  the  digitalis  in  preventing 
suppression  of  urine.  The  iodide  of  potash, 
grains  10,  bromide  of  potash,  grains  30,  fluid 
extract  of  ergot,  dram  1,  were  given  every  four 
to  eight  hours  for  two  weeks  to  relieve  headache 
and  fullness  of  head.  It  was  presumed  the  iodide 
would  cause  absorption  of  any  effusion  that 
might  have  occurred  within  the  brain,  and  that 
the  bromide  and  ergot  would  contract  the  arteri- 
oles and  capillaries,  diminish  the  abnormal 
amount  of  blood  to  the  brain  and  restore  the 
blood-vessels  to  their  normal  caliber.  Blisters 
were  applied  every  other  day  for  two  weeks  to 
aid  the  above  drugs.  Calomel,  grains  15,  fol- 
lowed by  broken  doses  of  salts,  had  to  be  given 
every  third  or  fourth  day  for  two  or  three  weeks 
to  maintain  a  natural  state  of  the  liver  and 
bowels.  Patient  was  kept  in  a  dark  room,  well 
ventilated,  and  the  intrusion  of  visitors  prohib- 
ited.    A  milk  diet  enjoined  for  a  week. 

The  first  action  of  the  alcohol  was  doubtless 
to  stimulate  the  nerve  centers,  the  second  to 
act  on  the  vaso-motors,  nerve  centers,  and 
nerves,  dilating  the  arterioles  and  venules  of 
the  extremities  and  integument,  and  allowing 
the  blood  to  circulate  freely  in  these  parts. 
Tension  and  congestion  were  removed  from 
the  heart,  lungs,  venae  cavae,  brain  and  men- 
inges, and  abdominal  viscera.  The  heart-beat 
was  reduced  in  frequency,  the  heart  thereby 
gaining  rest  and  force.  Alcohol  is  an  antipy- 
retic, and  would  seem  to  be  the  sine  qua  non  in 
such  cases. 

What  are  the  therapeutic  effects  of  the  local 
use  of  ice  or  ice-water  in  sunstroke?  The  first 
effect  of  cold  is  to  contract  the  constrictors  of 
the  vaso-motor  nerves,  thereby  diminishing  the 
amount  of  blood  in  the  arterioles;  the  second, 
to  dilate  or  relax  the  vaso-motor  dilators  and 
cause  an  increased  flow  of  blood. 

In  the  case  of  sunstroke  reported,  by  rubbing 
the  integument  toward  the  feet  and  hands  with 
the  ice,  the  venous  blood  was  to  a  great  extent 
prevented  from  returning  to  the  overpowered 
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and  almost  exhausted  heart,  and  from  causing 

greater  distension  of  the  vena'  eav:e,  at  the  same 
time  the  ice  increased  the  flow  of  blood  t<>  the 
integument  and  extremities. 

Applied  to  the   head   and   spine   the    ice   lead 

an  anodyne  and  anesthetic  effect,  as  was  shown 
by  the  speedy  relief  of  many  symptoms  that 
were  indicative  of  great  pain  and  agony.  The 
antipyretic  effect  of  the  ice-rubbing  was  won- 
derful: in  half  an  hour  the  temperature  fell 
from  1H7°  F.  to  106°  F.,  ami  in  two  hours  to 
101°  F.  Whenever  it  would  rise  much  above 
this  point,  it  would  again  be  speedily  re- 
duced by  the  ice-rubbing  ;  ice-water  applica- 
tions or  the  ice-cap  were  kept  to  the  head  and 
spine  more  or  less  constantly  until  the  temper- 
ature was  normal  and  the  sen-ations  of  fullness 
or  heat  of  head  subsided. 

By  quickly  removing  the  congestion  of  the 
brain  and  meninges,  and  of  the  thoracic  and 
abdominal  vessels,  ice  proves  to  be  the  most 
valuable  antiphlogistic  in  the  armamentarium 
of  therapeutics. 

In  sunstroke  the  blood  is  dark,  grumous.  and 
is  found  effused  in  patches  of  ecchymoses,  ren- 
dering the  body  more  or  less  livid,  while  the  co- 
agulability  of  the  blood  is  much  impaired;  ice 
doubtless  act-  as  a  hemostatic,  and  arrests  the 
further  effusion  of  blood  into  the  tissues  and 
circumscribes  the  ecchymotic  patches  in  the 
d  and  third  stages  of  this  disease. 

Through  the  astringent  and  tonic  virtues  of 
ice  locally,  the  overdisturbed  vessels  and  tis- 
sues are  contracted  and  toned,  and  acute  con- 
gestion is  relieved  and  passive  congestion  pre- 
vented. When  treatment  was  begun  in  this 
Case,  the  condition  of  the  patient  was  SO  ex- 
treme that  it  seemed  the  height  of  foolishness 
to  attempt  any  cure.  The  successful  termina- 
tion of  it  is  one  of  now  not  a  few  therapeutic 
achievements  which  prove  that  the  physician 
is  the  greatest  benefactor  of  man.  Though 
the  details  of  the  ease  may  have  been  long 
and  tedious,  the  writer  believes  the  importance 
of  it  gives  them  full  justification.  Through 
the  wonderful  potency  of  the  measures  em- 
ployed the  patient  passed  from  what  would 
have  been  speedy  death  into  a  new  lease  on 
life,  and  now  enjoys  good  health. 

-nv  ORD,  K\  . 


COMPOUND,  COMMINUTED,  DEPRESSED 
FRACTURE  OF  THE  SKULL. 

Operation  Six  Weeks  After  Receipt  of  Injury. 
Recovery. 

LOl  is  I  i:  \.\k,   M.  ii. 
Of  the  i 

On    February    19,   1889,   Pa1    Bamill 
miner,  aged  twenty-six,  entered  the  sur 
gical  ward  during  the  service  of  Dr   T.  II. 

Siueky. 

lie  gave  the  following  histo  Jan- 

uary 8,  1889,  he  was  struck  on  the  load 
with  a  two  pound  weight  in  the  hands  ol  an 
assailant.  The  blow  was  repeated,  two 
wound-  of  the  3calp  being  the  result.  He 
experienced  no  al   the 

time,  and  the  wound  healed    rapidly.      Four 

weeks  after  the  injury  he  firsl  began  to  h 

trouble. 

A  severe  headache  in  the  front  part  of  the 
head    set    in.     (  i  ally  the   top  of  his 

head   would    pain    him  also.      About  a  week 
after  this  pain  appeared  he   had  an  epileptic 
seizure.     There  was  no  his 
epilepsy,  and  this  was  the  firsl  ugly  symp- 
tom  in  the  case.     The  headache  increas 
in   severity  and   he  sought  the  hospital 

relief. 

Upon    admission    on    the   above    date,   his 
temperature    was   99°  F.;    respiration,    22; 
pulse,  64.     Projectile  vomiting  was  present; 
tongue  coated,  and  when  protruded  incl 
a  little  to  the   left.     Signs  about   the  i 

other  than  photophobia  were  negative.  He 
complained  of  great  pain  in  the  head  and 
dizziness     when     walking,     which     was     iin- 

idy.     There  was  no  modification  in  the 
hearing.     The    bowels   and    kidneye 
naturally.     The  man  was  very  quiet,  seldom 
Bpeaking,  but  Bighed  frequently.     There  was 

|os-    of  power,  and    ane-t  he-ia    OD     I 

more  marked  in  the  upper  extremity, 
ice-cap  was  applied   over  the  region  of  the 

stars,  which  were  found  just  posterior  to  the 

junction  Of    the  parietal  : 

and  a  little    tO   t  he    right       A   mercurial 

given.     After  thro-  days  had  passed  with  no 

change,  he  had  a  -•<  ond  tit.     The 

tions  beoame  sighing  and  not  more  than  ten 

per   minute.      The   temperature   gradually 
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fell  to  60°  F.  and  pulse  to  48  beats  per  min- 
ute. The  anesthesia  and  paralysis  increased, 
as  did  the  patient's  mental  torpor. 

On  February  24th  he  consented  to  an  ex- 
ploratory operation,  which,  by  the  courtesy 
of  Dr.  Stucky,  I  performed.  The  physical 
signs  just  before  the  anesthetic  was  given 
were,  temperature  95°  F.,  respiration  9,  and 
pulse  46  per  minute.  The  man  could  no 
longer  walk,  and  compression  was  evident. 

Drs.  Allison,  Griswold,  and  Sherill,  of  the 
Resident  Staff,  assisted  in  the  operation, 
which  was  as  follows  : 

A  crescent-shaped  flap  was  raised  of  suffi- 
cient length  to  expose  both  points  of  injury. 
Quite  a  quantity  of  sero-purulent  fluid  es- 
caped, and  the  bone  was  denuded  of  perios- 
teum over  an  area  of  an  inch  square.  A 
comminuted  fracture  of  both  tables  was 
found  with  necrosis  of  the  fragments  and 
marked  softening  of  the  bone  for  quite  an 
area  around.  A  granulating  mass  was  pro- 
truding, which  afterward  proved  to  be  from 
a  wound  of  the  dura  mater.  It  was  impos- 
sible to  use  a  trephine,  as  the  depression  of 
the  inner  table  was  so  irregular,  and  the 
fragments  pierced  the  membranes  in  so  many 
directions,  that  the  greatest  care  was  neces- 
sary to  avoid  further  injury.  The  only  in- 
strument available  was  an  ordinary  pair  of 
flat  bone  forceps,  with  which  the  outer  and 
inner  tables  were  cut  away  until  all  doubt- 
ful bone  was  removed  and  the  dura  had  been 
freed  wide  of  the  adhesions,  the  result  of  the 
localized  inflammation.  This  was  also  nec- 
essary as  the  stellation  of  the  inner  table 
was  so  great.  After  the  edges  of  this  open- 
ing had  been  smoothed  off  several  fragments 
of  bone  were  removed  from  the  mass  of 
granulation  which  were  imbedded  into  the 
brain  substance,  one  of  these  being  quite  an 
inch  in  length.  The  most  careful  antiseptic 
precautions  were  observed  throughout,  and 
the  wound  closed  with  a  continuous  catgut 
suture,  a  flexible  hard  rubber  drainage-tube 
being  left  in  the  posterior  and  pendent  angle. 
The  physical  signs  improved  at  once.  A 
short  time  after  he  was  returned  to  bed  his 
temperature  was  98°  F.,  pulse  62,  and  res- 
pirations 16  per  minute.     When  the  second 


dressing  was  applied  on  the  sixth  day,  the 
entire  wound  had  united  to  the  drainage- 
tube,  which  was  removed.  On  the  tenth 
day  the  patient  was  walking  about  the  ward, 
having  had  no  elevation  of  temperature. 
All  the  nervous  symptoms  had  disappeared. 
He  says  he  has  no  remembrance  of  any  thing 
that  occurred  between  the  second  day  after 
he  entered  the  ward  and  the  sixth  day  after 
the  operation.  He  was  discharged  from  the 
hospital,  as  cured,  on  the  twenty-third  day. 
The  rapid  relief  following  the  secondary 
operation,  and  the  fact  that  an  aseptic  con- 
dition of  the  wound  was  brought  about  and 
primary  union  obtained  after  pus  and  ne- 
crosed bone  were  present,  make  this  case  of 
sufficient  interest  to  report. 
Louisville. 

Societies. 


AMERICAN  MEDICAL  ASSOCIATION.* 

Fortieth  Annual  Meeting:,  held  at  Newport,  R.  I., 
June  25,  26,  27,  and  28,  1889. 

OPENING   SESSION. 

The  fortieth  annual  meeting  of  the  Ameri- 
can Medical  Association  opened  under  favor- 
able auspices  at  11  o'clock,  June  25th,  in  Music 
Hall,  Newport.  The  large  audience  room,  in 
which  the  general  sessions  of  the  Association 
were  held,  was  well  filled  by  the  members  of 
the  convention  and  by  a  large  number  of  ladies 
and  of  laymen  as  well.  The  platform  was  oc- 
cupied by  the  officers  of  the  Association,  ex- 
presidents,  His  Excellency  Governor  Ladd, 
the  chaplain  of  the  day,  and  the  chairman  of 
the  local  Committee  of  Arrangements. 

The  sessions  of  the  convention  were  opened 
by  the  chairman,  Dr.  Horatio  R.  Storer,  who 
introduced  the  president  of  the  Association,  Dr. 
W.  W.  Dawson,  of  Cincinnati.  Dr.  Storer 
then  introduced,  as  the  senior  clergyman  of 
Newport,  Rev.  Thatcher  Thayer,  D.  D.,  pastor 
emeritus  of  the  United  Congregational  Church, 
who  offered  prayer. 

His  Excellency  Governor  H.  W.  Ladd  was 
next  introduced,  and  he  extended  a  hearty 
welcome  to  the  Association. 

*  Condensed  from  Boston  Medical  and  SurgicalJournal, 
New  York  Medical  Record,  Journal  American  Medical  Asso- 
ciation, and  other  sources. 
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Dr.  .James  B.  Eldredge,  of  East  Greenwich, 
ex-president  of  the  Rhode  Island  Medical  So- 
ciety and  one  of  the  oldest  members  of  the 

American  Medical  Association  in  thai  State, 
was  then  introduced  and  read  a  brief  address 
of  welcome   on    behalf  of   the    profession   of 

Rhode  Island.  • 

The  address  of  the  president,  Dr.  W.  W. 
Dawson,  of  Cincinnati,  was  then  read  by  Dr. 
J.  A.  Larrahee,  of  Louisville,  Ky.  The  fol- 
lowing is  a  brief  abstract  of  this  address  : 

The  Premier,  Mr.  Gladstone,  after  quoting 
the  statistician  who  estimates  the  English- 
Speaking  people  at  the  close  of  the  next  cen- 
tury at  one  thousand  millions,  says,  "  What  a 
prospect  is  that  of  many  millions  of  people, 
certainly  among  the  most  manful  and  energetic 
in  the  world,  occupying  one  great  continent." 
This  destiny  in  numbers  is  startling,  but  the 
assertion  of  Dr.  Dollinger,  a  German  scholar, 
portrays  the  culture  of  the  future  almost  as 
strikingly  when  he  says  "that  the  intellectual 
primacy  of  the  whole  world  is  certain  to  fall  to 
the  Anglo-Saxon  race."  Most  of  that  race  will 
be  in  America. 

Looking  to  Mich  a  future,  the  position  of  the 
learned  professions  is  certainly  conspicuous — 
their  obligations  imperious.  Medical  men 
should  be  loyal  to  this  grand  destiny. 

An  eminent  modern  critic,  in  discussing  civ- 
ilization in  America,  while  admitting  that  we 
have  well  solved  the  political  and  social  prob- 
lems, asks  what  have  we  done  to  solve  the  hu- 
man problem,  "the  humanization  of  man  in 
society."  The  struggle  in  his  own  country,  he 
asserts,  has  resulted  in  "an  upper  class  mate- 
rialized, a  middle  class  vulgarized,  a  lower 
class  brutalized.'' 

We  trust  that  our  efforts  have  yielded  hotter 
fruit  ;  and  since  medical  science  and  medical 
men  are  prominent  factors  in  society  among 
every  people,  we  may  well  ask  what  they  have 
accomplished,  what  part  they  have  here  taken 
in  the  solution  of  the  vital   problem.      In   the 

Century  of  Medicine"  Prof.  E.  W.  Clark, 
in  his  classical  address,  says  : 

"It  is  not  an  extravagant  assertion  to  say 
that  in  all  this  turmoil,  change,  and  progress 
(referring   to   the   revolutions    and    changes    in 

society,  religion,  and  governments  for  the  past 

1* 


century),  medicine  has  kept  abreasl  of  the 
other  natural  sciences,  of  politics,  and  of  the- 
ology, and  has  made  equal  conquest  over  au- 
thority, error,  and  tradition."  and.  it  mav  he 
added,  has  contributed  largely  to  man's  com- 
fort, happiness,  and  advancement.  To  inten- 
sify this,  reference  need  only  he  made  to  some 
of  our  triumphs,  to  vaccination,  to  anesthesia, 

to  sanitation,  the  preventi f  pestilence,  the 

lengthening  of  human  life.  It  is,  however, 
mor<  especially  the  contributions  of  the  pro- 
1011  in  America  to  which  attention  is  de- 
sired  at  this  time.  What  are  we  doing  in  the 
humanization  of  man,  in  the  work  of  civiliza- 
tion ? 

Are  our  medical  practitioners  and  our  medi- 
cal teachers  what  they  should  be?  We  shall 
see.  Criticisms  abound  concerning  the  defects 
of  medical  education.  Those  who  do  not  con- 
demn, often  ridicule;  these  criticisms  and 
strictures  are  made  lor  the  most  part,  it  must 
he  said,  by  gentlemen  unacquainted  with  teach 
in-,  without  any  practical  knowledge  of  the 
constitution  of  medical  colleges,  or  of  the  toil, 
devotion,  and  sacrifice  made  necessary  by  those 
engaged  in  didactic  and  clinical  instruction. 

These  censorious  addresses  are  delivered  be- 
fore and  to  a  body  of  professional  gentlemen, 
the  peers  of  any.  some  of  whom  have  grown 
gray  in  the  hard  service;  others  are  still  in  the 
prime  of  life,  with  reputations  coextensive  with 
civilization;  the  rest  are  young,  full  of  life 
and  enthusiasm,  fired  with  ambition  to  ren 
loyal  service  to  that  profession  which  they  nave 
chosen.  Can  our  system  be  so  defective?  The 
pessimistic  orator  seems  to  forget  that  he  is  the 
product  of  the  system  of  medical  education 
which  he  is  so  severely  condemning.  Borne 
one  has  said,  "  By  retrospection  and  introspec 
tion  an  individual,  like  a  profession,  mav  be 
benefited."  In  this  self-examination  we  should 
have  but  one  motive,  the  elimination  i 
the  development  and  support  of  truth. 

The  speaker  then  went  on  to  consider  fur- 
ther the  subject  of  medical  education,  disCUSfl 
bag  consecutively  the    physician  of  the   future, 

medical  schools,  and  the  question  whether  they 
have  increased  too  rapidly,  and  the  f] 

for  laboratory  work.  He  touched  briefly  upon 
the    history  of  medical    teaching    in    tin-   O'lin- 
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try,  upon  medical  journals  as  the  heralds  and 
vanguards  of  medical  progress,  on  the  Medical 
and  Surgical  Library  and  Museum  at  Wash- 
ington, the  medical  and  surgical  history  of  the 
war  of  the  Rebellion,  medical  societies,  and 
medical  literature.  He  turned  for  a  moment 
to  the  "clouds"  on  the  medical  horizon  and 
spoke  of  the  proposed  legislation  for  the  regu- 
lation of  the  practice  of  medicine. 

The  address  closed  as  follows  : 

The  presence  of  this  body  of  professional 
gentlemen,  representing  our  entire  country, 
furnishes  sufficient  argument  for  the  existence 
of  a  national  organization  ;  one  embracing  the 
virtue  and  strength  of  the  profession,  one  to 
which  all  questions  should  be  referred  for  just 
and  final  decision.  Questions  will  arise,  differ- 
ences of  opinion  will  occur  between  honest 
men.  We  must  have  some  tribunal,  some 
body,  to  which  these  questions,  these  differ- 
ences of  opinion,  can  be  relegated  for  solution. 
The  golden  rule  is  a  'principle,  not  a  law ;  it 
can  not  interpret  itself.  Its  application  to  life 
in  detail  must  be  defined.  In  this  respect  we 
are  like  other  men  aud  other  organizations. 
Our  morale,  however,  is  higher  ;  it  has  a  zeal, 
a  spirit,  a  hope  and  confidence  peculiarly  our 
own.  If  we  would  have  our  organization  pure, 
we  should  make  it  strong — strong  enough  to 
eliminate  all  that  is  not  true  or  truthful.  We 
are  mortals,  not  transcendentalists.  We  can 
not  live  as  the  commune.  We  must  have 
laws ;  remembering  always  that  they  are  not 
made  for  the  righteous,  but  for  the  sinner." 
"  They  that  be  whole  need  not  a  physician, 
but  they  that  are  sick."  I  will  not  attempt  to 
defend  the  ethics  of  our  profession.  It  would 
be  a  poor  compliment  to  your  intelligence,  to 
your  manhood  ;  for  there  is  not  a  clause  in  our 
code  which  a  gentleman  could  not  cheerfully 
obey.  Organize  whatever  we  may  please :  as- 
sociations of  specialists,  of  physicians,  of  sur- 
geons ;  academies  of  physicians  ;  congresses  of 
physicians  and  surgeons ;  but  let  us  not  lose 
our  loyalty  to  this  parent  association.  Pro- 
jected almost  a  half-century  ago,  when  medical 
societies  were  few,  it  has  annually  convened — 
in  the  North,  in  the  South,  in  the  East,  in  the 
West,  and  in  the  far  West,  on  the  Pacific 
shore ;  if  you  will  examine  its  yearly  roster, 


you  will  find  that  it  embraced  the  best  and  the 
wisest.  Almost  all  who  were  present  at  the 
beginning  are  at  rest ;  their  places  have  been 
filled  by  worthy  men.  Thus,  new  life  and  new 
men  being  added  yearly,  this  association  can 
not  grow  old. 

#"  When  a  people  hold  their  lives  and  prop- 
erty as  nothing,  the  enemy  has  already  suffered 
defeat."  So,  too,  when  virtue  will  not  com- 
promise with  vice,  the  victory,  although  it 
may  be  long  delayed,  will  surely  come. 

Of  the  American  Medical  Association  let  us 
unite  in  saying,  Esto  perpetua. 

At  the  conclusion  of  the  address  a  unani- 
mous resolution  of  thanks  to  Dr.  Dawson  was 
passed. 

Upon  motion,  telegrams  of  greeting,  con- 
gratulation, and  affection  were  directed  to  be 
sent  by  the  secretary  to  Drs.  D.  Humphreys 
Storer  and  Henry  I.  Bowditch,  of  Boston. 

SECTION  OF  OBSTETRICS  AND  GYNECOLOGY.* 

Chronic  Cystitis  in  the  Female  was  the  sub- 
ject of  a  paper  by  Dr.  Augustus  P.  Clark,  of 
Cambridge,  Mass.  The  symptoms  present  in 
a  case  of  cystitis  are  often  but  an  expression  of 
the  organ  that  there  has  occurred  a  lesion  or  a 
morbid  process  at  a  distance  from  the  part 
seemingly  affected.  Anal  and  rectal  inflam- 
mation are  not  common  causes  of  inflammation 
of  the  bladder.  Dilatation  of  the  urethra  is 
indicated  in  those  cases  where  tenesmus  is  an 
important  symptom,  and  in  which  the  parts 
around  have  been  hypertrophied  and  con- 
tracted. Faradism,  with  one  pole  over  the 
uterus  and  the  other  over  the  bladder,  gives 
speedy  relief.  Corrosive  sublimate,  1-2,000 
will  often  prove  of  benefit  when  no  marked  or- 
ganic changes  have  occurred.  Some  cases  will 
yield  readily,  others  will  require  the  most  in- 
genious treatment  and  skillful  operation. 

A  new  two-ways  catheter  was  described  by 
Dr.  A.  Cordes,  of  Geneva,  Switzerland,  for 
uterine  injection.  His  instrument  presents  the 
following  advantages  :  It  has  no  tube,  no  screw, 
no  blind  end  or  cul-de-sac,  no  angles,  no  eye- 
lets or  corners  where  the  microbe  could  hide 
itself,  defeating  the  brush.  Being  open  at  the 
distal  end,  it  throws  the  fluid  into  the  fundus 
*  Reported  by  E.  S.  McKee,  M.  D.,  Cincinnati. 
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uteri,  from  whence  il  comes  down  aud  returns 
by  the  exit  chanui 

Balpingo-ovaritia  was  the  subject  of  a  paper 
by  Dr.  Georges  Apostoli,  of  Paris,  France.  He 
bad  treated  salpingo-ovaritis  bj  electricity  as 
far  back  as  1832,  and  had  described  it  under 
the   name    of  treatment    of    periin  He 

thought  this  trouble  should  come  under  the  do 
main   of  surgery   only    when  electrical   treat- 
ment has  been  followed  by  failure.    Castral 
should    be  an  operation  of  necessity,  never  of 
choice.     He  claimed    for   the  electrical  treat 
nu m  which  he  advises,  that  it  is  conservative, 
inoffensive,  easy  of  application  by  every  one, 
but  does  not  pretend  to  produce  a  constant  and 
radical    cure   of  salpingo  ovaritis,  and    its  best 
justification  is  found  in  the  fact  that  a  subse- 
quent normal  pregnancy  follows,  as  it  did  in 
several  of  his  case 

Benjamin  Rush  as  an  Obstetrician  was  the 
subject  of  a  paper  by  Dr.  Horatio  R.  Storer, 
of  Newport,  K.  I.  The  introduction  of  anes- 
thetics in  obstetrics  was  an  American  idea  in 
the  mind  of  Benjamin  Rush  fifty  year-  ago. 
The  idea  was  suggested  to  him  after  observing 
a  painless  labor  in  a  woman  in  an  epileptic  fit, 
and  in  another  who  was  drunk.  He  prophe- 
sied the  finding  of  a  drug  which  would  relieve 
the  pains  of  labor. 

Boracic  Acid  in  Gynecic  Practice  was  the 
BUbjecl  treated  by  Dr.  \V.  W.  Potter,  of  Buf- 
falo, N.  Y.  He  considered  boracic  acid  of 
great  value  in  .-tcrility  due  to  acrid  secretions 
which  destroy  the  genital  tract  fecundating 
power  of  the  germ.  The  colorless,  odorli  ss, 
non  irritant  properties  of  the  remedy  admitted 
of  it-  frequent  liberal  and  prolonged  use  in 
treatment. 

Five  Hundred  Cases  of  Confinement  in  a  Ma- 
ternity Hospital  was  the  Bubject  of  a  report 
by  Dr.  Joseph  Price,  of  Philadelphia.  The 
hospital  and  the  treatment  conducted  within 
it  seemed  to  he  uf  the  highest  order,  and  quite 
Uj)  to  the  times.  He  .-aid  a  few  years  ago  the 
talk  was  to  abolish  the  maternity  hospitals  on 
ace,  mnt  of  their  great  mortality:  ii"V,  the  tab 
an  turned,  and  the  mortality  is  greater  in  pri- 
practice. 

The  Equine  Origin  of  Tetanus  was  a  point 
brought    out    in  a  report    of  a   case  of  tetanus 


following  ovariotomj  .  .   hi    .1- 

Talier  Johnson,   of    \\'.(  hington,    D.  C      II' 

Could    find    nothing    in    hi  :  an 

equine  influence. 

The   Kinship  of  I  >Jogy 

was  the  subjecf  of  ap  I  )r.  'flee 

of  Baltimore,  Md.      His   paper  was  drawn  out 
!>;,   a   resolution   bi  fore   the  genera]  session  to 
dissolve  tin   Section  on  Obstetrics  and  Gyne 
cology,  placing  obstetrics  with  pediatrics,  and 
gynecology   with  surgery.      1  •  r  was  a 

very  able  one,  ami    the  resolul  i  it.    1 

by  a  large  majority. 

The  address  of  the    president,  Dr.    W.    II. 
Wathen,  of  Louisville,  was  on  the  subjec 
Ectopic  Pregnancy   and    Pelvic    Hematoc 
He   considered   that   the  ovum   was  never  im 
pregnated   in  the  uterine  cavity,  and  thot 

that    tin     conjugate f  the    male    and  female 

elements  occurred  before  or  jusl  affe  r :  he  ovum 
enters  the  tube.  Ectopic  pregnancy  i>  al- 
ways tubal,  with  tin  possible  exception  of  ova- 
rian pregnancy.  Abdominal  pregnancy  can 
not  occur  except  a-  a  result  of  primary  or 
ondary  rupture. 

A     successful    operation    for    extra-ut 
pregnancy  was  reported   by  Dr.  8.  C.  Gordon, 
of  Portland,  Maine.     This  gentleman  reported 
inilar  case  to   this  section    three  years  ago. 
He  was  of  the  opinion    that  a  diagnosi 
tra  uterine  pregnancy  could   usually  he   made, 
though  not  in  all  cases.      He  believes  that    ju-t 
as  soon  as  the  diagnosis  of  extra-uterine  pi 
nancy  is    made    we   Bhould    open    the  abdomen 
and  remove  th<   fetus.     Galvanism  he  thought 
.-imply  malpractice.      After   the   paper  •■>     Dr. 
Ion,  which  wa-  received  with  a  great  deal 
nthusiasm,   Dr.    Wm.    H.    fv. 
cinnati,  with  characteristic  courag*    rep  rted  a 
case   successfully   treated   by  galvanism.     He 
thought  the  diagnosis  of  this  condition   verj 
difficult,  and  the  primary  interest  center-  about 
this  point.     He  gave  a  consise  review  oi  all 
the  late  view.-  on  the  symptomatology,  and 
ported  hi-  case  in  detail  to -how  ho«  closely  it 
followi  d   out    ;  he   -\  mptoms      IV  >m 
twenty  cells  were  used,  and  under  anesthi 
the  current   was  carried   to  one  hundred  and 

twenty  live   milliainp.' res.       II.     felt    warrai: 

in  claiming  success  for  electricity  in  this  case. 
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Dr.  Thomas  Opie,  of  Baltimore,  had  visited 
the  maternity  hospital  spoken  of  and  found  it 
unique.  He  had  great  hopes  for  the  future  in 
this  line. 

Dr.  Hurst,  of  Philadelphia,  considered  the 
plumbing  of  great  importance.  In  an  infirm- 
ary where  he  practiced  he  had  the  closets  put 
in  towers,  where  the  ventilation  was  excellent, 
and  had  within  twenty-four  hours  a  fall  of  tem- 
perature. He  had  found  the  mortality  to  be 
very  great  in  tenement  houses  where  the  plumb- 
ing was  at  fault. 

Dr.  W.  T.  Lusk,  of  New  York,  thought  that 
the  practitioner  should  hold  himself  responsi- 
ble (or  the  plumbing  of  the  house  in  which  he 
delivered  patients. 

Dr.  Henry  D.  Frey,  of  Washington,  D.  C, 
read  a  paper  on  The  Application  of  the  Forceps 
to  Transverse  and  Oblique  Positions  of  the 
Head — Description  of  a  New  Forceps.  He 
had  sent  circular  letters  addressed  to  the 
teachers  of  obstetrics  in  the  United  States, 
asking  their  practice  in  these  conditions  and 
the  kinds  of  instruments  they  used.  He  gave 
their  replies  in  a  tabulated  form.  He  thought 
the  obstetrician  should  not  content  himself 
with  one  form  of  instrument,  but  be  expert 
with  several,  so  as  to  be  able  to  use  them  as 
occasion  demands. 

Dr.  Wm.  S.  Stewart,  of  Philadelphia,  read 
a  paper  on  When  Should  the  Obstetric  Forceps 
be  Used,  and  What  Form  of  Instrument  is  Re- 
quired. They  should  never  be  used  to  save 
time,  no  difference  how  busy  the  busy  prac- 
titioner was ;  not  to  satisfy  nervous  women  or 
fidgety  nurses.  We  should  use  the  form  of 
forceps  best  fitted  to  the  particular  case.  He 
presented  a  pair  of  his  make  which  he  had 
used  in  a  number  of  cases  with  good  success. 
In  these  either  blade  can  be  introduced  first, 
the  child  is  not.  disfigured,  and  they  do  not  slip. 

Dr.  Joseph  Taber  Johnson,  of  Washington, 
D.  O,  thought  that  women  in  childbirth  should 
be  given  all  the  skill  extant,  and  recited  the 
glories  won  by  the  forceps  in  the  lying-in 
chamber. 

Dr.  Theophilus  Parvin,  of  Philadelphia,  con- 
sidered this  the  revival  of  an  old  instrument, 
which  will  also  become  an  old  instrument  and 
be  revived  by  some  one  else.     He  thought  it 


dangerous — that  it  would  crush  the  child's 
head.  It  was  an  ingenious,  complicated  instru- 
ment, but  we  want  simplicity.  The  power  is 
too  far  remote  from  resistance,  for  the  nearer 
you  can  get  a  horse  to  the  load  he  pulls,  the 
better  he  will  pull. 

Dr.  Joseph  Price,  of  Philadelphia,  looked 
upon  the  forceps  of  Dr.  Stewart  as  a  dangerous 
instrument.  [T0  be  continued.] 


LOUISVILLE  SURGICAL  SOCIETY. 

Stated  Meeting:,  June   11,  1889,  President  D.   W. 
Yandell  in  the  chair. 

The  president  presented  a  case  of  enlarge- 
ment of  the  cervical  glands,  which  occurred 
in  the  practice  of  Dr.  Toon. 

The  disease  had  existed  for  eighteen 
months.  In  1883  the  patient,  then  forty 
years  of  age,  had  an  apoplectic  attack  with 
leit  hemiplegia.  He  had  had  winter  cough 
with  some  spitting  of  blood  for  several  years. 
The  patient,  of  his  own  accord,  began  to 
poultice  the  growth  about  ten  weeks  ago. 
Since  that  time  the  tumors  have  grown  rap- 
idly. His  family  history  is  bad.  Mother 
had  phthisis;  father,  chronic  bronchitis  and 
softening  of  the  brain.  All  rational  means 
of  treatment  except  operation  have  been 
used.  The  enlargement  is  about  the  size  of 
a  cocoanut.  There  is  some  superficial  soft- 
ening.    He  has  no  pain. 

DISCUSSION. 

Dr.  Rosenthal,  of  Ft.  Wayne,  Ind.  (present 
by  invitation),  was  asked  to  give  his  opinion 
of  the  case.  He  supposed  the  growth  would 
be  considered  malignant.  He  had  seen  cases 
which  showed  fluctuation  at  the  surface,  but 
which  on  aspiration  yielded  no  pus. 

Syphiloma,  scrofulosis,  and  tubercle  may 
all  be  hypothecated  of  growths  like  this, 
but  it  is  probable  that  nothing  short  of  a 
microsco])ic  examination  will  make  the  di- 
agnosis clear. 

In  the  opinion  of  Dr.  Fink  (also  present 
by  invitation)  lymphadenoma  and  not  can- 
cer should  be  the  diagnosis;  this  opinion 
being  based  upon  the  fact  that  cancerous 
cachexia  was  not  present  in  the  case. 
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1>i  T.  W.  Bullock  (presenl  by  invitation) 
believed  bbal  from  bbe  rapidity  <>f  the 
growth  thai  it  was  sarcoma.  Ee  had  Been 
a  similar  growth  opened  andor  cocaine; 
very  liu le  fluid  escaped. 

Dr.  A.  M.  Cartledge  believed  tin'  diagno- 
sis lay  between  malignant  ami  strumous 
or  tuberculous  growth.  Inclines  to  favor 
tin'  latter.  The  history  points  that  wav. 
Has  s,.,'n  strumous  glands  as  large  as  these. 
The  patients  often  appear  ruddy,  BTe  thinks 
juis  is  present.  Does  nol  favor  an  opera- 
tion. The  case  might  be  benefited  by  treat- 
ment, not  cured. 

Dr.  J.  W.  Irwin  presenl  by  invitation) 
believed  it  to  be  lymphadenoma  at  the  be- 
ginning,  but  that  it  has  now  taken  on  a  sar- 
comatous nature.  The  only  chance  for  the 
patient  is  removal  of  the  growth.  Believes 
it  to  contain  serum  rather  than  pus. 

Dr.  .1  M.  Mathews  referred  to  a  case  in 
the  person  of  a  negro  girl,  sixteen  years  of 
a  :e.  who  had  scrofulous  enlargement  simi- 
lar to  this.  Thinks  time  will  confirm  like 
opinion  of  this.  Family  history  is  also 
confirmatory.  Absence  of  pain  excludes 
sarcoma.      Dors  not  favor  an  operation. 

Dr.  W.  L.  Rodman  :  This  case  is  malig- 
nant clearly;  variety  probably  scirrhous; 
there  being  no  fever,  no  sweat,  no  pus.  t  uber- 
oulous  neoplasm  is  exc  uded.     The  fluid  will 

lie   found  to  he  bloody  serum. 

Nothing  except  malignant  disease  would 
attain    such    dimensions.     The    absence    of 

pain  in    l^n.-s   80    lax    as  the-'     of  the    neck 

do.s  not  exclude  malignant  neoplasm. 

Dr.  \V.  O.  Roberts:  The  diag  seems 

to  lie  l>et  ween  sarcoma  and  carcinoma.  Lat- 
ter probably  correut.  We  are  not  likely  to 
find  tuberculous  glands  in  a  patient  of  this 
(i rowth    Iocs  not  contaii     j 

Dr.  B.  R.  Palmer  beli  ved  the  trouble  to 
he  n<.    cancerous  but   tubercular  in   nature. 

Dr.  Y.mlcll:  This  divergeni  >  oi  opinion 
is  remarkable :  one  says,  tuberch  .  another, 
another,  malignant  disease.  My 
own  view  of  the  nature  of  the  tumor  ia  not 
clear.  There  are  some  indications  of  tu- 
bercular    liseas.-    both    in    clinical    features 

and    history.      On    the    side    of  inali_'iian.  \  . 


is  rapidity  of  growth  with  the  density  of  the 

tumors,  and  involvment  of  t  he  -lands  of  the 

opposite  side  A.ge  also  favors  the  latter  hy- 
pothesis. Some  light  will  be  thrown  upon 
the  diagnosis  by  t  he  Btate  ol  i  he  temperal 
[f  under  98'  ,  case  ib  likely  to  be  malignant. 
If  the  temperature  be-  ool  subnormal  the 
growth  maj  bi  tubercular.  Next  we  should 
aspirate;  probahly  we  will  find  no  pus,  but 

bl ly    serum.      The    chances   are    that    the 

grow.th  is  malignant.    Individual  experii 
does  not   say  much  for  treatment.     Adtera 
tives  Buch  as  biniodide  of  mercury  ma\    be 

used    locally    with    cod  liver    oil     internally. 
We  might  open  the  tumor  and  curette  it.  but 

the  patient  would  probably  wear  out   from 
continual  suppuration  and  die.     An  op 
tion  in  this  situation   upon  a  tumor  so  lai 
with    involvment  oi   the  glands  of  the  oppo 
site  side  (malignant  disease  being  the  diag- 
nosis), would  give   little  hope  of  cure  and 
prove  a  formidable  procedure  at  best. 

Dr.  Tom,  regards  the  ease  as  one  ol  tuber- 
cular adenitis,  lie  does  not  favor  an  opera- 
tion. 

Dr.   Yaudell   showed    Warner's    harpoon, 
which   may  be  used,  in  ca  es  in  which   the 
neoplasm  is  solid,  for  the  removal  of  a  pi 
of  t  is~ue  for  microscopic  study. 

Dr.  J.   W.   Irwin    reported    the   following 
A    brewer    and    barkce)     r.  aged 
two  years,   had   fractured   upper  third    of   the 

arm.      He   developed    symptoms   "t    pneu- 
monia, anl   died   i »f  heart   clol      I [e   was  a 
hard   drinker.     II  •   doubt  1«  >-   had  eml 
patches  in  the  lung. 

Dr  Yandcll  quoted  from  Stimson  on  fat  em- 
bolism,     ('rushed    marrow     is    Bi  and 

oil\    particles  dam   up  the  Bmaller  vessels. 
The  first   ease   reported  was  in  a  man  six 
four  years    old       Died    in    t 
II      had  been  kicked  on    the   tibia.      Fat    ■ 
found  in  the  lungB  and 

cially  Hi  the  lungs. 

Busch  and  Wagnei   Bay  that  it 

•I  in  fracture  ;  it  -.inly  fa  I 

ma)      eeiir   and   disappear   in   three   w. 
r.     Patients  usually  die  all, 

-one  times  deal  i  late.     Fai   may 

appear  in  tin    urine 
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Dr.  Rodman  said  that  Heath,  and  Holmes 
also  mention  the  complication.  It  may  hap- 
pen where  fatty  tissue  was  wounded. 

Pursuant  to  a  request  made  at  the  previous 
meeting,  Dr.  Yandell  made  a  report  upon 
delirium  after  fractures.  He  had  looked  up 
the  question  in  conjunction  with  Dr.  Hod- 
man. They  find  that  delirium  of  trauma 
does  not  seem  to  be  more  marked  in  drink- 
ing than  in  temperate  subjects,  further  than 
thai  liquor  favors  the  sequelae  of  trauma 
generally. 

s  •'  E.  R.    PALMER,   M.  D., 

Secretary. 


ALLEGHANY  COUNTY  MEDICAL  SOCIETY. 

Special  Meeting,  May  21,  1889,  W.  F.  Knox,  M.D., 
President,  in  the  chair. 

Dr.  W.  P.  Munn,  of  Alleghany,  as  chairman 
of  the  Committee  on  Health  and  Disease,  read 
a  paper  entitled  The  Functions  and  Duties  of 
Health  Boards : 

There  seems  to  be  an  almost  universal  coin- 
cidence of  opinion,  not  only  among  lay  but 
professional  persons  as  well,  that  so  long  as 
any  one  disease  does  not  assume  a  distinctively 
and  overwhelmingly  epidemic  form  there  is  no 
reasonable  excuse  for  attempting  in  any  way 
to  limit  the  spread  of  preventable  diseases. 
Or,  in  other  words,  the  function  of  preventive 
medicine  is  to  stand  idly  by  with  folded  hands, 
waiting  listlessly  until  some  terrible  scourge 
fastens  itself  upon  the  community  before  at- 
tempting even  the  simplest  hygienic  measures. 
Perhaps  this  opinion  is  not  openly  expressed 
in  words,  but  general  apathetic  inaction  speaks 
louder  than  any  set  phrase,  and  the  responsible 
parties  must  either  acknowledge  this  sentiment 
or  plead  guilty  to  the  equally  bad  alternative 
of  having  been  negligent  in  the  case  of  the 
lives  intrusted  to  them. 

There  is  in  the  city  of  Alleghany  a  very 
general  non-compliance  with  the  ordinances 
requiring  the  prompt  report  of  all  cases  of  in- 
fectious diseases  occurring  within  the  city  lim- 
its. Physicians  are  indifferent  because  the  law 
hafl  never  been  properly  enforced,  and  because 
compliance  with  it  has  not  as  a  rule  met  with 
proper  co-operation  from  the  municipal  health 
authorities.     The  body  known  as  the  Board  of 


Health  seems  to  be  of  the  opinion  that  its  func- 
tions begin  and  end  in  the  investigation  of  cess- 
pool and  similar  nuisances,  and  annually  con- 
gratulates itself  and  the  city  that  a  merciful 
Providence  has  not  sent  a  smallpox  visitation 
upon  us,  ignoring  the  fact  that  typhoid  fever, 
scarlet  fever,  and  diphtheria,  each  due  to  en- 
tirely different  but  almost  equally  preventable 
causes,  slay  their  thousands  where  smallpox 
only  numbers  its  victims  by  dozens,  and  that 
there  are  other  preventive  measures  than  the 
enforced  cleansing  of  overflowing  cesspools. 
The  reasoning  even  of  professional  men,  who 
should  know  better,  seems  to  be  that  nothing 
is  a  nuisance  unless  it  offends  the  eye  or  nose, 
that  the  cesspool  cleaner  is  the  only  practi- 
tioner of  preventive  medicine,  and  that  a  phy- 
sician's sole  prerogative  is  to  sign  death  and 
birth  certificates  and  not  bother  about  any 
thing  else  outside  of  his  private  practice. 

The  proposition  that  every  city,  and  espe- 
cially every  large  city,  should  have  a  board  of 
health,  or  a  department  of  public  health,  re- 
quires no  elaboration  or  proof.  The  duties  de- 
volving upon  such  a  body  may  be  viewed  from 
various  standpoints,  but  no  practical  hygienist 
would  deny  to  such  a  body  a  police  power  suf- 
ficiently strong  to  enforce  its  regulations. 

Suggestion  No.  1  then  is:  That  health  in- 
spectors should  be  known  as  sanitary  police, 
and  as  such  should,  in  the  pursuit  of  their  du- 
ties, have  the  same  emblems  of  authority, 
powers  of  arrest,  and  privileges  of  search  that 
are  given  to  other  police  officers  in  preservation 
of  the  peace.  The  moral  effect  of  a  properly 
uniformed  and  efficiently  directed  sanitary  po- 
lice force  would  be  invaluable  in  the  enforce- 
ment of  sanitary  regulations.  Among  the  du- 
ties of  a  health  board  we  may  mention  the 
proper  supervision  and  collection  of  such  vital 
statistics  as  are  of  fundamental  importance  to 
the  State.  All  births  and  all  deaths  should  be 
reported  at  once  to  the  health  authorities;  and 
here  we  may  make 

Suggestion  No.  2 :  This  simple  routine  re- 
port might  be  made  the  basis  for  action  in  the 
regulation  of  medical  practice,  by  the  authori- 
ties refusing  to  receive  or  recognize  death  cer- 
tificates, other  than  coroner's  cases,  when  not 
signed  by  legally  qualified  practitioners  of  med- 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


15 


icine,  thi<  being  determined  by  referenofl  to  the 
prothonotory'a  lisl  of  registered  physicians. 
Proper  legislation  mighl  also  be  invoked  speci 
fying  tlic  signing  of  deatb  certificates  as  proper 
evidence  thai  one  is  engaged  in  the  practice  oi 
medicine.  In  this  manner  a  local  board  of 
health  mighl  well  find  a  field  for  much  good 
work  in  assisting  to  limit  the  number  of  un- 
qualified or  unregistered  physicians,  and  in  its 
executive  capacity  it  might  even  make  prose 
cutions  against  such  illegal  signers  of  death 
certificates  and  receive  a  revenue  from  the 
fines  imposed  upon  them.  Further,  it  is  the 
duty  of  a  hoard  of  health  to  enforce  statutory 
regulations  in  regard  to  matters  thai  may  inti- 
mately or  remotely  affect  the  general  welfare 
by  becoming  causes  of  disease,  in  general 
terms,  the  abatement  of  those  noxious  things 
or  conditions  thai  may  become  public  nuis- 
ances, among  which  we  enumerate  overflowing 

cesspools,  filthy  premises,  dead  animals,  and 
refuse  on  thoroughfares,  surface  drains,  open 
sewers,  clogged  sewers,  and  street  excavations 
at  unseasonable  times  and  plao 

Then  may  come  the  adoption  and  enforce- 
ment of  such  rules  and  regulations  as  shall, 
so  far  as  possible,  prevent  the  spread  of  infec- 
tious and  contagious  diseases.  The  limitation 
of  disease  seems  to  be  practically  neglected  by 
many  hoards  of  health,  so  we  present  at  some 
length 

Suggestion  No.  3:    A  sketch  of  a  proposed 

plan    of  action    for  ordinary  times,  leaving  out 

of  consideration  those  times  when  some  dread 
disea-e  lie.. me-  bo  prevalent  as  to  call  for  ex- 
ceptional measun  -. 

1.  Every  case  of  communicable  di 
should  he  reported  promptly  to  the  Hoard  of 
Health  (age,  sex,  and  residence  carefully  >pec- 
ified).  Measles  is  included  under  this  head, 
and  mild  cases  of  scarlet  fever,  sometimes 
called  scarlatina  or  scarlet  rash,  are  also  in- 
cluded. 

'_'.  Every  such  case  reported  should  he  marked 
accurately  upon  a  large  scaled  map  of  the  city, 
so  that  the  number  of  cases  in  any  given  Bquare 
or  in  any  topographical  section  may  be  deter- 
mined at  a  glance.  This  map  should  also  have 
all  sowers  and  water  pipes  accurately  indicated, 
and  diameters   marked   so   that    the  number  of 


cases  in  unsewered  districts,  in  the  neighbor- 
hood of  dead  i  nds  of  water  pipes,  and  in  un- 
watered  and  partially  watered  districts,  might 
be  known  and  properly  apprecii 

3.  A  completi  communi- 

cable dig  |>oi  led  during  n,  ding 

twenty  lour  hour-,  should  be  Benl  by  special 
me--  morning   to   the    principal-   of 

all  the  schools  in  the  city,  and,  acting  on  this 
information,  the  principals  Bhould  Bend  home 
all  children  residing  in  the  houses  from  which 
-  are  reported.  By  this  meai  -  hundi 
of  scarlet  fever,  diphtheria,  and  meas 
les  might  be  prevented  each  year,  and  the 
number  of  deaths  among  school  children 
largely  decreased. 

I.  Every  case  of  the  more  serious  contagi- 
on- diseases,  viz.,  scarlel  lover,  diphtheria,  and 
smallpox,  should  he  visited  in  less  than  twenty- 
four  hours  after  being  reported  by  a  medical 
inspector,  who  should  give  personal  directions 
in  regard  to  disinfection,  isolation,  and  atten- 
tion, and  use  his  discretion  ii 
ing  an  official  notice  or  card  on  the  door. 

5.  Cases  of  death  from  the  more  virulent 
diseasi  -  should  be  at  once  reported,  and  the 
funeral  should  be  held  under  the  personal 
supervision  of  the  health  inspector  having 
special  police  power-.  The  board  should  adopt 
ulations  for  the  preparation,  carriage,  and 
disposal  of  all  bodies  dead  of  virulent  coi 
gious  disi  ase. 

Illustrative  of  the  necessity  of  Bome  such 
regulation--,  I  will  narrate  the  following  in- 
stance, occurring   in    my   own    practice:    In   an 

isolated  district,  at  that  time  bee  from  any 
scarlatina,  one  cas  icurred  ; 

the  medical  attendant   was  lax.  the  fact   that  it 

was  scarlet  lever  was  kepi  quiet,  and  the 
child-  brother  continued  attending  -  for 

ral  days.  From  the  same  room  in  the 
school  two  other  children,  living  a  half  and  a 
quarter  mile  away,  and  not  in  any 

other  manner,  became  ->k  of  the  disease,  both 
recovering.     From  one  of  these  chil 
others,  one  in  the  same  house  at  d  four  In 
u"xi  door,  contracted  the  disease,  and  t\\ 
them  died.     Then  the  outbrea  1  can 

help  thinking  that,  had  the  firel  case  b 
promptly  reported  and  the  brother  kepi  from 
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school,   the   other   cases   might  not  have  oc- 
curred. 

The  health  authorities  should  have  an  intel- 
ligent understanding  of  water  supply,  sewer- 
age, disposal  of  waste  material,  etc.,  and  should 
have  sufficient  authority  for  the  sanitary  con- 
trol of  these  departments. 

The  recommendations  of  the  health  officers, 
if  based  on  the  prevalence  of  disease  in  unsew- 
ered  or  partially  sewered  districts,  as  conclu-. 
sively  shown  by  the  map  process  previously 
detailed,  would  be  of  great  weight  in  determin- 
ing the  location,  size,  and  drainage  area  of 
sewers.  In  relation  to  water  supply  it  would 
be  equally  weighty. 

For  example,  such  a  graphic  illustration  of 
the  number  of  cases  of  typhoid  fever  in  the 
triangular  space  bounded  by  Ridge  Avenue, 
Alleghany  Avenue  and  Rebecca  Street,  and  the 
number  of  resultiug  deaths  would,  when  taken 
in  connection  with  the  imperfectly- sewered 
condition  of  the  district  and  the  accumulation 
of  surface  water  there,  be  productive  of  prompt 
action  provided  that  an  intelligent  medical 
health  officer  and  an  intelligent  sanitary  engi- 
neer co-operated  in  the  work.  Again,  a  similar 
graphic  illustration  and  statement  of  the  per- 
centage of  preventable  sickness  in  the  totally 
unsewered  hill  district  of  Alleghany,  having 
an  estimated  population  of  eighteen  thousand, 
might  be  productive  of  good  results. 

I  would  give  a  detailed  description  of  these 
districts  and  a  detailed  statement  of  the  cases 
of  communicable  diseases  occurring  in  them  if 
there  was  any  likelihood  of  correct  figures  be- 
ing obtainable,  but  such  a  statement  is  impos- 
sible. 

Lastly,  I  would  suggest  consideration  of  a 
matter  seldom  taken  into  account  by  health 
boards,  and  of  material  interest  to  the  mass  of 
our  people,  although  the  suggestion  may  savor 
somewhat  of  the  paternal  methods  of  European 
authorities.  Some  effort  should  be  made  to 
regulate  house  building,  in  reference  to  the 
number  of  cubic  feet  of  air  in  rooms,  in  refer- 
ence to  ventilation,  methods  of  house  sewering, 
etc.  Small  tenement  houses  should  be  num- 
bered and  have  tickets  or  placards  attached  in- 
dicating their  air  capacity  and  the  number  of 
persons  who  should  be  allowed  to  live  in  them. 


This  plan  is  pursued  with  much  benefit  in  the 
city  of  Glasgow,  and  also,  I  believe,  on  the 
Continent.  That  proper  supervision  in  this 
matter  would  tend  to  give  healthy  homes  to 
the  working  classes,  and  in  that  manner  lessen 
disease  among  them,  I  am  fully  convinced. 

In  conclusion :  This  paper  is  a  plea  for  the 
introduction  of  scientific  methods  in  muncipal 
hygienic,  procedures,  for  the  placing  of  trained, 
scientific  workers  in  positions  now  filled  by 
political  strikers,  and  for  a  careful  and  consci- 
entious fulfillment  of  the  responsibilities  vol- 
untarily accepted  by  those  who  profess  to  care 
for  the  lives  and  health  of  a  public  which  is 
only  too  ready  to  be  victimized  by  unscrupu- 
lous and  conscienceless  politicians. 

Dr.  Thomas :  I  indorse  all  that  was  said, 
but  I  am  sorry  the  measures  advocated  in  the 
paper  will  probably  not  be  enforced  within  a 
hundred  years.  I  have  been  connected  with 
the  Board  of  Health  of  the  city  of  Pittsburgh 
for  a  number  of  years,  and  I  know  the  diffi- 
culty encountered  in  trying  to  enforce  any  san- 
itary law.  It  lies  not  only  with  the  medical 
profession  but  also  with  the  laity.  The  laity 
can  not  understand  why  these  things  should  be; 
they  think  these  diseases  are  punishments  sent 
by  the  Almighty,  and  that  any  thing  that  men 
could  do  would  not  forestall  the  appearance  of 
these  diseases.  The  laity  need  instructions  be- 
fore they  can  appreciate  the  necessity  of  these 
laws.  I  am  also  connected  with  the  School 
Board,  and  I  know  the  difficulties  we  have 
there  in  preventing  children  from  going  to 
school  in  whose  families  contagious  diseases 
exist.  The  rules  of  the  Board  of  Health  of 
this  city  are,  that  children  can  not  go  to  school 
until  thirty  days  after  convalescence  from  one 
of  these  diseases,  but  these  rules  are  frequently 
violated.  So  long  as  we  do  not  have  a  fearful 
epidemic  the  laity  pay  no  attention  to  isolated 
cases.  On  the  South  Side,  so  long  as  we  have 
continuous  freshets,  we  get  fresh  and  pure 
water  from  the  mountains  of  West  Virginia, 
and  are  comparatively  free  from  typhoid  fever. 
For  the  last  year  I  do  not  think  we  have  had 
a  dozen  cases  of  typhoid  fever  on  the  South 
Side ;  but  there  may  be  a  return  of  the  cir- 
cumstances we  had  last  fall  a  year  ago,  and 
then  we  shall  have  a  fearful  epidemic. 
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Now,  as  I  Bay,  we  have  had  for  the  lasl  year 
no  typhoid  (ever;  the  people  are  apathetic; 
they  have  uol  arisen  to  the  fuel  thai  ili<'  same 

Condition  exist-  DOW,  as  far  as  the  river  is  con- 
cerned, and  we  shall  have  another  fearful  epi- 
demic of  typhoid  fever.  The  South  Side  Med- 
ical Society,  during  that  epidemic,  discussed 
the  subject  fully  and  had  published  in  the 
Pittsburgh  paper.-  articles  showing  plainly  the 
cause  of  the  epidemic.  NothiDg  was  done; 
nothing  will  be  done  until  we  have  another 
epidemic  and  we  go  over  the  same  thing  again 
and  again. 

Dr.  Munn  :  I  would  make  only  one  remark 
in  reference  to  the  report,  and  that  is,  that  the 
health  administration  of  Pittsburgh  may  not 
be  what  it  should  he,  but  I  would  esteem  it  a 
peculiarly  fortunate  thing  if  the  city  of  Alle- 
ghany were  to  have,  for  one  year  only,  a  health 
administration  a-  efficient  as  exists  in  the  city 
of  Pittsburgh. 

Dr.  Buchanan  read  a  paper,  entitled  "Two 
Uncompleted  Ovariotomies ;  One  Fatal." 

Dr.  McCann  reputed  two  cases  of  nephrec- 
tomy.     He  -aid  : 

I  operated  upon  a  case  of  movable  kidney, 
The  kidney  could  be  readily  detected  in  the 
abdomen  above  the  umbilicus,  could  be  pushed 
beyond  the  median  line  and  downward  to  the 
anterior  superior  spinous  process  of  the  ilium. 
The  woman  was  emaciated  and  weak;  had  suf- 
fered constant  pain,  sickness  at  the  stomach, 
and   abdominal  tenderness.     The  kidney  was 

ily  reached  by  the  lumbar  incision,  and 
pressure  upon  the  abdominal  wall  in  front 
brought  the  kidney  into  its  normal  position. 
The  peri-renal  fat  was  divided  and  the  true 
fibrous  capsule  exposed.  The  ease  with  which 
the  kidney  could  be  grasped  and  held  was  re- 
markable, and  demonstrated  the  advantage  of 
the  lumbar  operation  for  the  removal  of  the 

kidney  when  not  enlarged  beyond  double  its 
normal  size.  After  pushing  the  tumor  down 
to  its  normal  position,  freeing  it  from  peri-renal 
fat,    four   strong    silk -worm    gut    sutures 

passed  so  as  to  include  the  capsule  and  cortical 
structure  of  the  kidney,  the  lumbar  fascia,  and 
a  portion  ol  the  deeper  muscles.     The  kidney 

Was  held  in  its  normal  position,  and  the  liga- 
tures were   drawn    tightly  and   tied,  their  ends 


being  cut  shorl  and  left  in  the  wound,  and  the 
kidm  \  thus  Becurely  "anchored"  in  its  natural 
local  ion.     A  drainage  tub  I  in  I  he 

wound,  the  entire  wound  united  by  silvei  bu- 
tures  passed  deeply  through  the  muscles,  ami 
an  antiseptic  dressing  applied.     No  shock  fol- 

!  the   operation,  and    there  was    no   li- 

temperature   except   01 icasion    when   it 

lied   101°  K.      No    renal   disturbance  what 
I.    The  «  ound  un  I  ly  ;   i  he 

drainagt  tube  was  removed  on  the  seventh  i 
and  thus  far  the  patient   has  progressed  -. 
favorably.     A  pad  is  still  worn  over  the  abdo- 
men to  support  the  kidney 

The  second  ca<e  was  one  of  supposed  cancer 
of  the  kidney.  A  tumor  existed  in  the  pi 
loin,  extending  almost  to  the  umbilicus  and 
down  to  a  little  below  the  anterior  superior 
spinous  process  of  the  ilium.  It  was  very  pain- 
ful, ami  had  been  noticed  first  eight  months 
A  careful  microscopical  examination  of 
the  urine,  which  was  loaded  with  pus,  appar- 
ently revealed  the  presence  of  cancer  cell-, 
ami  the  case  was  supposed  to  be  one  of  cancer 
of  the  kidney.  There  wa-  an  obscure  sense  of 
fluctuation    in    the    tumor,    and    on    exploring 

with  a  hypodermic  Byringe  a  quantity  ol  pus 

was  withdrawn.  The  patient  was  etherized, 
and  an  incision  through  the  muscles  in  the  loin 
expo-ed  the  surface  of  the  kidney.  The  incis- 
ion was  deepened  in  the  direction  of  the  fluc- 
tuation through  a  portion  of  normal  kidney 
structure.  About  a  pint  and  a  halt'  of  thick. 
not  unhealthy  Looking  pus  wa-  discbargi 
The  wound  in  the  kidney  wa-  enlarged  and 
the  pelvis  and  calyces  explored  in  every  d  i 
tion,  in  the  hope  of  being  able  to  detect  a  cal- 
culus, but  none  was  discovered.  A  large  drain- 
age-tube was  placed  in  the  wound  at  d  an  anti- 
septic dressing  was  applied.     l>min-_  the  first 

forty-eight  hour.-  there  wa-  a  copious  dischl 

ol    pu-.    hut    tlii-    ha-   gradually   diminisl 

Two  week-    ha\  e    now    pa88<  d    SUN  ■ 

tion  ;  the  woman  is  able  to  sit  up.  to  walk, 
i-  free  from  pain;  the  enlargement  ha-  aln 
disappeared,  and    her  health    i-   steadily 
proving. 

Dr.  McMullen  :    I    have   had  in  my  pre 

since  March  10th,  eight  ■  ":*l 

meningitis  of  the  i  pidi  etj  .     T 
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number  of  cases  have  existed  in  five  families  and 
about  five  squares  apart.  Three  cases  have  been 
fatal,  one  after  five  hours,  one  sixteen  hours 
after  first  symptoms,  and  one  twenty-seven 
days  after  the  first  development  of  symptoms. 
One  has  recovered  with  the  loss  of  the  sight 
of  one  eye,  and  I  think  there  will  be  some  per- 
manent disability  of  the  left  leg.  The  treat- 
ment consisted  of  calomel  and  rhubarb  for 
purgation,  and  of  large  doses  of  bromide  and 
iodide  of  potash.  For  pain,  opium  and  bella- 
donna were  administered. 

Dr.  Kearns :  We  had  an  epidemic  of  cere- 
brospinal meningitis  three  years  ago.  At  that 
time  I  had  a  number  of  cases.  I  became  con- 
vinced that  quinine  was  the  great  remedy. 
Symptoms  are  to  be  combated  as  they  arise, 
but  as  to  the  general  treatment  quinine  is 
most  efficacious.  I  have  my  doubts  about  its 
being  an  infectious  disease. 

Dr.  Thomas  :  I  have  used  chloral  I  suppose 
the  last  twelve  years  in  cases  of  cerebro  spinal 
meningitis,  and  I  approach  these  cases  now 
with  a  great  deal  of  assurance.  It  must  be 
given  in  large  doses;  not  in  five  grain  doses  or 
in  forty-grain  doses,  but  in  doses  sufficient  to 
control  the  symptoms ;  that  is,  the  dose  may 
be  five  grains,  it  may  be  twenty. 

Dr.  Stewart  reported  a  case  of  stricture  of  the 
urethra  :  I  desire  to  report  a  case  of  stricture  of 
the  urethra  which  has  some  interesting  points. 
The  patient  came  to  me  with  a  history  of  hav- 
ing contracted  gonorrhea  four  months  previ- 
ously, which  soon  became  a  gleet.  His  prin- 
cipal trouble,  however,  was  a  difficulty  in  be- 
ginning the  act  of  micturition  associated  with 
a  difficulty  in  completing  the  act,  owing  to 
spasmodic  contractions  of  the  compressor  ure- 
thral muscles.  During  the  past  three  months 
he  had  been  subjected  to  a  course  of  introduc- 
tion of  sounds  without  benefit.  I  examined 
his  urethra  with  the  urethrometer  and  found  it 
to  have  a  caliber  of  40  F.,  but  at  the  meatus 
there  was  a  contraction  to  34  F.  I  incised  this 
stricture  to  40  F.,  but  did  not  introduce  a 
sound,  as  at  that  time  I  had  none  sufficiently 
lar^e  to  be  of  any  service. 

Three  days  afterward  the  patient  returned 
and  reported  that  from  the  time  his  meatus 
was  cut  the  trouble   in   urinating   had  ceased. 


The  gleet  was  subsequently  cured  by  the  intro- 
duction for  a  few  times  of  a  No.  38  and  40  F. 
sound.  The  interesting  point  in  his  case  is 
the  interference  a  stricture  of  the  meatus  capa- 
ble of  admitting  a  No.  34  eound  may  exert  on 
the  act  of  micturition,  and  the  immediate  re- 
lief obtained  by  removal  of  the  stricture. 

I  have  so  often  observed  the  beneficial  effects 
obtained  by  cutting  the  meatus  where  it  is  con- 
tracted, that  I  make  it  a  routine  practice  in 
the  treatment  of  chronic  urethral  troubles,  to 
cut  the  meatus  if  contracted,  preliminary  to 
the  further  treatment  of  the  urethra.  In  cut- 
ting the  meatus  I  do  not  follow  the  directions 
of  the  authorities,  to  cut  the  flaccid  penis,  but 
insert  a  bivalve  meatoscope  and  cut  the  meatus 
when  rendered  tense.  By  this  means  there  is 
less  pain  and  the  incision  is  more  likely  to  be 
vertical  than  if  the  tissues  were  not  put  on  the 
stretch. 

Dr.  Thomas:  We  know  that  various  condi- 
tions about  the  penile  organ  produce  reflex 
troubles.  Where  a  stricture  of  the  urethra 
exists,  and  it  becomes  necessary  .to  incise  it, 
the  rule  is  to  afterward  pass  full-sized  sounds 
in  order  that  the  incision  may  be  filled  in  with 
a  plug  of  new  tissue ;  if  we  do  not  do  so,  when 
the  parts  have  healed  they  remain  as  they 
were  before  the  cutting.  As  the  doctor  did 
not  follow  this  rule,  but  at  the  same  time  suc- 
ceeded in  curing  his  patient  of  his  symptoms, 
I  suspect  that  these  were  of  reflex  origin.  The 
mere  fact  that  the  patient's  previous  attendant 
had  passed  a  pretty  full-sized  sound  amounts 
to  nothing.  Every  penis  has  its  own  standard 
as  to  the  caliber  of  its  urethra.  Some  time 
ago  I  treated  a  young  man  about  twenty  years 
of  age,  who  required  a  No.  40  F.  sound  before 
his  strictures  were  completely  dilated. 

I  agree  with  the  doctor  that  when  the  meatus, 
or  a  stricture  immediately  back  of  it,  needs  cut- 
ting, it  is  correct  to  put  the  parts  upon  the 
stretch.  I  usually  do  this  little  operation  with 
the  Otis  urethrotome  inverted.  By  thus  put- 
ting them  upon  the  stretch  the  incision  is  more 
precise,  and  less  bleeding  follows. 

Dr.  LeMoyne  :  Diseases  of  the  urinary  pas- 
sages are  characterized  by  such  a  great  variety 
of  demonstrations  that  unique  cases  are  fre- 
quently encountered.     It  is  a  fact  very  gener- 
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ally  admitted,  thai  Bimple  incision  of  urethral 
stricture  is  almosl  invariably  ineffective.  On 
the  contrary,  it  must  !>»•  followed  by  repeated 
dilatations  to  prevenl  t  lie  primary  union  of  the 
divided  tissue  and  secure  the  development  of 
a  cicatricial  tract  by  granulation,  with  the  effect 
of  increasing  the  caliber  of  the  canal  at  the 
contracted  portion.  With  all  due  regard  to 
the  observations  reported  in  this  case  I  am  dis 
posed  to  attribute  the  irritation  to  a  diseased 
filament  of  nerve  which  was  divided  by  the 
incision. 


Ucuicius  nub  Siblioijrapl)!). 


Lecture  on  Bright's  Disease.  By  Robert 
Baundby,  M.  !>..  Edin.,  F.  R.  C.  P.,  etc.  With 
fifty  illustrations  12mo,  pp.  290;  cloth.  New 
York:    E.   B.  Treat.      1889. 

Immunity  Through  Leucomaines.     By  Euse- 

bio  •Giiell  Bacigalupi.      Translated  from  the 

second  French  edition,  by  R.  F.  Rafael,  M.  D. 

Taper,  pp.  170.     New  York  :  J.  II.  Vail&Co. 

389. 

Diphtheria,  Its  Nature  and  Treatment,  by 
C.   E.    Billington,  M.  D. ;   and  [ntubation   in 

Croup,  and  oilier  Acute  and  Chronic  forms  of 

Stenosis  of  the  Larynx,  by  Joseph  0  Dwyer, 
M.  D.     8vo,  pp.  326;    price,   muslin,    $2.50. 
York  :   William  Wood  cV'  Co. 

»  Elements  of  Histology.  By  E.  Klein.  M.  D., 
F.  R.  S.,  Lecturer  on  General  Anatomy  and 
Physiology  in  the  Medical  School  of  St.  Bar- 
tholomew's Hospital,  London.  Illustrated  with 
one  hundred  and  ninety-four  engravings.  New 
and  enlarged  edition.  16mo,  pp.  368  ;  cloth. 
Philadelphia:   Lea  Brothers  &  Co.     1889. 

A  Guide  to  Therapeutics  and  Materia  Medica. 
By  Robert  Farquharson,  M.  P.,  M.  D.,  Edin., 
F  R.  C.  P.,Lond.  LI.  I)..  Alter.,  late  Lecturer 
On  Materia  Medica  at  Saint  Mary's  Hospital 
Medical  School.  Fourth  American  from  the 
fourth  English  edition,  enlarged  so  a-  to  in- 
clude all  preparation--  officinal  in  the  L 
Pharmacopeia,  by  Frank  Woodbury,  A.  M., 
M  D.,  Professor  of  Materia  Medica, Therapeu- 
tics, and   of  Clinical    Medicine,  in    Medico  Chi- 

rurgical  College  of  Philadelphia.  12mo,  pp. 
598;cloth.  Philadelphia:  Lea  Brothers&Co. 
1889. 

The  Pathology,  Clinical  History,  and  Diag- 
nosis  of  the   Affections   of   the   Mediastinum 

other  than  those  of  the  Heart  and   Aorta,  with 

tables  giving  the  Clinical  History  of  620  oa 


being   an   essay   to    which    v  led    the 

bergillian  Modal  of  the  Medical  Society  of 
don,    March.    1888.     IL     1 1  ib  irl    Aj 
1 1   So.,  M    I  >..  I  »• 
peutics  and  Instructor  in  Physical  Diagnosis  in 
the  Medica]   Department  of  the  University  of 
Pennsylvania.     8vo,     pp.    1 50  ;    cloth,    pi 

82.00.     Philadelphia:    P.    Blakiston,   8 v 

l889 


(Corrcsponbcucf. 


PARIS  LETTER. 

FROM    HI'!;   M'l  '    1    .  I    '     IBEI  -I'-  >ND] 

.\  subject  of  great   interesl  was  lately  in- 
tr  iduced  at  the  Academy  ol   Medicine  by  Dr. 
Worms,  on  diabetes,  its  bIow  evolution 
prognosis,  and  it-  treatment.     The  extent 
ot  his  memoir  will  not  admit  of  giving  even 

an  anal}  sis  in  this    letter.      I    may.  how  I 

reproduce  his  conclusions  :     1     [n  1  be  pr<  - 
enl  state  of  science,  a  theory  absolutely  - 
isfactory  of  diabetes  and   applying   to  the 
majority  of  cases  does  not  exist.     (2)   A  ii ic 
orons    classification    between    the   differenl 
clinical  aspects  under  which  it  presents  itself 
is  very  difficult  to  establish.     (3)  We  might, 
however,  distinguish   a  grave  form,  rapidly 
fatal,  and   a   form   of  slow    evolution.      I 
the  second  which  is  the  mosl  commonlj  ob 
served  in  private  practice.     l\  is  susceptible 
of  cure  and   permits  of  long  life.     (  1  |    Its 
treatment  should  consist   in  the  princip 
maintaining  at   its  maximum  vital  energy, 
and  of  favoring  the  integrity  ol  tb 
tive  functions.     (5)  The  addition  of  the  sul- 
phate ot  quinine    to    the   alimentary 
formulated  by  Bouchardat    moBl  frequently 
fulfills    these    indication-      MM.    Dujardin- 
Beaumetz  and  Germain  See  took  part  in  the 
discussion.     Contrary  to  the  opinion  of  Dr. 
Worms,  these  authors  considered  diabeti 
distind  malady  and  not  merely  a  Bymptora. 
In  a  practical  point  of  view  their  conclus 
consists  principally  in  completely  p 
ing  milk  from  thediet  of  diabetic  -  ibj« 
of  prescribing  from  L5  ams  dail 

tat.  Bardines,  herrings,  and,  aooordin  -  to  M. 

green  vegetables,  the  crumb  of  bn 
which  be  Bays  gives  only  the  de  ■>» 

aliment,  containing  b  a  B7  per  cent  of 
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water.  None  of  the  authors  approved  of 
gluten  bread,  as  it  contains  a  good  deal  of 
starch.  Dr.  Worms  condemns  the  use  of  sac- 
charine as  a  substitute  for  sugar,  which  it 
can  not  replace,  as  it  is  not  an  aliment.  Dr. 
Dujardin-Beaumetz  replied,  that,  whileagree- 
ing  with  Dr.  Worms  thai  saccharine  is  not 
an  aliment,  he  found  it  a  very  useful  substi- 
tute for  sugar,  and  the  quantity  necessary 
for  sweetening  purposes  is  so  smali  that  in 
his  experience  he  has  never  observed  any 
deleterious  effects  from  it.  Byway  of  med- 
icaments Professor  See  recommends  nerv- 
ines, such  as  opium,  belladonna,  and  anti- 
pyrine.  Dr.  Albert  Bobin  followed  in  the 
discussion,  and  recommended  antipyrine  in 
the  treatment  of  diabetes,  for  which  affec- 
tion he  considers  the  drug  almost  a  specific. 
It  should  be  administered  in  doses  of  one 
gram,  to  be  repeated  three  times  a  day  at  in- 
tervals of  four  hours.  As  much  as  possible 
it  should  not  be  given  too  near  the  meals,  as 
Dr.  Bobin  has  observed  that  it  sensibly  di- 
minishes the  activity  of  the  gastric  juice. 
Antipyrine  should  not  be  employed  pure, 
but  it  should  be  mixed  with  an  equal  quan- 
tity of  bicarbonate  of  soda.  After  six  or 
eight  days  of  treatment  the  symptoms  of 
diabetes  are  notably  attenuated,  the  sugar 
is  considerably  diminished,  the  drug  should 
be  suspended  and  the  classical  regime  should 
be  commenced.  When  the  patient  is  fatigued 
of  this  regime,  or  when  the  latter  does  not  pro- 
duce any  more  effect,  the  antipyrine  should 
be  renewed  for  a  period  of  six  or  eight  days. 
This  alternating  method,  consisting  in  the 
judicious  employment  of  antipyrine  and  of 
diet,  is  considered  by  Dr.  Bobin  as  the  best 
treatment  for  diabetes  we  possess  at  the 
present  time.  It,  however,  does  more  harm 
than  good  when  there  is  much  emaciation 
and  pallor  or  swelling  of  the  eyelids.  The 
medication  for  diabetes,  as  recommended  by 
Dr.  Bobin.  ma}' be  thus  formulated:  With- 
draw from  the  organism  by  an  appropriate 
regime  the  materials  of  the  formation  of 
sugftr  and  deprive  the  hepatic  cell  of  its  ex- 
citing function.  Slacken  general  disassimi- 
lation  and  the  formation  of  glycogen  by  the 
aid   of    therapeutic    means  which   diminish 


the  chemical  acts  of  organic  life  by  the  in- 
termediary of  their  primary  action  on  the 
nervous  system. 

Professor  Oilier,  of  Lyons,  recently  read 
a  note  at  the  Academy  of  Medicine  having 
for  its  title,  On  the  Conservative  Surgery  of 
the  Past  and  the  Previous  Section  of  the  As- 
tragalus in  the  Besection  of  the  Instep.  The 
original  idea  of  this  method  consists  in  doiug 
the  contrary  to  that  which  has  hitherto 
been  done,  that  is,  to  remove  the  astragalus, 
which  was  formerly  preserved,  in  order  to 
render  the  search  for  morbid  products  more 
easy.  The  ablation  of  the  astragalus  always 
leads  to  a  definitive  cure.  The  hollow  left 
by  the  resected  bone  soon  fills  up,  and  the 
foot  resumes  its  original  consistence.  M. 
Oilier  has  operated,  after  these  new  princi- 
ples, on  about  fifty  patients  ;  the  success  was 
general.  A  woman  from  whom  he  had  re- 
moved the  astragalus  was  lately  able  to  make 
thirty  kilometers  on  foot.  Another  patient 
accomplished  seventy-three  kilometers  with- 
out any  special  shoe.  These  results,  con- 
cluded M.  Oilier,  speak  for  themselves. 

After  establishing  its  proper  place  in  medi- 
cine "  massage  "  is  tending  more  and  more 
to  enter  into  practical  surgery.  Dr.  Baffin, 
in  a  very  interesting  work  entitled  "Clinical 
Study  on  Massage  Applied  to  the  Treatment 
of  Juxta-articular  Fractures,"  demonstrates 
that  massage  applied  to  juxta-  and  intra- 
articular fractures  does  not  deserve  the  obliv- 
ion in  which  it  was  allowed  to  fall  and  the 
contempt  which  has  been  manifested  for  it 
in  leaving  it  to  the  monopoly  of  bone-setters 
and  sorcerers.  According  to  the  author, 
massage  favors  the  resorption  of  the  extrava- 
sated  blood,  and  by  this  act  itself  it  hastens 
the  work  of  consolidation.  It  facilitates  the 
recuperation  of  the  functions  of  the  limb,  pre- 
vents the  organization  of  plastic  products 
and  the  production  of  muscular  atrophy. 
Massage  was  accused  with  interfering  with 
the  process  of  the  consolidation  of  fractures 
and  of  producing  deformity,  but  the  obser- 
vations of  the  author  permit  one  to  respond 
to  the  first  reproach  ;  as  to  the  second,  it  may 
be  answered  that,  it  is  always  possible  to 
have    recourse   to   appropriate  apparatus  if 
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tlic  deformity  should  threaten  to  be  repro 
daced.  Tho  pain  produced  during  massage 
should  be  attributed  to  the  operator  and  nol 
to  the  methods.  In  operating  with  gentlen 
and  moderation  it  might  be  applied  to  al- 
iiinsi  all  oases.  Dr.  Gaudin  vaunts  massage 
in  gynecological  practice,  lie  has  employed 
it  with  success  in  ail  chronic  ami  atonic  uter- 
ine affections,  inertia  ol  the  uterus  ami  its 
consequences  i  amenorrhea,  dysmenorrhea), 
neuralgia  "t  the  true  pelvis,  tatty  accumula- 
tions <>t'  the  genital  organs  of  the  female. 

In  the  Revue  d' Hygiene  Th&rapeutique  Dr. 
Breuillard  lias  published  an  interesting  arti- 
cle on  pneumatic  massage,  in  which  the  au- 
thor gives  curious  revelations  mm  massage  in 
China.  Massage  is  there  an  absolute  current 
practice  which  replaces  the  different  means 
of  revulsion  and  of  derivation  in  use  in 
Europe.  The  "masseurs"  form  numerous 
corporations,  of  which  the  blind  form  an 
important  part;  they  go  ahout  the  streets 
announcing  their  presence  by  peculiar  cries. 
Their  services  are  often  called  into  requisi- 
tion, a  simple  indisposition  or  contradiction 
induce-  people  to  have  recourse  to  massage. 
"The  Chinese  appear  to  know   better  than 

we   do  all  the  centers  of  reflex  action  which 
the  skin  pOSSCSSeB." 
Puns.  Jane  v,  1889. 


LONDON  LETTER. 

Editors  American  Practitioner  and  News: 

1  have  been  in  London    now  two  weeks,  and 
have  found   much  of  interest.     S  ime  of  the 

Bpecial  clinic-  here  are  held  in  the  morning, 
which  is  "f  greal  convenience  to  the  visitor. 
In  New  York  all  the  eve,  tar,  and  throat 
clinics  are  held  at  the  same  time  in  the  after 
noon,  thus  giving  the  visitor  but  a  few  hours 
of  the  twenty  four  in  which  to  work.  Of 
Course  the  material  is  without  limit.  To  I'md  a 
little  that  is  profitable  it  is  necessary  to  go 
through  many,  many  cases. 

1  -hall,  next  week,  be  made   assistant  at  the 
Throat   Hospital,  with  which  such    men    as  Sir 

V.  it'll    Mackenzie,    Dra    Hovell,    Wolfenden, 

and  Bond  arc  connected,  when  the  advants 

for  closer  relationship  with  the  patients  will  he 
much  incr<  ased. 


Here  is interesting    iffair  which  oc 

curred  at  hospital 

\   child,  fom  ild,  had   adenoid 

tions  removed  from  the  pharynx.     A  tweuty 
pei  cent  solution  of  i  ire 

fully  into  the  pharynx      In  a  little  more  than 
one  hour  the  child  died  of  ' 
It  had  tetanic  convulsions ;  ethi  r  wat   injected 
hypodermically,  and  amyl   nitrate  with  other 

remedies  used  wit! iffect.     This  is  the  first 

death  I  know  of  from  the  use  of  cocaine  in  this 
manner.      When  at  home  the  removal    of   ade 

noid  tissue  from  the  pharynx  \<  an  almost 
daily  operation,  [n  young  children  I  use  no 
anesthesia  whatever,  neither  local  nor  general. 
It  has  always  been  my  experience  that  cocaine 
used  in  the  nose  or  pharynx,  and  especially 
in  the  first,  produces  more  depression 
when  taken  internal!]  ;  a  very  much  -mall  r 
dose  will  produce  the  'fleet.  When  I  use  it  in 
or  about  the  nose  I  firsl  give  mulant. 

I  have  frequently  had   adult-,  whosi    noses   1 
had   sprayed  with   a   -mall   quantity  of  a   four- 
per-cenl   solution  oi  cocaine,  to  remain  in  mj 
office  an  hour  or  more  because  of  ii-  d<  pie- 
effects.     I  had.  one  day.  a  great,  stout,  healthy 
farmer  to  drop  at    my  front  gate  from  tie 
oi  a  -mall  quantity  in  the  nos 
tions  that   the  patients  must    not   swallow 
of    the   solution    when    it    is    sprayed    into   the 

nose,  an  are  the  depression  i-  from  the 

local  action  of  the  drug  upon  tin'  superficial 
sympathetic  nerves  of  the  lining  of  tl 
The  sympathetic  nerve-  ami  ganglia 
quite  superficial.     I  believe  one  -rain  of  cocaine 
applied  to  the  mucous  lining  of  the  nose  will 
depress  more  than  three  or  tour  grains  taken 
into   the  stomach.      The  case  I  report  abo\ 
supposed  to  have  had  sprayed  into  the  throat 
from   three  to  five  grains;    the  quantity   can 
n.it.  of  course,  be  gotten  at  accurately. 

The  Englishman,  with  hit  rvatism,  is 

of  course  -low   in  taking    up   advance-  in  -ii r 
gerv   as   in   other    matter-.      I    tin. I    all    wl 

have  -cen  opera  ict  doing  if' 

ration,  (hat  is  with  an  iridt 
majority  of  the    American    op  rded 

it  -ime  time  ago,  and  h  number 

of  -ucee-se-.   with   better    vi-ioii.  ai 

much  leas  deformity.     I   ha\  d  •:   had 
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the  courage  to  inquire  of  any  of  the  ophthal- 
mic surgeons  here  their  reasons  for  not  adopting 
the  new  operation,  yet  I  am  sure  if  I  should 
I  would  get  a  prompt  and  civil  answer,  as  I 
have  yet  to  find  an  Englishman  or  an  English- 
woman who  will  not  answer  promptly  a  civil 
question.  Even  with  the  lower  classes  your 
questions  are  answered  promptly,  and  with  a 
tip  of  the  hat.  It  shall  be  my  pleasure  as  my 
trip  progresses  to  keep  the  readers  of  the 
Practitioner  and  News  posted  as  to  any  thing- 
new  that  may  come  under  my  observation. 

W.  CHEATHAM. 

London,  Eng.,  June  4,  1889. 


®ranslnttons. 

Under  the  Charge  of  I.  N.  Bloom,  a.  B.,  M.  D.,  Dermatol- 
ogist to  Louisville  City  Hospital,  Masonic 
Widows  and  Orphans'  Home,  Etc. 


Glycosuria  and  ANTiPYRiN.-(Paris  Acad- 
emy of  Medicine,  April  2,  9,  16,  1889.)  M. 
Panas  treated  a  patient  suffering  Irom  dia- 
betes and  cataract.  After  placing  him  on  a 
dietetic  course  he  was  given  3  grams  (45 
grains)  of  antipyrin  daily.  After  six  days 
of  treatment  all  traces  of  sugar  had  disap- 
peared and  the  cataract  was  successfully 
operated  upon.  During  the  next  six  days 
only  2  grams  (30  grains)  of  antipyrin  per 
day  was  giveD,  and,  in  spite  of  the  fact  that 
the  patient  was  allowed  to  eat  bread,  sugar 
did  not  reappear.  When  no  antipyrin  had 
been  given  for  two  days  sugar  reappeared  to 
the  extent  of  5  grams  (75  grains)  in  twenty- 
four  hours. 

Another  patient,  sixty -three  years  old,  and 
diabetic  for  six  years,  had  a  cataract  in  the 
left  eye.  For  a  week  she  received  3  grams 
of  antip3Trin  daily.  The  amount  of  sugar 
was  diminished  from  35  grams  (9  drams)  to 
3.60  grams  (55  grains)  per  1,000  grams  (32 
ounces)  of  urine.  When  the  dose  was  de- 
creased the  quantity  of  sugar  became  larger. 
The  operation  for  cataract  was  successfully 
performed,  and  2  grams  of  antipyrin  then 
ke]  t  the  amount  of  sugar  down  to  .60  cen- 
tigrams (9  grains.)  When  no  medication 
had  been  given  for  nine  days,  6  grams  (90 
grains)  of  sugar  per  1,000  grams  (32  ounces) 


were  found.  Panas'  conclusions  were:  (1) 
Antipyrin  exercises  a  prompt  anti  glyco- 
genic effect.  (2)  It  is  efficacious  when  the 
usual  remedies  prove  valueless.  (3)  In  the 
beginning  3  grams  daily  are  necessary.  (4) 
The  effect  is  produced  even  when  anry- 
laceous  food  is  given  at  the  same  time. 

M.  Germain  See,  after  treating  eighteen 
patients,  comes  to  the  conclusion  that  anti- 
pyrin often  effects  a  complete  cure  when  the 
amount  of  sugar  does  not  exceed  80  to  100 
grams  (3  to  3J  ounces)  and  even  when  diet 
is  not  strictly  followed;  on  the  other  hand, 
it  does  no  good  where  the  patients  are  very 
much  wasted  and  their  urine  contains  more 
than  150  grams  (5  ounces)  of  sugar.  It  is 
also  of  no  value  in  phthisical  diabetics. 

Nephritis  does  not  follow  the  use  of  anti- 
pyrin, and  albuminuria  ceases  when  the  drug 
is  withheld.  Dujardin-Beaumetz  thought 
thai  antipyrin  could  be  used  with  benefit  in 
all  cases  of  nervous  origin  and  accompanied 
by  polyuria.  Nevertheless  it  should  not  be 
used  alone  to  the  exclusion  of  other  drugs. 

A.  Robin,  while  acknowledging  the  benefit 
derived  from  antipyrin  in  glycosuria,  poly- 
phagia, polydipsia,  and  polyuria,  denies  its 
curative  effect  in  diabetes.  It  can  be  ad- 
ministered with  benefit:  (1)  In  the  begin- 
ning of  treatment  in  order  to  lessen  the  gly- 
cosura  and  polyuria.  (2)  In  order  to  allow  a 
change  in  the  treatment.  (3)  When  the 
previous  treatment  has  attained  its  maxi- 
mum of  effect.  (4)  When  it  is  desired  to 
modify  the  severity  of  diet.  (5)  When  it 
fails  in  bringing  about  a  rapid  diminution  of 
the  glycosuria  it  should  not  be  persisted  in. 
(6)  Only  when  the  specific  gravity  falls  or 
remains  stationary  after  the  amount  of  daily 
urinary  excretion  diminishes  is  antipyrin 
indicated;  when  the  specific  gravity  rises 
the  administration  of  antipyrin  should 
cease.  (7)  Albuminuria  is  no  contra-indica- 
tion  ;  it  should  only  influence  the  dose  and 
duration  of  its  continuance.  (8)  Even  when 
the  glycosuria  is  favorably  influenced  the 
contra-indication8  to  its  use  are,  loss  of  ap- 
petite, loss  of  flesh,  debility,  pallor,  swelling 
of  the  e3Telids,  palpitation,  feeling  of  tension 
in  the  face. 
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A  Cask  of  Severe  Acute  Pemphigus  Re- 
covery.—  (Prof.  Struempoll,  Muench.  Med. 
Woch  L888  Memorabilien,  May.  L889  i  Bul- 
Isb  first  appeared  on  the  thighs  of  a  forty-two- 
year-old  mason  in  Ma\.  1SS7,  and  spread 
slowly  over  the  buttocks,  genitals,  and  up- 
])(•:  extremities,  accompanied  by  deoided 
burning  and  it<  bing.  New  bullae  i  onstantly 
appeared  and  their  excoriated  sites  became 
superficial  ulcers.  Temperature  over  104°, 
appetite  and  general  condition  bad.  The 
paticnl  looked  so  wretchedly  that  in  the  be- 
ginning  the  prognosis  was  very  unfavorable. 

Internal  medication  was  entirely  without 
effect.     Arsenic   was   ool   given,  because  in 

other  case-  its  administration  bad    D 

productive  of  benefit.  Large  doses  of  sali- 
cylate of  sodium  ( In  grams  -2\  drams  daily) 
anil  atropin  (3  milligrams — 1.20  grain  daily) 
were  given  for  a  long  time  without  effect. 
Beginning  with  the  tirst  of  July  the  bullae 
wen-  opened  us  booh  as  possible.  This  pro- 
cedure was  a  very  wise  one,  as  it  prevented 
the  spread  of  the  bulls  and  brought  about  a 
quicker  healing.  Afterward  the  patient  was 
given  a  warm  bath  daily  for  one  to  two 
hours.  The  diseased  portions  of  the  skin 
were  dressed,  some  with  dry  salicylic  acid 
powder,  and  i  thers  with  bichloride  of  mer- 
cury Solution  (1  to  2,000).  The  excoriated 
places  healed  rapidly  under  this  treatment, 
no  new  bulla'  appeared,  and  on  ,1  uly  20tb  the 
patient  was  dismissed  cured.  Bacteriolog- 
ical investigation  only  gave  negative  results. 

Tiik  New  Antiseptic  Methods  in  the 
Treatment  of  Tuberculosis  i  Dr.  A  Boch- 
man,  St.  Petersburg  Med  H  7>cA.,  1888.)  The 
writer  gives  a  review,  partly  critical,  partly 
as  reference  to  the  therapy  oi  tuberculosis 
of  the  lungs  from  the  time  when  Koch's  dis- 
cov<  1 1  s  cleared  up  the  etiology  of  the  dis- 
ease, [mmediately  after  the  discovery  "f 
bacillus  every  effort  was  directed  to  find  the 
some  remedy  winch  would  destroy  it,  ai  d  a 
Imsi  ol  such  were  brought  forward,  many 
of  which  bad  formerly  been  tried,  unfortu- 
nately the  results  have  all  been  nl'  a  nega 
tive  character.  Bochman  places  these  at- 
U  mpts  in  various  categoi 


1 .    Tnhala  A-  earlj 

proposed  to  1  real  consumpl \\ 
of  different  bo1u1  ions.     Bilard  di  d 

in  177  l  i  he  smoke  ol   burni  tar    ind    M  a 
in  1  780  prepared  u  spi  cial  a pparal us  f"i  l 
purpose,     Tissot .    Mead,  and   Willis  al 
end  of  the  pre\  ions  cenl  ur\  .  could  ool  I 
pra  ■      '  he   balsams  used   m 

way.     In   recent    times  Hiller  has  tried  tur 
pen!  in  ■   iuhalat  ions,  but  I   any  vt 

derful    results.      Williams   an  I    Wobly 
perimented  with  carbolic  acid;   but   Martin 
doubts    iis   effect    a^-  a   parasiticide    i 
tubercle  bacilli  even  in  six  percent  solul  ion, 
and   Renzi  found  thai  guinea  pigs  infci 
with  tubercle  bacilli  die  much  quicker  after 
carbolic  inhalations.     Cotteau  and  Chevalier 
proposed  chlorine  by  inhalation  in  I--.';:;. and 
Laennec   maintained   that    he  had  seen  con- 
Bumptive  workmen   m   white-lead  facte 
cured    by  the   chlorine   vapors.     Ai  hough 

praised  80  highly  its  use  was  Minn  abandoned. 
Hiller  tried  bromine  Bev<  ral  yea  ab- 

out success.     Scuddamore  tried  iodine  inha 
lations  in  1834,  and  lately   Dujardin-Be; 
metz  and  Renzi  again  brought  tb  ase, 

but    without    any   good    results,     [odoform 
ba-  also  been  mentioned  by  many  as  a 
tain  means  of  killing  the  bacilli,  bin   \ 
and  ( 'otrinni    have    shown    I  hat    it    is    oi 

value  in  the  treatment  of  tuberculosis     Men 
thol   and    naphtha    were  crowned  with   do 
greater  success.     Prof  Kremjamski  thought 

he  had  found  the    panacea  in  analin.   but 

failure  is  too  recent  to  require  commei  t. 

'_'.  Gaseous  Inhalations.  In  1799  Beddoes 
was  of  the  opinion  that  consumption  was 
caused  by  an  excess  ol  oxygen  inhalation, 
and  proposed  for  its  cure  inhalation  "f  ■ 
bonie  acid,  or  air  which  contained  less  oxy- 
gen, as  for  example,  the  air  in  -table-  AI 
7.1;  ad  had  propose  d  this.     T 

method  was  in  very  general  u>e  and  became 

quite  popular. 

Djadkowski,  in    Russia,    recommended  it 

very  highly  in  1845  -      the 

French     Academy  di  '  he 

quest  ion  as  to  w  bich  -t  re  t  be  m 

suitable.     Tbey    decided    in    favor 

stables,  showing  thai    they  W  rant  «>! 
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the  fact  that  cows  are  especially  disposed  to 
tuberculosis. 

Up  to  1879  the  atmosphere  of  the  stable 
was  supposed  to  be  beneficial  to  consump- 
tives. Sulphuric  acid,  proposed  long  ago  by 
Lori riser,  has  lately  been  recommended  for 
inhalations  by  Cantanin.  But  Karika  denies 
that  it  has  any  specific  effect.  Sulphurous 
acid  was  tried  by  Vallin  in  1883,  and  he 
found  a  number  of  adherents.  Even  Dujar- 
din-Beaumetz  claimed  to  have  had  excellent 
results  from  its  use.  Bienzi  has  lately 
brought  nitric  acid  before  the  public,  al- 
though Murray  recommended  it  in  1830;  but 
it  has  been  shown  to  be  of  as  little  service 
as  fluoric  acid,  with  which  Charcot  and  Bou- 
chard derived  no  effect.  Nevertheless  Her- 
ard,  Seiler,  and  Garcin  praise  the  last  named 
very  highly,  and  claim  a  disappearance  of 
all  tubercle  bacilli  from  the  sputum  after 
the  patient  bas  passed  some  little  time  in  a 
room  to  which  a  solution  of  the  acid  (150-330 
of  water)  had  been  directed.  Garcin  claimed 
that  of  100  tuberculotics  35  were  cured,  41 
improved,  14  remained  unchanged,  and  only 
10  died.  These  statistics  are  valuable  only 
in  cautioning  us  in  our  judgment  of  thera- 
peutic effect,  and  render  it  likely  that  this 
medication  will  soon  be  added  to  those  which 
have  been  demonstrated  failures.  Another 
method  of  treatment  bas  been  the  inhalation 
of  the  bacterium  of  decomposition  (cultures 
of  the  bacterium  termo)  which,  according 
to  Cantanin,  destro}'  the  tubercle  bacilli. 

3.  Exhalations.  Quite  recently  Bergeron 
proposed  a  treatment  which  consists  in  giv- 
ing the  patient,  per  rectum,  a  mixture  of 
chemically  pure  C02  and  H2S.  It  was  sup- 
posed that  the  gas  was  absorbed  by  the  in- 
testine and  eliminated  by  the  lung,  whereby 
the  bacilli  in  the  tissue  were  killed.  Unfor- 
tunately Morel  and  Chautines  found  that 
this  did  not  take  place,  although  a  general 
improvement  really  did  occur.  Moreover, 
Priestly  and  Percival  had  already  tried  this 
treatment  before  Bergeron. 

4.  Subcutaneous  Treatment.  The  following 
subcutaneous  treatments  have  been  pro- 
posed: 

(a)  Carbolic  acid  (by  Pilleau  and  Petit) 


in  10  to  20  centigram  doses  of  a  one-half  to 
one-per-cent  solution  daily,  at  the  same  time 
internal  use  of  the  same  drug. 

(b)  Oil  of  eucalyptus  (Roussel)  in  doses 
of  3  to  12  grams. 

(c)  Sulphuric  acid  (Dujardin-Beaumetz) 
in  doses  of  4  centigrams  of  a  two-per-cent 
mixture  with  vaseline.  Gougenheim  tried 
a  more  radical  method  and  injected  a  one- 
per-cent  solution  of  bichloride  of  mercury 
directly  into  the  tissues.  His  patients  grew 
worse  instead  of  better. 

5.  Internal  Treatment.  Countless  remedies 
have  been  tried,  from  cucumber  juice  (Ora- 
basius)  to  hydrocyanic  acid  (Magendie), 
but  none  of  them  with  good  results.  More 
recently  iodoform  and  arsenic,  adopted  for 
their  anti-parasitic  worth,  have  been  con- 
spicuous failures.  Creosote,  which  was  rec- 
ommended by  the  French  in  1829,  is  now  on 
trial.  Guttmann  has  recently  found  that 
creosote  (1  to  2,000  of  gelatine)  prevents  the 
growth  of  the  tubercle  bacilli.  Unfortu- 
nately Martin  contradicts  him  already,  and 
says  that  even  as  strong  as  1  to  1,000  is  not 
sufficient  in  his  hands  to  prevent  their 
growth.  The  method  of  Guttmann,  Som- 
merbrodt,  and  Hoppmann,  who  give  this 
remedy  in  increasing  doses  up  to  12  grains 
daily,  is  not  new,  inasmuch  as  Eichelberg 
used  it  in  1837,  giving  as  high  as  16  drops 
daily,  and  claiming  good  results.  Sabli  and 
Fraenkel  have  shown  that  guaiacol  can  take 
the  place  of  creosote,  inasmuch  as  it  has  a 
similar  effect  without  its  inconveniences, 
namely,  odor  and  bad  taste.  Most  recently 
the  reports  on  use  of  creosote  have  not  been 
as  favorable  as  in  the  beginning. 

Bochmann's  conclusions  are  by  no  means 
encouraging.  He  says:  "All  methods  in 
use  up  to  the  present  time  are  only  relative 
in  their  value.  None  of  them  are  absolute." 
Our  principal  protection  is  prophylaxis  and 
atmospheric  changes  in  the  first  stages. 
Tuberculosis  is  often  self-limited  by  its  ter- 
mination in  calcification  of  the  tubercles. 

On  the  Treatment  op  Tabes  Dorsalis 
by  Suspension. — (Prof.  Charcot,  Journal  de 
Medecine,  1889.)     According  to  Charcot  the 
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success  of  thin  new  method  of  treatment  is 
simply  astonishing,  and  should  it  prove  last- 
ing, and  with  exacerbations  in  those  cases 
for  which  it  is  suitable,  a  wonderful  cure 
has  been  discovered,  Blotchoukowsky,  of 
Odessa,  its  discoverer,  came  upon  ii  by  acci- 
dent. He  was  treating  a  tabetic  patient 
suffering  from  scoliosis,  whom  he  suspended 
and  made  wear  a  steel  corset.  When  this 
cure  had  been  continued  for  several  days  the 
patient  told  him  that  the  intensity  of  the 
lancinating  pains  bad  materially  lessened. 
At  first  Motchoukowsky  ascribed  this  to  the 
corset,  but  soon  convinced  himself  that  at 
least  the  principal  amount  of  benefit  was  de- 
rived to  the  methodical  suspension. 

Since  that  time  Charcot  has  tried  it  on  a 
great  many  patients,  and  always  with  the 
same  results.  The  suspension  apparatus 
used  in  orthopedics  suffices  for  this  method; 
supports  for  the  axilla),  baclc,  occiput,  and 
chin  Bhould  be  so  arranged  that  each  bears 
its  portion  in  the  support  of  the  hanging 
bod}T.  Suspension  should  last  one  or  two 
minutes  at  first;  later  it  can  be  prolonged  to 
three  or  four  minutes.  It  should  be  repeated 
two  or  three  times  a  week. 

Charcot  began  the  suspension  treatment 
in  October,  1888,  being  urged  to  do  so  by  a 
young  Russian  studying  medicine  in  Paris. 
The  treatment  has  been  successful  in  every 
case.  Not  only  do  the  pains  entirely  disap- 
pear but  the  ataxic  movements  show  more 
OO-ordination.  Functional  disturbances,  Mich 
as  weakness  ol  the  bladder,  existence  of  the 
Romberg  symptoms,  etc.,  are  not  so  promi- 
nent. The  menial  condition  of  tin'  patient 
impressed  by  the  improvement  is  also  much 
more  cheerful  and  satisfactory.  In  spite  oi 
the  fact  that  only  a  short  time  relatively  has 
elapsed  since  the  first  suspension  (October  22, 

1888),  nevertheless  the  instantaneous  im- 
provement that  occurred,  even  in  the  worst 
cases  alter  the  nine  hundred  suspensions  that 
have  been  made,  is  such  that  although  it  is 
too  soon  to  speak  of  a  permanent  cure  yet 
this  method  may  be  accepted  as  the  best  and 
most  potent  one  tor  the  amelioration  of  the 

the  symptoms  in  tal>cs  dorsalis. 

The  writer  then  gives  an   account  of  a  se- 


ries of  cases  treated  l>\  this  method.  Among 
them  are  mentioned  patients  who  could    not 

walk  without  the  assistance  "t  friends,  and 
who  now  go  about  readily  with  only  a  cane 

to  assist  them.  Other  patients  an-  men- 
tioned who  could  hardly  stand  erect  owing 
to  vertigo ;  they  can  now  jump  on  and  nil 
Street  cars  in  motion   without   any  feeling  ol 

uneasine--. 


Aiislnuto  miD  Selections. 

The  Prevention  of  Puerperal  Pever. — 

Since  the  "  germ  theory  "  came  to  be  so  largely 
accepted  by  the  profession  as  an  established 
fact,  the  study  of  the  septic  condition  known 
as  "  puerperal  fever"  has  been  greatly  simpli- 
fied, and  its  prevention  has  been  made  more 
than  possible.  Fortunately,  this  disease  has 
been  growing  more  and  more  rare  during  the 
last  quarter  of  a  century,  and  especially  since 
the  principles  of  Listerism  have  become  firmly 
established  in  the  minds  of  the  profession.  So- 
called  epidemics  of  the  disease  have  been  rare, 
if  indeed  not  entirely  wanting,  throughout  the 
entire  Mississippi  Valley,  and  where  any  num- 
ber of  cases  have  occurred  inclose  proximity 
of  time  and  locality,  a  common  medium  of  in- 
fection has  been  easily  made  apparent  by  care- 
ful inquiry  and  investigation.  Atmospheric 
conditions  are  no  longer  considered  to  be  im 
portant  factors  in  the  production  of  puerperal  fe- 
ver, further  than  that  thev  at  times  conspire  to 
lower  the  standard  of  vital  activity  in  the  econ- 
omy of  the  subject,  and  so  prepare  a  suitable 
soil  for  the  reception  of  any  infective  plant 
that  may  be  introduced  from  whatever  source. 
The  puerperal  woman  is  frequently  the  subj 
of  various  fchrieuhc  accompanied  by  chills  and 
other  alarming  symptoms,  not    iii  an\    way  due 

to  septic  influences  in  the  true  sense  of  thai 

term,  and  which  promptly  yield  to  the  appro 
priate  therapy,  and  which  are  not  to  be  eon- 
founded  with  the  phenomena  known  as  puer- 
peral fever  proper. 

Puerperal    fever   or   puerperal    septicemia, 

however,  does  occur,  and  occurs  too  often,  as 
it  is  a  settled  fact,  in  a  large  measure,  that  this 
is  a  preventable  disease;  that  the  immediate 
environments  of  the  lying-in  woman  are  the 
sources  from  which  her  dangers  arise,  and  that 
directly  in  proportion  as  these  dangers  are  met 
and  removed  is  her  immunity  from  thi 
assured. 

The  huge  amount  of  decaying  tissue,  the  >U- 
nuded  condition  of  the  I  Utire  intra-uterine  Mir- 
faee.  and  the  gaping  months  of  its  BJnuses,  in 
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cident  to  the  puerperal  state,  all  conspire  to 
make  this  an  inviting  field  for  the  planting  and 
culture  of  infective  germs.  When  once  intro- 
duced into  this  extremely  fertile  soil  and  well 
established  throughout  the  field,  the  progress 
of  the  disease  is  readily  understood.  The  two 
processes  by  which  the  work  of  involution  is 
accomplished,  that  is,  sloughing  and  absorp- 
tion, must  occur  in  close  proximity.  The  two 
flowing  streams  must  originate  at  distances 
from  each  other  unappreciable,  and  it  is  not 
difficult  to  understand  how  the  infective  germ 
finds  its  way  into  the  general  circulatory  sys- 
tem. This  seems  plainly  to  be  the  story  of  the 
disease.  The  route  by  which  the  disease-pro- 
ducing germ  may  have  reached  the  cavity  of 
the  uterus  is  doubtless  by  the  way  of  the  vagi- 
nal tract,  and  hence  is  suggestive  of  preventive 
measures  to  be  employed.  There  seems  at 
present  to  be  no  doubt  entertained  as  to  the 
practicability  of  preventing  this  formidable 
disease,  which  a  few  years  ago  left  so  many 
homes  wifeless  and  motherless.  The  means  to 
be  employed  are  simple  enough,  but  exacting 
in  every  detail.  Absolute  and  uncompromis- 
ing antisepsis  is  the  only  safeguard  of  the  lying- 
in  woman,  and  the  accoucher  of  to  day,  with 
present  information  on  the  subject  at  hand,  is 
derelict  of  duty  who  leaves  any  one  of  the 
many  details  of  antisepsis  unobserved,  and  it 
may  safely  be  predicted  that,  in  the  near  future, 
he  will  not  have  been  sustained  by  the  pro- 
fession who  may  have  inadvertently  neglected 
the  recognized  precautions  to  the  injury  of  his 
patient. — Journal  American  Medical  Association. 

The  Operation  of  Peritomy,  with  Notes 
op  Tavo  Hundred  and  Fifty  Cases. — The 
operation  of  peritomy  was  first  practiced  in 
1862  by  Dr.  Purnari,  of  Paris,  and  was  after- 
ward largely  used  in  cases  of  pannus  by 
Mr.  Critchett.  Some  statistics  upon  the 
subject  are  to  be  found  in  the  London  Oph- 
thalmic Hospital  Eeports  (vol.  iv,  p.  182). 
Of  late  years  it  has  fallen  to  some  extent 
into  disuse,  and  this  is,  in  my  opinion, 
largely  due  to  its  having  been  applied  to 
lesions  for  which  it  was  not  properly 
adapted.  In  suitable  cases  it  is  still  of  the 
utmost  value  to  the  ophthalmic  surgeon. 
I  would  especially  recommendj  it  in  those 
troublesome  cases  of  keratitis,  ulcerative, 
vascular,  strumous,  and  suppurative,  which 
are  the  opprobrium  of  our  eye  wards.  Pro- 
longed courses  of  drops  and  lotions  have 
little,  if  anj,  effect  upon  such  cases,  wdiile 
peritomy  rapidly  brings  about  a  subsidence 
of  the  inflammation  and  a  quick  return  to 
the  normal  transparency  of  the  cornea.  The 
increased  pressure  within  the  cornea  arising 


from  the  separation  of  the  strata,  or  by  a 
blockage  of  the  intercellular  spaces  and 
canals,  is  directly  dependent  upon  the 
blood  supply  of  the  part.  Now,  as  the  cor- 
nea derives  its  blood  supply  principally  from 
the  conjunctiva,  the  local  depletion  conse- 
quent upon  a  division  of  its  vessels  and  of 
the  loops  which  surround  its  circumference 
would  naturally  tend  to  promote  a  healthy 
reaction  and  facilitate  the  absorption  of 
those  stagnant  cellular  elements  which  sep- 
arate the  strata,  and  so  interfere  with  the 
refraction  of  the  cornea.  After  an  experi- 
ence of  two  hundred  and  fifty  cases,  I  am 
confident  that  peritomy  yields  unexception- 
able results  in  the  class  of  affections  which 
I  have  indicated.  It  is  useless  to  continue 
week  after  week  to  prescribe  sedative  and 
astringent  lotions,  when  the  case  terminates 
too  often  in  dense  opacities  which  perma- 
nently impair  the  vision  and  leave  behind 
them  amblyopia,  astigmatism,  and  a  host  of 
evils.  Without  pressing  my  opinion  unduly, 
I  would  submit  that  the  operation  is  worthy 
of  a  trial,  and  that  it  is  to  be  regretted  that 
some  of  our  best-known  textbooks  contain 
hardly  any  reference  to  so  simple  and  effect- 
ive a  mode  of  treatment.  Peritomy  prac- 
ticed in  a  large  out-patient  department,  in- 
volving as  it  does  the  use  of  anesthetics, 
entails  considerable  labor  upon  the  surgeon 
and  his  assistants.  This  is  more  than  com- 
pensated for,  however,  when  we  find  young 
patients  who  have  suffered  from  all  the  dis- 
tressing symptoms  of  photophobia,  lacry- 
mation  and  blepharospasm,  coming  back  a 
few  days  after  a  thoroughly  performed  per- 
itomy and  interviewing  their  doctor,  with 
an  erect  carriage  and  with  a  clearing  cor- 
nea, through  which  day  by  day  the  light  is 
more  equally  refracted.  As  regards  the  op- 
eration itself',  I  do  not  believe  in  partial  per- 
itomies,  and  I  take  great  care  to  thoroughly 
dissect  the  subconjunctival  tissue  right  up 
to  the  margin  of  the  cornea.  The  after- 
treatment  consists  in  the  use  of  mild  astrin- 
gents and  antiseptics,  boracic  acid  (ten 
grains  to  one  ounce),  or  yellow  oxide  of 
mercury  ointment  (from  four  to  eight  grains 
to  one  ounce),  to  encourage  the  absorption 
of  opaque  elements.  The  general  constitu- 
tional condition  is,  of  course,  a  separate  fac- 
tor which  must  be  treated  in  each  case 
upon  its  own  merits.  I  make  it  a  rule  never 
to  have  recourse  to  peritomy  until  I  find 
that  milder  measures  are  useless.  If  after 
a  week's  ordinary  treatment  the  local  con- 
dition is  not  improved,  I  have  then  no  hes- 
itation in  operating.  In  all  cases  after  op- 
eration I  employ  a  compress  of  cotton-wool, 
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held  in  place  by  a  bandage,  Bhadea  being  in 
my  experience  as  often  injurious  as  benefi- 
cial. I  may  say,  in  conclusion,  that  I  have 
found  peritomy  useful  in  the  cbronic  forms 
of  keratitis  threatening  staphyloma  ami  de- 
generation nf  the  corneal  structure,  Inn  not 
so  mnch  -'  as  in  those  acute  ami  subacute 
affections  for  which  it  is,  in  my  opinion,  spe- 
cific.—  .1.  Vernon  Ford,  M.  R.  C.  S.,  London 
Lana  i . 

Bilious  Attacks. —The  bilious  attacks 
ocourring  in  neurotic  individuals  arc  very 
differenl  paroxysms  from  those  -en  in 
habitual  or  occasional  overfeeders.  A  dean 
tongue— often  ''geographical  '  or  desquam- 
ating too  freely  in  patches  a  scanty  high- 
colored  lit  1 1 ;i t  i<-  urine,  a  sallow  face,  white 
motions,  dilated  pupils,  low  spirits,  ami  ab- 

ce  of  energy,  constitute  the  clinical  en- 
tity in  many  cases  of  bilious  attacks.  Tl 
arc  very  c  immoD  in  neurotic  children  with 
dainty  appetites,  in  whom  to  suppose  thai 
irritation  ami  vascular  engorgement  of  the 
viscera,  from  overfeeding,  ex  3t,  would  be 
ridiculous.     A  sharp  purge  to  these  patients 

may  do  more  harm   than   g I.  though  it   is 

possible  to  set  the  viscera  working  again  by 
such  Budden  means.  An  inadequate  liver 
may  lie  the  cause  of  a  toxemia,  ami  the  poi- 
son in  the  blood  may  have  a  selective  action 
on    the    mental    cenl  rinating  lowness 

of  spirits,  melancholia;  this  is  the  view 
most  favored  by  the  laity,  but  it  is  often  in- 
correct, li  truth,  a  mutual  ten-ion  be- 
tween the  viscera  ami  the  brain  exists 
ciprocity  rules  the  realms  ol  the  human 
hoily  as  it  .hies  the  social  organism.  The 
truth  appears  t"  lie  that  the  viscera  may  go 
wrong  as  the  result  of  being  undercharged 

with  nervous  energy,  aim   the,   -imply  <•■ 

to  work  effectively  because  of  defective 
nervous   energization.      Ch  rrect    treat- 

ment is  not  a  dose  nf  castor  oil,  hut  a  table- 
Bpoonful  of  wine  at  once  ami  a  tablespoonful 
of  syrup  of  the  bypophosphites  three  times 
every  day  for  one  week-. —  Dr.  Angel  Money, 
Ibi  i 

Remarkable  Effects  of  Five  Grains  oi 
AlNtifymn. — Charles  S.  Purdon,  M.B.,  relates 
the  case  in  tie  British  Medical  Journal  of, lime 
loth.  The  patient  wa- a  man,  aged  titty,  suf- 
fering with  -ciatica.  Instantly  after  taking  the 
dose  there  wa-  tingling  and  burning  in  the 
gums,  which  extended  rapidly  to  the  throat 
and   nose,  with   sneezing,  running  from  ■ 

and    nose,   di/./.ine.-s,    blindness,    a    pin  pricking 

ation  down  each  side  of  the  neck,  tightness 

of  throat  and  dyspnea.      One  minute  after  tak- 


ing, his  face  appeared  swollen  and  ■■  black"  to 
bis  wife.    The  pricking  sensation  extended  rap 
idly  down  tin'  righl  side  of  chesl  and  abdomi  a 
and  -.'.a-  particularly  in   right    side  of 

scrotum  and  right  testicle,  and  al80  felt   in 

and  liet,  particularly  on  the  righl  side      x 

there    was   a    B6n8atioi  Igh    the    thoracic 

and  abdominal  organs  ami   the   right    testicle 

were  drawn  upward,  and    he   i  *  •  1 1    to   t: 

iolently,  and  « it  b   •ramp  in   right 
arm   and   hand.     The    phj  dcian    an ■'■• \    d  il 
tei  n  minutes,  found  him  Bitting  in  a  chair,  with 
face  of  a  dusky  red  c  »lor  ;  nose,  lip  ,  and  ■ 
lids  swollen  beyond  recognition;  eyes  sufliu 
and  running;   breathing  hurried  and  difficult; 
he  was  trembling  all  over  violently,  and  the 
fingers  of  his  right  hand  were  clenched     P 
scarcely  perceptible.     Brandy  being  given  he 

felt  better.      He   -poke    in  a  thick,  husky  tmie. 

and  had  dizziness  and  fullness  in  the  throat. 
The  sofl  palate  was  red  and  swollen,  uvula 
eno  swollen    and    edematous,    hack    of 

pharynx  red  and  swollen.      Tl  no  rash. 

The  symptoms  gradually  subsided  »re- 

nessand  fullness  in  the  throat,  dysphagia,  husk- 
iness,  and  dizziness,  which  continued  till  b 
time.      He    had    at    interval-  a  Bulphur    ta 
Next  day  he  was  completi  '\  recovered,  except 

he  and  anorexia. 

AMii'YittNi:  in    Chorea. — Antipyrine,  ac 
cording  to  M.  Jules  Simon,  is  the  medicine  in 
chorea   which  has  given  the  best  results. 
employs  it  as  follows  :    Beginning  the  first  day 
with  a  dose  of  0  gr.  50,  h  :  lily  by  " 

gr.  50  until  in  children  from  14  to  15  gram 
taken.      Usually  the  remedy  is  well  home,  and 
only  exceptionally  ha  ain  Bymptoms 

curred,  Buch  as  swelling  of  the  face,  scarlati- 
nous eruptions  and  general  fatigue 

These  accidents  are  easily  avoided  by  giving 
the  drug  in  divided  doses  of  n  gr.  50,  at  i 
lar  intervals  through  the  day.  until  thequantity 
i-  taken. 

He   advises   the   drug   to   be  taken  wit i 
or  dissolved  in  a  quantity  of  Liquid,  and  with 
these  precautions  has  rarelj    had  gastric  com- 
plication.- Medical  T 

Phenacetine   in   Whooi  oh. — Dr. 

Heimann,  ol   Londan,  writing  in  th<    if 
tier  Med.   Wochen&chri  -   that   he  was  in- 

duced to  try  the  effect  of  phenacetine  in  wh< 
ing-cough,  as  he  had  been  very  much  disap- 
pointed with  antipyrin.  Although  be  has  given 
children  of  three  and  lour  j 
doses  of  fifteen  grains  each  of  phenacetine.  he 
has  never  found  any  ill  i  BR  eta  from  its  use,  and 
the  results,  he  Bays,  b  n  uniformly  ~ati-- 

factorv  —  London  I 
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VITAL  STATISTICS. 


The  able  report  on  Vital  Statistics,  made  at 
the  May  meeting  of  the  Kentucky  State  Medi- 
cal Society,  by  Dr.  T.  B.  Greenley,  of  West 
Point,  and  published  in  full  in  our  last  issue, 
is  attracting  deserved  attention,  and  seems 
likely  to  awaken  a  discussion  that  may,  with 
appropriate  legislation  and  needed  reform  in 
professional  practice,  leave  us  a  "  little  saner" 
than  we  were  before.  While  it  can  not  but 
put  us  to  blush,  it  is  amusing  to  note  the  cir- 
cumlocution by  which  the  doctor  at  last  discov- 
ered that  there  were  no  vital  statistical  data  in 
the  archives  of  the  Commonwealth  of  Ken- 
tucky which  could  avail  for  his  report.  Not 
disposed  to  be  foiled  in  the  work  which  the 
Society  had  assigned  him,  Dr.  Greenley  fell 
back  upon  the  United  States  Census  Reports, 
by  a  careful  study  and  ingenious  use  of  which 
he  was  able  to  give  us  a  somewhat  imposing 
and,  in  a  sanitary  sense,  flattering  array  of  fig- 
ures, with  deductions  and  conclusions  which 
should  not  pass  unheeded  by. 

This  weak  point  in  our  State  economics,  Dr. 
Greenley  well  says,  is  not  due  to  bad  legisla- 
tion upon  the  subject,  for  the  statute  providing 
for  the  collection  of  vital  statistics  is  good 
enough,  but  as  the  majority  of  our  physicians 


disregard  it,  and  as  there  seems  to  be  no  way 
of  forcing  compliance  with  its  requirements,  it 
is  practically  a  dead  letter. 

Now  the  average  physician  need  not  be  told 
the  value  of  well-kept  vital  statistics,  not  only 
to  the  people  of  the  State  at  large  but  to  him- 
self. For  he  knows  that  without  this  help  he 
is  unable  to  deal  with  many  medical  problems 
that  must  present  themselves  to  his  mind  for 
solution,  viz.,  the  ratio  of  births  to  deaths  ;  the 
question  of  increase  or  decrease  in  the  popula- 
tion of  the  State  ;  whether  immigration  is  to 
be  favored  or  discouraged ;  the  diseases  most 
prevalent  in  the  Stale,  and  their  geographical 
distribution ;  the  adequacy  or  inadequacy  of 
our  present  sanitary  administration,  etc.  In 
short,  no  physician  can  answer  many  of  the 
most  pertinent  questions  asked  daily  by  his 
client&le,  or  deal  appropriately  with  any  disease 
he  may  wish  to  make  the  subject  of  a  paper 
for  the  medical  society  or  press,  without  this 
help.  The  complaint  is  constantly  made  by 
those  who  read  matters  medical,  but  more  es- 
pecially by  those  who  write,  that  our  local  sta- 
tistical data  are  worthless. 

The  time  is  ripe  for  an  awakening  on  this 
topic,  and  we  are  glad  to  see  that  Dr.  Green- 
ley's  report  is  causing  at  least  some  of  the 
slumberers  to  rub  their  eyes. 

How  is  this  reform  to  be  effected  is  the  prob- 
lem of  the  hour.  Upon  this  point  Dr.  Green- 
ley says:  "It  is  a  small  matter  for  each  phy- 
sician to  keep  a  register  of  his  cases  of  births 
and  deaths,  and  at  the  end  of  the  year  to  make 
a  report  of  them  to  his  county  clerk.  To  be 
sure,  the  law  prescribes  no  fee  in  his  behalf, 
but  probably  it  is  taken  for  granted  that  as  he 
does  so  much  charity  work  for  his  clientele  he 
will  not  object  to  do  a  little  for  his  State."  By 
way  of  postscript  he  calls  attention  to  a  pro- 
posed amendment  to  the  existing  law  by  the 
Secretary  of  our  State  Board:  "The  Sec- 
retary of  our  State  Board  of  Health  shall 
have  printed  and  forwarded  to  every  physician 
in  the  State  who  is  legally  qualified  to  practice 
medicine,  and  also  to  every  midwife,  as  far  as 
can  be  ascertained,  blanks,  properly  formed, 
by  which  annual  returns  of  births  and  deaths 
may  be  made,  and  the  same  be  returned  to 
said   secretary,  who   shall   have  them   printed 
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for  distribution  among  the  profession,  county 
clerks,  members  of  the  legislature,  and  officers 
of  the  State. 

For  failure  of  compliance  with  the  law,  on 
the  part  of  either  officer  or  physician,  a  proper 
penalty  should  be  attached." 

Leaving  out  of  the  question  the  doctor's  eu- 
phuistic  terms  l>v  which  lie  makes  a  duty  which 
we  clearly  owe  to  ourselves  to  look  like  a  "  work 
of  charity  for  the  State,"  several  ways  suggest 
themselves  as  competent  to  make  the  law  of  real 
effect;  but  the  proposal  to  fix  a  penalty  to  its 
violation,  though  it  may  appear  to  the  average 
undisciplined  American  as  an  infringement 
upon  personal  rights,  is  probably  the  only  means 
that  will  secure  the  desired  end.  That  such 
penalty  is  a  thrust  at  "liberty,"  if  not  at 
•"life  and  the  pursuit  of  happiness,"  is  de- 
cidedly the  opinion  of  our  Chicago  correspond- 
ent, whose  vigorous  protest  against  such  coer- 
cion makes  good  reading  elsewhere  in  this  issue. 
In  favor  of  the  penalty  it  might  be  uVged  that 
we  have  just  such  a  law  with  reference  to  the 
reporting  oi  cases  of  smallpox,  and  that  we  do 
not  deem  it  a  serious  encroachment  upon  our 
rights  or  too  great  a  tax  upon  our  time 
to  give  the  required  notification  even  in  the 
midst  of  epidemics  of  that  disease.  If,  how- 
ever, the  idea  of  a  penalty  be  distasteful, 
we  would  suggest  that  the  State  employ  a  can- 
vasser whose  duty  it  shall  be  to  distribute  and 
collect  the  accessary  blanks  and  reports  ;  that  he 
take  an  inventory  of  our  case  records  as  the  as- 
sessor does  of  our  property,  that  thus  being  peri- 
odically reminded  of  our  duty  we  will  no  more 
come  short  in  the  matter  of  vital  statistics  than 
in  that  of  taxes.  Indeed,  the  county  assessor 
might  profitably  have  this  added  to  the  other 
duties  of  his  office,  for  the  performance  of 
which  he  might,  with  fitting  propriety,  be  paid 
by  a  special  tax  levied  for  the  purpose  upon 
the  heads  of  the  doctors. 


lloifs  nub  (Oucrifs. 


Dr.   .John  Guiteras,   of  the  U.  S.  Marine 

Hospital  Service,  is  authority  for  the  statement 
that  the  city  of  Havana  has  had  an  annual 
epidemic  of  yellow  lever  for  over  one  hundred 
years.  July,  August,  and  September  are  the 
fatal  months. 


Editors  American  PractiHoru 
Vital  St atistics      I  was  greatly  interested 

in  the  article  of  I  )r.  <  rl  ci-ulev  in  your  ll 

relative  to  the  viial  statistics  of  ELentucky. 
Somehow  I  had  acquired  the  opinion  that  they 
did  these  things  better  in  other  States,  and 
that  our  own  commonwealth  \\a-  peculiarly 
afflicted  with  laws  that  did  not  enforce  them 
.-elves      While  it  may  doI  be  encouraging 

it    is    BOmething   of    consolation    to    know    that 

your  own  legislature  is  but  little  more  effica- 
cious than  ours  in  the  quality  ol  the  law  it 
promulgates. 

For  several  years  Illinois  has  had  a  most  ex- 
cellent law  relating  to  the  gathering  and  pres- 
ervation of  its  vital  statistics.  The  execution 
of  the  law  has  been  vested  in  the  State  Hoard 
of  Health,  and  through  its  efficient  secretary 
the  hoard  has  distributed  proper  blanks  ami 
printed  forms,  while  an  occasional  letter  has 
been  sent  out  to  those  of  us  who  would  not 
register  births,  calling  our  attention  to  the 
omission,  and  pointing  out  the  statutory  pains 
and  penalties,  a  tine  often  dollars  for  each  and 
every  failure  to  comply  with  the  law.  So  far 
as  I  know  the  execution  of  the  law  has  been 
confined  to  expostulations  and  entreaties,  there 
has  never  been  an  instance  in  which  an  attempt 
was  made  to  enforce  the  penalty.  Notwith- 
standing all  this  effort  at  least  one  halt  of  the 
births  in  Illinois  are  not  registered.  A  great 
many  physicians  in  this  State  regard  the  mak 
ing  out  of  a  birth  certificate  as  an  unmitigated 
nuisance;  it  frequently  necessitates  an  extra 
call  to  obtain  the  detailed  information  required, 
and  is  no  slight  addition  to  the  already  over 
tasked  physician.  To  some  of  US  who  have 
inherited    the    spirit    that    animated    a    certain 

memorable  tea  party  in  Boston  about  one  hun 

dred    years  ago,  it    has   seined    like  a  gro—   in 

vasion  of  private  rights,  ami  intolerable,  that 
one  should  be  placed  in  the  attitude  "t  a  law 
breaker  for  ever)   accidental   infringement  of 
this  statute.      Section   2,  Article   XXI,  ol   our 
Constitution  says  that   "no   person  .-hall  be  de 
prived  of  lite,  liberty,  or  property  without  due 

process  of  law;"  and  Section  13  of  the  -ame 
article  provides  that  private  property  -hall  not 
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be  taken  or  damaged  for  public  use  with  ou 
just  compensation.  "  Every  one,"  says  Cooley 
(Constitutional  Limitations),  "  has  a  right  to  de- 
mand that  he  be  governed  by  general  rules; 
and  a  special  statute,  that  singles  his  case  out 
as  one  to  be  regulated  by  a  different  law  from 
that  which  is  applied  in  similar  cases,  would 
not  be  legitimate  legislation,  but  an  arbitrary 
mandate,  unrecognized  in  free  government."  It 
must  be  too  apparent  to  need  argument,  that  if 
these  statistics  are  useful  to  the  public  they 
should  be  paid  for  out  of  the  public  treasury, 
and  the  attempt  of  the  legislature  to  compel 
physicians  to  render  services  gratuitously  to 
the  State  is  an  arbitrary  and  unwarranted  in- 
vasion of  private  rights,  contrary  to  our  Con- 
stitution, which  guarantees  that  private  prop- 
erty shall  not  be  taken  for  public  use  without 
just  compensation.  Dr.  Greenley  says  that 
professional  and  State  pride  should  impel  every 
one  to  report  these  facts,  and  I  for  one  am 
heartily  in  favor  of  correct  vital  statistics,  but 
if  the  labor  is  to  be  put  upon  the  profession,  let 
it  be  a  purely  voluntary  service  under  the  aus- 
pices of  the  State  Medical  Society.  Principles 
are  greater  than  facts,  and  I  for  one  would 
rather  see  all  State  sanitary  work  come  to  an 
end  than  that  a  single  fundamental  guarantee 
of  the  Constitution  should  be  swept  away. 

I  close  with  a  few  words  of  a  learned  judge 
in  summing  up  a  similar  case:  "These  cita- 
tions are  sufficient  to  show  that  the  police 
power  is  not  without  limitations,  and  that  in 
its  exercise  the  legislature  must  respect  the 
great  fundamental  rights  guaranteed  by  the 
Constitution.  If  this  were  otherwise,  the 
power  of  the  legislature  would  be  practically 
without  limitation.  In  the  assumed  exercise 
of  the  police  power  in  the  interests  of  the 
health,  the  welfare  or  the  safety  of  the  public, 
every  right  of  the  citizen  might  be  invaded  and 
every  constitutional  barier  swept  away."  {In 
re  Jacobs,  98  N.  Y.) 

HAROLD  N.  MOYER,  M.D. 
Chicago,  June  26, 1889. 

Simple  Cures. — One  thing  will  strike  the 
thinking  physician  with  surprise,  and  that  is, 
however,  or  it  might  be  said,  the  more  intelli- 
gent a  patient  is,  the  more  he  likes  to  be  hum- 
bugged  and   the   more  he   can    be   deceived. 


Every  one  has  noticed  how  soon  a  patient  loses 
faith  if  the  medicines  are  not  occasionally 
changed,  or  if  the  same  line  of  treatment  be 
too  long  persisted  in,  even  though  it  be  at- 
tended by  improvement.  As  the  physician 
relies  on  nature  for  assistance  in  cure,  it  fol- 
lows that  his  duty  is  to  direct  the  patient  into 
the  most  favorable  path  toward  recovery,  and, 
if  necessary,  let  nature  work  out  the  rest. 
Thus  it  happens  that  a  prescription  may  be  a 
change  of  climate  and  rest.  One  would  think 
that  patients  able  to  travel  would  be  only  too 
glad  to  go  when  it  is  best  for  them,  and  give 
up  taking  drugs,  but  not  so.  How  often  does 
one  hear  the  complaint  that  the  physician  has 
sent  a  patient  to  such  or  such  a  place  because 
he  did  not  know  how  to  treat  him,  or  because 
he  wished  to  get  rid  of  the  patient ! 

The  cure  is  so  simple  that  the  patient  can 
not  understand  it.  He  thinks  he  is  being  prop- 
erly treated  when  he  is  kept  under  the  physi- 
cian's change  at  home  and  given  medicines  and 
made  to  take  exercise  with  regularity  and  with 
disgust.  It  is  the  simplicity  of  the  cure  that 
the  average  man  fails  to  understand.  We  all 
know  that  when  a  certain  great  man  mentioned 
in  Holy  Writ  wished  to  rid  himself  of  the  lep- 
rosy, how  he  drove  off  to  the  prophet,  who  was 
also  a  healer,  and  how  he  pictured  to  himself 
the  whole  scene  of  his  healing,  and  yet  when 
the  prescription  was  given,  or  rather  sent  to 
him  by  a  servant,  to  go  bathe  in  the  river  Jor- 
dan seven  times,  the  simplicity  of  the  treat- 
ment quite  upset  him,  and  the  revulsion  from 
his  idea  of  how  he  should  have  been  treated  to- 
his  prescription  sent  by  a  servant  was  so  great 
that  it  took  much  persuasion  to  make  him  do- 
as  he  was  told  and  be  cured. 

Let  any  one  visit  the  winter  or  summer  re- 
sorts, the  water  cures  and  health  resorts,  and 
they  will  hear  the  poor  doctors  scolded  by  the 
very  people  who  are  improving  without  taking 
medicine.  A  certain  amount  of  superstition 
will  hang  around  medicine,  and  so  long  as  this 
continues  so  long  will  physicians  treat  their 
patients  accordingly. — Maryland  Med.  Journal. 

Kentucky  State  Medical  Society  Stand- 
ing Committees. — The  Standing  and  Special 
Committees  which  are  to  report  at  the  next  an- 
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nual  meeting  of  the  Kentucky  Stab  Medical 
Society  :  ( lomrnittee  on  [mprovemente  in  Prac- 
tical Medicine,  P.  C.  Wilson,  M.  I).,  Louis- 
ville. Committee  on  [mprovements  in  Sur- 
gery, Arch'd  Dixon,  M.  I).,  Henderson.  Com- 
mittee on  [mprovements  in  Obstetrics,  G.  Fay- 
ette Dunlap,  M.  D.,  Danville.  Committee  on 
Improvements  in  Gynecology,  W.  11.  Wathen, 
M.  D.,  Louisville.  Committee  on  Improve- 
ments  in  Neurology,  J.  Fred.  Barbour,  M.  I)., 
Louisville.  Committee  on  [mprovements  in 
Ophthalmology,  Dudley  S.  Reynolds,  M.  D., 
Louisville.  Diseasesof  Children,  J.  C.  Boyle, 
M.  I).,  Danville.  Committee  on  [mprove 
ments  in  Laryngology,  T.  Hunt  Stucky,  M.  I)., 
Louisville.  Committee  on  Necrology,  Ed- 
ward  A.lcom,  M.  I).,  Huston ville.  Dele- 
gates to  the  American  Medical  Asssocia- 
ation,  Newport,  R.  I.,  dune  25,  1889:  Drs. 
J.  A.  Ouchterlony,  W.  0.  Roberts,  D.  S.  Rey- 
nolds, Arch'd  Dixon,  Fayette  Dunlap,  Corne- 
lius Skinner,  Jas.  Lewis  Howe,  A.  D.  Price, 
H.  Brown,  B.  L.  Coleman,  W.  H.  Wathen, 
J.  M.  Ray,  S.  G.  Dahney.  J.  M.  Mathews. 
T.  H.  Clarke,  J.  M.  Foster,  L.  S.  MeMurtry, 
J.  G.  Carpenter,  J.  N.  McCormack,  T.  B. 
Greenley,  John  G.  Brooks,  Pinekney  Thomp- 
son, W.  L.  Rodman,  d.  Wilkes  Smith,  A.  M. 
Cartledge,  J.  W.  Gilbert,  d.  A.  Larrabee,  and 
Steele  Bailey. 

A  TEST  for  Antipyrin. — The  Pharmaceu- 
tical Journal  gives  the  following  test  for  anti- 
pyrin :  Place  in  a  test-tube  a  tew  grains  of  po- 
tassium  nitrate,  add  a  little  water  and  then 
excess  of  strong  sulphuric  acid,  and  till  up  the 
tube  with  the  suspected  liquid.  A  green  color- 
ation is  immediately  produced  if  antipyrin  be 
present.  This  test  is  delicate  and  reliable, and 
has  the  advantage  of  being  specifically  charac- 
teristic of  antipyrin. 

An  International  Congress  of  Therapeutics 
and  Materia  Medica  will  lie  held  in  Paris,  from 
August  1  >t  to  5th.  It  i-  open  to  all  medical 
men,  chemists,  and  veterinary  Burgeons  who 
i  in  their  names  and  a  fee  of  ten  trancs. 
There  will  he  two  Sections— one  devoted  to 
therapeutics,  and  the  other  to  materia  medica. 
Among   other    questions  the   following   are   Bel 


down  for  discussion  :     l     \  I  an 

ie  rem<  di  lap- 

ted  for  each  of    patl 

(3)  ( lardiac  ton  ice  :      I     '•    . 
recently  introduced  as  therapi  utic 
Uniformity  of  weights  i  nd  measures  ■  rapli 
in  formulse,  and  the  utility  of  an  international 
pharmacopeia. 

Liqi  on    Resi  ri<  noNf       Druggisl 

license  towns  in  Connecticut  musl  sell  only  on 
a  prescription  signed  by  a  reputable  physician 

living  in  the  State  and  known  to  the  di 
The  prescription  must  give  the  time  and  p] 

in  which  and  the  name  and  residence  oi    tb< 
SOU  for  whom  it  is  written,  musl  Bpecify  thai 
liquor   is  for  medicinal  purposes,  mu.-t    be   tilled 
within  three  days  of  its  issue,  and  must  b( 

by  the  druggisl  in  a  book  to  be  open  for  in- 
spection.  Heavy  penalties  are  provided  for  a 
violation  of  the  law  by  physician-  or  druggists, 
and  also  for  the  individual  who  should  obtain 
such  a  prescription  on  false  pretens 

The  American  Lancet,  June,  1889,  says:  The 
medical  profession  of  Michigan  arealmosl  unan- 
imous in  the  desire  that  the  Medical  Depart- 
ment of  the  Michigan  University  should  be 
removed  to  Detroit.  But  they  are  nol  unani 
mons  as  to  the  means  by  which  thi>  end  can  be 
accomplished.  The  most  important  obstac 
the  lack  of  about  a  half  a  million  of  dollars 
with  which  to  erect  and  put  in  order  a  plant 
for  it-  use  in  Detroit.  Possibly  a  couple  hun- 
dred thousand  dollars   less  might  accomplish 

the  end.  but  an  additional  quarter  of  a  million 

would  he  far  better. 

A  Typhoid  (  'ommtbsion  i\  [ndla      a 
mission  has  been  appointed  to  inquire  into  the 
causes  of   th  ve  prevalence  of  enteric 

t\:\<\-  among  young  European  officers  and  sol- 
diers.  At  present  there  appears  a  consensus 
of  opinion  to  the  effect  thai  si  lamina- 

tion i-  tie  ;  he  mi-chief. 

I'm:  friend-  >>\   I  >r.  Richard  J.  I 
to  perpetually  endow  afrei  bed  in tbi  Phi] 
phia  Polyclinic  Hospital   in  recognition   of  hi^ 
jsional  eminence. 
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Painless  Extraction  op  Teeth.  —  Drs. 
Henoque  and  Fredel,  in  a  communication  made 
to  the  Biological  Society  of  Paris,  state  that 
the  extraction  of  a  tooth  may  be  rendered 
painless  by  spraying  the  neighborhood  of  the 
external  ear  with  ether.  The  anesthesia  of  the 
trigeminus  so  produced  extends  to  the  dental 
nerves,  and  thus  renders  the  production  of  gen- 
eral anesthesia  needless. 

Resection  of  the  liver  was  first  performed 
by  Prof.  Loreta,  of  Bologna,  August  26,  1887, 
and  a  memorial  tablet  in  commemoration  of  the 
event  has  just  been  unveiled  in  the  Anatomi- 
cal Theater  there.  Prof.  Ruggi  has  repeated 
the  operation  successfully,  and  the  patient,  a 
woman,  was  exhibited  at  the  «ixth  Italian 
Surgicaf  Congress,  which  has  just  met  in  Bo- 
logna.— Maryland  Medical  Journal. 

The  New  Editor  of  the  "Medical  News." 
The  proprietors  of  the  Medical  News,  of  Phila- 
delphia, have  secured  the  services  of  Dr.  Hobart 
A.  Hare  as  editor.  Dr.  Hare,  in  conjunction 
with  Dr.  Edward  Martin,  has  been  awarded 
the  Warner  Prize  of  $500,  offered  by  the  Mas- 
sachusetts General  Hospital,  for  the  best  essay 
on  the  treatment  of  persons  apparently  dead 
from  failure  of  respiration. 

The  Johnstown  Sufferers. — The  Mary- 
land Medical  Journal  has  opened  a  subscription 
list  for  the  relief  of  those  physicians  and  their 
families  who  are  sufferers  from  the  flood.  Up 
to  June  9th,  ult.,  $201  had  been  received. 

The  American  International  Congress 
of  Medical  Jurisprudence  held  a  convention 
in  New  York  from  June  4th  to  7th.  Delegates 
were  present  from  England,  Canada,  Russia, 
Italy,  and  from  nearly  every  State  in  the  Union. 
A  full  report  of  the  proceedings  will  be  found 
in  the  Medico-Legal  Journal  for  July. 

Dr.  John  S.  Billings  will  receive  the  hon- 
onary  degree  of  LL.  D.  from  Oxford  Univer- 
sity. 

Virchow  is  said  to  be  engaged  upon  a  new 
edition  of  his  Cellular  Pathology. 


Prof.  T.  G.  Richardson  has  resigned  the 
chair  of  Surgery  in  Tulane  University,  New 
Orleans,  on  account  of  ill-health,  after  a  con- 
tinuous service  in  that  institution  of  thirty-one 
years. 

Hospital  for  Medical  Students  at  Vi- 
enna.— Le  Progres  Medical  states  that  a  society 
has  been  formed  in  Vienna  to  provide  for  the 
comfort  of  students  who  are  ill.  A  hospital  is 
about  to  be  established  for  their  accommodation. 

Prof.  R.  Bartholow  recommends  bromide 
of  lithium  to  be  about  the  best  remedy  for 
muscular  rheumatism. 

A  movement  is  on  foot  in  New  Orleans  to 
secure  a  proper  system  of  underground  sewer- 
age in  place  of  the  surface  drainage  so  loDg  in 
use. 

Leprosy  question  is  becoming  one  of  the 
questions  of  the  day. 

SPECIAL  NOTICES. 

To  Messrs.  Reed  &  Carnick. 

Gentlemen:  Allow  me  to  congratulate  you  upon 
the  efficient  and  elegant  combination,  Phospho- 
Caffein  Compound,  for  headaches,  neuralgia,  in- 
somnia, neurasthenia,  and  general  nervous  irrita- 
bility. I  have  never  found  its  equal.  I  have  had 
the  satisfaction  of  getting  early  and  satisfactory 
results,  and  therefore  cheerfully  recommend  it  to 
the  general  practitioner  as  a  valuable  combination. 
Very  truly  yours, 

JOHN  B.  CRANDALL,  M.  D., 

Health  Comrn  ssioner  Oity  of  Sterling, 
Pres't  U.  S.  Ex.  Board  of  Surgery  for  Pensions. 
Sterling,  III.  Jan.  19, 1889. 

DYSMENORRHEA.-William  Wiles,  M.  D.,  Snares- 
brook,  Essex,  says  :  I  used  Aletris  Cordial  especi- 
ally in  a  case  of  severe  dysmenorrhea  of  consider- 
able standing.  The  first  period  that  occurred  after 
taking  the  Cordial  was  passed  through  with  con- 
siderably less  pain  than  usual.  The  patient  took 
the  medicine  for  a  week  before  the  menstrual  pe- 
riod was  expected,  for  six  months.  At  tbe  end  of 
that  time  no  difficulty  or  pain  was  experienced. 
So  that,  considering  the  time  the  patient  had  been 
suffering  before,  the  benefit  was  very  marked. 

The  day  of  mercurials  as  blood  alteratives  is 
past,  and  vegetable  alteratives  have  now  univer- 
sally taken  their  place.  The  Succus  Alterans 
(McDade),  manufactured  by  Eli  Lilly  &  Co.,  of 
Indianapolis,  is  a  rare  product,  and  is  winning 
laurels  wherever  used.  Their  Elixir  Purgans  is 
also  valuable. — Chicago  Medical  Times. 


The  American  Practitioner  and  News 


"NEC    TENUI     PENNA. 


Vol.  VIII. 

(NEW  SERH 


Louisville,  Kv.,  Jn.v  20,  L889. 


No    2. 


Certainly  it  i»  excellent  discipline  for  an  author  to  feel  that 
he  must  nay  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  hit  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  fails  at  present  more  than  any  thing  else. — Risk  in. 


(Original  Articles. 

SULFONAL,  THE    "CHARM   THAT   LULLS 
TO  SLEEP."* 

BY.    J.   W.    IRWIN,  M.  D. 

Sulfonal,  the  new  hypnotic  which  was 
brought  to  the  notice  of  the  profession  over 
one  year  ago,  seems  to  have  had  sufficient 
trial  at  the  hands  of  physicians  to  enablo  us 
to  speak  with  more  or  less  certainty  as  to  its 
usefulness  in  that  very  distressing  disorder 
of  the  nervous  system  known  as  insomnia. 

I  have  been  prescribing  sulfonal  as  a  hyp- 
notic, chiefly  in  cases  of  chronic  insomnia, 
for  about  one  year,  and  as  I  have  found  the 
action  of  the  drug  to  vary  widely  in  differ- 
ent individuals,  I  have  taken  the  liberty  of 
giving  tin-  results  of  my  own  observations 
on  its  use  which  have  not  been  heretofore 
recorded. 

Case  1.  Miss  '/,.  has  not  slept  daring  the 
last  five  years  without  the  aid  of  some  form 
of  hypnotic.  She  is  of  a  highly-  nervous 
temperament,  does  not  have  any  pain,  and 
eau  not  ascribe  her  insomnia  to  any  known 
cause.  I  directed  her  to  take  twenty  grains 
of  sulfonal  every  night  at  10  o'clock.  The 
first  two  nights  alter  beginning  the  use  of 
the  ilrug  she  did  not  Bleep  until  nearly  morn- 
ing, when  consciousness  became  lost  in  a 
sort  oi  stupor  or  sleep  that  lasted  about  two 
hours,  from  which  she  awoke  complaining 
of  perceptive  vertigo  and  dimness  oi  vision. 
The  dose   of  sulfonal   was  increased  on  the 

•Rend  at  a  meeting  of  the  Louisville  Mertico-rhirurgieal 
SoiKly.  June  II,  1889, 


third  night.  Thirty  -rains  of  the  drug  were 
given  at  9  o'clock,  and  this  dose  was  re- 
pealed at  midnight.  Soon  afterward  a  feel- 
ing of  drowsiness  came  on  thai  ended  in 
sleep  six  hours  later.  The  sleep  was  appar- 
ently quite  sound  and  natural,  and  it  la-ted 
fourteen  hours.  On  waking  and  getting  out 
of  bed  she  was  almost  blind.  With  some 
difficulty  she  found  her  way  to  the  dressing 
case  on  the  opposite  side  of  the  room.  She 
also  complained  of  percept  ive  vertigo,  which 
mado  walking  almost  impossible.  The  ver 
tigo  grew  somewhat  less  three  hours  after 
getting  out  of  bed,  but  vision  did  not  im- 
prove sufficiently  to  enable  her  to  read  ordi- 
nary print. 

Three  days  elapsed  before  she  was  able  to 
walk  without  staggering.  No  more  sulfonal 
was  given,  but  the  patient  slept  the  greater 
part  of  the  time  during  the  next  three  days. 
On  the  fourth  night  after  discontinuing  the 
sulfonal  she  again  became  sleepless,  and  the 
drug  was  prescribed  in  doses  of  fifteen 
-rains.  One  dose  was  taken  at  8  o'clock 
in  the  evening,  and  eight  hours  afterward 
sleep  came  on  which  lasted  the  greater  part 
of  the  day  following,  from  which  she  again 
awoke  complaining  of  vertigo  and  blindness, 

but  in  a  lesser  degree  than  before.      She  was 
then  directed  to  take  the  dmgal   1  P.  M  .and 

by  this  means  sleep  followed   before  mid- 
night. 

During  the  next  two  weeks  the  patient 
took  fifteen-rain  doses  of"  salfonal  daily, 
which  was  always  followed  after  seven  or 
eight  hours  by  sound  sleep.  When  under 
the  influence  of  the  drug  she  was  troul 
with  aphasia,  and  often  til  nly  ut- 

ter nasal  sounds  indistil  Ctly.      While  under 

the   influence  of  the  drug  i 

slowed.     It   did    not    excee  i    l _'   per    min- 
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ute.  The  pulse  became  less  frequent.  The 
number  of  beats  per  minute  had  decreased 
from  eighty-five  before  to  sixty-five  after  the 
use  of  sulfonal.  All  the  other  functions  of 
the  body  did  not  seem  to  be  affected  by  the 
drug. 

Case  2.  Mrs.  X.  has  been  troubled  with 
insomnia  for  three  or  four  months,  which 
came  on  after  giving  up  the  use  of  opium, 
which  she  had  been  taking  for  ten  years 
previously.  She  is  very  much  broken  down 
in  health  and  has  had  frequent  attacks  of 
hysteria. 

Twenty  grains  of  sulfonal  were  given  to 
this  patient  at  8  p.  m.,  with  instructions  to 
repeat  the  dose  at  11  o'clock  if  not  asleep. 
The  second  dose  was  given  at  11  o'clock, 
and  at  midnight  the  patient  was  soundly 
asleep.  The  sleep  lasted  ten  hours,  and  she 
awoke  complaining  of  perceptive  vertigo  and 
dimness  of  vision.  At  first  she  saw  objects 
imperfectly,  but  two  hours  later  vision  had 
improved  sufficiently  to  enable  her  without 
much  inconvenience  to  get  about  the  room. 
The  second  evening  she  took  one  dose  of 
sulfonal  at  7  p.  m.,  and  did  not  repeat  it  that 
night.  This  dose  brought  about  sleep  within 
the  next  three  hours,  from  which  she  awoke 
several  times  before  morning,  but,  unlike 
former  occasions,  she  could  easily  go  to  sleep 
again.  A  daily  dose  of  twenty  grains  of 
sulfonal  was  taken  during  the  next  four 
weeks,  which  never  failed  to  produce  sleep. 
Her  appetite  had  been  bad  previous  to  the 
use  of  the  drug  ;  the  sleep  did  not  improve 
it  and  her  strength  failed.  Vertigo  was  al- 
most constant  throughout  the  day.  Objects 
like  gauze  passing  before  the  eyes  clouded 
her  vision.  The  advice  of  an  ophthalmolo- 
gist was  sought,  fearing  that  some  organic 
change  in  the  retina  had  taken  place. 

The  ophthalmologist  gave  the  assurance 
that  the  eyes  were  healthy,  and  advised 
the  use  of  spectacles. 

One  distressing  concomitant  from  which 
she  suffered  during  the  early  part  of  the  day 
was  aphasia.  She  experienced  much  diffi- 
culty in  remembering  words  and  occur- 
rences, and  on  attempting  to  talk  spoke 
chiefly  in    muttering   nasal  tones.     As  the 


day  advanced  the  aphasia  decreased,  but  at 
no  time  during  the  use  of  the  drug  was  it 
entirely  absent.  No  other  effect  of  the  drug 
on  the  system  was  observed.  The  sulfonal 
was  discontinued  at  the  end  of  the  fourth 
week,  and  since  that  time  she  has  been 
sleeping  every  night  without  the  aid  of  any 
form  of  hypnotic.  It  is  now  upward  of 
three  months  since  the  last  dose  was  given. 
Case  3.  This  case  occurred  in  a  lady 
much  emaciated,  who  suffered  from  disor- 
dered menstruation,  headache,  and  general 
debility.  Her  insomnia  was  not  very  se- 
vere, as  she  usually  slept  from  three  to 
four  hours  each  night  after  going  to  bed, 
but  on  waking  could  not  again  fall  asleep. 
She  was  advised  to  take  fifteen  grains  of 
sulfonal  each  night  at  10  o'clock  ;  and  should 
she  awake  at  any  time  before  morning, 
and  not  go  to  sleep  again,  to  repeat  the 
dose.  After  the  second  night  the  single 
dose  taken  at  10  p.  m.  usually  sufficed  to 
produce  sound  sleep.  This  dose  was  con- 
tinued daily  for  two  weeks,  when  her  sleep 
became  normal  without  further  medication. 
Five  months  have  passed  since  the  last  dose 
of  sulfonal  was  given,  and  the  insomnia  has 
not  returned. 

Vertigo  and  dimness  of  vision  were  al- 
ways noticed  by  the  patient  on  getting  out 
out  of  bed,  but  after  making  her  toilet  these 
troubles  were  no  longer  observed. 

Case  4.  A  gentleman,  aged  seventy,  who 
for  several  weeks  before  had  been  bedridden 
from  malignant  disease,  and  who  for  the  re- 
lief of  pain  had  to  take  from  one  half  to 
one  grain  of  the  sulphate  of  morphia  daily; 
the  morphia  having  caused  wakefulness, 
twenty  grains  of  sulfonal  were  ordered  to  be 
given  at  8  o'clock  each  night.  This  dose  did 
not  cause  sleep,  but  the  patient  complained 
of  a  peculiar  sinking  sensation  that  lasted 
throughout  the  next  day,  with  perceptive 
vertigo  and  difficulty  in  remembering  words. 
The  dose  of  sulfonal  was  repeated  on  the 
night  following  with  similar  results,  differ- 
ing only  from  those  of  the  day  previous  by 
being  more  marked.  The  sulfonal  was  not 
repeated. 

Case  5.  This   was  a  case  of  arterio-scle- 
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rosia  in  a  gentleman,  aged  eighty,  that  gave 
rise  to  insomnia.  Sulfonal  in  fifteen-grain 
doses  was  prescribed  for  the  patient,  and 
the  first  dose  was  given  at  9  p.  m.  As  he 
was  not  asleep  at  midnight  the  dose  was  re- 
peated. The  patient  did  not  Bleep  until 
nearly  morning,  when  a  sort  of  stupor,  not 
a  refreshing  sleep,  ensued. 
On  waking  from  the  stupor,  which  lasted 

three  or  four  hours,  lie  coniplai  ned  of  ver- 
tigo, lo-s  of  sight,  and  prostration,  with 
pain  in  his  arms  and  logs.  I  could  not  in- 
duce him  to  try  sulfonal  a  second  time. 

Case  6.  A  gentleman,  aged  sixty  tour, 
who  for  fifty  years  has  been  engaged  in 
brain  work,  taking  but  little  recreation,  but 
in  every  other  respect  has  eared  for  his 
health.  During  the  last  twenty  tour  years 
he  has  been  troubled  with  insomnia.  lie  has 
not  averaged  more  than  three  or  four  hours 
of  broken  sleep  each  night.  Sulfonal  was 
prescribed  for  the  patient  in  fifteen-grain 
doses.  The  first  night  he  took  two  doses, 
one  at  7  and  one  at  11  o'eloek.  The  only 
effect  he  observed  from  the  use  of  the 
drug  was  that  he  experienced  less  tumble 
in  going  to  sleep  after  waking  than  he  had 
done  before  taking  it.  Slight  perceptive  ver- 
tigo and  dimness  of  vision  were  observed  the 
next  morning  on  getting  out  of  bed,  hut 
these  troubles  lasted  only  a  few  hour-.  He 
thought  that  some  relief  of  vertigo  had  been 
obtained  from  the  \'vv^  application  of  cold 
water  to  his  head.  The  second  night  the  sul- 
fonal was  given  as  on  the  night  previous,  and 
similar  results  as  before  followed  its  U86. 

The  dose  of  sulfonal  of  the  previous  nights 
not  having  caused  sleep,  on  the  third  night 
the  patient  took  thirty  grains  at  7,  and 
fifteen  grains  at  11  o'clock.  One  hour 
later  he  felt  a  comfortable  warmth  all  over 
his  body,  and  instead  of  rolling  and  tossing 
on  the  bed  as  was  his  custom  before  taking 
sulfonal,  he  felt  quiet  and  somewhat  drow-v. 
This  was  his  last  observation  for  that  night. 
He  awoke  the  next  morning  at  it  o'clock, 
feeling  that  his  sleep,  for  the  first  time  in 
many  years,  had  been  very  sound.  On  get- 
ting out  of  bed  he  had  severe  perceptive 
vertigo,  and  a  feeling  of  nausea,  but  he  did 


nol  \ omit.  Dimm  bh  ol  \  ision  was  quite 
troublesome.  After  bathing  his  head  and 
face  freely  in  cold  w ater  bi  had  im 

proi  i  d  enough  to  enable  him  to  walk  about. 
but  the  vertigo  still  caused  much  uncer- 
tainty of  gait.  lb-  also  had  aphasia,  and 
spoke    chiefly  in    nasal    ton,'-.       He  observed 

in  aphasia  an  old  trouble  that  he  had  had 

eleven  years  before,  which  came  on  after  the 
free  use  of  bromide-. 

These   phenomena  la-ted    more  or  lee 
verely  lor  four  days,  during  which    time  the 

dose  of  sulfonal  had  not  been  repeated,  and 
then  disappeared. 

On  the  sixth    day  after   discontinuing   the 

sulfonal  the  patient  expressed  hi-  willing- 
ness to  try  the  drug  again,  and  tin-  same 
large  dose  was  given  him  ae  before  This 
trial  of  the  drug  was  the  last  made  in  his 
case,  as  hi>  troubles  alter  its  u-e  this  time 
were  much  worse  than  before.  While  com- 
plaining of  dimness  of  vision  his  eyes  were 
examined  by  an  ophthalmologist,  who  re- 
ported that  he  could  not  discover  any  patho- 
logical condition  to  enable  him  to  account 
for  the  bad  vision  experienced  by  the  patient. 

All  the  other  functions  id  the  body  were  un- 
affected  by  the  use  of  sulfonal. 

Cask  7.  Insomnia  in  this  case  was  due 
to  typhoid  fever  in  which  furious  delirium 
had  occurred.  Thirty-grain  doses  of  sulfo- 
nal were  given  to  the  patient  every  two 
hours  until  one  hundred  ami    twenty  grains 

of  the  drug  were  administered,  and  no  ap- 
parent effect  of  any  kind  having  been  ob- 
served its  use  was  abandoned.  Six  hours 
after  the  last  dose  had  been  given  sleep  had 

not   followed. 

I  have  prescribed  sulfonal  in  several  other 
Cases  of  insomnia  in  which  its  effect  was  all 
that    could'  be    desired.       Doses    of  fifteen  to 

sixty  grains  were   always  followed    by  sleep 

in  from  one  to  eight  hours  alter  the  admin- 
istration of  the  drug.  Whether  or  not  in- 
jurious results  to  the  nerve  centers  may  fol- 
low the  prolonged  use  of  the  drug  remains 
vet  t"  lie   fully  determined. 

Most  of  the  patients  who  took  the  drug 

complained  of  perceptive  vertigo  on  waking, 
which,  after  an  hour  or  so,  was  no  longer  felt* 
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By  reviewing  the  literature  on  sulfonal  I 
find  that  the  majority  of  writers  on  the 
subject  agree  that  the  new  drug  is  worthy 
of  a  conspicuous  place  among  the  list  of 
hypnotics.  Those  who  have  j>rescribed  the 
drug  the  oftenest  and  familiarized  themselves 
with  its  therapeutical  use  have  been  the 
strongest  in  its  praise.  It  has  been  given  in 
insomnia  arising  from  almost  every  known 
cause,  and  good  general  results  have  been 
reported  following  its  administration. 

Chief  among  those  who  have  had  satisfac- 
tory results  following  the  use  of  sulfonal, 
and  given  the  results  of  their  observations, 
have  been  Kast,  Rabbas,  Rosin,  Oestricher, 
Schwalbe,  Stewart,  Hutchinson,  Cramer, 
Wilson,  Langgaard,  Rabow,  Johnson,  Spill- 
man,  Otto-Dalldorf,  Fraenkel,  McVie,  Ra- 
chel, and  Garnicr. 

Those  who  have  not  obtained  satisfactory 
results  have  been  Regis  and  Lovegrove.  The 
former  found  it  unsatisfactory  in  cases  of 
excitement,  and  its  effect  on  the  patients  of 
the  latter  was  discouraging.  "Drowsiness 
with  cyanosis  was  observed  the  day  follow- 
ing its  use."  Salgo  found  it  in  the  insom- 
nia of  paralytics  "inferior  to  chloral  and 
not  superior  to  paraldehyde."  Schoney  gave 
sulfonal  to  a  patient  sixty-one  years  of  age, 
who  was  suffering  from  insomnia  caused  by 
angina  pectoris,  and  the  attacks  became 
more  severe  and  occurred  oftener.  Mathes 
thinks  the  drug  is  not  very  certain  in  its  ef- 
fect, but  a  "useful  hypnotic." 

All  writers  agree  that  the  hj'pnotic  dose 
of  the  drug  varies  from  fifteen  to  sixty  or 
ninety  grains.  Sachs  does  not  believe  that 
fifteen  grains  of  sulfonal  is  possessed  of  any 
hypnotic  effect. 

No  fatal  resuit  following  its  use  in  over- 
doses has  yet  been  recorded,  but  there  are 
some  observers  who  believe  that  forty-five 
grains  of  sulfonal  is  the  safest  maximum 
dose.  All  authors  have  observed  the  latent 
action  of  the  drug,  and  to  overcome  this  ob- 
stacle Kast  advises  that  the  drug  be  finely 
powdered  and  given  in  some  warm  liquid 
early  in  the  evening. 

When  we  come  to  consider  the  action  of 
sulfonal  from  its  apparent  effect  on  the  brain, 


can  we  reasonably  believe  that  it  may  be 
found  to  possess  other  important  properties 
than  those  for  the  relief  of  which  it  has  been 
generally  prescribed?  It  may  prove  to  be 
one  of  our  most  valuable  remedies  in  con- 
trolling hyperemia  of  the  brain  and  its 
membranes  in  the  early  stages  of  inflamma- 
tion of  those  structures. 

In  cases  of  insomnia  not  caused  by  pain,  I 
believe  it  is  a  valuable  hypnotic,  and  by  its 
use  we  find — 

"  Man's  rich  restorative,  his  balmy  bath 
That  supples,  lubricates,  and  keeps  in  play 
The  various  movements  of  this  nice  machine." 

Louisville. 


PELVIC  INFLAMMATIONS.* 

BY  A.  W.  JOHNSTON,  M.  D. 

I  do  not  know  how  better  I  can  occupy 
the  time  which  you  have  so  kindly  allotted 
me,  than  to  spend  the  whole  of  it  on  just 
two  points  in  regard  to  pelvic  inflammations. 
First,  their  nature,  and  second,  when  to  give 
them  surgical  interference.  So  much  has 
been  written  on  this  subject  that,  like  so 
many  other  diseases,  it  has  been  a  bone  of 
contention  between  the  physician  and  sur- 
geon, and  in  fact  it  is  still  a  favorite  race- 
course over  which  many  members  of  both 
branches  of  the  healing  art  are  very  fond  of 
showing  their  paces. 

You  must  not  expect  more  than  a  mere 
mention  of  its  literature,  and,  like  many  pre- 
ceding writers,  I  can  only  give  you  the  con- 
clusions in  regard  to  it  to  which  quite  an  ex- 
tensive clinical  as  well  as  pathological  expe- 
rience has  forced  me.  Briefly  stated,  they 
are  :  that  every  inflammation  of  the  thorax 
has  its  analogue  in  the  pelvis.  First  and 
foremost  we  have  a  true  croupous  inflamma- 
tion of  the  whole  or  any  part  of  the  pelvic 
structures.  It  runs  its  course  like  a  lobar 
pneumonia;  and  though  not  tied  so  closely 
to  the  ten-day  limit,  still  a  few  weeks,  more 
or  less,  finds  absorption  setting  in,  and  in 
the  vast  majority  of  cases  shortly  followed 
by  complete   resolution  ;   but  if  in  this  form 

*  Read  before  the  McDowell  Medical  Society  at  its  meeting 
iu  Owensboro,  June  7  and  8,  1889. 
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of  pelvic  inflammatioD  Borne  Btructure  have 
its  nutrition  so  interfered  with  by  the  In- 
flammatory deposit  as  to  produce  its  death, 
at  once  nature  begins  to  form  a  Blough,  and 
here  we  have  the  analogue  of  the  pneu- 
monic  gangrene,  which  results  in  the  sim- 
plest form  of  pelvic  abscess. 

Though  this  inflammatory  matter  may  be 
invaded  by  a  diffuse  purulenl  inflammation 
which  results  in  a  histological  condition  ex- 
actly similar  to  some  protracted  tonus  of 
pneumonia,  the  etiology  of  this  kind  of  pel- 
vie  inflammation  is  very  much  like  that  of 

pneumonia  itself,  and  in  a  great  many  eases 
is  traced  directly  to  taking  cold,  though  it 
too,  like  its  cogener  of  the  lung,  is  fre- 
quently traumatic  in  Us  origin.     Salpingitis 

and  an  ovaritis  are  the  same  for  the  pelvis 
that  bronchitis  is  tor  the  thorax.  An  acute 
inflammation  of  these  mucous  structures, 
leaving  out  the  presence  of  the  air,  is  an 
exact  reproduction  of  an  acute  bronchitis, 
not  only  in  its  course  as  regards  time  and 
histological  changes,  hut  also  in  complica- 
tions, extensions,  and  sequel  S3.  In  the 
acute  stages  of  both  we  have  the  catarrhal 
secretions  of  a  mucous   surface    with    a    like 

proneness  for  extension  to  the  ultimate  limit 
of  mucous  surface,  but  also  to  a  direct  mi- 
gration of  the  process  through  the  wall  of 
the  containing  organ,  and  an  involvement 
of  all  its  surrounding  tissues.  The  vast  ma- 
jority of  both  inflammations  undergo  com- 
plete resolution,  and  leave  no  deleterious 
effects  behind,  hut  a  reasonably  fair  percent- 
am' of  both  result  in  formation  of  some  false 
band,  or  some  new  connective  tissue,  or  60me 
ulcerated  process,  which  leaves  a  chronic  in- 
flammation  behind,  and   thus,  even   in  the 

immediate  mechanics  of  their  production, 
bronchiectasis  and  pyosalpinx  are  very  simi- 
lar if  not  identical. 

The  nature  of  in  flam  mat  ions  of  the  ovary, 
histologically,  is  exactly  that  of  intlamina 
tions  of  the  lung,  but  from  the  lack  of  drain- 
its  clinical  picture  more  closely  an 
proaches  that  of  the  liver  than  that  of  the 
lung.  The  liver  has  its  Kile  ducts,  through 
which  much  of  its  pathological  mucus  is  got- 
ten rid  of,  and  the  fallopian  tube  performs  the 


•  fun  itions  for  the  ovar\  ,   hut   neither 
of  them  are  provided  with  sufficient  passway 

for   any  large    amount     of  pathological    | 

duct,  so  that   the  drainage  of  both  i-  ina 
quate,  and.  as  might   !"■  expected,  the  po<  k 
eting  of  pus  is  frequent,  and   the  forma 

of  hepal  io    and    ovarian    abe  by   no 

means  rare 

Pelvic  peritonil  is  is  not  hing  mor< 

than    pleurisy.      Follow  it  through  in  all    it- 

forras,  and  from  the  slighte  i  of 

visceral  or  costal  pleura  through  all  its  mul- 
tiform phases  of  adhesions  to  the  formal 
of  the  most  virulent  cmp\  ema,  and  you  will 
find  t  he  pelvic  pen  toneum  furnishi 
act    counterpart.      Even    their    etiolog] 
idem  ieal,  exposures  to  colds,  sudden  chai 
in  vascular  pressure,  etc.,  ad  libitum,  are  put 
down  as  the  remote  and  predisposing 
for  both,  but  undoubtedly  the  most  common 
Bource  of  both  is  their  poisoning  from  -"me 
foreign  source. 

The  effect  of  false  hands  on  the  adjacent 
organs  is  common  to  both.  The  collapsed 
lung  and  sunken  chest,  with  a  drooped 
shoulder  from  an  adherent  pleurisy,  is  al- 
mosl  as  common  a  Bight  on  our  streets  as 
the  drawn  limb  and  halting  gail  caused  by 
false  bands  interfering  with  nutrition  and 
action  of  the  intra-pelvic  plexi  and  must 
There  is  one  strong  point  of  difference  in 
the  life-history  of  a  band  located  in  either 
of  the  two  cavities:  one  forme. 1  between  the 

lung  and  the  rib  alter  it  ha.-  passed  over  its 
stages  oi  congestion  and  has  emerged  from 

new  to  old  connective  ti-sue.  unless  it  he  too 
extensive    or    placed    at     too    had    an    angle, 

is  apt   to  quiet  down  and  give  little  or  no 

disturbance,  except    \'><r  the  well  known  rea- 
ROns    for    the    return    of    pleuritic    Btitchi 

but  a  band  in  the  female  pelvis,  do  matter 

where  placed  or  how  situated,  i-  I  OUnd  "in  c 
a  month  to  be  Btmng  Up  I"  its  highest   pitch 

by  the  returning  ebb  oi  the  menstrual  wa 
Bach  successive  flow  is  liable  to  bav< 

wed    and    barnacles    hanging    to    it    in    the 

shape   of  some   slowly   dilating   vea 
gradually  increasing  thickening,  until  that 

which  in  the  thorax    ha-  been  a  \.  r\    -in/ 
affair,  giving    trouble    Only     when     one 
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taken  cold  or  paid  the  penalty  for  some  im- 
prudence with  a  pleuritic  stitch,  in  the  pel- 
vis slowly  increases  until  it  threatens  the 
destruction  of  .some  organ,  either  by  its 
strangulation  or  by  the  shutting  in  of  its 
secretions,  which  invites  a  purulent  inflam- 
mation. 

This  point  I  want  to  make  particularly 
strong,  that  it  is  the  returning  menstrual 
wave  which  causes  the  growth  of  pelvic 
bands,  and  it  is  the  cessation  of  that  wave 
at  which  most  surgical  interference  in  pelvic 
troubles  aims.  But  before  we  go  to  the  sur- 
gical side  of  the  question  there  is  one  other 
condition  which  adds  its  quota  to  female 
pelvic  misery,  whose  analogue  is  nowhere 
so  strongly  shown  as  in  perihepatitis  ;  this 
is  more  strongly  marked  in  the  pelvis,  in 
what  results  in  ovarian  abscess  or  cirrhotic 
ovary.  It  consists  in  a  disproportion  be- 
tween the  amount  of  connective  tissue  and 
epithelium,  and  in  some  cases  the  epithelium 
is  so  completely  overpowered  and  strangu- 
lated by  these  false  bands  as  to  quietly  sub- 
side into  a  condition  closely  resembling  the 
hob-nail  liver.  In  others,  however,  this 
hampering  of  the  growth  and  shutting  in 
the  excretions  of  the  epithelium  is  just 
enough  to  cause  a  marked  disturbance,  and 
an  ovarian  abscess  or  a  pyosalpinx  is  the 
i*esult. 

These  processes,  carried  on  until  the 
chronic  states  are  reached,  are  an  exact 
pelvic  reproduction  of  the  various  patholog- 
ical conditions  in  the  thorax  known  under 
the  one  head  as  consumption. 

The  history  of  acute  tube.culosis  of  the 
pelvis  is  the  same  as  that  of  the  lung,  and 
beside  tubercle  there  are  other  microbes  that 
infest  the  internal  generative  organs;  but 
their  clinical  picture  is  the  same,  and  only 
the  microscope  can  make  the  differential 
diagnosis.  The  most  prominent  of  these  is 
the  extension  of  gonorrheal  inflammations 
to  the  appendages,  which  is  so  well  known  to 
you  all  that  it  needs  only  a  passing  mention. 

Thus,  gentlemen,  at  the  risk  of  being  te- 
dious, I  have  spent  a  good  deal  of  time  on 
these  parallels,  to  show  you  that  there  is 
nothing  new  in  pelvic  inflammations,  but  it 


contains  only  the  two  well-known  forms  of 
inflammation- croupous  and  catarrhal— with 
which  pathologists  have  been  so  long  thor- 
oughly familiar,  and  that  it  is  their  various 
degenerations  and  logical  results  which  fur- 
nish the  abdominal  surgeon  the  bulk  of  his 
work. 

One  other  point  I  want  to  bring  home  to 
you  before  I  leave  this  subject,  and  that  is 
the  folly  of  naming  an  inflammation  by  any 
one  membrane  in  which  it  is  supposed  to  be 
lodged.  Who  is  there  that  would  think  of 
saying  that  in  visceral  pleurisy  the  adjoin- 
ing parenchyma  of  the  lung  is  not  involved? 
Or  who  is  there  that  expects  that  with  a 
peripheral  pneumonia  there  will  be  no  in- 
terference with  its  pleuritic  covering? 

The  truth  is,  gentlemen,  that  any  thing 
like  an  extensive  inflammation  of  the  pelvis 
involves  all  its  structures.  In  fact  it  is  more 
like  a  fire  on  the  plains  which  sweeps  every 
thing  before  it,  and  it  would  be  just  as  sen- 
sible to  expect  it  to  discriminate  between 
rubbish  and  grain  as  it  is  to  expect  pelvic 
inflammation  to  confine  itself  either  to  the 
cellular  tissue  or  to  the  peritoneum.  So  let 
me  here  say,  once  for  all  (as  I  have  said 
frequently  before),  that  chronic  pelvic  cellu- 
litis does  not  exist  except  as  a  secondary 
result  of  mischief  in  some  epithelial  struct- 
ure, the  most  common  of  which  are  the 
tube  and  ovary. 

Coming  to  my  second  point,  when  to  give 
these  inflammations  surgical  relief,  the 
rules  which  I  will  lay  down  are  only  two, 
first,  when  life  is  threatened,  and  second, 
when  its  usefulness  is  destroyed. 

Like  the  surgeon  of  every  other  region, 
when  an  acute,  violent  inflammation  results 
in  a  septicemia,  we  know  that  action  must 
be  taken  at  once,  for  it  generally  means  that 
we  have  an  acute  abscess,  and  occasionally 
a  gangrenous  condition  to  deal  with.  In 
just  what  tissue  this  abscess  may  be  located 
it  is  utterly  impossible  to  diagnose.  There 
is  only  one  rough  approximation  which 
gives  us  any  thing  definite  on  which  to  hang 
a  differential  diagnosis,  and  that  is,  if  the 
inflammatory  mass  seems  to  be  fused  on  to 
the  side  of  the  uterus,  it  is  generally  a  tube. 
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If  wo  can  appreciate  a  space  between  the 
fundus  and  the  boggy  mass,  it  is  inure  Likely 
to  be  an  ovary,  one  which  involves  cellu- 
lar tissue — it  is  impossible  to  differentiate. 
But  the  vast  majority  of  all  forms  of  acute 
abscesses  of  the  pelvis  so  mat  and  mass 
things  together  as  to  make  their  enucleation 
quite  difficult,  even  after  the  ahdomen  is 
opened,  and  the  accurate  diagnosis  before- 
hand absolutely  impossible.  So  that  the  ab- 
dominal surgeon  must  hold  himself  always 
ready  for  surprises,  for  to  no  one  do  the)* 
more  surely  come,  and  he  is  the  most  suc- 
cessful in  their  management  who  is  con- 
stantly on  the  watch  for  the  unexpected. 

A  few  years  ago  this  would  have  been 
considered  heresy,  hut  now,  thanks  to  Mr. 
Tait,  we  know  full  well  that  all  those  so- 
called  eases  of  chronic  cellulitis  are  due  to 
mischief  in  the  tube  or  ovary.  While  his 
assailants  were  foolish  enough  to  commit 
themselves  to  the  statement  that  pus  in 
these  organs  should  he  let  alone,  he  lias  fully 
proved  his  case,  an  1  now  there  is  scarcely  a 
skeptic  to  the  application  here  to  the  one 
grand  surgical  law  :  "  That  where  ever  pus 
be  found,  he  it  acute  or  chronic,  it  should  be 
removed  and  its  return  prevented.' 

1  doubt  if  there  is  one  within  the  sound 
of  my  voice  who  would  not  agree  with  mo 
in  saying  that  all  these  pus  cases  should  be 
operated  on  ;  and  we  can  surely  count  each 
successful  case  as  a  life  saved  to  our  art,  as 
the  general  surgeon  can  after  an  amputation 
for  gangrene. 

Sometimes,  though,  in  cast's  where  we  ex- 
pected to  find  pus,  we  find  blood  or  serum 
locked  ii ] >  by  false  hands  in  the  tube  or  ovary. 
All  that  can  be  done  for  such  is  to  extirpate 
them,  for,  like  long-continued  hydro-thorax 
or  hemato-thorax,  if  left  to  themselves  they 
will  sooner  or  later  become  purulent. 

Now,  when  we  approach  the  second  rule 
— when  life's  usefulness  is  destroyed — we  are 
treading  on  somewhat  doubtful  ground. 
When  these  inflammations  have  so  swathed 
and  bound  up  the  tubes  and  ovaries  as  to  ren- 
der their  function  extremely  difficult  or  al- 
most impossible,  converting  their  subject 
into  a  confirmed   invalid,  it  is  far  better  to 


interfere  by  bringing  <>u  tin-  change  of  life 
and  returning  your  patient  to  useful  citizen- 
ship. 

There  is.  however,  another  form  ol  ohronic 
pelvic  inflammation  which  makes  your  pa- 
tient equally  a  burden  on  society,  and  that 

is  the  cirrhotic  ovary,  and  I  am  BUre  you  do 
both    God    and    man    service    by    nmo, 
these  organs  and  returning  your  patient  to 

her  proper  place  in  life. 

I  started  with  the  intention  of  saying  ab- 
solutely nothing  on  the  subject  "I  difl    < 
while  I  make   it  plain  that  1  do  not  believe 
we  ought  ever  to  operate   unless  we  can    by 
physical   examination   make  out  a  patholog- 
ical   condition   in   the  pelvis.      This   can 
determined  in  two  ways.   First  of  all.  change 
in  the  size  or  position  of  the  organs,  or  else 
some  one  local  spot  of  persistent  tenderness. 
And  I  wish  here  to  state  distinctly  that  I  do 
not  believe  we  ought  ever  to  operate  in  th 
subacute  cases  without  first  endeavoring  to 
cure    them    by    milder    means.      But    I    am 
happy   to  say  that  in  the  vast    majority  of 
cases  we  will  be  successful. 

Let  me  impress  it  upon  the  younger  mem- 
bers of  the  profession  particularly  (and  a-  I 
am  one  of  them.  1  feel  that  I   have  a  special 

right  to  speak),  that  it  is  only  the  exception 
that  a  laparotomy  should  be  done  for  these 
ovarian  troubles,  and  that  the  cases  should 
be  even  of  years'  standing,  and  only  after 
their  resisting  the  most  careful  treatment 
should  we  think  of  the  artificial  menopause, 
unless  we  are  sure  that  pus  is  present.  With 
this  ascertained,  delay  is  murderous. 

While  speaking  of  delays,  lei  me  say  that 
1  believe  one  of  the  greatest  elements  in  the 
difference  of  the  success  of  the  American 
and  English  laparotomies  is  in  the  time  in 
which  they  get  their  patients.  For  six 
months  I  saw  the  whole  work  oi  one  of  Eng- 
land's best  Burgeons,  ami  let   me  assure    \ 

most  positively  that  in  something  like  two 
hundred  operations  there  was  nothing  like 
the    terrific   complications   with    which  I  am 

now  forced  to  cope,   and  the  exasperal 

thing  about  U  is,  to  know  that  they  could 
nearly  all  be  avoided  by  prompt  and  early 
interference. 
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Burst  cysts,  with  their  accompanying  vio- 
lent peritonitis,  tapped  tumors,  secondary 
Bright's  disease  accompanying  an  old  cyst, 
suppurations,  atrophies,  and  the  whole  list 
of  well-advanced  complications  which  neg- 
lected ovarian  tumors  are  certain  to  produce, 
all  go  to  show  me  that  the  American  gen- 
eral practitioner  is  not  yet  up  to  the  level 
of  his  English  cousin,  or  else  he  does  not 
study  his  cases  quite  so  closely.  But  I  am 
happy  to  say  that  every  day  I  see  marked 
evidence  of  improvement,  and  I  believe  the 
time  is  not  far  hence  when  the  surgeon  and 
general  practitioner  will  walk  hand  in  hand, 
and  these  awful  complications  will  not  be 
allowed  to  occur. 

.  The  choice  time  for  operating  on  ovarian 
tumors  (every  thing  else  being  equal)  is  as 
soon  as  you  find  it ;  and  when  our  people  are 
taught  the  lesson  by  the  general  practition- 
ers that  delay  is  death,  then,  and  not  till  then, 
will  our  results  reach  that  perfection  to- 
ward which  we  are  all  so  earnestly  working. 

Danville,  Ky. 


OVARIAN   PROLAPSE.* 

BY    E.   S.  M'KEE,  M.  D. 

Definition.  A  dislocation  of  one  or  both 
ovaries  downward,  and  usually  posteriorly 
also.  It  is  true  that  it  is  often  rather  a 
symptom  than  a  disease,  but  it  displays  cer- 
tain symptoms  peculiar  to  itself. 

Frequency.  It  is  much  more  common  in 
multipara  than  in  nullipara.  It  was  found 
by  Munde  in  seventy-seven  out  of  one  hun- 
dred and  forty-five,  palpable  out  of  one 
thousand  six  hundred  unselected  cases. 
From  my  own  experience  I  am  convinced 
that  ovarian  prolapse  is  far  more  frequent 
than  is  generally  supposed.  Many  patients 
complain  of  a  dull,  sickening  pain,  usually 
referred  to  the  left  inguinal  region  ;  and  in 
many  instances,  if  investigation  be  made,  it 
will  be  found  due  to  ovarian  prolapse. 

Varieties.  We  may  have  (1)  retro -lateral, 
into  the  lateral  pouch  of  Douglas ;  (2)  retro- 
uterine, in  the  true  pouch  of  Douglas ;  (3) 

*Read  at  the  June  meeting  of  the  Kentucky  State  Medical 
Society. 


intra-uterine,  in  the  anterior  orvesico-uterine 
pouch — very  rare  ;  (4)  into  the  infundibulum 
of  the  inverted  uterus,  which  is  a  position 
of  the  greatest  rarity,  one  case  only  occur- 
ring in  the  practice  of  Prof.  Simpson,  of 
Edinburgh. 

Etiology.  Factors  which  lead  to  an  in- 
crease in  weight,  induce  traction  from  above, 
below,  or  pressure  from  above,  or  cause 
feebleness  or  lengthening  of  supports,  come 
under  this  heading.  Among  the  predispos- 
ing and  exciting  causes  may  be  mentioned 
the  conditions  present  in  the  puerperium. 
These  favor  displacement  for  two  reasons: 
(1)  The  normal  ascent  of  the  uterus  during 
pregnancy  may  stretch  the  ovarian  liga- 
ment, and  the  ovary  may  not  return  to  its 
normal  size  after  parturition.  Parturition 
is  especially  prone  to  this  trouble  if  often 
repeated.  (2)  Simple  congestion,  resulting 
in  enlargement  of  the  ovary,  may  cause  it 
to  descend.  Congestion  may  be  an  occasion 
and  again  a  result  of  the  displacement,  and 
usually  aggravates  it  exceedingly.  Other 
causes  are  displacements  of  the  uterus,  es- 
pecially the  posterior  ones,  and  prolapsus. 
The  violent  straining  at  stool  which  is  some- 
times occasioned  by  retroflexion  may  be 
the  determining  event  of  the  displacement; 
or  inflammatory  conditions,  due  to  cellulitis 
and  to  peritonitis,  tumors,  ascites,  vesical, 
fecal,  or  gaseous  distension  pushing  from 
above,  the  feebleness  and  lengthening  of 
supports  resulting  from  subinvolution,  fre- 
quent parturition,  and  general  debility.  In 
rare  instances  acute  displacements  may  be 
caused  by  sudden  jolts  or  jars.  We  may 
have  this  displacement  owing  to  simple  in- 
crease in  weight  of  the  glands,  prolonged 
hyperemia  from  sexual  excess  or  chronic 
oophoritis.  A  displaced  ovary  is  at  once  the 
cause  and  the  result  of  disease.  A  perfectly 
healthy  ovar}7  chained  down  by  a  retro- 
verted  uterus  has  its  circulation  at  once 
more  or  less  obstructed,  and  it  then  becomes 
the  seat  of  chronic  changes.  This  will 
more  probably  occur  if  buried  in  adhesions. 
Accompanying  this  dislocation  some  uterine 
tension  is  usually  found,  which  we  must  con- 
sider as  cause  or  effect.     This  can  not  well 
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be  otherwise,  for  the  vascular  relationship 
between  the  two  is  so  close  that  turgidity 
in  the  one  means  ereotility  in  the  other.  In 
the  displacement  ol  the  ovary  downward 
into  Douglas'  pouch,  the  most  common  form, 
the  causes  are  nunc  frequently  gynecolog- 
ical than  obstetrical.  The  pressure  ol  the 
sigmoid  flexure  on  the  left  Bide  accounts  for 
the  more  often  occurrence  on  that  Bide. 
Fullness  of  the  intestine  is  a  common  cause. 
Robert  Barnes  has  observed  thai  the  Doug- 
las pouch  is  muoh  deeper  on  the  lefl  side 
than  the  right.  The  lefl  ovary  is  more  usu- 
ally prolapsed,  not  only  because  it  is  more 
subject  to  disease,  but  by  reason  of  its 
greater  enlargement  during  pregnancy. 
There  arc  several  influences  which  tend  to 
produce  this  condition;  chief  among  these 
is  the  valveless  state  of  the  left  spermatic 

vein,  Which  makes  this  vessel  easily  affected 

by  an  obstruction  in  the  general  circulation. 
The  conformation  of  Douglas'  pouch  allows 
the  left  ovary  to  sink  lower  than  the  right, 
and  makes  it  more  accessible  to  the  examin- 
ing finger.  Simultaneous  primary  disloca- 
tion of  both  ovaries  is  not  common.  Very 
thin  women  are  more  prone  to  this  disease 
than  fat  ones.  Congenital  malformation 
may  occur,  and  subinvolution  of  the  broad 
ligaments  will  in  some  instances  allow  the 
prolapse  of  the  ovaries  when  not  enlarged. 
Pathology.  The  enlarged  ovary  usually 
occupies  an  abnormal  position,  is  often  very 

sensitive  to  the  touch  and  sometimes  fixed  by 

peritonitic  adhesions,  also  it  is  often  accom- 
panied by  displacements  id' the  uterus.  The 
usual  mode  of  procedure  is  for  the  ovary. 
generally  the  left,  to  sink  downward  and 
backward,  ami  at  the  same  time  to  describe 
an  arc  toward  the  median  line.  The  fallo- 
pian tube  ami  ovarian  ligament  form  chords. 
This  brings  the  ovary  behind  the  uterus  un- 
less the  latter  remains  in  its  normal  position. 
The  ovary  in  its  descent  reaches  thai  por- 
tion of  pelvic  fo^sa  just   above  the  level  of 

the  sacrouterine  ligament  known  a--  the 
retro  ovarian  shelf,  where  it  may  remain. 
\-  this  space  on  the  lefl  side  is  encroached 
upon  by  the  rectum,  the  corresponding 
ovary  is  inclined   to  slip  down  still  further 

2* 


into   I  he  nil  ■■  I  lOUg  B  71        D    DOtfa 

ovaries  arc  prolapsed,  the  leii  lies  al  a  lo 

h  \  el  and  is  more  ac  \amin- 

ing  finger.     A  perfectly  bealthy  ovary  lying 
in  the   posterior  cul  I   under 

the     mosl     favorable    condit  ions    for    COB 

tion,  mechanical  injury  during  Bexual  infc 

cour>c    leading     to    BubaCUte     inflammation, 

which    is   attended    by   perioophoritis   and 
fixation  of  the  -land  in   its  abnormal  pi 
tion.     Where  due  to    ubinvolul  ion  t  hi 

follows  t  he  uterus. 

Symptomatology.  Spasms  ol  radiating, 
throbbing,  neuralgic  pains  of  a  Bicki  ning 
and  unnerving  character,  often  occurring 
suddenly,    are    felt    in    the    pelvis    and    Bur 

rounding  parts;  marked  pain  on  walking 
and  coition,  with  torturing  pain  on  def< 
tion,  caused  by  the  grating  ol  hardened 
feces  on  the  tender  glands,  especially  in 
prolapse  of  the  left  ovary,  are  experienced  . 
sickness  and  nausea  on  pressure  by  the  ex- 
aming  finger  similar  to  that  felt  on  Bquees- 
i 1 1 <_^  the  testicles,  dragging  sensations  in  the 
groin  and  down  the  thighs,  nervous  symp- 
toms with  general  irritability,  severe  hys 
terical  symptoms  and  melancholia  are 
among  the  indications.  These  are  local  and 
general,  as  a  rule  very  well  marked  and 
severe.  These  Bymptoms  much  resemble 
those  due  to  severe  retroflexion  of  the  ute- 
rus. Saving  associated  the  two  conditions, 
ovarian  prolapse  and  retroflexion,  the  symp- 
toms may  be  doubly  intense.  Derai 
ments  of  menstruation,  usually  monorrha- 
gia, are  sometimes  present.     General  reflex 

neuralgias  are  often  found;  a  general  s.at 
being  in  the  breast,  and,  in  fact,  usually 
confined  to  the  side  on  which   the  ovary  is 

affected. 

Physical  Signs.     Bi manually  w  -    feel    in 
the  true  or  lateral  pouch  of  Don  mall 

body  or  exquisitely  tender,  and  1\ 

distinct  from  the  uterus;  on  rectal  exami- 
nation   the    ovary    is    felt  with    unii- 

tinctness.     The  finger  should  b 

far    upward    on     either    Bide    of    th( 

uteri    as    the    vaginal    wall    will    permit,  and 

then  brought    down    toward    th. 

that    if  the   ovary    is    I  aught    II 
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tween  the  examining  finger  and  the  sacrum. 
By  this  means  it  can  be  outlined  by  palpa- 
tion and  its  sensitiveness  determined.  The 
degree  of  mobility  or  fixation  can  also  be 
thus  determined.  In  many  instances  the 
ovary  lies  so  exactly  central  that  it  is  im- 
possible to  tell  whether  it  is  the  right  or  the 
left  until  the  other  one  is  found  in  its  nor- 
mal position.  If  the  prolapse  is  incom- 
plete, the  ovary  is  generally  discovered  at 
one  side  of  the  uterus,  usually  a  little  above 
the  junction  of  the  body  and  the  neck. 

Diagnosis.  As  a  general  thiug  this  is  not 
difficult.  It  may  be  distinguished  from  en- 
terocele  by  not  being  smooth  and  globular 
nor  giving  rise  to  gurgling  on  compression 
or  resonance  on  percussion.  It  may  be  dif- 
ferentiated from  epiphlocele  by  the  absence 
of  a  peculiar  soft,  doughy  feeling,  and  the 
irregular,  ill-defined  outline  of  the  latter. 
A  displaced  ovary  may  be  diagnosed  from 
enlarged  inguinal  glands  by  the  smaller 
size  and  simultaneous  appearance  of  several 
glands  in  the  same  situation  in  the  former 
case.  A  prolapsed  ovary  in  Douglas'  space 
may  be  distinguished  from  a  posterior  ute- 
rine displacement  or  tumor  by  recto-vaginal 
examination  and  the  use  of  the  sound.  As 
a  rule,  in  displacements  of  the  ovaries  there 
is  pelvic  tenesmus  and  pain  on  walking  or 
standing,  relief  being  obtained  by  the  re- 
cumbent position.  If  the  prolapsus  is  com- 
plete the  ovary  feels  not  unlike  the  fundus 
uteri,  and  gives  the  impression  of  retro- 
flexion. The  tenesmus  and  pain  in  walking 
is  a  discriminating  point  against  inflamma- 
tion of  the  ovaries.  Differentiation  from 
retroflexion  can  be  made  by  the  peculiar 
sensitiveness  of  the  ovary  to  pressure,  and 
by  the  fact  that  the  finger  can  usually  be 
passed  between  the  uterus  and  the  ovary. 
Should  doubt  still  remain,  the  passage  of 
the  sound  will  settle  the  question.  In  case 
both  retroflexion  of  the  uterus  and  ovarian 
prolapse  should  exist,  we  can  solve  the 
problem  by  lifting  the  uterus  by  means  of 
the  sound  off  the  ovary,  which  remains  in 
situ.  The  prolapsed  ovary  may  be  mistaken 
for  a  pedunculated  fibroid  tumor.  It  may 
be  distinguished  from   scybala  by  the  ab- 


sence of  the  mobility,  softness,  and  compar- 
ative sensitiveness. 

It  is  good  practice  to  explore  the  posterior 
cul-de-sac  while  the  woman  is  in  the  left  lat- 
eral position,  as  the  perineum  can  be  pushed 
upward  at  least  half  an  inch,  and  the  finger 
reaches  that  additional  distance  along  the 
posterior  vaginal  wall.  Rectal  examination 
will  enable  one  to  reach  at  least  an  inch 
higher  up  into  the  pelvis  than  by  an  exam- 
ination per  vaginam.  In  obscure  cases  this 
mode  is  of  great  service.  If  a  thorough 
examination  is  not  easily  attained,  an  anes- 
thetic will  aid  in  clearing  up  the  difficulty. 
Sensations  of  size  conveyed  by  touch  in  the 
diagnosis  of  this  trouble  are  deceptive.  As 
a  rule,  prolapsed  ovaries  are  larger  than 
they  appear,  since  only  a  small  portion  of 
their  surface  is  accessible  to  the  finger  lip. 
In  the  diagnosis  of  mobility  of  the  ovary 
we  must  not  mistake  elevation  of  the  pelvic 
contents  en  masse  for  actual  lifting  of  the 
ovary. 

Prognosis.  The  question  as  to  whether 
the  displacement  can  be  permanently  over- 
come depends  upon  its  duration,  upon  the 
condition  of  the  ovary,  whether  normal  or 
diseased,  and  whether  there  are  other  com- 
plications, such  as  adhesions,  retroversion 
or  retroflexion  of  the  uterus.  In  cases  of 
recent  date,  which  are  free  from  complica- 
tions, permanent  relief  may  be  obtained. 
In  many  involved  cases  all  local  treatment 
fails.  Though  the  life  of  the  patient  may 
not  be  directly  implicated,  yet  the  ovary 
after  a' time  is  liable  to  become  congested 
and  sensitive,  and  ultimately  results  in  in- 
flammation and  changes  of  the  organ. 

Treatment  is  essentially  local,  and  un- 
fortunately the  results  are  not  especially 
brilliant.  Oophoritis  being  present,  sexual 
intercourse,  if  permitted  at  all,  should  be 
carefully  regulated.  The  bromides  and  er- 
gotin  exert  a  happy  effect.  If  the  prolapsed 
ovary  is  movable,  it  may  in  some  cases  be 
lifted  out  of  harm's  way  by  a  pessary. 
Many  cases  can  be  relieved  or  cured  by 
keeping  the  intestines  empty  with  mercury. 
Should  the  organ  be  very  sensitive  or  irri- 
table, this  condition  should  be  removed  by 


THE  AMERICAN  PRACTITIONER  AND    VEWS. 


I  . 


the  use  of  tampons  saturated  with  glyce- 
rine. Greal  benefit  is  to  be  derived  in  dis- 
placements with  parametric  infiltrations 
and  hyperemia  conditions  of  the  uterus  and 
adnexa  from  a  firmly  packed  column  of  cot- 
ton. The  advantage  of  the  cotton  tampon- 
ade is  that  it  accomplishes  the  -hum'  result 
;i-  a  pessary  without  exercising  the  Bame 
pressure.  Bozeman's  method  ol  packing  or 
columning  the  vagina,  with  the  patient  in 
the  knee-chest  position  offers  Buperi or  ad- 
vantage, Bince  it  includes  the  two  elements 
pneumatic  reposition  and  firm  and  continual 
pressure,  Suppositories  of  io  loform,  bella- 
donna, tannin,  or  iodide  of  lead  applied 
directly  to  the  sensitive  spot  and  held  there 
by  tampons  afford  relief.  After  congestion 
and  pain  ure  alleviated,  io  some  cas  -  a  pes- 
sary will  answer  very  well,  bul  in  my  ex 
perience  these  instruments  have  been  of 
little  benefit.  The  one  used  has  i he  cross- 
bar made  broad  and  thick.  The  bulb  p 
sary  aims  at  the  greatesl   d<  -  disten- 

Bion  of  the  posterior  fornix,  and  in  this  way 
to  elevate  the  displaced  organs.  .Man\  mod- 
ifications oi  lever  p  -  have  been  de- 
vised: Thomas'  bulb  '  pessary,  Gehring's 
retroversion  pessary  with  central  depres- 
sion, or  oni  oi  Thomas'  tin II >  pessaries  sim- 
ilarly or  unilaterally  beveled  out.  The  re- 
tention of  a  prolapsed  ovary  by  means  of  a 
pessary  is  by  no  means  so  easj'  as  the  fun- 
dus uteri.  The  extreme  mobility  of  the 
ovary  renders  it  very  liable  to  slip  down 
behind   th<'   pessary,   when    the    pain   thus 

occasioned   will  soon  demand   the    change    or 

removal  of  the  instrument.  An  air-cushion 
or  Gariel's  pessary  may  be  introduced  with 
advantage.  These  lessen  the  pressure,  bul 
so. ,11  lose  thoir  shape.  An  indentation  in  a 
hard  rubber  pessary,  at  the  point  where  it 
presses  on  the  ovary,  sometimes  works  like 
a  charm.  Cases  in  which  pessaries  are  of 
benefit  are  usually  those  in  which  there  is 
accompany  ing  uterine  displacement.  In 
simple    ovarian    prolapse    the\    usually   do 

more   harm   than   g I. 

If  the  ovary  has  become  fixed  in  an  ab- 
normal position  a-  a  result  of  peritonitis, 
the   prospects  of   success    from    palliative 


treatment   an-   not   encouraging.     Tin-  i 
-i-i.-nt   use  of  the   tampon,  hot  wato  r  ii 
lions,  local  applications   to  the  fornix,  and 
cotton  Boaked  in  some  emollieut  will   pi 

benefit      We  should   explain   the  condi- 
tion of  the  patient   to  her.  tell   \u  t  il 
case  of  months  not   weeks,  and   we  should 

patiently  and   pi  1,,-r   for   six 

months  before   t  be  quest  ion   ol   lapa 

seriously  considered.     Though   this  rou- 
tine treat  men!   may  appear  very  ui  - 
tory,  yel  it  is  uot  to  be  despi 

For  Bevei  e  pain  in  t  be  o\  aries  rectal  sup 
posit  oi  ies  may  be  used,  containing  can:,; 
I  □  iica.  belladonna,  iodoform   or  op  um,  and 
rectal  injections  of  hot  water  as  hot  as 
be  home      Blisters  arc  sometimes  of  \. 
applied  over  the  ovarian  r<  \  bsolute 

interdiction   ol  sexual  intercourse   is  n< 
sary  in  many  caseB.     Rest  in  the  recuml 
il  ion  for  tin  hour,  two  or   three   tim 
day,  is    of    great    benefit.     An    abdominal 
brace  will  sometimes  help  by  forming  asorf 
ol   shelf  on  which  the  visc<  ra  may  reBt,  and 
thus  relieve  the  ovaries  ol  a  portion  ol  their 
load.     It  also  aids  by  narrowing  the  pelvic 
inlet  ami  by  Bwingi  is  backward. 

Although  pregnancy  is  a  ca  arian 

prolapse,  in  my  experience  it  ha--  in  several 
instances  proven  a  cure  tor  the  disease.  It 
pregnancy  is  ofl  r<  peated  it  i-  frequently  an 
etiological  factor,  but  if  occurring  at  per 
separated  bj  considerable  intervals  it  may 
become  a   remedy  whei  an   prola] 

exists,  as  when    the    fundus    uteri    lil   - 

out  of  the  pelvis  il  lilts  the  with  it. 

When    the    pr<  gnam 

cumstances  may  he  more  favorable  and  the 

ovar.es  n  main  m  then-   proper  p  ace. 

method  ol   Dr.    Henrj    I'   Cumpbel), 
\ ugusta,  Ga.,  described  mi   i  ent 

papers  on  posture  in  tin-  treatment  •■■ 
troubles,  relates  'he  success  attending  I 

gans.     This  i>  done  by  placing  the 

in  the  km  e-che  m  and  ■■ 

vagina  to  allow  i he  air  I  i  it .  it  i 

lu    used  with   much   benefit    in 

where  the  ovarii-  ai.    free  I  j  movable.     If 

tin-    he    repeated    at    least     twice    daily,    the 
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strain  on  the  relaxed  ligament  and  vessels 
is  so  relieved  that  the  latter  tend  to  recover 
their  tone,  and  the  patient  experiences  a 
decided  amelioration  of  her  symptoms.  If 
she  wearies  of  this  position,  after  filling  the 
vagina  with  air  she  can  lie  over  on  her 
side  with  a  pillow  under  her  hips  and  her 
shoulders  low,  thus  keeping  up  the  posi- 
tion without  tiring  herself.  Goodell  recom- 
mends that  in  this  position  the  patient  sep- 
arate the  labise  with  her  fingers  and  allow 
the  air  to  enter.  Campbell  uses  a  glass 
tube,  which  is  inserted  by  the  woman. 
Both  of  these  means  are  unnecessary,  as 
the  ovaries  will  resume  their  proper  place 
from  the  knee-chest  position  alone.  Dr. 
Campbell  advises  that  the  woman  kneel  on 
the  bed  with  her  body  bent  forward  until 
her  chest  is  brought  down  to  the  surface, 
head  turned  to  one  side  and  cheek  resting 
on  the  palm  of  the  corresponding  hand. 
Her  knees  should  be  about  ten  inches  apart 
and  her  thighs  perpendicular  to  the  bed. 
If  she  now  refrains  from  straining  and 
breathes  naturally,  the  force  of  gravity  will 
do  the  work.  Such  replacements  are  of 
great  value;  thej7  replace  the  organs,  re- 
lieve congestion,  give  the  limp  ligaments  a 
chance  to  shrink  and  keep  the  truant  ova- 
ries at  home. 

Extirpation  of  the  ovaries,  a  dernier  re- 
sort for  this  trouble,  sometimes  becomes  a 
necessity.  The  vaginal  operation,  which  at 
first  was  considered  especiallj7  applicable  to 
these  cases,  has  not  justified  the  hopes  of 
its  originators. 

Oophorraphy  in  place  of  oophorectomy 
as  a  means  of  treatment  has  been  highly 
recommended  by  Imlach,  of  Liverpool.  In 
the  virgin  the  ovaries  slope  inward,  for- 
ward, and  downward,  and  are  suspended  by 
the  so-called  infundibulo-pelvic  ligaments  or 
peritoneal  folds  of  the  broad  ligament 
stretching  from  the  pelvic  brim  to  the  in- 
fundibula  of  the  fallopian  tubes,  and  con- 
tain the  ovarian  vessels.  This  operation 
seems  most  applicable  to  cases  of  recent  or 
acute  prolapse.  After  childbirth  these  folds 
are  relaxed  and  the  ovaries  are  suspended 
by  the  utero-ovarian  ligaments.     The  relax- 


ation of  the  infundibulo-pelvic  ligaments 
being  exaggerated,  the  ovaries  hang  verti- 
cally downward,  become  congested  and 
painfully  prolapsed,  whether  the  uterus  is 
retroverted  or  antcverted.  By  this  suture, 
which  might  be  termed  "taking  a  reef,"  the 
hilus  of  the  ovaries  arose  to  the  relaxed  in- 
fundibulo-pelvic ligaments  near  the  brim, 
the  virginal  position  of  the  ovaries  was  re- 
stored, the  fallopian  tubes  folded  over  them 
as  before,  and  this  was  oophorraphy.  When 
retroflexion  of  the  uterus  was  present,  this 
condition  was  also  cured  by  the  operation. 
Anteversion  and  flexion  were  not  rectified, 
though  the  symptoms  were  satisfactorily 
cured  when  dependent  on  prolapsed  ovaries. 
Tait's  operation  for  this  condition  consists 
in  puckering  up  pieces  of  the  broad  liga- 
ment in  a  ligature  and  so  shortening  the 
ligaments  in  all  diameters.  He  raised  the 
inflamed  ovary  to  a  higher  level,  but  failed 
to  give  the  desired  relief.  It  is  questionable 
whether  this  organ  will  remain  permanently 
elevated,  and  it  is  not  reasonable  to  believe 
that  it  will  be  cured  if  actually  diseased. 
Few  operators  of  the  present  day  would 
stop  before  totally  extirpating  the  organ, 
which  will  of  course  sooner  or  later  be  the 
recourse,  according  to  the  experience  or 
tendencies  of  the  operator.  The  Weir- 
Mitchell  rest-cure  is  an  indirect  method  of 
treatment  which  is  sometimes  of  much  ben- 
efit. 

Hysterorraphy  affords  more  or  less  relief 
to  patients  whose  ovaries  are  prolapsed,  since 
the  glands  rise  up  in  the  pelvis  as  the  ute- 
rus is  elevated,  and  if  deemed  advisable  the 
ovaries  can  be  removed  at  the  time  of  the 
operation. 

Pelvic  massage  is  of  benefit  if  the  ovary 
is  not  too  sensitive.  It  consists  in  making 
steady  upward  pressure  on  the  gland  with 
the  index  or  tip  of  the  index  and  middle 
fingers  for  one  or  two  minutes,  varied  with 
occasional  rubbing  or  kneading  movements, 
while  the  other  hand  makes  counter  pres- 
sure on  the  abdomen  and  down  the  uterus 
forward.  This  should  be  very  carefully 
done,  and  discontinued  if  causing  any  un- 
due pain  or  increase  of  tenderness. 
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Electricity,  in  the  form  of  galvanism,  ap 
plied  two  or  three  times  a  week  in  seances 
of  ten  or  fifteen  minutes  strength  1">  20 
milliamperes,  is  a  valuable  m  ans  of  re 
lievihg  the  pain.  The  negative  pole,  with  ;i 
large  flal  sponge  or  copper  plate,  is  placed 
over  the  abdomen  and  the  ball  electrode 
positive  pole  in  the  vagina. 

Schultze's  method  ol  re-placing  the  pro 
lapsed  ovary  may  be  undertaken  if  all  evi 
dences  of  acute  inflammation  have  ceased 
and  the  presence  of  dangerous  tubal  disease 
has  been  excluded.  This  consist*  in  ether- 
izing the  patient,  placing  her  in  the  lithol 
omy  position  and  introducing  the  forefinger 
of  one  ha  mi  into  the  rectum,  whi  ther 

hand  grasps  the  fundus  uteri  above  the  fun- 
dus and  draw-  ii  forward.  The  rectal  fin- 
ger in  contact  with  the  imprisoned  ovarj 
seeks  for  an  interspace  between  the  gland 
and  the  surrounding  adhesions,  into  which 
it  is  gradually  bored  until  the  latter  becomes 
detached.  The  pressure  is  always  made 
againsl  the  adhesions,  not  upon  the  ovary 
itself.  Tin'  patient  rausl  be  carefully  guarded 
againsl  subsequent  peritonitis.  Tampons  or 
pessaries   should    be    introduced   to  elevate 

and  retain  the  ovary  alter  it  has  been  freed. 
This  method  is  also  applicable  to  cases  in 
which  the  uterus  i>  retroflexed  and  adhe- 
rent. The  ultimate  results  oi  this  treat- 
ment are  not  well  enough  known  as  yet  to 
allow  it-  hearty  recommendation. 
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Societies. 

AMERICAN  MEDICAL  ASSOCIATION. 

Fortieth  Annual  Meeting-,  held  at  Newport,  R.  I., 
June  25.  26.  27.  and  28,  1889. 

Si  COND   1>\N       Wi  I'M  SDAY,  JUKI     -••ill. 
RENERA1      -l  B8IOB 

The  meeting  was  called  to  order  by  Dr.  W. 
W.    Dawson,  the   president,   who  called   upon 
the  Right    Rev.  Thomas  I  .  <  !lark< .  B 
Rhode  bland,  to  off!  i  pra 

Dr.  William   Pepper,   Provost 
versity  of  Pennsylvania,  then  gave  thi 
on  <  reneral  Medii 

It  consisted  almost  wholly  of 
Bketch  ol  Dr.  B  njamin  Rush,  of  Phihtdelp 
who  was  born  in  17t."».  and  died  in  181 
was  surgeon  _•  ueral  and  ph)  • 

Continental  army,   and  the 

theory  and  practice  of  mi  d  •  ine  in  the  Phila- 
delphia Medical  Collegi       Cn  1781 
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the  Philadelphia  Dispensary,  the  first  in  the 
United  States.  Dr.  Rush  was  by  far  the  most 
prominent  of  the  doctors  of  the  Revolutionary 
period  ;  so  prominent,  in  fact,  that  he  was  to 
the  American  medical  profession  what  Dr. 
Sydenham  was  to  England.  His  fame  rested 
chiefly  on  his  great  efforts  in  the  epidemic  of 
1793,  when  he  stood  out  beyond  all  his  col- 
leagues as  the  doctor  whose  practice  most  re- 
sembled the  practice  of  the  present  day, 
although  he  treated  fevers  and  phthisis  by 
bleeding.  His  use  of  the  lancet  was  compared 
with  that  of  Dr.  Sydenham  and  the  present 
day,  and  the  opinion  given  that  in  the  earlier 
periods  of  disease  it  is  a  question  if  the  prac- 
tice of  these  older  men  was  not,  at  times,  bet- 
ter than  the  present.  After  considering  the 
practice  of  Dr.  Rush  in  the  case  of  fevers,  in 
which  he  advocated  the  use  of  cold  water  and 
dieting,  Dr.  Pepper  spoke  of  his  great  abilities 
in  other  directions.  In  mental  diseases  he  was 
a  pioneer  of  r:ire  sagacity,  large  wisdom,  and 
enlightened  humanity.  His  course  in  con- 
sumptive cases  was  referred  to  and  his  ad- 
vanced views  shown.  In  every  way  Dr.  Rush 
was  a  pioneer  in  the  field  of  medical  practice, 
and  the  history  of  American  medicine  practi- 
cally begins  with,  and  was  for  a  time,  the  his- 
tory of  Dr.  Rush. 

Surgeon  A.  L.  Gihon,  U.  S.  Navy,  Chairman 
of  the  Rush  Monument  Committee,  then  read" 
his  report,  starting  with  the  statement  that  the 
committee  could  report  no  progress  compared 
to  their  expectations,  and  at  the  present  rate 
there  was  no  hope  even  of  any  of  the  present 
committee  ever  living  to  see  the  monument. 
It  was  thought  there  would  be  no  trouble  in 
getting  $40,000,  if  the  doctors  each  contributed 
one  dollar  for  the  purpose.  After  five  years 
the  committee  had  but  one  thousand,  instead 
of  the  forty  expected.  The  history  of  popular 
monuments  generally  agreed,  however,  with 
this,  the  speaker  quoting  the  Washington, 
Grant,  Liberty,  and  other  monuments  to  show 
how  slow  the  American  people  were  in  such 
matters  compared  with  the  Old  World.  He 
made  an  eloquent  plea  for  some  decisive  work, 
and  announced  that  the  one  dollar  limit  was 
dropped  and  that  larger  sums  would  be  taken 
hereafter. 


During  the  morning  $264.50  was  received, 
one  of  the  contributors  being  Dr.  Early,  whose 
family  physician  Dr.  Rush  had  been.  Several 
propositions  were  made  to  further  the  work  of 
collection,  and  it  was  voted  to  appoint  a  can- 
vasser in  each  county  to  personally  solicit. 

Various  amendments  to  the  Constitution  were 
proposed,  discussed,  and  rejected. 

A  resolution  from  the  Section  of  State  Medi- 
cine was  read,  stating  it  to  be  the  duty  of  the 
United  States  and  every  other  country  to  abol- 
ish sources  of  infection  within  their  borders. 

Third  Day — Thursday,  June  27th. 

A  communication  was  received  from  the 
Social  Science  Association  inclosing  a  copy  of 
resolutions  passed  by  that  Association  demand- 
ing a  more  thorough  training  for  medical  stu- 
dents, and  petitioning  the  State  legislatures  for 
laws  against  incorporation  of  bodies  unquali- 
fied to  teach  medicine. 

The  memorial  was  accepted. 

Dr.  Hooper,  of  Arkansas,  offered  the  report 
of  the  trustees  of  the  Journal  of  the  Associa- 
tion. 

The  report  showed  that  the  weekly  circula- 
tion was  four  thousand  six  hundred  and  thirty- 
three  copies,  four  thousand  three  hundred  and 
thirty-nine  of  which  were  sent  to  members  of 
the  Association ;  the  present  edition  was  five 
thousand,  and  the  Journal  was  free  from  debt. 

The  address  in  Surgery  was  delivered  by 
Phineas  S.  Connor,  M.  D.,  of  Cincinnati. 

It  was  one  of  much  interest,  reviewing  the 
jirogress  of  surgery  in  the  past  forty  years, 
showing  the  triumphs  of  anesthetics,  of  anti- 
sepsis, of  internal  operative  surgery,  whether 
in  the  abdominal,  the  thoracic,  or  the  cerebro- 
spinal cavities,  and  indicating  the  probable 
conquests  of  the  surgeon  in  the  future — espe- 
cially in  regard  to  tuberculous  and  cancerous 
affections. 

Dr.  Connor  brought  his  eloquent  and  hope- 
ful address  to  a  close  with  the  following  words: 
As  we  survey  the  advances,  etiological,  di- 
agnostic, and  therapeutic,  made  in  the  few 
years  just  past,  that  are  of  the  scientific  period, 
and  consider,  even  in  the  most  hurried  way, 
the  problems  that  are  yet  awaiting  solution — 
problems  relating  to  nature,  origin,  and  treat- 
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inent  of  the  diseases  and  injuries  of  parts 
within  the  domain  of  surgery — what  may  we 
not  reasonably  anticipate  as  the  future  of  our 
science  and  art!  Accidents  must  occur,  dis- 
eases will  prevail,  no  matter  hoM  great  the 
triumphs  of  preventive  medicine.  Surgical 
pathology  is  l>ut  in  its  infancy.  Years  ago  it 
Was  declared  that  operative  surgery  had 
reached  its  climax.  Yet  since  then  operations 
have  over  and  over  again  been  done  within 
the  abdomen,  chest,  and  skull,  on  the  larynx, 
throat,  and  spinal  cord,  that  in  boldness  of 
conception  and  brilliancy  of  execution  have  no 
parallel  in  the  history  of  medicine.  The  end 
is  not  yet,  nor  will  be  while,  the  world  over, 
there  are  active  minds  and  cunning  hands 
busied  with  the  determination  of  the  existence 
and  extent  of  surgical  affections,  and  ready 
and  able  to  remove  them,  aided  more  and 
more  by  labors  of  investigators  in  many  de- 
partments of  science,  general  as  well  as  medi- 
cal. Year  by  year  be  who  may  deliver  the 
address  on  Surgery  will  be  abb1  to  report  doubts 
removed,  discoveries  made,  remedies  employed, 
and  operations  done. 

The  next  meeting  of  the  Association  it  was 
decided  to  hold  at  Nashville,  Tenn.,  the  third 
Tuesday  in  May.  1890. 

The  report  of  the  Nominating  Committee  was 
accented,  and  the  nominees  were  elected,  as 
follows  : 

President,  E.M.  Moore, ol  Rochester,  N.  V  ; 
Vice-Presidents,  J.  W.  Jackson,  of  Missouri, 
\V.  \Y.  Cemble,  of  Minnesota,  J.  H.  Warren, 
of  Massachusetts,  T.  B.  Evans,  of  Maryland; 
Permanent  Secretary,  YVm.  B.  Atkinson,  of 
Philadelphia ;  Treasurer,  R.  J.  Dunglison,  of 
Philadelphia;  Librarian.  ('.  II.  A  Klein- 
Bchmidt,  of  Washington,  D.  C. ;  Trustees  of 
the  Journal,  T.  O.  Hooper,  of  Arkansas, 
Alonzo  Garcelon,  of  Maine,  1.  N.  Love,  of 
St.  Louis,  W.  W.  Dawson,  of  Cincinnati. 
Address  in  Medicine.  N.  S.  Davis  of  Illinois; 
in  Surgery,  Hunter  McGuire,  of  Richmond; 
in  State  Medicine.  A.  L.  Carrol,  of  New  York. 
Chairman  of  the  Committee  of  Arrangements, 
\V  T.  Briggs,  of  Nashville  Assistant  Secre- 
tary, O.  ( '.  Bavage,  of  Nashville. 

Dr.  P.  Woodbury,  of  Philadelphia,  offered 
a  resolution,  which  was  adopted,  recommend 


in";  the  alteration  of  our  patent  laws  in  bo  far 

afi    these    now    favor    foreign    manufacturer-   of 

drugs. 

A  resolution  from  the  Section  on  State  Med 
icine  was  adopted  recommending  uniformity  in 

State  medical  Legislation;  that  a  thorough  pre- 
liminary examination,  three  courses  of  lectui 
and   an    examination    by  the    board    issuinj 
license  be  required  ;  the  license  to  pra 

it riled  in  the  offi-e  of  the  county  clerk  :  and 

that  the  licensing  board  be  endowed  with 
power  t"  revoke  a  license  on  account  of  im- 
moral conduct. 

Dr.  Woodbury,  of  Philadelphia,  moved  that 
the  members  of  the  American  Pharmaceutical 
Association  be  invited  to  scat<  on  the  platform, 
and  that  a  committee  be  appointed  to  confer 
with  the  Association  in  reference  to  tin-  ores 
tion  of  a  Section  of  Pharmacy  and  Materia 
Medica  in  this  Association,  and  to  report  on 
the  second  day  of  tic  next  annual   meeting. 

Sir  James  ( rrant,  of  '  Ottawa,  was  presented, 
and  made  >oine  brief  remark-. 

Officers  of  sections  Were  elected  a-  follows 
for  the  ensuing  year  : 

Practice  of  Medicini — Chairman..!.  II.  Mus- 
ser,  Philadelphia:  Secretary,  Hugh  McCall, 
Lapere,  Mich. 

Surgery  and  Anatomy — Chairman.  B.  A 
Watson,  Jersey  City;  Secretary,  John  15.  Dea- 
ver,  Philadelphia. 

Obstetrics  and  Diseases  of  Women — Chair- 
man. W.  W.  Potter,  Buffalo;  Secretary,  Joseph 
I  [offman,  Philadelphia. 

State  Medicini — Chairman,  .1  B.  Hamilton, 
Washington;  Secretary,  F.  S   Bascom,   Utah. 

Laryngology  and  Otology— Chairman,  .John 
0.  Roe,  Rochester;  Secretary,  Prank  II  Pot- 
ter, Buffalo. 

Diseases  of  Children — Chairman.  I.  N.  1 
St.  Lou  a   .    V-  V   Bt  tsh,  Mt  Ver- 

non, N.  Y. 

Dermatology  and  Syphilography — <  'hair- 
man,    I.    V..   Atkinson,  Baltim 

W    T.  Corlett,  Cleveland. 

Oral  and  Dental  -  I  I 

Williams.   Boston  :    Seen  tar     I      -     IV 
( !hicago. 

There    w    -  lection    in    tl       H         in    oi 

Ophthalmol.  . 
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Fourth   Day — Friday,  June  28th. 

The  proceedings  were  opened  with  prayer 
by  the  Rev.  D.  A.  Jordan  (M.  E.),  after  which 
Dr.  W.  H.  Welch,  of  Baltimore,  delivered 
the  address  on  State  Medicine. 

Dr.  Welch  delivered  what  was  really  an  ex- 
haustive survey  of  the  bacteriological  deduc- 
tions up  to  the  present  time.  He  concluded 
by  warning  his  hearers  to  avoid  the  acceptance 
of  exclusive  dogmas  or  hypotheses  as  to  the 
exact  processes  by  which  pernicious  bacteriolog- 
ical agencies  might  make  themselves  actively 
infectious.  It  was  not  by  sanitary  prophylac- 
tic measures  in  one  particular  direction  or  an- 
other that  we  could  hope  to  control  the  preva- 
lence of  disease,  but  by  securing  sanitary  ar- 
rangements as  far  as  possible  perfect  in  every 
particular. 

By  resolution,  the  sympathy  of  the  Associa- 
tion was  expressed  for  such  members  of  the 
profession  as  had  been  sufferers  by  the  Johns- 
town calamity,  and  their  dues  were  ordered  to 
be  remitted  for  the  year.  Votes  of  thanks 
were  then  jjassed  to  all  those  who  had  in  any 
way  contributed  to  the  well-being  or  enjoy- 
ment of  the  Association  in  Newport.  A  special 
vote  of  thanks  was  proposed  by  Dr.  Pancoast, 
of  Pennsylvania,  to  Sir  James  Grant. 

The  chairman  of  the  Committee  on  Necrol- 
ogy presented  his  annual  report. 

A  deputation  was  instructed  to  introduce  the 
new  president,  Dr.  E.  M.  Moore,  but  urgent 
business  had  called  him  home. 

The  proceedings  then  formally  closed. 

In  the  afternoon  there  was  an  excursion  upon 
Narragausett  Bay. 


IenictU0  nub  ftbliogmpljtj. 


Prof.  Karl  Ludwig. — Prof.  Karl  Lud- 
wig,  of  Leipsic,  who  lately  received  the 
high  distinction  of  the  Order  pour  la  Merite, 
is  one  of  the  most  eminent  physiologists 
living.  He  is  the  chief  authority  on  the 
pressure  and  motion  of  the  blood,  and  shares 
with  DuBois-Reymond,  Briicke,  and  Helm- 
holtz  the  glory  of  having  freed  physiology 
from  the  theory  of  vital  force,  and  of  hav- 
ing founded  the  physico-chemical  method. 
London  Lancet. 


A  Manual  of  Diseases  of  the  Ear.    For  the  Use 
of  Students  and  Practitioners  of  Medicine.    By 
Albert  H.  Buck,  M.  D.,  Clinical  Professor  of 
the  Diseases  of  the  Ear  in  the  College  of  Phy- 
sicians and  Surgeons,-  New  York;   Consulting 
Aural  Surgeon,  New  York  Eye  and  Ear  Infirm- 
ary.   Illustrated.    Pages  420.   Price,  extra  mus- 
lin, $2.50.   New  York :  Wm.  Wood  &  Co.    1889. 
This  manual  jf  ear  diseases  is  practically  a 
second  edition  of  the  well-known  treatise  by 
the  author  published  in  Wood's  Library.     As 
the  first  edition  was  not  easily  obtained,  save 
by  those  who  were  subscribers  to  the  Library, 
many  will  avail  themselves  of  the  opportunity 
to  procure  this  work  by  Dr.  Buck. 

From  a  careful  reading  of  much  of  the 
present  volume,  the  changes  made  are  not  as 
numerous  as  we  expected,  and  do  not  speak 
strongly  of  otological  progress.  The  work  is  a 
valuable  addition  to  otology,  since  the  author 
has  long  been  known  as  authority  on  the  sub- 
ject. Still,  in  reading  the  work,  we  see  many 
things  with  which  we  are  not  able  to  agree. 
The  most  noticeable  of  these  is  the  author's 
well-known  objection  to  the  syringe  in  the 
removal  of  impacted  wax  and  foreign  bodies. 
We  had  hoped,  when  he  revised  the  original 
work,  that  the  teaching  there  found  would  be 
changed;  but  he  still  objects  to  the  syringe,  and 
prefers  instrumental  interference.  If  every 
practitioner  was  advised  to  resort  to  curettes, 
forceps,  and  hooks  for  diseases  of  impacted 
wax  and  foreign  bodies,  the  specialist  would 
have  many  cases  of  perforated  drumheads,  in- 
jured canals,  and  impaired  hearing  from  too 
vigorous  instrumental  interference. 

The  chapter  on  Diseases  of  and  Operations 
on  the  Mastoid  Cells  is  a  most  excellent  one, 
and  should  induce  every  practitioner  who 
treats  such  cases  to  procure  the  work  and 
read  carefully  this  valuable  study  of  a  very 
important  class  of  cases. 

A  study  of  the  small  space  given  to  a  con- 
sideration of  diseases  of  the  internal  ear  shows 
that  the  author  puts  but  little  importance  on 
their  understanding.  Indeed  less  attention  is 
here  paid  to  this  portion  of  the  ear  than  in 
any  book  with  which  I  am  familiar. 
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Throughout  the  work  the  text  is  elucidated 
by  the  presentation  of  many  interesting  clin 
ical  reports  thai  add  to  its  value. 


J.  M.  R. 


Hand -Book  of  the  Diagnosis  and  Treatment 
of  Diseases  of  the  Throat,  Nose,  and  Naso- 
pharynx. By  ( '  \ki.  Seiler,  ML  I  >..  [nsti 
in  Laryngology  and  Lecturer  on  Diseases  of  the 
Upper  Air  passages  in  the  Universitj  of  Penn- 
sylvania, Chief  of  the  Throat  Dispensary  of  the 
University  Hospital,  Physician-in-chief  of  the 
Union  Dispensary,  etc.  Third  edition.  Phila- 
delphia: Lea  Brothers  .\  Co.     L889. 

The  third  edition  of  this  popular  hand  book 
of  throat  disease-  contains  a  review  of  the  re- 
cent additions  to  this  rapidly  growing  depart- 
ment of  medicine.  Within  recent  years  more 
new  instruments   and    more   improved  methods 

of  treatment  have  been  added  to  tliis  specialty 
than  to  any  other.  They  have  all  heen  of 
much    use   in    stimulating  a   more   thorough 

study  of  these  diseases,  and  more  favorable 
results  from  treatment  are  now  attained  than 
ever  hofore. 

The  addition-  consist  in  an  excellent  plate 
showing  the  laryngeal  image  in  cases  of  phthi- 
sis, syphilis,  and  tumors;  a  chapter  on  Physi- 
ology of  the  Voice,  and  a  discussion  of  recent 
ideas  in  reference  to  hay  fever  and  80  called 
Vaso-motor  COryza.  The  author  has  very  wisely, 
ami  iii  accord  with  the  progress  of  these  dis- 
eases, discarded  chronic  pharyngeal  disorders 
as  diseases  per  as,  but  has  accepted  the  ideas 
of  Bosworth  and  other-,  that  granular  pharyn- 
gitis and  pharyngitis  secca  are  bul  symptoms 
of  existing  nasal  disease.  He  could  have  also 
said,  the   same   is   almost    invariably  true   of 

chronic  laryngitis.  These  ideas  were  not  ac- 
cepted when  first  they  were  laid  before  the 
profession,  bul  to-day  very  few  treat  chronic 
diseases  of  the  pharynx  or  larynx  without  due 
attention  also  to  the  nasal  trouble  that  will  he 
found  in  almost  every  case. 

It  is  quite  noticeable  that  the  author  has 
also  changed  very  much  in  his  manner  of  deal- 
ing  with    nasal   diseases.      In    the    first    edition 

treatment  by  means  of  Bprays  and  powders 
was  advised,  and  bul  little  Btress  given  to  sur- 
gical treatment  and  the  use  of  the  galvano- 
Oautery   and   chromic   acid.      In  this   edition   it 


is  brought   abreast   with   the    time-,  and  m  w 
cuts  appear  of  instruments  and  apparatus  i 

ry    to   carry  ou1  Fully   the    modern 

tr<  atmeiit  of  throat  and  DO 

I       M 

o  or r ee p o u u  en c  c. 

PARIS  LETTER. 

Prof  ssor   A  Ifred    Fi  mi  nier,   the   well  kt 
syphilographer,  latelj    li 

lecture  at  the  Hospital  Saint  Louis  on  syphilitic 
heredity,  a  most  imp'. riant  subject,  as  tin  i 
eat  variety  of  opinion  a-  to  it-  real  BO 
ami  its  const  quences.     [n  to  di  fine  hi 

redity,  M.  Fournier   said    that    be   could  not 
accept  the  definition  of  all  the  dictionaries,  viz., 

'"The  organic  condition  in  virtue  of  which  the 
dispositions,  the  manners,  whethi  al  or 

mental,  physiological  or  morbid,  | 
parents  to  the  children."     for  tie'  learned  pro- 
f—or heredity  i-  not  "all  which  rom 
ascendants  to  descendants,  it  is  only  in  a  cm 
ventional  manner  transmission  by  fecundation. 
"It  i- the  contribution  made  to  the  germ,  t" 
the  future  embryo,  of  qualities  special  to  the  two 
generative  cells  (spermatozoa  and    ovum     at 
the  moment  wlun  the  conjunction  oft. 
elements  r<  -ult  from  the  myst 
undation."     From  all  the-,    tact-,   brought   to 
hi.-  know  ledge  in  the  course  of  a  large  pra< 
and   which   he   resumes   with   great   care,   M. 
Foumier  believes  that   he   is  able  to  conclude 
"that  very  certainly  maternal  -yphilit  • 

ity  exists,  that  it  is  undeniable.     M  rovei    this 
clinical  result  i-  in  perfect  harmony  with  that 

which  would    permit    US   to    prejudj 

tion.  the  theoretical  inductions  drawn  from 

character  itself  "t    tin-  malady,  and  the   induc- 
tions drawn  from  anatomy.     This  is  how  thi 

mu-t  take  place,  for  h"W  can  v.  e  admit  the  idea 
that  a  malady  such  a-  -\  ph  lis  i-   not    tl 
Bible  from  the   mother   to   the   fetus,  while   this 
Byphilis  -annate-,  ine  the  <  ni 

omy  ?    Mfort  ..\ i  r,  the  anatomic 

be  reality  ..f  thi-  Iran 

furnished    by  thi  MM 

Mathias  Duval  and  Van    I  For  I 

harned  anatomists  the  pi  D  I .  a- 
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formerly  believed,  an  entanglement  of  the  two 
independent  circulations.  The  placenta  is  in  a 
manner  a  maternal  hemorrhage  encysted  by 
the  fetal  elements,  the  blood  of  the  mother 
bathes  as  it  were  in  the  vital  elements.  How 
is  it  possible  that  in  these  conditions  the  trans- 
mission of  the  malady  does  not  take  place? 
The  placenta,  which  has  always  been  presented 
till  now  as  an  insuperable  barrier,  is  on  the 
contrary  a  very  permeable  filter,  not  only  for 
liquids,  but  also  for  figured  elements,  figured 
contagium,  microbe,  bacillus,  etc."  This  is  cer- 
tainly a  demonstration  most  precise  and  mostcon- 
clusive ;  but  it  must  not  be  forgottenthat  Paolo 
Savi,  of  the  University  of  Pisa,  had  shown  us 
this  permeability  of  the  placenta  in  the  living 
being  "in  anima  vili"  in  dissecting  deer  of- 
fered by  the  Grand  Duke  of  Tuscany,  with  the 
view  of  favoring  the  remarkable  researches  of 
the  illustrious  professor  on  the  lymphatic  ves- 
sels of  these  mammifers.  This  history,  which 
dates  from  the  year  1540,  adds  one  more  argu- 
ment in  favor  of  the  theory  of  Professor  Four- 
nier. 

In  the  month  of  February  last,  Professor 
Brown -Si'quard  gave  an  account  of  the  experi- 
ments which  he  had  undertaken,  with  M.  d'Ar- 
sonval,  to  prove  that  expired  air  contains  a 
toxic  principle.  He  showed  that  in  the  appa- 
ratus which  he  had  constructed  for  the  purpose, 
it  could  not  be  the  carbonic  acid  exhaled  which 
so  rapidly  killed  the  animals  that  were  confined 
in  it.  But  it  was  suggested  by  others  that  the 
animals  may  die  under  the  influence  of  the 
putrescible  matters  of  the  urine  and  other  solid 
residues.  The  animals  kept  in  their  cage  im- 
bibed putrid  emanations.  MM.  Brown-Sequard 
and  d'Arsonval  have  exposed  animals  in  the 
same  conditions  to  organic  debris  duriug 
three  months,  and  the  animals  are  doing  well. 
The  authors  therefore  concluded  that  in  their 
experiments,  if  the  animals  died,  it  is  because 
they  were  really  poisoned  by  the  principle  so 
active  and  so  toxic  which  the  expired  air  in 
the  midst  of  which  they  had  to  live  a  certain 
time,  contained. 

Dr.  Emile  Goubert,  who  received  the  Bar- 
bier  prize  for  this  year  at  the  Academy  of 
Medicine,  vaunts,  in  the  memoir  for  which  he 
obtained  the  prize,  the  treatment  of  epilepsy 


by  the  bromide  of  gold,  and  believes  in  the  pos- 
sible cure  by  this  medicament.  It  is  since 
1878  that  Dr.  Goubert  has  tried  this  treatment. 
He  says,  that  with  the  bromide  of  gold,  acci- 
dents of  intolerance  and  bromism  which  often 
follow  the  alkaline  bromides  are  avoided.  The 
average  dose  for  an  adult  is  eight  milligrams  in 
twenty-four  hours  ;  for  a  child  from  three  to  six 
milligrams  suffice.  When  it  is  desirable  to  ob- 
tain a  rapid  effect  in  an  adult,  eight  milligrams 
may  be  given  at  once ;  and,  if  this  is  not  suffi- 
cient, the  dose  may  be  gradually  increased  ac- 
cording to  the  results  obtained,  but  Dr.  Gou- 
bert never  exceeded  twelve  milligrams  in  the 
twenty-four  hours.  It  appears  to  the  author 
that  the  action  of  the  bromide  of  gold  is  dura- 
ble, as  patients  have  been  able  to  remain  for 
several  years,  without  any  treatment,  without 
the  appearance  of  any  accident  or  the  least 
epileptiform  manifestation.  Dr.  Goubert  cites 
some  examples  of  the  good  effects  of  the  bro- 
mide of  gold  in  migraine,  whatsoever  its  origin. 
Three  cases  of  exophthalmic  goitre  have  been 
treated  with  complete  success  by  this  medica- 
ment. 

Dr.  Corneille,  of  Saint  Marc,  in  his  inaugural 
thesis  affirms  that  he  has  administered  distilled 
tar  water  in  a  great  number  of  cases  of  hem- 
orrhage. It  results  from  his  observations  that 
this  product  constitutes  an  excellent  general 
hemostatic,  the  properties  of  which  present  a 
great  analogy  with  those  of  the  "hamamelis 
virginica."  The  following  are  his  conclusions: 
"Distilled  tar-water,  prepared  from  wood  tar 
and  the  sawdust  of  fir  wood,  constitute  a  med- 
icament possessing  incontestable  tonic  astring- 
ent properties.  Administered  internally,  it 
arrests  with  certainty  and  rapidity  hemorrhages 
of  congestive  origin  of  the  lungs,  of  the  uterus, 
and  of  the  kidneys.  It  offers  the  surest  and 
promptest  means  of  arresting  hemoptysis  of 
the  first  two  stages  of  pulmonary  tuberculosis. 
The  dose  is  from  forty  to  sixty  grams  in  the 
twenty-four  hours.  The  author  had  never  ob- 
served the  least  accident  after  the  employment 
of  this  medicament." 

We  find  in  the  Concours  Medical  that  one 
of  the  most  dangerous  incompatibilities  of 
drugs  consists  in  a  mixture  of  laurel  cherry- 
water  with  morphine.     In  this  case  an  insoluble 
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eyanide  of  morphia  is  formed,  which  is  precip- 
itated in  the  mixture.  If  no  attention  is  paid 
to  this  phenomenon,  it  often  happens  thai  the 
patient  takes  with  the  lasl  portions  of  the  mix- 
ture a  toxic  dose  of  morphia  and  hydrocyanic 
acid.  As  laurel  cherry  water  is  recommended 
to  preserve  alkaloid  solutions  from  microscopi- 
cal vegetations  which  decompose  them,  this 
observation  is  worth  noting,  not  only  tor  mor- 
phia, hut  also  for  the  other  alkaloids.  Five  or 
Fix  drops  of  hydrochloric  acid  per  thirty  grams 
of  solution  will  prevent  the  formation  of  the 
nide  of  morphia,  hut  it  in  certain  cases  this 
addition  may  he  useful,  it  is  not  the  case  for 
solutions  intended  for  hypodermic  injections. 

The  MoniteuT  Th&rapeubique  points  out  the 
advantages  of  the  carbolate  of  glycerine  in 
-  of  otitis  of  the  middle  ear  and  in  hyper- 
emia of  the  tympanum.  Dr.  Morpurgo,  of 
Trieste,  has  employed  this  composition  with 
gnat  success  In  nearly  all  the  cases  the  mor- 
bid process  and  the  suppurative  otitis  were  ar- 
rested, he  observed  that  since  the  adoption  of 
this  remedy,  the  diminution  of  the  number  of 
case-  of  acute  suppurative  otitis  i-  very  striking. 
The  solution  he  employed  was  in  the  propor- 
tion of  one  tenth,  and,  notwithstanding  its 
Btrength,  no  caustic  effect-  have  ever  been  ob- 
served. Dr.  Meniere,  of  Paris,  employs  solu- 
tions t<>  the  strength  of  equal  part-  of  carbolic 
acid  and  glycerine,  and  he  never  observed  any 
inconvenience. 

Professor  Brouardel  recently  reported  that 
hildren  died  .iter  having  absorbed  a  mix- 
turi  containing  live  grams  ol  the  chlorate  of 
potash.  This  mixture  is  frequently  prescribed, 
and  Dr.  Bouardel  think-  that  many  children 
die  from  the  effects  of  the  potash,  while  death 
is  often  attributed  to  the  disease  from  which 
they  an'  suffei  ing 

PARI8,  July   .,  1889 

LONDON  LETTER. 
From  a  Btudj  of  the  report  jusl  presented 

to  Parliament  by  the  committee  appointed  to 
inquire  into  t  lie  que-  tion  of  soldiers    'I  •larv, 
it  appears,  according  t<>  Surgeon  Major  Nol 
ter,  that  the  meat  ration  of  the  British  -'flier 
velve  ounces  avoirdupois  per  diem.    The 


French  ration    i-   ten    and    a    half  onto 
the  maximum  German  i-^  lit  if-  less  than  a  ■ 
and  the  Austrian  a  few  pennyweights  an 
t'ii      Italy  gives  her  soldiers  less  than  -'-von 
ounces  ol  fresh  meal  a 'lav  .  the  meal  ration 

Of     the     M  U  -o.,\  iti'     fighting     man      \t 
Ounces  ami  a  traction    ami  that  of    the  Turk 
nine.     It    is  the  Switzer  who  mosl    nearly 
approaches  the  British  ration  of  flesh  m< 
as   he  receives  eleven  ounces  ■<  daj 
committee  roporl  that  in  nearly  all  cases  the 

quality  ol    the  ration  meat  i-  g i.  i  -p>     tally 

at  t  ho  larger  military    -tat  ion-. 

Dr   Macdonald,  M.  P.,  Coroner  for  North 
easl    London,  recently  appean  d  I  he 

seleet    Committei Friendly  -  3   to 

give  evidence  on  infantile  mortality  and  in- 
surance,    lie  stated  thai  ha  bad 
cupied  the  office  of  con  ner  twelve  months, 
although  be  bad  practiced  as  a  medical  man 

for    main    year--.       lie    had    I  be  eon 

elusion,  from  circumstances  which  had  come 
under  Ins  observation,  thai   infantile  insur 

ame  was  a  temptation  and    almOSl   an   ini 

tive  to  neglecl .  and  mnrder      M 

children  died  from  overlaying,  and  although 
some  of  the  cases   were  suspicions,  il 

difficult  to  prove  any  t  bing     Th  -  bad 

drawn  up  statistic-  from  inquests  for  a  half 
year,  which  showed  thai,  ol  16  'hildren 
d\    1 1 ^c    under  tie  one    month 

insured  ;  out  of  57  dying  under  three  monl 

•_!'_'  were  insured  :  24  children   w 

out   oi  :'.'.•   dying   bel  w  een   the  age  ol   tl 

and  six  months;   from  six  t"  twelve  months 

36  (hildren  died,  of  \\  hom  •_'»'>  \\  i 

from  one  to  two  years  12  uctv  insured  oul 

of  20  ;  of  children  dying  bel  w  een  I 

two  and    three  years,  1  1   wei 

1  -  .    16     'lit    Ol    27    "ere   ili-lir.  d    betM  een    !  . 

and  six  \  ears,  and  L0  "in  of  19  betv 

and   ten  \  ear-       lie  would   p 

guard   again  si  thai   the 

par 

dren  for  burial  only  up 

Dr.   Res 
eif  Bulfonal  -'  • 

aboul  as  well  adapt* 

nother.  and    thai   I  h 
peeling    a    failure    il  'he 
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presence  of  extreme  pain.  He  is  decidedly 
of  opinion  that  sulfonal  is  a  valuable  medi- 
cament, but  it  has  its  limitations.  In  the 
hands  of  a  clever  practitioner  it  may  give 
the  most  satisfactory  results  with  very  mod- 
erate doses,  but  in  the  large  doses  which 
have  been  recommended  it  may  become  ex- 
tremely dangerous.  It  is  easy  to  take,  and 
it  does  not  often  irritate  the  stomach  or  pro- 
duce ill  effects.  But  it  may  fail  to  act  as 
expected,  and  in  some  instances,  he  says,  it 
may  produce  extremely  disagreeable  results. 
The  dose  which  was  at  first  recommended 
of  thirty  to  sixty  grains  is,  according  to  Dr. 
Rexford,  far  too  large  to  commence  with. 
It  is  unsafe  to  give  more  than  ten  grains  as 
an  initial  dose,  and  fifteen  grains  he  finds 
proves  amply  sufficient  in  the  great  majority 
of  cases.  The  doctor  has  used  sulfonal  in  a 
considerable  varietj-  of  cases  with  varied 
success,  but  his  cases  of  nervous  insomnia 
have  all  3'ielded  to  it  without  any  difficulty, 
and  with  no  untoward  result. 

Dr.  Pegrand  claims  to  have  discovered  an 
efficient  method  of  treating  rabies.  By  in- 
jecting rabbits  with  the  essence  of  the  herb 
called  "tansy,"  he  produced  what  he  calls 
hydrophobic  intoxication,  or  something 
very  similar,  and  with  virus  thus  obtained 
he  mingled  ten  per  cent  of  chloral.  He  in- 
jected several  animals  which  had  hydropho- 
bia witli  this  prophylactic,  and  was  success- 
ful in  curing  four  out  of  six.  The  efficacy 
of  the  prophylactic  will,  however,  have  to 
be  further  tested  before  it  supersedes  in  pub- 
lic estimation  the  treatment  of  M.  Pasteur. 

The  statement  of  the  Prince  of  Wales  at 
the  meeting  to  inaugurate  a  memorial  to 
Father  Damien,  that  a  true  leper  was  em- 
ployed in  one  of  the  London  meat  markets, 
created  profound  sensation.  The  man  has 
been  tracked  down,  and  in  future  he  will  no 
longer  be  compelled  to  follow  his  employ- 
ment, as  a  fund  has  been  subscribed  to  start 
him  in  some  other  trade.  There  are  sup- 
posed to  be  not  more  than  twenty  lepers  in 
England,  and  two  of  them — a  boy  and  an 
old  man,  inmates  of  a  London  workhouse 
infirmary — were  exhibited  at  the  annual 
meeting    of  the    Epidemiological    Society. 


Specimens  were  also  shown  by  Dr.  Abraham, 
illustrating  the  pathology  of  the  disease.  A 
discussion  ensued  on  the  increase  of  the  mal- 
ady in  India,  and  the  necessity  for  strict 
segregation.  Several  speakers  pointed  to 
the  dangers  of  leprosy  becoming  common  in 
this  country  unless  precautions  were  taken 
to  limit  the  risk  of  contagion.  They  all 
agreed  that  there  was  no  curative  treatment. 
Legislation  to  compel  lepers  to  enter  asy- 
lums was  demanded  by  some  medical  men 
present,  while  others,  including  the  chair- 
man, Dr.  Thorne,  advocated  a  Government 
inquiry  upon  the  subject. 

Phthalate  of  morphine  is  now  being  em- 
ployed with  considerable  success  for  both  in- 
ternal administration  and  for  hypodermic  in- 
jection. It  contains  nearly  seventy  seven  per 
cent  of  the  alkaloid;  and,  as  there  is  no  diffi- 
culty in  obtaining  even  a  twenty-per-cent 
solution,  it  is  evident  that  it  is  something 
like  three  times  as  soluble  as  the  sulphate, 
and  five  times  as  soluble  as  the  hydrochlo- 
rate  of  the  organic  base  in  question.  But 
among  its  other  good  qualities  is  the  fact 
that  its  solutions  are  less  prone  to  decompose 
than  are  the  ordinary  morphine  salts,  and 
being  practically  amorphous,  and  most  con- 
veniently prepared  in  the  "scale"  form,  it 
is  not  likely  to  be  dispensed  in  a  mistake  for 
a  quinine  salt. 

The  fund  for  erecting  a  new  hospital  for 
women  appears  to  be  progressing  favorably. 
The  present  hospital,  which  has  been  in  ex- 
istence over  eighteen  years,  began  in  a  hum- 
ble way  as  a  dispensary  for  women  and  chil- 
dren. It  has  increased  rapidly,  and  next 
year,  when  the  lease  expires  and  they  must 
move  to  new  premises,  the  committee  find 
that  they  are  in  a  position  to  build  a  hospi- 
tal. The  history  of  the  medical  women's 
movement  is  very  interesting,  and  a  unique 
example  of  the  perseverance  and  indomit- 
able courage  of  one  woman,  for  the  whole 
movement  owes  its  birth  and  progress  to 
Mrs. Garrett  Anderson.  Last  year  there  were 
forty-one  thousand  admitted  to  the  hospital; 
but  its  real  value  lies  in  the  large  number  of 
properly  qualified  women  doctors  who  have 
been  trained  there  for  work  in  India. 
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It  is  said  Unit  tin'  wife  <>r  tli*"  Archduke 
Charles  Theodore,  of  Austria,  who  lias  for 
iomo  time  past  skillfully  ass  sted  her  hue- 
band  in  performing  the  most  serious  of  his 
operations,  has  determined  to  pass  the  ex- 
amination which  will  place  heron  the  list  of 
qualified  doctors, and  that  she  is  now  Imsily 
engaged  in  reading  up,  with  ber  husband  as 
her  coach,  I'm-  the  ordoal  she  will  have  to 
pass  through. 

Lord  Randolph  Churchill  will  shortly  In- 
troduce a  draft  hill  for  the  amendment  of 
tin'  Constitution  of  the  Royal  College  ol  Sur- 
geons. 

London,  Esq..  Juno.  lss;>. 


CINCINNATI  CORRESPONDENCE. 

Dr.  P.  S.  Connor,  who  delivered  the  address 
on  Surgery  before  the  general  sessions  at  New- 
port, will  remain  in  the  New  England  States 
till  fall. 

Dr.  N.  P.  Dandridge,  after  presiding  over 
the  Section  on  Surgery  at  the  American  Medi- 
cal Association  at  Newport,  has  gone  to  Nova 
Scotia,  where  he  will  spend  the  summer,  re- 
turning in  September. 

I)r  J.  T.  Whittaker  is  spending  the  summer 
at  Lake  Chautauqua,  as  has  been  his  custom  for 
some  time.  By  regularly  visiting  this  resorl 
he  has  built  up  a  good  summer  practice  there, 
and  makes  his  summer's  outing  rather  profita- 
ble 

Dr.  W.  \V.  Dawson  is  congratulated  on  all 
hnuls  by  his  many  friend-'  on  his  being  able  to 
pr<  side  at  the  recent  meeting  of  the  American 
Medical  Association,  as  his  health  had  for  some 
time  threatened  to  prevent  him  from  this  lion 
ored  duty. 

A  ease  of  diabetes  insipidus,  with  favorable 
termination,  was  the  subject  of  a  paper  read 
before  the  Cincinnati  Medical  Society,  by  Dr. 
Philip  Zenner,  clinical  Lecturer  on  Diseases  of 
the  Nervous  System,  Medical  College  of  Ohio. 
II    rep  irte  for  the  encouragement  it 

might  give  in  the  management  of  similar  cas  -. 
and  tor  the  valuable  therapeutic  suggestions 
it  may  afford.  The  case  was  that  of  a  hoy 
twelve  years  old.  He  passed  large  quanti- 
ti   -  of  urine  which  had  the   appearance  of  <1  is 


till<  ;         tained  nei  -.  or 

ind   had  a    -p.  |  ific    :  ;  ,vily    of   I' 

1.001.     incontinence  of  urine  com  pell  d  him  to 
\\e  ir  a  rubber  bag,  ami   in  il 
was  measured  ami  found   i<>  b 

ii  and    me  halt  pints  in  twenty  four  hoi 
'flie  treatment  <  py- 

rin-, and   valerian.      Antipv  rim  ■,   in 

seven-and  one-half-grain    doses    thret    "  >. 

da\  ,  and   puw'deivd  valerian    rool  one    : 

nl'ul    three    tine  -    a    day.      The    electl 
treatment  consisted  "t   tiie  application  of  ih,. 
galvanic   current   to  the  cervical  eympathi 
and  to  the  spine,  especially  over  the  i 
pain.     The  current    used  was  of  moderate  in- 
tensity, the  applications  being  made  daily  the 
fir-t  month,  subsequently  two  or  three  timi  -  a 
week,  each   of  aboul    ten   minutes'  duration. 

The  improvement  in  the  polyuria  and  the 

dition  of  the  bladder  was  exceedingly  -low. 
while  other  symptoms  were  ameliorated  m 

rapidly,  the  appetite  so  >n  returning,  ami  the 
pains  entirely  subsiding  in  a  month  or  two. 
The  improvement,  though  BO  slow  at  first 
to  be  scarcely  noticeable  from  week  to  w 
toward  the  last  was  very  rapid.  Be  lid  not 
suffer  from  thirst,  and  drank  very  little.  The 
speeiiic  gravity  of  the  urine  tin. illy  became 
normal,  and  he  could  hold  his  urine  all  night. 
As  recovery  in  diabetes  insipidus  i-  •  stremely 

rare,    especially    in    ea  es   of  a   year's   duration, 

it  is  very  reasonable  to  attribute  tin-  cure,  in 

part   at   least,  to   the   therapy.      lie  thinks  nil 
three  remedies  bad  a  hand  in  the  <■■ 

INN  ATI,   July    15,  E.   fl      V    K 


Alistnuts  into  Selections. 

Bay  Pkvsb   wn   II  w  Asthm  ■..      Ii 

t  urn  <>t'  t  he  haj  n  and  the   pi 

being   an    unusually  abundant 
j  ear,  have  induced  me  to    lii 

tion  i<>  hay-fever,  when  i-  a  Bubjei 
.i-!ii_'  ,nt   i  est,  m 

advancing  civilizal  ion  it  b 

ually   becoming   mor  -    pr< 

drew  Clark  Struck  a  t  rue  i 

Cavendish  Lecture.  I mphn 

trine  that  thei  e  are  t  i.  I 

din  the  evolul  i  \ 

•  itution 
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times  inherited  and  sometimes  acquired  ;  (2) 
a  local  condition  of  irritability,  involving 
the  nervous,  vascular,  and  cellular  constit- 
uents of  the  affected  parts,  and  which,  when 
excited,  disturbs  the  chemical,  morpholog- 
ical, and  secretory  changes  taking  place 
therein  ;  (3)  external,  exciting,  or  determin- 
ing causes — that  is,  the  agents  which  are 
capable  of  calling  into  action  the  irritability 
of  the  parts  concerned.  The  first  of  these 
factors  is  so  vague,  and  is  so  little  suscepti- 
ble of  any  direct  treatment,  thfit  it  will  be 
out  of  place  to  discuss  it  at  any  length  in  a 
paper  designed  to  be  practical.  As  regards 
the  third  factor,  there  is  an  overwhelming 
weight  of  evidence  in  favor  of  the  view 
that,  in  this  country  at  all  events,  the  most 
potent  external  exciting  cause  is  the  pollen 
of  various  grasses.  Still  there  are  cases  in 
which  other  irritants,  such  as  ipecacuan, 
dust,  or  even  touching  certain  zones  of  the 
mucous  membrane  of  the  nose,  will  induce 
a  train  of  symptoms  indistinguishable  from 
hay-fever,  and,  as  is  well  known,  a  bright 
light  or  great  heat  will  oftentimes  start  an 
attack  in  persons  subject  to  the  affection. 
This  brings  me  to  the  consideration  of  the 
second  factor,  the  condition  of  irritability 
of  the  nasal  mucous  membrane.  In  spite 
of  what  has  been  done  in  America  and  in 
Germany,  the  interior  of  the  nose  has  re- 
ceived too  little  attention  in  the  treatment 
of  hay -fever.  Notwithstanding  the  extreme 
views  to  which  his  enthusiasm  led  him, 
there  can  be  no  doubt  that  Hack  did  good 
.service  to  medicine  by  pointing  out  that 
changes  in  the  interior  of  the  nose  play  a 
prominent  role  in  the  production  of  symp- 
toms in  other  organs,  as  examples  of  which 
may  be  cited  cough,  migraine,  supra-orbital 
neuralgia,  giddiness,  redness  and  swelling 
of  the  nose,  etc.;  but  it  is  in  hay -fever, 
asthma,  and  paroxysmal  sneezing  that  we 
meet  with  the  most  pronounced  examples  of 
these  reflex  neuroses.  The  changes  met 
with  in  the  nose  in  cases  of  hay-fever  are 
usually  of  a  hypertrophic  character — that 
is,  they  constitute  the  condition  known  as 
hypertrophic  rhinitis  ;  or  they  may  be  more 
limited,  consisting  only  of  a  puffy  swelling 
of  the  inferior  turbinated  bodies  or  of  an 
enlargement  of  the  posterior  extremities  of 
the  same ;  in  some  cases  the  middle  turbi- 
nated bodies  are  chiefly  affected,  or  one  or 
more  polypi  may  be  present,  or  there  may 
be  some  abnormal  condition  of  the  septum. 
In  a  case  seen  last  autumn,  a  gentleman  who 
had  been  a  great  sufferer  for  may  years 
from  hay-fever,  ceased  to  be  troubled  as 
soon    as    a    perforation    in    the   septum    oc- 


curred, thus  apparently  proving  that  the 
irritable  zone  from  which  the  reflex  started 
was  situated  on  the  septum.  Be  the  local 
changes  what  they  may,  the  paroxysm  of 
hay -fever  is  invariably  accompanied  by 
swelling  and  engorgement  of  the  erectile 
tissue,  which  forms  so  important  an  element 
of  the  inferior  turbinated  body,  but  which 
is  also  present  in  other  parts  of  the  nasal 
mucous  membrane;  and  following  this 
there  is  an  increased  secretion,  which  is  at 
first  purely  serous,  but  which  may  become 
lnuco-purulenl. 

In  treating  a  case  of  hay-fever,  the  three 
factors  concerned  in  the  production  of  the 
disease  must  be  borne  in  mind.  It  will, 
therefore,  be  desirable  in  the  first  place  to 
improve  the  general  health  of  the  individ- 
ual as  far  as  possible.  There  can  be  no 
doubt  that  in  many  eases  the  injudicious 
use  of  alcohol  aggravates  the  severity  of  the 
disease.  The  depression  and  exhaustion 
produced  by  hay-fever  are  oftentimes  so 
great  that  the  patient  has  recourse  to  stim- 
ulants to  counteract  these  effects;  but 
though  he  may  experience  temporary  re- 
lief, in  the  end  alcohol  in  any  quantity  only 
aggravates  the  local  trouble,  to  say  nothing 
of  the  more  remote  evils  that  may  result 
from  its  use.  Sir  Morell  Mackenzie  recom- 
mends one  grain  of  valerianate  of  zinc  with 
two  grains  of  the  compound  assafetida  pill, 
to  be  taken  two  or  three  times  a  day.  Tinct- 
ure of  opium  in  five-  to  ten-minim  doses, 
either  alone  or  in  combination  with  the 
same  quantity  of  the  tincture  of  belladonna, 
has  been  highly  praised.  1  frequently  order 
a  mixture  containing  from  ten  to  twenty 
grains  of  the  bromide  ot  potassium  and 
three  minims  of  Fowler's  solution.  The 
bromide  allays  the  nervous  erethism  met 
with  in  hay-fever,  while  the  arsenic  has  a 
tonic  effect.  Antipyrin,  in  do-es  of  from 
ten  to  thirty  grains  twice,  a  day,  has  re- 
cently been  found  very  efficacious.  It  ap- 
pears to  have  an  anesthetic  action  on  the 
sensory  and  secreting  nerves  of  the  nasal 
fossae.  As  regards  the  second  point — the 
removal  of  the  patient  from  the  exciting 
cause — this  can  be  effected  by  sending  him 
to  the  seaside  or,  still  better,  tor  a  vo3'age. 
If  neither  of  these  plans  he  practicable, 
means  must  bo  taken  to  exclude  the  pollen, 
etc,  by  wearing  goggles  and  having  the 
nostrils  plugged  with  caibolized  wool  when 
out  of  doors,  or  a  silk  gauze  veil,  doubled, 
may  be  worn  over  the  face.  But  from  my 
experience  the  measures  detailed  above  are 
merely  palliatives;  they  may  render  life  in 
the  summer  months  a  little  less  miserable  to 
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the  unfortunate  sufferers  from  hay-fever, 
but  there  is  no  pretense  that  they  can  effect 
:i  cure,  m>  thai  with  every  roturning  June 
the  Bame  wearying  round  lias  to  be  none 
through.  The  only  plan  which  affords  a 
hope  uf  giving  permanent  relief  is  by 
directly  treating  the  local  condition  which 
is  the  fundamental  cause  of  hay -fever.  That 
there  is  in  this  disease  a  preternatural  irrita- 
bility of  the  Schneiderian  membrane,  which 
rentiers  it  liable  lo  respond  In  tin-  effeel  of 
influences  that  would  be  entirely  innocuous 

if  applied    to    a    healthy  ti-sue.    i-,    1    think, 

pretty  generally  admitted,  and   tbis   is  the 

explanation  of  how  il  come-  to  pa--,  that 
though  thousands  are  exposed  to  sources  of 
irritation,  such  a-  the  pollen  of  certain 
grasses,  only  an  exceedingly  small  number 
suffer  any  inconvenience.  Sir  Andrew 
Clark-,  in  the  lecture  to  which  I  have  already 
rehired,  proposes  to  exhaust  this  irritability 
by  the  application  of  a  powerful  stimulant, 
and  tor  this  purpose  he  empl  iye  H  mixture 
of  one  ounce  of  glycerim  rbolic  acid, 

one  dram  of  h ydroehloi  ate  of  quinine,  and 
t  he  one  two  thousandth  part  ol  perchloride 
of  mercury,  made  into  a  solution  by  the  aid 
of  heat.  With  this  lie  swabs  <ui  the  in- 
terior of  the  0086,  and  claims  a  lair  measure 
of  success  for  the  plan.  The  method  of 
treatment  winch  has  been  more  largely  em- 
ployed in  America  than  in  this  country,  is. 
however,  the  one  which  commends  iteell 
ray  judgment  as  being  at  the  same  time 
based  on  scientific  principles,  and  being 
also  '-I've  from  risk  and  attended  with  hut 
comparatively  little  pain.  1  allude  to  the 
employment  of  the  galvano-cautery.  The 
mucous  membrane  of  the  nose  must  lirsi  he 
rendered  anesthetic  by  the  applicati 

twenty-percent  solution  of  the  bydrochlo- 
rate  of  cocaine,  and  then  the  thickened  ti- 

of  the  inferior  or  middle  turbinated 
body,  as  the  case  may  he.  is  to  he  freely  and 
•  lv  score  i  wiih  the  ^alvano-caustic  blade. 
In  some  cases  I  find  ii  is  be  u  r  to  use  a  fine 
point,  as  the  deeper  part-  can  be  more  thor- 
oughly cauterized  with  this  than  with  the 
blade,  'fin-  smarting  alter  the  cauteriza- 
tion may  he  diminished  by  introducing  into 
the  no.-trils  wool  smear  d  with  carbolized 
va-eiine.  lv  e  i  a  single  application  will 
Bometim  -  •  (feet  a  great  change  for  the  bet- 
ter, b   '     -   al  \  several  sittings  are  r  quired 

re  complete  success  is  attained.  A-  re- 
gards of  ii    solut  ion  ine    ap- 

p     d   to   the   nose,  the   expectations   which 

formed    ol     its   efficacy    in    bay-fever 

when    the*  drug   was  first  introduced   have 

not  been  realized.     Though  the   immediate 


result    "t    I  he    applical  ion     is    t . .    produce    an 
alleviation    ><\   the    more   die  -vmp 

torn-  ot  the  disease,  the  effect   booh  par 

oil',  am I   t  In'  applical  i. 'ii   ha-  tO  b<  lit 

relief  is  to  he  obtaii  •  d.       \  .,(  the 

dilatation  of  I  be    bio 

ndarj     effect    •  .(    cocaine,    the    mu< 
membrane   increases  in   thickness,    so  that 
eventually  the  drug  aggravates  the  evil  it 
wa-  meant  t.>  curi       Mori 

hould  not    he   tin-.  nor   I  he  i 

starling   the  .  ocaine    habit 
thai    I  would  join  with  .Mr.  Lennox 
iii   deprecating  the  employ  menf  line 

in  chronic  disease**  "i   ' he    in-. .at  ami   a< 
Dr.  F.  De  Havilland   H.tU.   /. 

SUPPURATI"N   "I'    PHE  SALIVABI    <<!.\- 

An  interesting  and  important  contribution  baa 

recentlj  been  made  to  ike  pathology  ofth< 

markable form  of  inflammation  of  thesalh 

glands,  most  commonly  the  parotid,  win 

timesoccurs  in  tin 

tie  inflammations  in  othei  | 

of  parotitis  with  abdominal  inflammatory 

is  well  known      The  condition  ha 
ally  been  attributed   to   i  rnic 

infection  ;    hut    tin-    i-    ii"!    lie     concl 
rived  at    bj    A.    II  man  \ 

werck's  Beitragi  ,  Bd    i  \    11: 
on  "TheOri  Suppurative  Inflammation 

of    the   Sa!ivar\    Glands."      II 

■  he  disease,  all  hut  01  -  of 

parotitis,  occurring  in  urn. una. 

salpinx    with    peritonitis  ith 

thrush,  and  (4)  ■■•■  specimen  of  bilateral  " 

i lie  parotitis 
wa-  .me  of  suppuration  of  the  submaxillary 
glands  with  perityphlitic  '.i-- 

gical     examination     of 

wed  that   th.-  inflammaf iou  commenced   in 
the  duel  -  gland,  and   massea  of  mi 

i    could  i    with    the    | 

which   filled    tin-.,  duet-   and   destroyed 
prland  Bubstance  in   the  more  a.|\ 
Hence  il  wa-  inferred  that  the  gland   was  in- 
fected from   the  mouth,  ami    that   it-  invol 
ment  had  nothing  to  do  with  metastasis  from  a 
primary  focus  elsewhere    in    the    bod] 
cases  are  therefore  comparable  with  purulent 
infiltration  of  other  glands,  for  example,  py< 
nephritis,  acne,  an. I  mammai  die 

puerperal  Btate.     Fur  the 
are  adduced  in  the  facl  that  ii 
example,  pneumonia  and   tyj 
he  no  primary  Buppuratinj 
tic  presence  ol 
parotid,  while  the  primal 
to  a  different   microl 

cur-  in  severe  en-.  -.  and    then  :ial 
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difference  between  so-called  metastatic  paroti- 
tis and  that  following  on  stomatitis  (Virchow, 
Orth).  Then  the  affection  is  often  unilateral, 
and  if  bilateral  the  two  glands  are  probably 
not  involved  to  an  equal  extent,  as  is  the  case 
with  a  disease  of  systemic  origin,  for  example, 
nephritis.  In  the  less  advanced  degrees  of 
inflammation  the  suppurating  foci  are  dis- 
tributed as  in  pyelo-nephritis.  Moreover,  it  is 
observed  that  parotitis  is  often  preceded  by 
vomiting  and  by  other  conditions  tending  to 
make  the  buccal  cavity  impure,  the  most  dan- 
gerous being  cases  of  tecal  vomiting  ;  while  in 
some  cases  there  is  a  direct  connection  with 
stomatitis  or  thrush,  even  where  clinically 
some  support  might  be  given  to  the  metastatic 
doctrine.  Dr.  Hanau  points  out  that  in  health 
Garre  has  shown  the  presence  of  some  patho- 
genic organisms  such  as  the  staphylococcus 
aureus  among  those  found  in  the  buccal 
secretions,  and  states  that  these  microbes  in- 
crease in  number  in  the  fertile  state.  It  is 
possible,  too,  that  in  septic  conditions  such 
organisms  may  pass  out  of  the  blood-vessels 
into  the  mouth.  At  any  rate,  in  conditions 
where  the  flow  of  saliva  is  checked,  there  will 
probably  be  an  accumulation  of  such  organ- 
isms, and  the  main  salivary  ducts  be  blocked, 
the  position  of  Steno's  duct  in  favoring  the  in- 
volvement of  the  parotid  gland.  In  an  appen- 
dix the  author  refers  to  a  thesis  by  H.  Muller 
on  the  Etiology  of  Parotitis  (Halle,  1883), 
where  there  was  clear  evidence  of  infection 
from  the  mouth.  Hanau  also  adds  a  case  of 
acute  inflammation  of  the  sublingual  gland, 
where  he  could  trace  the  course  of  micro- 
organisms through  the  duct  walls  into  the  sur- 
rounding lymphatic  tissue. — Ibid. 

Pathology  of  Dental  Caries.  — Dr.  Mid- 
ler, of  Berlin,  who  has  been  for  some  years 
past  engaged  in  bacteriological  research,  notices 
of  which  have  from  time  to  time  appeared  in 
these  columns,  is  convinced  that  caries  of  the 
teeth  is  entirely  due  to  parasitic  action,  and 
that  it  is  not  an  inflammatory  process.  Messrs. 
Mills  and  Underwood,  of  this  country,  were, 
we  believe,  the  first  to  point  out  that  the  dental 
tubules  in  caries  were  filled  with  micrococci, 
but  Dr.  Muller  has  studied  the  subject  more 
minutely.  His  first  series  of  experiments 
showed  that  the  acid-forming  ferment  in  the 
mouth  was  capable  of  self-reproduction,  and 
must  therefore  be  of  organic  origin — and  not, 
as  in  the  case  of  ptyalin,  an  unorganized  fer- 
ment. Next  he  proved  that  the  organisms 
causing  caries  were  anaerobic ;  and  he  further 
obtained  a  pure  culture,  a  portion  of  which, 
introduced  into  a  tube  containing  a  fermenta- 
ble mixture,  became  acid  in  a  few  hours,  and 


in  two  weeks  decalcified  a  portion  of  a  sound 
tooth,  the  microscopical  appearances  being 
precisely  those  of  ordinary  carious  dentine. 
Against  the  theory  of  the  inflammatory  origin 
of  caries  lie  argues  that  there  are  none  of  the 
cardinal  signs  of  inflammation  present,  and 
the  methods  which  would  cause  inflammation 
of  other  living  tissues  fail  to  produce  caries. 
The  very  operation  of  filling  teeth,  he  says,  is 
an  argument  against  the  inflammatory  theory. 
If  we  were  to  bore  a  hole  in  the  sott  tissues  or 
in  bone,  and  hammer  into  it  a  plug  of  gold,  it 
would  in  most  cases  be  thrown  off  by  suppura- 
tion. Caries  of  dead  dentine  and  artificial 
caries  are  perfectly  analogous  with  caries  of 
living  dentine,  and  he  maintains  that  there 
are  no  changes  in  the  structure  of  dentine 
where  the  micro-organisms  are  not  present. — 
Ibid. 

Pure  Culture  of  the  Tetanus  Bacillus 
of  Nicolaier. — M.  Kitasato,  of  Tokio,  Ja- 
pan, recalls  the  discovery  of  the  tetanus  bacil- 
lus by  Nicolaier,  its  presence  in  the  soil,  its  ex- 
istence in  men  afflicted  with  tetanus  (Rosen- 
bach)  and  claims  that  so  far  it  has  not  been  pos- 
sible to  obtain  pure  cultures  of  this  bacillus. 

A  young  soldier  died  from  tetanus.  In  the 
pus  of  his  wound  the  bacillus  of  Nicolaier  was 
found.  Inoculation  of  this  pus  upon  mice  pro- 
duced in  the  latter  genuine  tetanus,  and  the 
characteristic  bacillus  was  found  in  them.  But 
cultivation  failed,  and  only  mixed  cultures  were 
obtained.  In  examining  these  more  closely 
Kitasato  found  by  the  side  of  Nicola'ier's  bacil- 
lus three  kinds  of  anaerobic  microbes,  and  seven 
kinds  of  aerobic  microbes ;  neither  the  former 
nor  the  latter  could  cause  tetanus. 

The  tetanus  bacillus  is  a  genuine  anaerobic 
bacillus.  After  having  discovered  that  the 
mixed  cultures  obtained  from  the  tetanus  pus 
contained  the  largest  number  of  Nicola'ier's 
bacilli  when  the  oven  is  kept  at  36°,  Kitasato 
exposed  them  for  some  time  to  this  temperature, 
and  then,  the  cultures  being  in  full  develop- 
ment, he  placed  them  lor  a  short  time  in  a 
water  bath  at  80°.  This  temperature  kills  the 
adventitious  microbes,  but  lets  the  spores  of  the 
tetanus  bacillus  live.  After  this  partial  steril- 
ization the  plate  culture  was  kept  in  a  tempera- 
ture of  from  18°  to  21°,  in  an  atmosphere  filled 
with  hydrogen.  In  this  way  he  succeeded  in 
obtaining  a  pure  culture  of  Nicola'ier's  bacillus, 
with  which  he  was  able  to  produce  tetanus 
in  rats,  guinea-pigs,  and  mice.  The  tetanus 
always  begins  to  spread  from  the  point  of  inoc- 
ulation. The  parts  surrounding  the  latter  are 
always  the  first  to  be  affected  with  tetanus. 

Nicola'ier's  bacillus  bears  heat  well.  It  is 
necessary  to  expose  it  to  a  temperature  of  100° 
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for  five  minutes  in  order  to  kill  it.  A  solution 
of  phonic  arid  of  five  per  cent    did  not  destroy 

it  at  the  end  of  ten  minutes.  It  is  remarkable 
that  the  bacilli  disappeared   rapidly  from   the 

blood.  It  seems  that  they  develop  ptomaines 
there.  This  must  be  established  by  future  ex- 
periments.— La  Scmaine  Medicate. 

Cardiac  Syphilis. — According  to  Peterson, 

the  proportion  of  eases  of  visceral  Byphilis  in 
which  lesions  of  the  hearl  are  to  be  found  is 
as  much  as  5.5  per  cent,  being  slightly  more 
than  those  of  the  brain.  The  calculation  is 
based  on  the  results  of  one  hundred  and  eighty- 
three  post-mortem  examinations  in  such  cases, 
and  is  quoted  at  the  close  of  an  interesting 
monograph  ("  Die  Syphilis  des  Herzens," 
Wien,  1880,i  recently  published  by  Dr.  T. 
Lang,  of  Vienna.  Dr.  Lang  has  collected 
from  literature  the  scattered  records  of  syph- 
ilitic heart  disease,  and  shows  how  each  part 
of  the  organ  may  be  the  seat  of  lesions  attrib- 
utable to  syphilis.  Endocarditis  is,  hesays,very 
rare,  except  in  association  with  myocarditis. 
It  may  be  parietal  or  valvular.  The  former 
is  the  more  common,  and  is  met  with  (at  least 
in  extrauterine  life)  as  a  dense  fibrous  thick- 
ening upon  the  wall  of  the  left  ventricle  near 
the  apex,  or  at  the  base  near  the  root  of  the 
aorta.  This  form  is  fairly  distinctive,  but  val- 
vular endocarditis  of  syphilitic  origin  is  only 
to  be  distinguished  by  the  absence  of  any  other 
etiological  factor;  large  vegetations  character- 
ize it.  Besides  these  forms,  gummata  may 
occur  on  the  endocardium,  generally  in  asso- 
ciation with  peri-  or  myocarditis.  Prominent 
among  the  symptoms  is  cardiac  asthma,  which 
was  very  marked  in  a  case  observed  by  the 
author,  where  also  there  was  aphasia  from  cer- 
ebral embolism.  .Syphilitic  myocarditis  is  less 
equivocal  and  perhaps  more  frequently  pro- 
ductive of  excessive  interstitial  growth  of  fib- 
roid tissue,  involving  the  outer  wall  of  the  ven- 
tricles mainly,  less  commonly  the  papillary 
muscles.  It  may  be  associated  with  gummata. 
Clinically,  the  disease  is  marked  by  irregular- 
ity in  the  rhythm  and  frequency  of  the  pulse, 
by  dyspnea,  without  any  evidence  of  enlarge- 
ment of  the  heart  or  of  valve  disease.  There 
may  be  angina,  BUggestive  of  a  syphilitic  affec- 
tion of  the  cardiac  nerves.  Many  cases  termi- 
nate suddenly  without  any  previous  symptoms, 
but  where  the  course  i-  more  prolonged,  the 
symptoms  may  be  those  of  cardiac  failure  and 
dilatation.  The  diagnosis  is  only  to  be  ap- 
proximately made  in  cases  with  a  marked 
syphilitic  history,  without  evidence  of  alcohol- 
ism or  of  fatty  degeneration.  Prognosis  i- 
most  unfavorable,  butcases  of" healed  lesions" 
have  been  reported.     Treatment  consists  in  the 


administration  of  the  iodides,  and  also  of  ear 
diac  tonics,  as  caflein  and  Btrophantbus,  espe 
cially   if  there  be  much  dyspnea.     Syphilitic 
pericarditis  is  mostly  secondary  to  the  disi 
of  the  myocardium,  and   i-  generally  pai 
and  limited    in   distribution,     Lastly 
case  of  congenita]  "  syphilitic  myoma  "  is  given 
as  an  example  of  new  growth  in  the  hearl  wall 
attributable  to  Byphilis.     Dr.  Lang's  tabli 

forty  four   cases,  which    includes   congenital    as 

acquit  ed  disi  ase,  -hows  the  prepon 
ant  number  of  it 
twenty  eighl  and    thii  t\   - 

collected  some  casee  from  the  Pathological 
Society's  Ti  as     I  !aj  lej .   •  rould,   Pas 

teur),  as  well  as  from  the  writings  of  Wilks 
and  Hutchinson. — London  \.n 

K WORT     ON     TUBERCUI  <>-!>      l'<)      Mil.     NlW 

York  Board  of  Health.     Doctors  Prudden, 
Briggs,  and  Loomis,  pathologists  to  the  N> 
York   City  Hoard  of   Health,  have  now  pre- 
sented the  statement  regarding  the  contagi 
ness  of  tuberculosis  which  they  were  requi  - 
some  time  ago  by  the  hoard  to  prepan 
era]    circulation.      In    it    they   -ay    that    it 
been    proved  beyond  a  doubt   that  the  tub-  I 
bacillus  is  the   cause,  and   the   only  cause,  ->t 
the  disease:    the  observations  of   Etoch   having 

been  confirmed  bo  often  and  so  completely  thai 
thi<  now  constitutes  one  of  the  mosl  absolutely 
demonstrated  facts  in  medicine. 

The  bacilli  thrown  off  in  the  dischargi 
human  beings  or  animal.-  Buffering  from  pul 
monary  tuberculosis  do  nol  grow  outside  the 
body,  except  under  artificial  condition",  al- 
though they  may  retain  their  vitality  and  vir- 
ulence for  long  period-  of  time,  even  when 
thoroughly  dried.  WTien  the  disease  is  acquir- 
ed, therefore,  it  follows  that  it  musl  result 
from  receiving  into  the  Bystem  the  living  germs 
that  have  come  from  BOme  other  human  being 
or  animal  affected  with  the  -li-  ase      Although 

the    meat  and    milk    from    tuberculous  anii: 
constitute    actual    and    important    BOB 
danger,  the  disease    is   acquired,    as   a    rule. 
through  its  communication  from  man  to  man. 

Tuberculosis    is   commonly    produced    in    the 

lungs  by  breathing  air  in  which  the  living 
germs  are  suspended   as  dual      II. •    material 

which  is  expectorated  by  1 1 

consumption   often    contains   th<  -  in 

enormous  quantities,  and  after  drying,  in 

way  or  another,  it  is  very  apt  I 

i/.edand    float    in    the   air.      It    has   been  shown 

experimentally   that    dust    -■•  "in    the 

most  varied  points  in  hospitals,  ssj  lui 

-ill-,    private    boUSI  B,  etc., 

patients  are  present,  is  capable  of  producing 

tuberculosis  in  animal-  when  used  for  their  in 
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oculation.  It  should,  however,  be  distinctly 
understood  that  the  breath  of  tubercular  pa- 
tients and  the  moist  sputum  removed  in  proper 
vessels  are  not  elements  of  danger,  but  only 
the  dried  and  pulverized  sputum.  If  all  dis- 
charges are  destroyed  at  the  time  of  exit  from 
the  body  the  greatest  danger  of  communication 
from  man  to  man  would  be  removed. 

It  thus  follows  that  tuberculosis  is  a  distinctly 
preventable  disease.  The  frequent  occurrence 
of  pulmonary  tuberculosis  in  a  family  is  to  be 
explained,  not  on  the  supposition  that  the  dis- 
ease itself  has  been  inherited,  but  that  it  has 
been  produced  after  birth  by  transmission  di- 
rectly from  some  affected  individual.  When 
parents  have  the  disease,  and  especially  the 
mother,  the  children  from  the  earliest  moments 
of  life  are  exposed  to  it  under  the  most  favorable 
conditions  for  its  transmission.  The  measures 
which  are  suggested  for  the  prevention  of  the 
spread  of  tuberculosis  are:  (1)  The  security  of 
the  public  against  tubercular  meat  and  milk, 
attained  by  a  system  of  rigid  official  inspection 
of  cattle ;  (2)  the  dissemination  among  the  peo- 
ple of  the  knowledge  that  any  tubercular  person 
may  be  a  source  of  actual  danger  to  his  asso- 
ciates if  the  discharges  from  the  lungs  are  not 
immediately  destroyed  or  rendered  harmless; 
(3)  the  careful  disinfection  of  rooms  and  hospi- 
tal wards  that  are  occupied  or  have  been  occu- 
pied by  phthisical  patients. 

This  report  reflects  the  position  taken  by 
Cornet  as  exhibited  in  the  regulations  of  the 
Berlin  Police  Board. — Boston  Medical  and  Sur- 
gical Journal. 

The  Kola  Nut. — The  value  of  the  kola 
nut  (seeds  of  Sterculia  acuminata)  as  a  die- 
tetic and  therapeutic  agent  has  been  recently 
tested  by  Surgeon  R.  H.  Firth.  These  nuts 
are  allied  in  composition  to  cocoa,  coffee,  and 
tea,  but  contain  a  relatively  large  amount  of 
caffeine.  The  properties  ordinarily  assigned 
to  kola  are  those  of  a  strong  tonic  and  stimu- 
lant to  the  nervous  system,  counteracting  and 
removing  the  sense  of  exhaustion  after  fasting 
and  fatigue ;  it  has  also  been  credited  with 
having  an  antagonistic  action  to  alcohol,  and 
it  has  been  said  to  purify  water.  From  his 
observations  Surgeon  Firth  concludes  that 
kola  is  in  no  sense  a  food ;  that  it  increases 
the  total  urinary  water,  with  a  slight  reduc- 
tion of  its  total  solids  and  a  marked  reduction 
of  the  extractive ;  that  it  has  a  peculiar  stim- 
ulant action  on  the  nervous  system,  tempora- 
rily strengthens  the  heart-beat,  and  increases 
the  arterial  tension.  In  times  of  exertion  and 
fasting  it  wards  off  the  sense  of  mental  and 
physical  depression  and  exhaustion.  As  a 
therapeutic  agent  in  convalescence,  and  as  an 


antagonist  to  alcoholic  sequetae,  kola  has  not 
yielded  any  positive  results  in  Surgeon  Firth's 
hands.  For  the  purification  of  water  it  does 
not  appear  to  be  superior  to  other  mucilagin- 
ous seeds,  its  action  being  purely  mechanical. 
In  this  report  due  prominence  is  given  to  the 
importance  of  separating  seeds  which  contain 
no  caffeine,  such  as  Garcina  kola  and  Ster- 
culia cordifolia,  as  these  would  speedily  dis- 
credit the  employment  of  kola  by  the  troops 
under  conditions  when  it  might  possibly  be  of 
service.  It  appears  that  an  infusion,  from  its 
astringent  action,  might  be  used  for  those  suf- 
fering from  diarrhea. — London  Lancet. 

Bromo-mania. — We  commend  to  the  serious 
attention  of  practitioners  the  short  but  very 
suggestive  paper  of  Dr.  George  Thompson,  in 
our  issueof  May  11th,  on  the  question  of  Special 
Hospitals  for  the  early  Treatment  of  the  Insane, 
and  especially  to  the  closing  paragraph  of  the 
paper.  There  are  few  new  remedies  for  which 
practitioners  would  be  ready  to  express  more 
gratitude  than  the  bromides.  But  if  Dr. 
Thompson  is  right,  they  are  far  too  much  used, 
and  are  even  used  very  disastrously.  In  one 
disease — epilepsy — in  which  they  have  been 
thought  conspicuously  useful,  they  are  capable 
of  being  much  abused.  Such  patients,  accord- 
ing to  Dr.  Thompson,  are  "drenched," chiefly 
at  the  out-patient  departments,  with  bromide 
of  potassium,  till  a  form  of  bromo-mania,  now 
well  recognized  in  asylums,  is  established, 
and  the  epileptic,  who  fifty  years  ago  passed 
easily  through  life,  has  to  be  put  under  re- 
straint. We  hope  Dr.  Thompson  will  elabor- 
ate his  views  a  little  more,  even  if  this  involves 
a  substantiation  of  the  charge  he  brings  against 
medical  men  of  imperfect  acquaintance  with 
mental  disease.  It  could  scarcely  be  other- 
wise, for  those  mentally  diseased  are  carefully 
shut  up  in  asylums,  and  medical  students  are 
to  a  large  extent  as  carefully  shut  out  of  them. 
Every  experienced  practitioner,  however,  must 
have  noticed  that  the  bromides  are  not  so  harm- 
less as  they  were  thought  to  be,  and  that  in 
some  patients  they  produce  a  serious  impair- 
ment and  depression  of  nervous  function. — 
Ibid. 

Beri  beri. — In  a  paper  upon  Beri-beri,  Sur- 
geon W.  F.  Thomas  (Indian  Medical  Gazette, 
April,  1889,)  states  that  the  affection  is  known 
to  be  endemic  in  Ceylon,  in  certain  parts  of 
India,  in  Burmah,  the  Malayan  Peninsula, 
Siam,  Japan,  Islands  of  the  Indian  Archipel- 
ago, West  Coast  of  Africa,  and  in  South  Amer- 
ica. Among  one  hundred  and  seventy-seven 
cases,  no  less  than  one  hundred  and  twenty- 
eight  were  under  thirty-five  years  of  age,  and 
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one  hundred  and  fifty-two  were  males.  Debil- 
ity following  ague,  renal  disease,  and  scorbutic 
cachexia  favor  its  occurrence.  It  is  influenced 
by  changes  of  temperature,  and  in  jungle  di- 
tricts  it  prevails  after  the  rains.  It  i-  most 
common  among  natives,  but  Europeans  Buffer 
when  dwelling  in  endemic  district-  It  is  not 
contagious.     The  proximate  cause  in  a  very 

large  number  of  his  ease-  was  due  to  the  pres- 
ence of  ankylostomum  duodenale ;  and  Mr. 
Thomas  remarks  thai  the  only  appropriate 
treatment  consists  in  '-the  expulsion  of  the 
parasites  from  the  intestine-  by  small  doses  of 
calomel  frequently  till  free  purging  has  set  in, 
or  by  the  administration  of  thymol,  proper  die- 
tetic rules,  and  removal  from  the  beri-heri 
area.  Until  the  parasites  are  expelled,  other 
treatment  is  of  no  ayail."  The  paper  deals 
fully  with  the  symptoms  and  pathology  of  the 
affection,  and  a  comparison  is  made  between 
the  acute,  subacute,  and  the  chronic  forms. — 
Ibid. 

VeX  ESMARCH  ON  THE  DISINFECTING  AC- 
TION of  STEAM.— According  to  some  new  re- 
searches made  by  Yon  Esmarch  on  the  action 
of  .-team  as  a  disinfectant.il  would  appear  that 
the  effects  in  relation  to  the  destruction  of  bac- 
teria depend  not  so  much  upon  the  temperature 
as  upon  the  degree  of  saturation  of  the  steam. 
If  there  is  air  with  it,  the  power  of  destroying 
organic  germs  is  very  much  diminished.  Thus, 
in  experimenting  on  the  Bpores  of  malignant 
pustule,  Von  Esmarch  found  that,  while  super- 
heated .-team  which  was  not  in  a  condition  of 
saturation  at  a  temperature  of  120°  C.  was  un- 
able to  destroy  the  spores  in  half  an  hour,  sat- 
urated steam  at  100°  C.  destroyed  them  in 
from  rive  to  ten  minutes. — Ibid. 

Cerebellar    Lesions    in    Epilepsy. — In 

18(3!*  .MM.  Luys  and  Voisio  drew  attention  to 
lesions  of  the  cerebellum  and  its  peduncles  in 
cases  ot  epilepsy  ;  they  attribute  to  the  lesions 
an  important  share  in  the  production  of  the 
convulsive  phenomena— a  position,  as  Bourne- 
ville  points  out,  untenable,  because  the  cere- 
bellar lesions  never  existed  alone,  but  were  al- 
ways associated  with  cerebral  disease.  Anatom- 
ically, however,  on  the  basis  of  a  few  rare  ne- 
cropsies, there  seems  to  be  some  reason  for  as 
Cribing  the  phenomena  of  procursive  epilepsy — 
the  "Mouvementa  <lc  man£ce,"  and  those  of  rota- 
tion— to  a  cerebellar  lesion.  The  impulsive  mo- 
tion in  a  straight  line  or  around  any  axis  of  the 
body,  such  a.-  may  be  produced  experimentally 

by  section  or  irritation  (even  artificial  capillary 
embolism),  of  certain  part-  of  the  brain    are 

clearly  dependent  on  some  lesions  of  the  brain, 


and,  as  Jaccoud  Btates,  i  i  •  bterved 

in  the  intervals  between  the  epileptic  attacks 
phenomena  attributable  to  the  permam  nl  brain 
lesion    Still  the  number  of  necropsies  of  patii 
Buffering  from  procursive  epilepsy  or  from  p 

ve  symptoms  has  been  very  limited.     In 
some  cases  an  atrophy  and  bcI 
ebellar  lobe  has  been  found,  and  there  ha 
been   greal  differences  in  weight  between  the 
right  and  left  cerebellar  and    cerebral    hemi 

spheres.  Adhesions  of  the  dura  mater  to  tin- 
brain,  atrophy  of  the  brain,  thic  and 
edema  of  the  pia  mater,  arterial  anomalies,  hy- 
drocephalus, wasting  ol  cerebral  pedum 
and  of  the  pons  Varolii,  of  the  olivary  bodies 
and  pyramids,  with  secondary  degeneration, 
were  noted  in  one  very  inten  -  Hut 
to  which  of  the  lesions,  or  to  bow  many  of 
them,  are  to  be  attributed  the  procursive  phi 
omena  is  still  doubtful.     Ibid. 

Prol  upsi  -    Uteri.     1  h    <  landela  Pla    Pro 
irof  Midwifery  and  Gynecology  in  the  I 
ulty  of  Medicine  of   Valencia,  records  in 
Medicina  Prdctica  an  operation  which  he  pei 
formed  with  satisfactory  results  on  a  patient  of 
forty  years  of  age,  who  suffered  severely  from 
prolapsus  uteri,  occasioning  a  feeling  of  heavi- 
ness and  pain  in  the  lower  part  of  the  abdomen, 
lumbago,  dysuria,  leuoorrhea,  and  other  troub- 
les common  in  this  affection.     The  os  \\a.-  found 
between  the  labia,  and  there  was  a  -light  pro 
lapsus  of  the   anterior   wall  of  the  vagina:    in 
addition,  there  was    endocervicitis,  without 

tropion,  but    with  Borne    hypertrophy  ot    the 
lower  part  of  the  cervix.     The  endocervicitis 
was  treated,  and  a  Garial's  pessary,  No.  9,  an 
plied.    Some  five  months  later,  after  antiseptic 

precaution-  had   been   taken,  the  operation   was 
performed.      Fir-t    ot'  all  the  os  was  dilated   to 
the  extent  ot  three  millimeters  by  means 
laminaria  tent.    The  nee. He  used  was  tubuL 

and   had   a  curve  similar   to  that  of   a    uterine 

Bound  .  tin-  was  introduced  into  the  titer  us,  and 

pushed  through  the  fundus  and  the  abdominal 
wall  ;  a  metallic  wire  was  then  passed  through 
it.  and  the  needle  withdrawn,  leaving   the  I 

i)i  sttti ;  the  two  extremitii  -  were  then  - 

and  the  patient  put  t"  bed  in  a  Bupine  p  sition, 

which    was    that     in    which    the   operation    had 

been  performed.  Tie  re  was  subsequently  some 
-liLrlit  riseof  temperature  and  vomiting ;  there 

wa-    al-o    frequenl   desire    t"    micturate,  which 

wa-  combated  by  the  application  of  ice  and  hy- 
podermic injections  of  morphia      (|:    the  tenth 

day  the   suture  wa-    removed,  and  on  the  fi>UT- 

teenth  ."lay  the  patient  wa-  all 

Two  month-  alter  the   ■  |  -he    had 

pletely  recovered 


r  the   ..p. 

.—Ibid. 
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AMERICAN   MEDICAL  ASSOCIATION. 


The  fortieth  annual  meeting  of  the  Ameri- 
can Medical  Association,  which  closed  its  ses- 
sion at  Newport  on  the  28th  ult.,  was  in  scien- 
tific worth  up  to  the  average,  and  in  social 
good  cheer  something  more. 

The  attendance  though  not  large,  because  of 
the  small  number  of  delegates  coming  from  the 
West,  was  quite  sufficient  to  tax  the  hotel  ac- 
commodations of  the  little  seaport  town  to  their 
utmost  capacity.  Good,  but  in  few  instances 
original,  work  was  done  in  the  General  Sessions 
and  the  Sections,  while  the  business  proceedings 
were  transacted  smoothly  and  without  the  polit- 
ical maneuvering  which  has  characterized  some 
of  the  sessions  in  the  West  and  South. 

The  address  of  President  Dawson  was  able, 
eloquent,  practical,  and  in  accord  with  the 
times  and  the  spirit  of  true  Americanism.  His 
treatment  of  the  irrepressible  question  of  med- 
ical education  is  in  line  with  truth  and  common 
sense,  however  it  may  jar  upon  the  esthetic 
sensibilities  of  those  would-be  reformers  who, 
since  its  inauguration,  have  suffered  no  sesssion 
of  the  Association  to  close  without  launching 
upon  it  some  Utopian  scheme  for  reducing  the 
number  of  medical  schools  and  raising  the 
standard  of  medical  education. 


However  desirable  these  ends  and  attain- 
ments may  be,  it  is  certain  their  advocates 
have  entered  the  arena  of  controversy  without 
due  equipment,  without  an  intelligent  under- 
standing of  the  situation,  and  with  most  im- 
practicable schemes  for  the  correction  of  ex- 
isting evils. 

We  are  glad  to  note  Dr.  Dawson's  common- 
sense  view  of  the  situation,  and  commend  the 
courage  and  vigor  with  which  he  rebukes  the 
Utopian  malcontents.  But  we  shall  let  the 
president  speak  for  himself.     He  says  : 

Our  medical  colleges  now  number  a  few 
more  than  one  hundred.  They  may  be  classed 
as:  (1)  Metropolitan,  those  in  large  cities;  (2) 
Medical  colleges  in  less  pretentious  cities ;  (3) 
Medical  colleges  in  small  cities  ;  (4)  State  med- 
ical colleges.  For  convenience,  however,  we 
may  speak  of  them  as  metropolitan  and  pro- 
vincial. 

Before  speaking  more  definitely  of  our  med- 
ical institutions,  allow  me  to  refer  for  a  mo- 
ment to  the  proposition  that  medical  schools 
in  our  country  have  been  developed  by  the  la- 
bors, by  the  self-sacrifice  of  the  profession.  As 
previously  stated,  it  may  be  said  that  in  this 
country  every  thing  is  endowed  except  medical 
colleges,  schools  for  teaching  medicine.  Yes, 
all  financial  responsibilities  have  been  and  are 
assumed  by  the  faculties,  by  men  who  give 
every  hour  not  devoted  to  "  earning  the  guinea" 
to  college  work,  and  in  most  instances  without 
pecuniary  reward.  It  is  only  recently  that  the 
wise,  the  generous,  the  favorites  of  fortune,  and 
a  few  of  the  States,  have  conceived  the  idea  of 
endowing  medical  schools,  institutions  where 
medicine  and  surgery  can  be  cultivated  with- 
out the  embarrassments  of  financial  responsi- 
bility. In  the  presence  of  such  facts  the  work 
of  the  grumbler  seems  indeed  ungracious. 

In  our  metropolitan  colleges  every  physician 
may  feel  a  just  pride  ;  their  graduates,  most  of 
them,  will  compare  favorably  with  those  edu- 
cated anywhere  on  this  earth. 

The  accomplished  Dr.  Senn,  after  a  liberal 
experience  with  foreign  schools,  said:  "There 
is  no  question  in  my  mind  that  the  average 
American  student  learns  more  in  one  month 
than  the  average  German  student  in  three.  He 
learns  more,  not  because  he  has  better  teach- 
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ers  or  better  facilities,  but  be  makes  better  use 
of  bis  time.  I  am  satisfied  that  in  our  last 
graduating  class  I  bad  at  bast  a  dozen  stu- 
dents who,  after  studying  three  years,  would 
pass  a  brilliant  examination  in  any  English  or 
German  university.  They  would  have  felt  at 
home,  even  in  a  dress  coat,  in  Volkmann's 
Klinick  passing  their  final  examination." 

Provincial  schools  do  praiseworthy,  yes,  thor- 
ough  work  in  training  young  men,  not  only  in 
rudimentary  branches,  but  in  practical  clin- 
ical studies.  Many  supplement  these  by  bos- 
pital  attendance  in  the  great  cities  and  by  post- 
graduate courses.  It  is  gratifying  to  know 
that  tbese  organizations  are  being  established 
in  all  of  the  great  medical  centers. 

Tbe  advance  in  medical  education  is  again 
most  distinctly  pronounced  by  a  remark  re- 
cently made  by  one  of  our  distinguished  Fel- 
lows, an  American-bred  physician,  of  whose 
fame  we  are  all  ju-tly  proud.  In  a  conversa- 
tion Dr.  Battey  said:  "When  I  began  the 
practice,  thirty  years  ago,  there  was  scarcely 
a  graduate  within  fifty  miles  of  my  residence; 
now,  however,  there  is  hardly  a  practitioner 
in  the  same  territory  who  is  not  a  graduate, 
and  year  after  year  a  portion  of  our  young 
men  leave  home  to  avail  themselves  of  clinical 
advantages,  to  attend  post-graduate  instruc- 
tion." Could  any  thing  show  more  forcibly 
the  conservative  and  steady  growth  of  med- 
ical culture  ? 

Have  medical  colleges  increased  too  rapidly  t 
Should  they  be  established  in  small  cities 
where  clinical  material  is  limited,  where  it 
must  be  comparatively  scarce?  Before  an- 
swering this,  it  may  be  well  to  reflect  upon 
the  proposition  that,  in  our  own  country  as 
well  as  elsewhere,  great  achievements  have 
often  been  made  in  the  provinces  and  not 
always  under  the  shadow  of  the  universities. 
One  of  the  great  operations  waited  for  years 
for  a  metropolitan  disciple — one  to  take  it  up — 
ami  that,  too,  long  after  the  provinces  at  home 
ami  abroad  had  demonstrated  its  vital  utility, 
its  claim  upon  the  scientific  and  >killlul  Mir 
gery. 

A-  our  population  increased  from   three  to 

sixty  five    millions,    the    demands    fir    medical 
men    were    great — colleges    increased    nee. 


rily.     Bave  they  multiplied  in  undue  propor- 
tion '.' 

In  answering  this  question  I  beg  to  quote 
from    my   beloved    master,  Samuel   l»    I 
to  whom  this  question  had  been  put.     A 

mature    dclilierati lie    said,    "<)ui     colleges 

are   not   annually   graduating   one    physii 
for  each  county  in  the  State-  and  T<  i 
This  18  certainly  not  exceeding  the  demand." 
A  considerable  proportion  of  those  who  grad- 
uate never  enter  tbe  ranks — death  and  d< 
tiou  claim  a  large  share.      It  would  simpl\ 

impossible    for    the     metropolitan     bc! I-     to 

graduate  all  required. 

For  the  introduction  of  young  gentlemen 
into  tbe  profession  there  is  a  mutual  responsi- 
bility between  teachers  and  preceptors.  In 
very  truth  it  may  be  said  that  colleges  do  their 
duty,  their  very  best,  with  the  Btudents  fur- 
nished by  the  preceptors.  Give  us  liberally- 
educated  young  gentlemen,  and  we  will  furnish 
graduates  worthy  of  the  degree.  Medical  col- 
leges, however,  do  not  make  the  physician. 
They  merely  furnish  the  foundation  work; 
the  individual  must  do  the  balance.  In  QO 
place  is  evolution  80  marked — the  fittest  will 
and  should  survive. 


LOUISVILLE    SURGICAL  SOCIETY. 


At    the  annual   meeting  of  this  E 
the    13th    instant,  Dr.  D.  W.   Yandeil    wa- 
elected  to  the  presidency,  Dr.  J.  M    Mathews 
to  the  vice-presidency,  and   Dr.  E.  R.  Palmer 
to  the  secretaryship. 

This   Society  closes   it>  Becond   year   with   a 
record   of  exceptionally   interesting  scientific 
work,  as  our  readers  well  know.     The  Ameri- 
can Practitioner  and  News  will  continue  to  pub- 
valuable  pro, 


Dr.  I'i  i:imn  IHD  11m  PPJ  .  ol   ^  D,  has 

been  appoint,  d  Prof r  of  H 

lb'  is  the  Bixth  oi   Robei ;  K     b'«  | 
has  l>t  en   appointed  to  :. 

other  live  are  »  .all  k\ 

ol  <  lotting!  n.  Lot  fill   . 
■  Jena,  and  B-  rnhard  I  Kiel. 
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Ilotcs  anil  Queries. 


Editors  American  Practitioner  and  News: 

Vital  Statistics — A  Rejoinder. — In  your 
editorial  in  the  last  issue  you  state  that  the 
penalty  provided  for  not  registering  certain 
vital  statistics  is,  in  the  opinion  of  your  Chicago 
correspondent,  a  thrust  at  "  liberty,"  if  not  at 
"life  and  the  pursuit  of  happiness."  The 
tenor  of  my  first  letter  was,  I  think,  that  the 
thrust  was  at  property,  as  it  is  not  contended 
for  a  moment  that  personal  rights  are  invaded 
by  a  law  such  as  that  proposed. 

The  chief  contention  is  that  the  legislature 
has  no  more  right  to  compel  me  to  make  out  a 
birth  certificate  for  the  benefit  of  the  public 
than  it  has  to  order  my  neighbor  to  dig  a  ditch 
without  compensation.  In  either  case  it  is 
taking  the  property  (that  is,  labor)  of  a  private 
individual  for  the  benefit  of  the  whole  commu- 
nity without  compensation.  If  these  statistics 
are  valuable  to  the  State,  let  the  public  pay 
for  them  and  not  attempt  to  force  persons  into 
unwilling  service  by  means  of  fines  and  penal- 
ties. If  the  principle  is  once  admitted,  that  it 
is  the  duty  of  a  physician  to  furnish  vital  sta- 
tistics without  compensation,  where  is  a  proper 
line  to  be  drawn?  Now  it  is  asked  that  we 
make  out  a  detailed  account  of  each  accouche- 
ment. Shortly,  will  it  not  be  required  to  re- 
port tvphoid  fever  cases,  with  results?  Would 
not  valuable  data  be  acquired  by  a  compulsory 
registration  of  all  venereal  diseases?  If  a  vi- 
cious principle  is  once  adopted  it  may  be  car- 
ried any  length,  and  we  shall  soon  be  compelled 
to  keep  a  well-bound  book  in  which  all  cases 
are  recorded,  and  which  shall  be  open  at  all 
times  to  the  inspection  of  the  commissioner, 
resident  house-holders,  health  officer,  etc.  The 
failure  to  comply  with  this  regulation  shall  be 
deemed  a  felony,  and  punishable  by  imprison- 
ment in  the  penitentiary. 

It  may  be  thought  that  this  picture  is  over- 
drawn, but  it  is  not,  for  the  making  out  of  a 
birth  certificate  is  not  one  whit  different  from 
any  other  business  that  concerns  the  private 
relation  of  physician  and  client.  What  is  just 
and  right  in  one  case,  can  not  be  wrong  and 
inequitable  under  similar  conditions  in  another. 

In  your  editorial  you  say  that  you  have  just 


such  a  law  in  reference  to  the  reporting  of  small- 
pox cases.  Allow  me  to  suggest  that  there  is  a 
slight  difference.  Under  the  police  power  the 
legislature  have  the  right  to  require  services  of 
individuals  that  conserve  the  lives  or  property 
of  others.  A  person  may  conceal  a  fire  upon 
his  premises,  and  in  that  way  place  the  lives  and 
property  of  adjacent  property-owners  in  jeop- 
ardy. Under  the  police  power  laws  could  be 
passed  compelling  individuals  to  report  fires. 
Such  a  law  would  be  constitutional,  because  it 
would  tend  to  conserve  the  lives  and  property 
of  others.  So,  in  a  case  of  smallpox,  it  is  a 
menace  to  the  lives  of  others,  and  under  the 
police  power  a  report  can  and  ought  to  be  re- 
quired. No  one  has  a  moral  or  legal  right  to 
withhold  information  and  endanger  the  lives  of 
others. 

The  only  argument  that  can  be  advanced  for 
the  compulsory  registration  of  births  is  that  it 
furnishes  some  needful  information  to  the  pub- 
lic. In  Dr.  Greenley's  article,  he  enumerates 
among  the  benefits  to  be  derived  from  correct 
vital  statistics,  that  they  are  essential  to  judge 
of  the  growth  of  population,  the  health  of  the 
country,  and  the  nature  and  character  of  its 
diseases.  Colonists  wish  to  enter  a  country, 
and  naturally  they  seek  some  information  con- 
cerning the  public  health.  In  no  place  does 
he  charge  that  the  failure  to  report  births  in 
anyway  jeopardizes  the  people's  lives  or  health. 

It  seems  to  me  that  many  of  our  enthusiastic 
sanitarians  are  going  a  little  too  far  in  some  of 
their  requirements,  and  there  will  come  the  in- 
evitable reaction,  to  the  great  detriment  of  our 
public  sanitary  service.  The  subject  has  the 
widest  general  relations,  medical  practice  acts, 
police  powers  of  sanitarians,  quarantine,  and 
other  subjects  all  come  within  the  scope  of 
these  constitutional  limitations.  "  Thus  far 
shalt  thou  go,  and  no  farther."  The  sanitary 
official  may  interfere  to  protect  the  health  and 
lives  of  the  community,  may  require  all  need- 
ful service  and  information  to  this  end,  but  the 
attempt  to  signal  out  a  special  class  to  bear 
burdens  not  imposed  upon  others,  or  to  convert 
the  members  of  a  great  profession  into  a  bureau 
of  information,  is,  under  our  form  of  govern- 
ment, foredoomed  to  failure. 

Chicago,  July  12, 1889.  HAROLD  N.  MOYER. 
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Editor*  American  Practitioner  and  News: 

Hypersecretion  of  Urine  in  Diarrhea; 
Case. — A  nursing  infant  was  brought  to  my 
office,  .Inly  1st.  Buffering  from  a  severe  attack 
of  summer  diarrhea,  with  frequent  green  dis- 
charges from  bowels.  I  ordered  three-grain 
doses  of  lactopeptine.  Heard  no  more  of  the 
case  till  July  15th,  when  I  saw  the  child  again, 
and  its  mother  assured  me  that  its  bowels  were 
in  a  healthy  condition ;  its  appetite  was  good, 
but  it  had  continued  fever,  very  restless,  and 
was  becoming  rapidly  emaciated.  Kidneys  very 
active.  In  fact  the  polyuria  was  t he  cause 
of  the  child's  being  brought  to  my  office  the 
second  time.  Now,  what  I  wish  to  suggest  i-, 
that  a  child  maybe  suffering  from  '•  summer 
complaint"  and  yet  have  natural  actions  from 
the  bowels.  But  in  such  cases  we  always 
find  that  a  very  great  amount  of  urine  is  dis- 
charged. Now,  is  it  not  the  case  that  the 
hypersecretion  of  urine  is  caused  from  malas- 
Bimilation?  The  food  of  infants  is  liquid,  and, 
while  its  water  is  chiefly  eliminated  by  the 
kidneys,  may  not  the  sugars  and  albumens  in 
the  blood  form  crude  products  which  cause  a 
superabundance  of  urine,  just  as  indigestion 
causes  too  frequent  actions  from  the  bowels? 
1  have  treated  a  number  of  cases  of  this  char- 
acter, and  would  be  glad  to  hear  from  the  pro- 
fession. F.  If.  SMITH,   M.  D. 

I  LOVKBPOBT,  Ky. 

A  Neglected  Genius. — The  Texas  Health 
Journal  says:  The  indifference  of  some  to  the 
current  medical  and  sanitary  literature  of  the 
age  is  passingly  strange.  It  is  a  problem  hard 
to  solve.  These  reflections  result  from  a  recent 
incident  incomprehensible  in  it-  immensity.  A 
subscriber  returned  this  journal  with  the  fol- 
lowing soul-stirring  revelation  :  '  Stop  the  Med- 
ical Health — am  over  red  now — all  I  knead  is 
treatment — got  to  big  a  library  anyhow — be- 
sides I  already  take  the  theripudic  gazet  —  did- 

ent  subscribe  lor  your  journal  know  how,  

M.  I)."'  We  are  confident  this  man  is  over 
"  red  " — but  just  how  "  red  "  we  have  no  means 
of  ascertaining  —  and  that  he  thoroughly 
"kneads"  his  treatment — blue  mass  especially. 
Being  already  overstocked  witli  the  "  theripu- 
dic gazet  "  and  "  to  big  a  library,"  he  "dident" 
"  knead"  the  Journal  "  know  how" — therefore 


we  feel  indisposed  i,.  ore--  our  claims,  lest  the 
gentleman    become    overwhelmed    with    pure 

"medical    health."       Regretfully   we    leave    him 

to  the  peaceful  enjoyment  of  his  erudition  and 
peculiar  \>  macular.     So  long  a-  Buch  men 
intruste  I  with  human  live-  the  cause  "t  a  I 
mortality  ;n  Bome  localities  may,  with  some  de 
gree  of  certainty,  be  Burmisi  d. 

Health  of  Johnstown.— The  representa- 
tives at  Johnstown  of  the  State  Board  of  Health 
issued,  on  June  12th,  a  bulletin  stating  that 
there  is  a  favorable  condition  as  regards  the 

health  of  the  town.    ( >nly ■  case  of  diphtheria 

and  two  of  pneumonia  are  reported  in  the  w  I 
devastated   region,  and   not  a   single  casi 
typhoid  fever.     There  is  almosl  a  phenomenal 
absence  of  Bickness.     Not  a  Bingle  case  of  dan- 
gerous illness,  it  is  -aid.  is  known  to  the  board. 
The  water  supply,  \\  bich  is  brought  in  iron  pipes 

from  mountain  springs  tour  and  five  miles  dis 

tant,  has  been  inspected  by  Dr.  I'.  M.  (arring- 

ton,  of  the  United  States  Marim   Hospital  - 
vice,  and  Dr.  E.  0.   Probst,  Secretary   of  the 
Ohio  State  Board  of  Health,  and  i.-  pronout 
as  pure  as  before  the  flood.     There  i-  no  general 
pollution  of  the  atmosphere  by  effluvia  dans 
ous  to  health.     The  numerous  large  fires  for 
burning  debri.<   keep   the  air  in   rapid   motion, 
while  the  comparatively  low  temperature  which 
has  prevailed  has  contributed  to  it-  purity. — 
Medical  awl  Surgical  Reporter. 

Honor  to  John  S.  Billings.— In  referring 

to   the   recent    honor   conferred   by  the   Uni- 
versity of  Oxford   upon   this  great    man,  the 

British    Medical   .Journal   -ays  : 

Dr.  Billings  has  also  done  gr< 
the  whole  of   the  medical  profession  by  his  In- 
dex Medicue, begun  in  L879,  and  still  in  regular 
publication.     He  is  now  preparing  a  large  die 

tionary    of    medical     term-,     in     two    vol U II 
which  is  to  appear  Bpeedily. 

With  such  a  record  it  is  not  to  be  wond 
that    the    University   of  Oxford,   wherein   all 

that  Dr.  Hilling-  ha-  done  IS  w.  II  | 
Henry  Adaml,  should   have  deemed  him  " 
thy  of  the  high  honor  of  its  D  I    I     •;    )  add- 
ing his  name  to  those  of  Owen,  Al  die, 

Milne   Edwards,   Van   d<  r    HoBVen,    Christ 
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Stokes,  Jenner,  Gross,  Paget,  Lister,  Allen 
Thompson,  William  Farr,  Simon,  and  others, 
to  whom  she  has  given  in  the  last  few  years 
her  highest  degree.  Besides  this  honor,  he  al- 
ready holds  the  honorary  degrees  of  LL.  D., 
Harvard,  LL.  D.,  Edinburgh,  and  M.  D.,  Mu- 
nich, and  he  is  a  member  of  the  National 
Academy  of  Sciences  in  America,  which  may 
be  in  many  respects  compared  to  our  Royal 
Society. 

How  various  are  the  ways  by  which  scien- 
tific medicine  is  being  advanced  is  plain  enough 
to  our  readers.  It  is  pleasant  to  think  that  the 
United  States  are  advancing  along  the  whole 
line  of  knowledge.  It  is  of  no  small  moment 
that  Washington,  but  lately  only  a  political 
capital,  is  becoming  a  center  of  scientific  bio- 
logical effort,  through  the  rapidly  expanding 
National  Museum,  and  the  labors  of  Dr.  Bil- 
lings in  the  War  Office.  The  probable  effects 
can  not  easily  be  overestimated.  The  problem 
of  the  future  of  the  United  States  is  one  of  the 
most  interesting  as  well  as  the  newest  in  the 
history  of  the  human  family.  The  modern  ap- 
pliances for  material  growth  there  seen  have 
never  in  history  been  so  rapidly  developed,  and 
we  are  glad  that  a  firm  grasp  is  likely  to  be 
taken  by  our  American  brethren  of  all  the  cir- 
cumstances that  affect  the  progress  of  a  scien- 
tific, curative,  and  preventive  medicine. 

Dr.  Brown-Sequard's  Hypodermic  Fluid. 
The  extraordinary  statements  made  by  Pro- 
fessor Brown-Sequard  as  to  the  efficiency  of 
hypodermic  injections  of  fluid  expressed  from 
the  testicles  of  young  animals  in  senile  debility 
have  been,  to  a  certain  extent,  confirmed  by 
M.  Variot,  who  made  a  communication  to  the 
Soci6te  de  Biologie  on  June  29th.  The  pa- 
tients chosen  were  debilitated  men,  aged  fifty- 
four,  fifty-six,  and  sixty-eight  years  respect- 
ively, and  they  were  not  informed  of  the  natnre 
of  the  treatment  adopted.  In  all  three  cases 
the  injections  were  followed  by  general  nerv- 
ous excitement,  increased  muscular  power,  and 
stimulation  and  regulation  of  digestion.  M. 
Brown-Sequard  said  that  M.  Variot's  observa- 
tions disposed  of  the  objection  that  the  results 
he  had  observed  in  himself  were  due  to  "  sug- 
gestion."— British  Medical  Journal. 


Theodor  Schwann. — A  memorial  tablet 
has  lately  been  affixed  to  the  house  at 
Neuss,  in  Rhenish  Prussia,  in  which  Theo- 
dor Schwann,  the  originator  of  the  cell  the- 
ory, was  born.  His  father  was  a  bookseller 
there,  and  a  devout  Roman  Catholic.  The 
naturalist  himself  was  also  characterized 
by  religious  zeal.  Before  publishing  his 
epoch-making  work  on  the  cell,  he  wrote  to 
the  Archbishop  of  Malines,  to  whose  diocese 
his  native  place  belonged,  stating  his  new 
theory,  and  begging  his  opinion  whether  it 
was  at  variance  with  the  doctrines  of  the 
Catholic  Church.  The  prelate  found  noth- 
ing heretical  in  it.  It  was  published  in 
Berlin  in  1839,  under  the  title,  "Microscopic 
Investigations  Regarding  the  Harmony  in 
the  Structure  and  Growth  of  Animals  and 
Plants."  Schwann  was  at  that  time  assis- 
tant in  the  Berlin  Anatomical  Museum. — 
London  Lancet. 

Queen  Victoria  has  appointed  Dr.  Richard 
Quain,  the  well-known  author  of  "Quain's 
Dictionary  of  Medicine,"  one  of  her  physicians 
extraordinary. 

A  dispatch  from  Bombay,  India,  says  that 
a  brigadier-general  of  the  British  army,  sta- 
tioned in  Madras,  has  been  attacked  with  lep- 
rosy. 


SPECIAL  NOTICE. 

Messrs.  Reed  &  Carnrick : 

Gentlemen  —  In  recognition  of  the  courtesy 
shown  us  by  your  invitation  to  visit  your  labora- 
tory at  Goshen,  and  personally  observe  the  several 
successive  steps  in  the  process  of  preparing  your 
Soluble  Food,  we  desire  to  express  our  thanks.  We 
were  very  forcibly  impressed  with  the  precaution 
exercised  in  obtaining  practically  sterilized  and 
partly  digested  milk,  and  the  absolute  cleanliness 
observed  throughout  the  entire  process.v  We  un- 
hesitatingly indorse  your  Solvble  Food,  and  shall 
continue  prescribing  it  for  our  babies.  Edward 
Molitor,  M.  D.,  Somonauk,  111.;  J.  Gill.  Allan, 
M.  D.,  Shelby  ville,  Kv.;  J.  D.  Herrmann,  M.  D., 
Eastman,  Ga. ;  S.  T.  Turner,  M.  D.,  El  Paso,  Tex.; 
J.  I.  McConnell,  M.  D.,  Chattanooga,  Tenn. ,  J.  C. 
B.  Justice,  M.  IX,  Asheville,  IV .  C. ;  B.  Z.  Henslee, 
M.  D.,  Dickson,  Tenn.;  W.  G.  Ferguson,  M.  D., 
Hughesville,  Mo. ;  J.  H.  McDuffee,  M.  D.,  Keyser, 
N.  C. ;  W.  H.  Hudson,  M.  D.,  La  Fayette,  Ala  — 
From  New  York  Polyclinic  School. 

New  York  City,  November  9, 1888. 
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Or/niriJi/  it  it  excellent  discipline  for  an  author  In  feel  that 
he  vuim  xiy  all  he  han  t»  tay  in  the  fewest  possiblt  words,  or  hit 
r  it  mire  to  skip  them  :  awl  in  iiu  plainest  possiblt  words, 
tr  htsrtafler  will  certainly  misunderstand  them.  Generally,  also, 
a  dotmrinht  fact  may  ne  totil  in  a  plain  way;  ami  wt 
dnW'iri'ilU    (act*  at   prnmit  more  than  any  thing  e'sr—Hi  skin. 


Original  Articles. 

COCAINE  IN  EYE,  EAR,  AND  THROAT 
PRACTICE. 

BT  S.  0.  DABNEY,  M.  D. 

Profettor  of  Phyriotonv  and  Clinical  Lectvrei  on  Diseases  of  Eye, 

Ear, and  Throat,  Hospital  College of  Medicine;  \is- 

itlng  surgeon  to  t-'.ur  awl  Ear  Department 

of  Louisville  (  Hy  Hospital, 

It  in  certainly  not  too  much  to  say  that 
the  province  in  which  cocaine  finds  its  moat 
perfect  application  is  the  area  of  distribu- 
tion of  the  filth  pair  of  cranial  nerves.  I 
wish  to  present  briefly  a  few  points  in  regard 
to  its  use  hi  this  region.  The  strength  gen- 
erally employed  is  two  grains  to  the  dram, 
or  approximately  lour  per  cent.  For  oper- 
tions  on  the  ej'o  it  is  best  to  instil  a  few 
drops  of  'liis  solution  about  ten  minutes  hc- 
foru  operating,  and  repeal  in  three  or  four 
minutes.  Among  the  slight  ocular  opera- 
tions fur  which  cocaine,  so  applied,  is  of  the 
greatest  service  is  the  extraction  oi  foreign 
bodies  from  the  cornea;  a  drop  or  two  of 
cocaine  renders  this  otherwise  acutely  pain- 
ful procedure  altogether  painless.  The  slit- 
ting up  of  the  canaliculus  for  ohstructcd 
tear-passages  is  made  much  easier  by  the 
instillation  of  cocaine;  the  injection  of  the 
same  into  i  ho  lachrymal  sac,  and,  if  possible, 
through  the  duct,  renders  probing  much 
le-s  painful  and  sometimes  allows  the  pa-s- 
ot a  larger  instrument.  For  this  pur- 
se I  have  also  u-ed  a  salve  of  cocaine  and 
vaseline  applied  on  the  probe,  bul  have 
found    the    previous    inje'-tion    of    a    solution 

•He  i<l  at  ihe  meeting  of  lh<   " 

In  Owen»lM>ro,  Jinn'  7. 

a 


more  sal  isfacf  ory.  Cocaine  rend  re  iri  I  »o- 
tomy  an  almost  painless  proc<  'lure  ;  the  clip- 
ping of  ihe  iris  does,  however,  still  can  e 
some  pain,  [n  the  extraction  or 
cataract,  local  is  in  almost  every  case  so 
rior  to  general  anesthesia.  Among  the  dis- 
advantages of  chloroform  or  ether  may 
mentioned  the  vomiting  which  is  api  to  lol- 
low  their  administration,  and  it-  liability  to 
cause  prolapse  of  iris  or  vitreous  humor,  or 
other  disaster  to  the  eye.  For  ei  tropion  I 
have  within  the  la-t  two  years  operated  sev- 
eral tunes  according  to  a  method  recom- 
mended by  Dr.  Green,  of  St.  Louis,  in  the 
American  Journal  of  Ophthalmology;  as 
this  condition  is  due  to  a  cicatricial  contrac- 
tion of  the  tarsal  cartilage,  causing  incurv- 
ing of  tho  lid,  the  simplest  procedure  would 
seem  to  be  to  cut  through  t  he  cartilage  longi- 
tudinally from  the  mu<  ous  surface,  and  then 
for  a  short  time  to  keep  apart  the  surl 
of  the  cut  so  made  by  stilchi  -  passed  under 
the  skin  of  the  lid  and  united  over  a  little 
ball  of  cotton  so  as  to  thoroughly  evert  tho 
lash 

This    is    the   course    recommended    bv  Dr. 
Green,  and    one  I    have   found    very  - 

torv.     Preparatory  to  this  operation  the  lid 

should  be  turned  out  and  a  foui 

Btronger  solution  of  cocaine  applied,  soaked 

in  a  pledget  of  cotton,     There  is  apt  to  be 

quite  profuse  bleeding,  and  the  hemostatic 

properties  of  cocaine  come   into  excel  I  ul 

service.      I  have  heard  little  in  the  la 

or  two  of  the  tendency  of  cocaine  i  i   in- 

creu  odary   hemon  hage  ;  I  h 

observed  sin  h  an  i  fl 

moval  ol  chalazia,  if  the  ii 

through  the  sk'ii,  a  lew  dm] 

cent    solution    should    he   injected    1 

mically,       Here  the  lid  t  I  '■  -in  . 
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or  Knapp  serve  admirably,  not  only  to  re- 
strain bleeding,  but  to  prevent  the  diffusion 
of  cocaine  through  the  loose  tissue  of  the 
lids  to  the  general  circulation. 

In  operations  for  strabismus  cocaine  is  of 
great  service,  but  the  passage  of  the  hook 
beneath  the  tendon  and  the  cutting  of  the 
latter  are  sufficient  to  cause  considerable 
pain,  and,  as  this  operation  is  frequently 
done  in  unruly  children,  a  general  anesthetic 
is  often  the  best.  In  such  cases  1  use  chlo- 
roform. As  a  mydriatic  preliminary  to  a 
thorough  ophthalmoscopic  examination,  co- 
caine holds  the  first  rank,  not  only  because 
the  mydriasis  which  it  produces  is  of  shorter 
duration  than  that  from  atropia  or  homatro- 
pia,  but  also  because  it  is  far  less  likely,  in 
elderly  people,  to  cause  an  increase  of  intra- 
ocular tension.  Cocaine  does  not  suspend 
the  accommodation  sufficiently  for  it  to  be 
used  in  the  examination  of  refractive  errors, 
but  is  often  serviceable  to  lessen  the  tempo- 
rary injection  and  unpleasant  effects  of  other 
mydriatics,  and  doubtless  aids  in  completing 
the  paralysis  of  the  ciliary  muscle  which 
they  induce.  The  photophobia  of  phlycten- 
ular ophthalmia  nearly  disappears  after  the 
instillation  of  cocaine.  Painful  ulcers  of 
the  cornea  may  be  rendered  easy  by  this 
local  auesthetic.  For  the  pain  of  iritis,  or 
other  deep-seated  inflammation,  cocaine  is 
of  lit  tie  or  no  avail. 

Enucleation  is  the  most  important  of  oper- 
ations about  the  eye  for  which  cocaine  is 
not  suitable;  it  could  only  prevent  pain  in 
this  operation  when  injected  into  the  tissues 
of  the  orbit,  and  as  it  is  impossible  to  re- 
strict its  diffusion  from  the  cellular  tissue 
here,  such  injection  has  been  found  decidedly 
dangerous,  and  most  operators  now  use  gen- 
eral anesthesia. 

The  disadvantages  attending  the  use  of 
cocaine  in  the  eye  are  chiefly  the  temporary 
mydriasis  and  paresis  of  accommodation  it 
induces,  a  desiccating  influence  on  the  cor- 
neal epithelium,  and  a  follicular  inflamma- 
tion of  the  conjunctiva  which  follows  its 
long-continued  use. 

Cocaine  in  the  ear  is  of  comparatively 
limited   application ;   when    the   eustachian 


catheter  is  to  be  used,  however,  a  spray  of 
cocaine  in  the  nose  renders  its  passage  far 
less  disagreeable  to  the  patient  and  easier  to 
the  operator.  In  inflammation  of  the  ear, 
whether  in  the  auditory  canal  only,  or  as  is 
much  more  often  the  case  involving  the  tym- 
panum and  parts  adjacent,  cocaine  is  of  little 
or  no  service. 

In  the  nose,  more  than  in  any  other  part 
of  the  body,  we  see  the  wonderful  influence 
of  cocaine  in  exciting  the  vaso-constrictor 
nerves  and  thus  lessening  the  caliber  of  the 
arterioles.  When  the  erectile  tissue  cover- 
ing the  turbinated  bones  is  distended,  per- 
haps even  to  touching  the  septum,  the  appli- 
cation of  cocaine  produces  such  contraction 
as  in  a  few  minutes  to  open  the  nose  most 
completely.  This  relief  from  nasal  obstruc- 
tion, due  to  distension  of  erectile  tissue,  lasts 
a  variable  time,  not  usually  more  than  an 
hour  or  so.  The  small  cocaine  atomizer  sold 
in  the  drug  stores  furnishes  an  excellent 
means  for  its  application.  The  patient 
should  be  warned  not  to  snuff  back  the 
spray,  as  cocaine  in  the  naso-pharynx  pro- 
duces a  very  disagreeable  sensation  of  a  for- 
eign substance  there.  Lately  the  represent- 
ative of  a  prominent  wholesale  druggist  left 
me  a  sample  of  what  was  claimed  to  be  taste- 
less cocaine,  but  two  patients  upon  whose 
throats  I  used  it,  complained  as  much  as  is 
usual  of  its  very  bitter  taste.  The  anesthe- 
sia produced  by  cocaine  in  the  nose  is  suffi- 
cient for  nearly  all  of  the  many  nasal  oper- 
ations which  have  of  late  come  into  vogue. 
Before  using  the  knife  or  saw  for  deflected 
or  thickened  septum,  or  the  galvano-caut<ry, 
I  find  it  best  to  apply  the  cocaine,  preferably 
a  ten-per-cent  solution  soaked  in  a  little 
pledget  of  cotton,  and  allowed  to  remain  in 
the  nostril  for  about  five  minutes.  In  sev- 
eral cases  I  have  seen  constitutional  effects 
from  a  four-per-cent  i-olution  of  cocaine  used 
in  the  nose,  but  they  have  never  been  at  all 
alarming;  usually  there  is  first  a  slight  ex- 
hilaration, followed  by  decided  depression, 
but  occasionally  the  first  effect  of  the  dr<  g, 
following  a  tew  minutes  after  its  application, 
is  a  feeling  of  faintness  and  nausea 

One  peculiar  effect  of  cocaine  on  the  throat 
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should    be    mentioned,    namely,    temporary 

difficulty  in  deglutition.  This  has  been  ac- 
counted for  l)y  some  on  the  supposition  of  a 
paresis  of  tbo  muscles  of  the  throat,  while 
by  others  i  I  is  attributed  toa  partial  suspen- 
sion of  the  reflexes  from  the  Local  ancsthe 
sia.  An  incautious  attempt  to  swallow  in 
such  cases  may  allow  the  food  Lo  pass  into 
the  windpipe  and  excite  symptoms  ol  an 
alarming  appearance  for  a  few  minutes. 

Of  cocuine  in  the  pharynx  and  larynx 
there  is  also  much  to  be  said  ;  but,  as  1  wish 
to  make  my  paper  brief,  1  will  recall  only  a 
few  of  its  special  indications. 

The  little  operation  of  clipping  the  uvula 
may  be  done  without  the  least  pain  and  with 
only  very  trivial  bleeding.  The  removal  of 
a  pari  of  the  tonsils  is  rendered  much  easier 
if  a  solution  ot  cocaine  has  been  painted 
over  their  surface.      Localized    sorene-s  and 

pain  on  deglutition  may  he  greatly  relieved 
by  the  application  of  a  solution  of  COCaine 
in  certain  canes,  but  only  when  the  inflam- 
mation is  superficial.  I  have  tried  cocaine 
lozenges,  put  up  by  local  manufacturing 
druggists,  but  have  bad  no  result  from  them. 
In  tubercular  laryngitis  cocaine  does  more 
in  my  experience  to  lessen  the  pain  of  deglu- 
tition,and  t  l»U8  to  prolong  life,  than  any  other 
agent  we  possess.  In  such  cases  a  spray  of 
a  lour  percent  solution  is  very  effective. 

LOCISVIl.LE. 

WINTER   MALARIAL  AND  HYBRID 
TYPHOID  FEVER.* 

BY  T.    B,    (iKKKM.i.Y,   M.   I). 

Remittent  and  intermittent  fiver,  as  well  as 
a  fever  of  a  hybrid  character,  having  been  so 
prevalent  in  this  locality  during  the  past  win- 
ter and  spring,  I  have  deemed  the  fact  worthy 
of  special  notice. 

F  i  ty  five  eddee  of  remittent  have  come  un- 
dei  my  observation  ami  treatment  since  De- 
cember  last,  besides  a  number  of  cases  of  inter- 
mittent. In  over  forty  years  I  do  not  recollect 
of  witnessing  any  thing  to  compart  with  the 
prevalence  of  malarial  fevers  during  the  winter 
and  ppring  Beasnns  In  fact  I  do  nol  believe  I 
•Riiui  hi  ii  meeting  of  tin-  Haidln  county  m 

etjr,  June,  18S9. 


have  seen  a-  much  in  any  half  dozen  wintei- 
and  >-  ] » i  i  1 1  LI  -  in  th(  i!«  . 

I  presume  thi  fa<  i  can  oi  Ij  tint  d  for 

on  the  hypothesis  of  the  unusual  high  l<  mp<  ra 
tare  during  this  period,  it  having  been  much 
warmer  than  for  many  years    Th<  em 

perature,  I  think,  has  been  much  higher  fi 
I),  ceniber  to  -May  than  foi  the  sami   month 
forty  sear.-,  which   I   regard  as  thi     principal 
factor  in   the  production  oi  the  d  We 

had  but  little  malarial  trouble  ol  this  cba 
ter,  comparatively  Bpeaking,  during   the  sum 

nii'i'   and    fall  of   l^s<;    in    fact    not  BO  nun-h  a- 

during  the  past  winter  and  Bpring.  The  cases 
coming  under  my  observation  included  nearly 
alLages,  from  a  few  month-'  old  baby  to  an  oc- 
togenarian. The  age.-  of  the  cast  I  as 
as  follows: 

1  case,  i  months  old  ;    1  case,  9  months  old; 

2  cases,  lyear;  ■>  cases,  -  years;  ,;  case* 

vcars  ;   3    cases,  -t    years;    i!   cases,    5   years;   8 

cases,  5  to  10  years ;  6  <  ases,  1(|  to  20  j  e  irs .  3 
cases,  -<>  to  30  3  eai  - ;  3  cases,  •"><>  to  40  years ; 
'J.  cases,  60  year.- ;  1  case,  68  years ;  I  case,  85 
yi  are. 

These  were  not  chronic  cases  hang 
from  summer  and  fall  attack-,  recurring  tr  m 
force  of  habit,  but  entirely  new  cases.  The 
character  of  the  fever  was  mild,  except  in  u 
few  of  the  children.  The  first  case  I  had  was 
on  Decern  her  'Jlith. 

Some  of  the  first  cases   I  saw  puzzled 
somewhat,  as  to  diagnosis;  in  tact  I  did  not,  at 

the  first  visit,  in  BOme  two  ca-c-  oi    infant.-.  de 

tannine  satisfactorily  the  nature  of  theailmi 
The  temperature  was  104    to  in.")0.      It 
been  fi>r  many  years  a  habit  with  me,  dui 
tin-  winter  and  Bpring  months,  if   1  find  fever 
and    COUgh    a-  prominent    symptom-   in  a  C 

to  Buspect  lung  trouble,  and  < sequent!] 

examine  the  chest  thoroughly,  but  in  my  firtt 

bs  of  this  winter's  remittent  fevei  I  wi 
what  nonplussed  to  find  such  examination! 

give   only    negative    r  <  -  m  I  » 

hit,  in  ca-e-  ol  high  temperature  1  usually 
exhibit  quinine  and  Dover's  powder  as  pari 
mv  prescription  .  and  doing  bo  in  <  -  1 

found  the  temperature  i-  subside  and 

pain  nt-  COnvall  -cent. 

The  duration  ol    the  dieeaw    ranged    from 
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forty-eight  to  seventy-two  hours,  with  the  ex- 
ception of  one  case,  which  lasted  five  days. 

All  the  cases  recovered. 

The  treatment  consisted  mainly  of  quinine 
and  Dover's  powders,  with  the  addition  of  anti- 
fehrin  and  salicylate  of  ammonia,  etc.,  as  anti- 
pyretics in  cases  where  the  temperature  ranged 
very  high. 

Since  my  last  report  of  four  cases  of  hybrid 
typhoid  fever,  read  to  this  Society  and  pub- 
lished in  the  American  Practitioner  and  News, 
I  have  treated  seven  other  cases,  which  ran 
about  the  usual  course  of  those  reported,  with 
the  exception  of  two  cases.  In  the  first  of  these 
the  patient  in  the  second  week  became  wildly 
delirious,  so  much  so  as  at  times  to  need  physical 
control.  This  stage  of  excitement  continued 
nearly  four  days.  His  temperature  ranged  from 
102°  to  105°.  In  this  case  I  had  to  use  more 
than  the  usual  amount  of  sedatives.  In  fifteen 
days  from  commencement  of  attack  he  was 
convalescent. 

The  second  case,  which  varied  from  the  usual 
course,  was  a  negro  woman,  twenty-two  years 
old,  and  of  usual  good  health.  She  hail  been  sick 
nearly  a  week  when  I  saw  her.  Her  tempera- 
ture ranged  from  102°  to  104°  for  about  two 
weeks  after  I  first  saw  her,  but  she  had  but 
little  delirium.  The  most  singular  symptom  in 
her  case,  which  differed  from  any  other  coming 
under  my  observation,  was  the  entire  absence 
of  fever,  at  the  end  of  the  third  week,  for  over 
twenty-four  hours;  then  a  return  as  high  as 
ever,  for  two  or  three  days,  when  it  went  down 
again  to  normal.  This  phenomenon  was  re- 
peated some  three  times  before  complete  con- 
valescence supervened.* 

As  a  rule  in  this  fever,  a  relapse  after  entire 
defervescence  of  the  fever  is  a  dangerous  con- 
dition, and  renders  the  prognosis  quite  unfa- 
vorable.    This  patient  was  in  bed  six  weeks. 

The  first  of  these  two  cases  approximated 
more  closely  in  the  symptoms,  during  the  sec- 
ond week,  to  those  of  regular  typhoid  fever 
than  any  of  the  whole  series  which  have  come 
under  my  treatment,  fifteen  of  which  I  have 
heretofore  reported  in  full.  Diarrhea  was  pres- 
ent in  this  case. 

■^Another  symptom  obtained  in  this  case  that  I  did  not 
notice  in  any  other,  to  wit,  nausea  and  vomiting,  accompa- 
nied with  pain  in  the  stomach. 


This  series  of  seven  cases  all  recovered.  Out 
of  the  first  series  of  1 1  cases,  3  died,  and  1  of 
the  second  series,  making  a  total  mortality  of 
4  out  of  22  cases,  which  is  a  loss  of  18  percent. 
I  am  no  nearer  now  in  my  judgment  as  to  the 
true  character  of  the  disease  than  when  I  made 
my  first  report,  and  still  believe  that  the  cog- 
nomen of  atypical  typhoid  fever,  which  I  first 
gave  it,  is  about  as  appropriate  as  any.  I  treated 
these  cases  about  in  the  same  manner  as  those 
formerly  reported.  I  would  remark  that  all  of 
these  cases  were  young  except  one,  who  was 
sixty-five  years  old. 

Although  we  have  had  so  much  fever  during 
the  past  winter  and  spring,  we  have  been  unusu- 
ally exempt  from  lung  diseases.  There  was  not 
a  case  of  pneumonia  during  the  whole  period, 
and  but  few  cases  of  bronchitis.  I  have  never 
known  such  exemption  from  pulmonary  trouble 
in  my  practice  of  forty-four  years. 

West  Point,  Ky. 


THE  NECESSITY  FOR  INAUGURATING  A 
UNIFORM  SYSTEM  FOR  COLLECT- 
ING VITAL  STATISTICS 
BY  THE  STATES. 

BY  OSCAR  T.  SCHULTZ,  M.  D. 

Dr.  T.  B.  Greenley,  having  been  appointed 
by  his  State  Medical  Society  to  report  on  the 
mortuary  and  vital  statistics  of  Kentucky,  per- 
forms his  task  and  reads  his  report  at  the  May 
meeting  of  the  Kentucky  State  Medical  So- 
ciety. In  this  report,  published  in  No.  91  of 
the  American  Practitioner  and  News,  Dr. 
Greenley  describes  how,  in  order  to  discover 
where  and  how  to  get  the  material  for  his  re- 
port, he  first  studied  the  laws  on  the  collection 
of  vital  statistics  of  Kentucky.  These  laws 
he  found  good — yes,  in  a  measure  perfect — pro- 
viding not  alone  for  the  collection  of  birth  and 
death  reports  by  physicians  and  mid  wives,  but 
also  for  a  control  of  such  reports,  by  the  county 
assessor's  taking  annually  an  enumeration  of 
the  births  and  deaths  that  have  occurred  in 
each  family  in  his  county  during  the  preceding 
year;  and,  more  than  this,  for  the  regular  pub- 
lication and  dissemination  of  the  matters  so 
collected.  The  doctor  states  that  he  was  elated 
at  the  simplicity  of  his  ta>k,  that  he  knew  just 
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where  to  place  his  hands  U] a  mosl  oom] 

series  of  reports  for  the  past  decade,  and  knew 
that  these  reports  contained  all  the  information 
he  required  to  make  up  his  paper.  In  his 
dreams  lie  had  no  doubt  already  completed 
a  most  exhaustive  abstract  oi  -aid  reports  in 
place  before  hi-  brethren  such  an  array  oi  tacts 
and  figures  as  would  have  been  a  monument 
to  his  patience  and  zeal  as  an  investigator,  and 
would  have  raised  sky-high  the  State  pride  of 
his  colleagues.  But,  alas!  Dr.  Greenley  was 
doomed  to  disappointment.  He  was  sent  from 
A  to  B  in  (piest  of  the  State  reports,  from  B 
to  C,  and  so  cm  through  the  whole  length  of 
the  alphabet,  before  he  succeeded  in  getting 
hold  of  a  report  published  under  the  laws,  and 
when  after  an  exceeding  worry  he  at  last  got 
the  much  coveted  prize  from  X,  that  individual 
serenely  assured  him  that  the  vital  statistics  of 
Kentucky  were  not  contained  in  toe  said  re- 
port. Finally  he  traced  the  missing  matter  to 
the  worthy  Secretary  of  the  State  Board  of 
Health,  only  to  hear  from  him,  in  his  distn 
that  the  collected  reports  were  being  annually 
buried  in  oblivion  on  account  of  their  very 
defective  character.  In  uttt  r  de-pair  Dr. 
Greenley  i-  compelled  to  resort  to  Uncle  Sam's 
Census  Reports  tor  L880  tor  the  vital  statistics 
of  Kentucky,  so  that  he  might  not  appear  with 
hare  hands  at  the  meeting  oi  his  Society.  At 
the  close  of  his  paper  Dr.  Greenley  exhorfe 
colleagues  to  compel  the  carrying  out  oi  the 
laws  relating  to  the  collection  ol  vital  Btatisl 
and  indorses  an  amendment  to  the  said  law- 
drawn  up  by  the  worthy  Secretary  of  the  State 
Board  of  Health. 

Now,  aboul  juBt  Buch  a  law  as  the  proposed 
amendmeut  seeks  to  establish  we  have  had  in 
force  for  a  number  oi  years  on  this  side  oi  the 
lovely  Ohio.  Our  Indiana  law  requires  all 
-teied  physician-  and  accoucheurs  i<>  report 
all  births  and  deaths  thai  have  come  under 
tlnir  supervision.  Also,  all  householders  have 
to  report  all  deaths  and  births  without  attend- 
ance of  physicians  or  accoucheurs.  Tin  -■ 
ports  are  made  to  the  local  health  officer,  who 
reports  them  to  the  Secretary  of  the  County 
Hoard  of  Health,  and  l.v  him  they  are  sent  to 
the  Secretary  of  the   State    Board.      A    fit 

imposed   upon   the  physician,  accoucheui 


householder  who  tail-  t..  report  a  ease  oi  birth 
or  death  after  he  ha-  been  notified  to  do  n  by 
the  local  health  officer.     I   believe  that  tie 

port.-    annually   collected    by    the    - 

the  Stat.'  Hoard  ot   Health  are  annually  pub- 
lished in  hook  or  in  pamphlet  form  ;    in  fa 
have  in  possession  Buch  a  report   :  tain 

year.  And  yet .  if  the  task  wen-  imposed  upon 
an   Indiana  doctor   that    his  State  im- 

posed upon  Dr.  Greenley,  viz.,  to  prepari 
report  on  the  mortuary  and  vital 
Indiana,    the    unlucky   wighl    would    hav< 
fi-h  the  material  out  of  Dncle  Sam'-  thesaurus 

tor  Indiana   ju.-t  as  Dr.  Greenley  had  to.:  .  tor 

Kentucky.     Whyso?     Because,  it  th 

collected  in   Kent  inky  are  annually  buried   in 
oblivion  on  account  of  their  defective  chai 
ter,  those  collected  in   Indiana  ehould  be  r< 
larly  consigned  to  the  .-ame  tate,  and  the  i, 
so  -inee  we  have  had  no  Bystem  of  controlling 
the  original  report-. 

Let  me  illustrate:  I  have  the  honor  to  he 
health  officer  of  Mt.  Vernon,  and.  since  coming 
into  office  in  January  last,  have  faithfully  tried 
to  get  a-  complete  reports  of  the  birth-  ami 
deaths  occurring   in   our  city   as    v..  ible, 

with  what  results? 

From  January  1  to  dune  1 .  1  ii 
collected  38  birth    reports    in   a    town    of  about 

5,000  inhabitants.     We  have  ovei  red 

voter.-,   and    tor   tin'    first    live   month-  of    I 
1  birth  was  report  d  among  t  I   popu- 

lation of  Mt.  Vei  non,  1    for  time  in 

1888,  5  in  1887,  none  in  1886,  and  none  in 
1885,  making  a  total,  in  the  first  live  months 
of  the  la-t  five  years  among  a  col   i  ula- 

tion  that  furnishes  250  voters,  ol  just  7  bii 

no  January  1  to  June  1,  I  889   I  i 
ports  ol  12  deaths,  of  which  but  22  wi 
by  physicians;  20  I  took  from  the  undertake 
book-,  those  having  died  without  any  physician 
having  been  in  attendance  at  the 
These  twenty   death-  would  have  I 
I  qoI  possess)  dm   i    wal  than  ra\ 
in  office,  or  Icol  the  undertake  ; 

port  them  to  me.     Now,  ■  ith- 

ftilly  returned  t..  tie-  <  lountj    lb  i        0 
and  -cut    by  him,  with    the   balaie 

porta  collected  from  our  county,  to  ti 

tary    of     th.'    Stat.      Board    •■!      lb 
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county  reports  are  not  tabulated,  arranged,  and 
published  as  the  reports  of  the  Indiana  State 
Board  of  Health.  From  the  material  fur- 
nished by  these  reports,  our  Dr.  Greenley  would 
be  compelled  to  conclude  that  the  negro  loses 
his  fruitfulne?s  when  he  crosses  the  Ohio  and 
settles  in  Indiana;  that  our  people  are  rapidly 
dying  out,  the  death-rate  being  far  in  excess  of 
the  birth-rate;  that  the  Wabash  and  Ohio  bot- 
toms are  conducive  to  healthfulness  and  a  low 
death  rate,  and  many  more  equally  absurd  con- 
clusions. 

Speaking  only  for  Mt.  Vernon,  the  fault  of 
such  defective  and  misleading  reports  does  not 
lie  with  her  physicians,  for  they  report  moder- 
ately well;  it  lies  in  the  impossibility  of  the 
local  health  officer  getting  the  reports  of  that 
very  large  proportion  of  births  that  take  place 
without  professional  attendance,  and  of  that 
large  number  of  deaths  which  occur  with  no 
physician  in  attendance,  or  in  case  of  long,  lin- 
gering diseases  after  he  has  ceased  attending. 
The  fault  lies,  in  a  word,  with  the  people  who 
can  not  understand  that  in  a  civilized  commu- 
nity every  life  and  death  is  a  matter  of  the 
greatest  concern  to  the  State,  and  who  must  be 
educated  to  this  understanding. 

It  seems  to  me  to  be  high  time  that  the 
boards  of  health  of  the  various  States  should 
meet  in  convention,  and  there  determine  upon 
some  uniform  system  of  getting  complete  re- 
turns of  all  matters  pertaining  to  vital  and  san- 
itary statistics;  and  until  such  a  meeting  has 
taken  place,  and  a  uniform  system  of  registra- 
tion has  been  adopted,  it  is  best,  methinks,  to 
use  existing  State  rules  and  regulations  to  the 
best  advantage  possible.  Of  this  I  think  there 
can  be  no  doubt,  that  as  long  as  different  States 
have  different  sanitary  police  regulations,  so 
long  will  we  fail  to  educate  the  masses  to  see 
the  necessity  for  such  regulations,  and  without 
the  intelligent  co-operation  of  the  maeses  all  en- 
deavors of  the  medical  profession  in  this  direc- 
tion must  needs  be  futile. 

Mt.  Vernon,  Ind. 


The  people  of  New  Orleans  are  determined 
to  do  away  with  the  system  of  surface  drain- 
age so  long  in  use.  They  are  agitating  for 
underground  drainage. 


THE  NEED  OF  UNIFORMITY  IN  PHARMA- 
COPEIAL  PREPARATIONS* 

BY  A.  KOENIG,  M.  D. 

The  truths  that  I  hope  to  make  evi- 
dent to  you  are  principally  embodied 
in  the  statement  that  most  of  the  prepa- 
arations  of  vegetable  origin,  made  in  ac- 
cordance with  the  process  laid  down  in 
the  United  States  Pharmacopeia,  are  of  un- 
reliable strength,  or  they  may  possibly  be 
altogether  inert.  That  such  a  condition  of 
affairs  should  be  tolerated  in  these  days  of 
advance  in  the  knowledge  of  the  action  of 
medicine,  and  causation  of  disease,  is  almost 
beyond  comprehension.  The  watchword  in 
the  medical  profession  in  recent  years  is, 
"higher  education."  The  course  of  instruc- 
tion, consisting  of  one  year  under  a  precep- 
tor and  two  terms  of  medical  lectures,  for- 
merly deemed  sufficient,  is  now  universally 
recognized  as  being  too  short  a  period  dur- 
ing which  the  necessary  knowledge  can  be 
acquired,  through  which  life  may  be  pro- 
longed and  suffering  relieved.  But  what 
must  be  the  verdict  concerning  the  profes- 
sion that  requires  for  admission  to  its  ranks 
years  of  study  and  perfect  familiarity  with 
the  human  body,  both  in  health  and  disease; 
that  teaches  the  action  of  remedies  on  the 
vital  functions  and  on  pathological  condi- 
tions; that  describes  the  weapons  by  means 
of  which  premature  death  may  often  be  pre- 
vented, and  then  offers  these  weapons  in  an 
unstable  or  adulterated  form? 

All  crude  drugs  possessing  curative  prop- 
erties will  yield  their  active  ingredients  to 
the  analytical  chemist.  The  active  matter 
can  readily  be  separated  from  the  vegetable 
tissue  with  which  it  is  incorporated,  and  in 
this  state  of  purity  it  can  be  administered 
with  the  absolute  assurance  that  its  physio- 
logical or  chemical  action  will  result.  The 
United  States  Pharmacopeia  makes  but 
slight  effort  toward  obtaining  uniformity  in 
strength  in  the  officinal  preparations.  The 
preparations  of  opium  and  cinchona  are  the 
only  ones  required  to  conform  to  a  certain 

*Read  at  the  Alleghany  County  Medical  Society,  June  18, 
1889. 
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Standard  of  strength  in  active  ingredients; 

and  even  these  most  important  drags  arc 
allowed  to  vary,  excopt  in  one.  instance,  to 
almost  any  degree. 

The  crude  opium,  for  example,  may  be 
dispensed,  provided  it  contains  not  less  than 
nine  per  cent  of  morphine.  When  we  con- 
sider that  fifteen  per  cent  of  morphine  is 
not  an  unusual  percentage,  it  becomes  evi- 
dent that  the  effects  produced  by  the  ad 
ministration  of  this  drug  must  vary  greatly. 
Further,  the  opii  pulvis  of  the  Pharmaco- 
peia should  contain  not  less  than  twelve  nor 
more  than  sixteen  per  cent  of  morphine,  a 
latitude  of  twenty-five  per  cent.  The  only 
preparation  of  opium,  aside  from  the  alka- 
loids and  their  salts,  having  a  fixed  percent 
age  of  its  principal  alkaloid,  is  opium  de- 
narcotisatum,  which  contains  fourteen  per 
cent  of  morphine. 

With  regard  to  cinchona  preparations, 
the  requirements  are  even  more  lax.  Under 
the  name  of  cinchona,  the  Pharmacopeia 
admits  the  hark  of  any  species  of  cinchona 
containing  at  least  three  per  cent  of  its  pe- 
culiar alkaloids.  This,  it  will  be  admitted, 
is  a  step  in  the  right  direction,  but  the 
infusum  cinchona?,  which  the  Pharmacopeia 
directs  shall  be  made  from  this  bark,  will 
present  of  necessity  wide  range  of  Btrength. 
Under  the  term  cinchona  flava,  the  bark  of 
the  species  calisaya,  containing  at  least  two 
per  cent  of  quinine,  is  recognized.  From 
this  variety  an  extract,  a  fluid  extract,  and 
a  tincture  may  be  made,  and  they  also  pre 
sent  wide  ranges  of  strength.  The  bark  of 
the  species  succi rubra  is  known  as  cinchona 
rubra  and  must  conform  to  the  standard  of 
Btrength  required  for  the  yellow  bark.  The 
compound  tincture  made  from  this  bark  is 
also  of  the   same  unknown  strength. 

These  are  the  more  reliable  preparations 
of  vegetable  origin  for  which  the  Pharma- 
copeia furnishes  a  formula.  The  remaining 
large  number,  many  of  which  are  of  great 
value  as  remedial  agents,  can  never  be  re- 
lied upon.  Their  variability  may  depend 
on  several  causes.  The  climate  and  soil  in 
which  a  plant  grows  materially  modify  the 
proportion  of  active  ingredients.     The  age 


of  the  plant  mnsl  also  be  taken  int.,  . 
sideration.    And  finally  the  almost  incredible 

fact    that    men    will  jeopardize    the    live-    ,.f 
their  fellow  beings,  in  their  inordinate  greed 
tor  wealth    l>y  adulterating   the    more   ex- 
pensive reme  lies,  forces  it  self  on  whon 
ever  investigates  the  drugs  offered  in  the 

market.      Crimes   of  this    nature    shoald    be 

met  with  severe    punishment,  but  as  long 

as  the  active  ingredients  of  pharmacopi 
preparations    are    an    unknown   quantity,   it 
becomes  a  matter  oi  difficulty  to  prove  the 
sophistication   and   mete  oul    the   deserved 
punishment. 

The  Btrength  of  Buch  important  prepara- 
tions as  tincture  of  aconite,  tincture  of  digi- 
talis, tincture  of  veratrum  viride,  tincture 
of  opium,  and  tincture  of  belladonna  can. 
under  our  present  methods,  be  determined 
only  from  their  effects  produced  after  ad- 
ministration ;    and  by  the  time  this  has  be<  n 

accomplished    the  indication  for   their  em- 
ployment ma}-  have  passed,  or  the  pal 
ma}-  have  succumbed  to  the  disease.      This 
is  true  not  alone  of  the  tinctures  enun  er 

ated  ;    extract-.,    fluid    extracts,   etc.,   are    DO 
more   reliable. 

The  only  remedy  for  this  unfortunate  condi- 
tion of  things  that  Beema  at  till  feasible  would 
be  to  exhaust  the  active  drugs  of  all  of  their 
active  constituents,  assay  the  product,  and  re- 
quire the  preparation  to  conform  in  strength  to 
a  percentage  to  be  determined  upon  by  the 
Committee  on  Revision  of  the  Pharmacopeia. 

That  has  been  done  in  the  case   of  at  least    One 
drug,  namely,  elaterium  ;  this,  one  of  the  m 
valuable   hydragogue  cathartic-,   fell    int..   un- 
merited disrepute  l>v  reason  of  its  unreliability 

of  action.     At   the  last   decennial  revision  of 

the  Pharmacopeia    it  W&B   denied  advisable   to 
drop   elaterium    from  the  list  of  officinal  dl 
and  .-ub.-titute    in  its  place   its  active  principle, 
elaterin,  which  can  be  separated  from  the  ii 
vegetable  matter  composing  the 

of    elaterium    by    chloroform     and     afterward 

or]  stalliaed.     In  this  foi  m  it  been 
lately  reliable  drag  and  may  be  adm 
with  scientific  precisioi       I     fee 
ministration,  some  substance  having  no  appre- 
ciable   effect    on    the    vital    function-    must   1k> 
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added  ;  this  is  found  in  sugar  of  milk.  The 
trituratio  elaterini  is  composed  of  10  parts 
elaterin  and  90  parts  of  milk,  sugar,  producing 
thus  a  preparation  of  definite  strength. 

In  view  of  this  fact,  the  query,  Why  can 
not  other  drugs  be  treated  similarly  ?  presents 
itself.  Why  can  not  ergot,  aconite,  digitalis, 
and  others  be  transformed  into  solid  or  liquid 
preparations  of  definite  strength,  thereby  as- 
sisting to  place  medicine  on  a  thoroughly  scien- 
tific basis,  and  at  the  same  time  to  prevent  the 
skepticism  that  frequently  characterizes  the 
aged  physician,  whose  life  has  been  spent  in  an 
ofttimes  ineffectual  warfare  against  disease  with 
these  defective  medicines?  This  delusion  re- 
garding the  value  of  medicines  as  curative 
agents  can  unquestionably  be  traced  to  an 
oversanguine  confidence  of  youth,  engendered 
by  the  positive  statement  of  teachers  and  au- 
thors, followed  by  the  disastrous  results  ob- 
tained too  often  by  the  administration  of  infe- 
rior or  adulterated  substances  recommended  for 
the  cure  of  disease. 

Drugs  furnished  by  the  mineral  kingdom 
may  be  obtained  pure  with  much  greater  ease ; 
nevertheless  some  of  these  are  notoriously  im- 
pure, while  many  other  substances,  such  as 
volatile  oils,  etc.,  owing  to  the  leniency  of  the 
law,  are  so  adulterated  as  to  be  practically  de- 
void of  medicinal  activity.  What,  it  might 
be  asked,  is  the  remedy  for  this  condition  of 
things?  Primarily  it  will  become  incumbent 
on  the  profession  to  establish  a  standard  of 
strength  for  all  the  preparations  made  from 
drugs  having  known  active  ingredients.  This 
being  done,  all  deviations  from  the  standard 
should  render  the  manufacturer  amenable  to 
the  law ;  and,  finally,  all  persons  convicted  of 
adulterating  officinal  preparations  made  from 
drugs  derived  from  the  vegetable  or  animal 
kingdoms,  as  well  as  of  chemicals  used  as  rem- 
edial agents,  should  be  dealt  with  with  a  se- 
verity little  short  of  that  accorded  murder- 
ers. To  bring  about  this  needed  reform,  the 
proper  course  would  undoubtedly  be  to  place 
the  manufacture  of  all  medicines  under  the 
same  restrictions  that  hedge  the  practice  of 
medicine  and  pharmacy.  Physicians  must  fur- 
nish evidence  to  the  authorities  of  fitness  to 
practice  their  high  calling ;  pharmacists  must 


conform  to  the  same  law ;  but  any  manufacturer 
so  disposed  may  flood  the  market  with  inferior 
pharmacopeial  preparations  with  perfect  im- 
punity. It  is  a  matter  of  every-day  experi- 
ence that  the  price  of  valuable  remedies  varies 
in  open  market  as  much  as  one  hundred  per 
cent. 

The  question  that  confronts  you,  gentlemen, 
is,  Are  your  prescriptions  compounded  with 
these  cheap  preparations  ?  The  mere  fact  that 
they  are  in  the  market  indicates  that  there  is  a 
demand  for  them.  There  is  but  one  solution 
to  this  deplorable  condition  of  the  drug  trade, 
namely,  to  place  it  under  governmental  super- 
vision. Every  bottle  of  medicine  in  the  retail 
drug  store,  used  in  compounding  prescriptions, 
should  bear  the  government's  stamp  of  gen- 
uineness. Without  stringent  precautions  of 
this  nature,  the  physician  will  continue  to  do 
battle  'gainst  the  scythe  of  Death  with  a  leaden 
sword. 

Pittsburgh,  Pa.        

THE   DIAGNOSIS  OF  URETHRAL  STRICT- 
URE OF  LARGE  CALIBER.* 

BY  R.  W.   STEWART,  M.  D.,  M.  R.  C.  S. 

Physician  to  Mercy  Hospital,  Pittsburgh. 

A  prominent  authority  on  genito-urinary 
diseases  says:  "The  least  contraction  at 
any  point  in  the  urethral  canal  has  been 
demonstrated  as  capable  of  causing  the  in- 
definite continuance  of  a  urethral  discharge, 
and  even  of  establishing  it  de  novo  without 
venereal  contact."  The  same  authority  also 
says:  "Chronic  urethral  discharge,  com- 
monly called  gleet,  is  the  signal  which  na- 
ture hangs  out  to  notify  the  intelligent  sur- 
geon that  an  obstruction  to  the  normal 
working  of  the  muscular  apparatus  of  the 
urethra  has  occurred  ;  that  plastic  material 
laid  down  in  the  antecedent  inflammatory 
condition  has  begun  to  contract  the  normal 
urethral  caliber,  whether  it  be  twenty  or 
forty  millimeters  in  circumference,  and  that 
nothing  short  of  a  complete  restoration  of 
the  normal  caliber  of  the  canal  will  afford 
a  permanent  cure."  (Otis,  "  Stricture  of  the 
Male  Urethra,"  pages  20  and  75.)  Those 
who  are  accustomed  to  the  treatment  of 
*  Read  at  Alleghany  County  Medical  Society,  June  18,  1889. 
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urethral  diseases  are  aware  that  the  treat- 
ment of  gleet  constitutes  perhaps  the  most 
important  as  well  as  the  most  troublesome 
part  of  urethral  surgery  ;  and  if,  as  there  are 
gcod  reasons  for  believing,  the  successful 
treatment  of  gleet  consists  in  the  majority 
of  cases  of  the  removal  from  the  urethra  of 
some  contraction  in  its  caliber  which  ke 
the  adjacent  mucous  membrane  in  a  condi- 
tion of  chronic  inflammation,  it  will  he  evi- 
dent how  important  it  is  that  some  means 
should  ho  placed  at  our  disposal  by  which 
urethral  stricture  may  he  readily  detected 
and  accurately  located. 

For  this  purpose  various  instruments  have 
been    devised;  those  in    general    use  arc    the 

blunt-pointed  steel  sound,  t  be  bulbous  bougie 
and  the  urcthrometer. 

The  blunt-pointed  steel  sound,  as  recom- 
mended by  Sir  Henry  Thompson,  is  doubt- 
less useful  for  the  detection  of  stricture  of 
small  caliber  through  which  only  small  in- 
struments will  pass.  Hut  these  strictures 
arc  not  those  with  which  we  have  most 
to  contend  ;  it  is  the  stricture  ot  large 
caliber,  through  which  a  medium-sized  steel 
sound  will  pass  without  perhaps  a  noticea 
ble  obstruction.  The  bluut-pointed  steel 
sound  is  certainly  inadequate  as  a  means  of 
detecting   strictures  of  large  caliber,  and    in 

the  presence  of  superior  instruments  should 

he  relegated  to  obscurity. 

The  bulbous  bougies  are  in  many  respects 
Buperior  to  the  steel  sound,  but  to  then-  use 
may  be  urged  several  serious  objections 
which  they  have  in  common  with  the  Steel 
sounds.  It  is  necessary  to  have  a  complete 
set  of  bougies,  as  each  bougie  only  gauges  a 
particular  size.  Where  there  is  more  than 
one  contraction  of  the  uret  lira,  should  the 
posterior  contraction  he  lens  than  the  ante- 
rior, the  bulbous  bougie  wdl  not  indicate  its 
presence  until  the  anterior  contraction  is  di 

laied  sufficiently  t"  pass  an  instrument  the 

size  of  the  posterior  stricture,  and  a  contrac- 
tion of  the  meatus,  so  commonly  found,  i 
ders    it    useless     until    the     meatus    is    cut. 
Another  objection    to   these   instruments 
the   necessity  of  trying   bougie  alter  bougie 
until  the  proper  size  la  obtained. 

3* 


To  obviate  these  object  inns  the  u  re  I  hro  me- 
ter was  devised.  There  are  several 
of  this  instrument,  all  agreeing,  how  v.  r.  in 
their  general  construction  and  method  of 
using.  This  instrument  has  a  bulbous  ex- 
tremity, which  can  fe  expanded  t"  any  de- 
sired   extent    by  means   ol  a   screw  at   the 

handle.      An    index    at    the  handle  indid 

in  millimeters  the  size  of  the  expunded  bulb. 

The  u  re  thro  met  er  is  fr<  e  from  the  object  i  ens 

of  the  previous  instruments,  in  the  fact  that 

it  can  be  adjusted  so  a-  to  measure  any 
stricture  of  large  caliber,  and  that  a  con- 
tract e< I  meat  us  or  a  narrow  anterior  strict 
forms  no  obstacle  to  the  detection  ol  deeper 
strictures,  it  must  be  admitted  that  tic 
urcthrometer  is  an  improvement  on  the 
sound  and  the  bougie,  but  it  is  perhaps  I 
ter  in  theory  than  in  pracl  ice,  lor  in  pi 
ticc  it  has  serious  objections.  Following 
the  instructions  ot  ftrof.  Otis,  we  introd 
the  urcthrometer  down  to  the  bulbo  mem- 
branous junction,  and  by  means  of  the  screw 
at  the  handle  expand  the  bulbous  extremity 
■•  up  to  a  point  which  is  recognized  by  the 
patient  as  filling  it  (the  urethra  '  completely, 
and  yet  easily  moving  back  and  forth.  The 
index  at  the  handle  then  shows  tl  e  normal 
Circumference  of  the  urethra  under  exam- 
ination.'' This  is  all  beautiful  in  theory, 
but  very  different  in  practice:  it'  we  rely  on 
the  patient's  feeling  his  urethra  filled  by 
the   bulb  we   rely  on  a  very  unstable   guide, 

because  one  patient  may  consider  his  ure- 
thra tilled  as  soon  as  it  is  touched  by  the  ex- 
panding bulb,  while  another  will  not  con- 
sider his  urethra  tilled  until  the  pain  of  dis- 
tension forces  an  admission  from  him;  and 
a  patient  may  at  different  parts  of  his  ure- 
thra, according  to  itst<  nden 
ent    estimates   SS    to    when    it    is    distended. 

The  only  reliable  indication   ot  the  diet 

Sion    of    the    urethra    is    by   moving  the    urc- 
thrometer   along    the    urethra    anil 
whether  it    is  held    or  not    and   this  may 

ait  ate  consid<  rabl  rtta 

of  the  instrument,  i  to 

considerable    irr  '    ; A     i  onl  ra 

agnized  1>\  feeling  at   obstt 
withdrawal  ol  the  uret  r  when 
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bulbous  portion  is  reduced  just  far  enough 
to  slip  through  the  contraction  ;  at  the  same 
time  a  note  is  taken  of  the  size  and  depth  of 
the  stricture.  Having  passed  through  the 
stricture,  the  bulb  is  again  enlarged  until  the 
urethra  is  filled,  and  so  on. 

All  this  requires  considerable  skill  and  a 
delicacy  of  manipulation  which  is  seldom 
attained  by  any  but  the  expert  accustomed 
to  the  handling  of  urethral  instruments.  In 
the  hands  of  the  expert  the  urethrometer 
may  give  satisfaction,  but  in  other  bands  it 
will  perhaps  be  oftener  a  source  of  embar- 
rassment than  a  Bource  of  information. 

To  my  mind  the  requirements  of  an  ideal 
instrument  for  the  detection  of  large  strict- 
ures would  be  an  instrument  the  use  of 
which  did  not  require  special  skill,  and 
which  would  make  an  accurate  record  of  the 
urethra  at  all  parts.  In  considering  how 
an  instrument  could  be  made  to  fulfill  these 
requirements,  it  became  evident  that  the 
tactus  eruditus  of  the  surgeon  must  be  re- 
placed by  a  mechanical  contrivance,  and 
that,  instead  of  an  index  on  the  instrument, 
a  diagram  representing  the  size  of  the  ure- 
thra at  all  parts  must  be  substituted.  Act- 
ing on  these  principles,  I  have  had  an  instru- 
ment constructed  which  I  have  called  a  ure- 
thragraph.  It  consists  of  a  canula,  termi- 
nating in  two  movable  blades,  which  pre- 
sent a  smooth  convex  surface  to  the  urethra. 
This  instrument  is  introduced  with  the 
blades  closed  as  far  as  the  bulbous-membran- 
ous junction  ;  then  with  the  left  hand  the 
carriage  containing  a  strip  of  cardboard  is 
introduced  into  the  slot  in  the  urethragraph. 
With  the  index  finger  of  the  right  hand  a 
movable  pin  is  touched,  which  liberates  a 
spring  contained  within  the  handle  of  the 
instrument.  This  spring,  on  being  liber- 
ated, expands  the  movable  blades  until  a 
certain  adjustable  pressure  is  exerted  against 
the  urethral  walls.  The  carriage  is  now 
held  stationary  with  the  left  hand,  and  with 
the  right  the  instrument  is  withdrawn  from 
the  urethra.  The  spring  within  the  handle 
is  so  adjusted  that  the  movable  blades  press 
against  the  urethra  with  an  equal  pressure 
at  all  portions,  whether  it  is  strictured  or 


not.  As  the  movable  blades  move  along  the 
urethral  wall,  thev  follow  its  contour,  no 
matter  how  irregular  its  shape,  and  at  the 
same  time  an  arrangement  under  the  handle 
draws  a  diagram  on  the  cardboard  corres- 
ponding exactly  with  the  width  of  the  ure- 
thra at  all  parts.  This  cardboard  is  spaced 
longitudinally  into  millimeters,  and  trans- 
versely into  inches,  so  that  at  a  glance  the 
size  and  position  of  any  portion  of  the  ure- 
thra can  be  seen.  The  advantages  claimed 
for.  this  instrument  are: 

1.  The  rapidity  with  which  an  examina- 
tion of  the  urethra  can  be  made. 

2.  The  simplicity  of  the  examination,  so 
that  it  offers  no  greater  difficulties  than  the 
introduction  of  a  sound. 

3.  The  accuracy  of  the  results. 

4.  A  uniform  pressure  is  exerted  against 
the  urethral  wall  at  all  parts,  so  that  the  pa- 
tient does  not  suffer  from  the  instrument 
being  obstructed  in  passing  through  a  strict- 
ure. 

5.  This  pressure  can  be  adjusted  at  the 
will  of  the  operator. 

6.  A  record  is  obtained,  so  that  at  a  glance 
the  condition  of  the  urethra  at  any  part  may 
be  ascertained. 

7.  These  records  may  be  filed  away  and 
kept  for  future  reference. 

Pittsburgh,  Pa. 

Societies. 


ALLEGHANY  COUNTY  MEDICAL  SOCIETY. 

Special  Meeting,  June  18,  1889,  William  F.  Knox, 
M.  D.,  President,  in  the  chair. 

Foreign  Body  in  Bronchus.  Dr.  Rigg  presented 
a  small  piece  of  bone  and  its  history  :  On  the 
28th  day  of  May,  1888,  Mr.  O'Neil,  while 
drinking  a  bowl  of  soup,  choked  on  something; 
after  vomiting,  he  put  his  finger  down  his 
throat  and  succeeded  in  dislodging  it.  Not 
feeling  relief  completely  after  this  occurrence, 
he  consulted  a  physician,  who  examined  his 
throat  and  found  nothing  there,  and  merely 
prescribed  for  the  irritation  of  the  throat.  Two 
days  later  he  developed  a  severe  cough  ;  he 
consulted  a  physician,  who  examined  his  larynx, 
his  vocal  organs,  and  throat  as  far  as  possible, 
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and  stated  tluit  be  could  not  Bee  any  thing 
wrong— he  had  bronchitis,  which  I  think  was 
correct.  About  the  first  of  August  be  came 
to  me  with  thi-  history,  Btating  thai  he  had 
been  perfectly  well  up  to  the  date  of  the  acci- 
dent. He  had  no  lever;  liis-  pulse  was  very 
little  excited;  he  had  a  very  severe  cough, 
mucous  rales  over  both  lungs,  more  particu- 
larly over  the  left  lung.  I  examined  the  throat, 
larynx,  and  vocal  cords,  and  they  seemed  to 
me  to  be  in  a  fairly  healthy  state.  lie 
much  better  and  went  to  work.      In  December 

he  ran  down  ami  developed  a  severe  pneumo 
nia  of  the  right  side.  From  the  first  of  Feb- 
ruary he  improved  slowly  but  steadily  until  the 
latter  part  of  March,  when  he  improved  more 
rapidly.  He  got  out  of  doors  in  April,  walked 
around  and  gathered  up  very  satisfactorily. 
Still,  however,  the  cough  remained  ;  the  right 
side  improved,  the  left  side  remaining  pretty 
much  the  same  throughout.  On  the  1st  of 
June  he  began  to  run  down  again,  looking 
more  like  he  had  looked  when  he  came  into 
my  hands  in  August.  On  the  4th  of  June 
he  expectorated  some  pure  blood  while  cough 
ing — about  a  teaspoonful  of  pure,  bright  blood. 
He  coughed  up  mucus  afterward.  He  came 
to  me  and  said  he  felt  something  jagging  in  his 
throat.  I  paid  very  little  attention  to  that, 
however,  but  saw  that  he  was  running  down. 
This  was  on  the  4th  of  June.  On  the  11th, 
after  coughing,  this  bone  came  up.  Since 
that  time  the  patient  has  been  improving,  ho 
has  felt  more  comfortable,  and  seems  to  he  im 
proving  to  some  extent;  however,  the  dam 
done  to  the  lungs  is  extensive  and  the  ultimate 
outcome  i-  uncertain. 

Dr.  Munn:  Such  cases  usually  go  to  the 
family  physician,  and  in  many  east-  any  for- 
eign body  in  the  trachea  or  in  the  bronchi  is 
overlooked  because  the  physician  has  not  an 
opportunity  for  frequent  examination-  of  BUch 
The  case  in  its  beginning  reminds  me 
of  another  which  came  under  my  own  obser- 
vation. An  old  lady  ot  eighty-two  years  came 
Under  my  notice  complaining  of  a  bone  in  the 
throat.  A  superficial  examination  of  her  throat 
revealed  absolutely  nothing;  ii"  reddening, 
swelling.  The  second  examination  alw)  resulted 
in   revealing   nothing,  but  upon  a  third  exami- 


nation I  discovered  between  the  laryni  and 
the   base  of  the  tongue  a  pin,  who-,-  point 

imbedded.      It     was    almost    ina ible    by 

curved  forceps.     After  three  attempts  to  seize 
it  with  curved  forceps,  I  managed  i"  gain  ; 
-.--ion  of  it    by  using  long,  Btraight 

passing  them   back  on   tie 

The  woman  wa-  r<  lieved   "f  ail  m  mid 

had  no  trouble  with  it  afterward.     I  think 
body  wae  one  which  might   ha>  •    easily 

overlooked,  and  led  ;■  lation 

Dr.  Koenig  read  a  paper  on  the    Importance 

of  Uniformity  in  Pharmacopeia!  Preparati 
(See  page  70.) 

Dr.  Macfarlane  reported  a  case  of  fatal  alco- 
holic  poisoning  in  a  child.      A    b  live 
year-,  was  in  good  health,  playing  on  the-; 
when  hi-  mother  called    him  in  for  dinner.       A 

few  minute-  elapsed  from  the  time  the  child  was 
called  until  the  mother  was  prepared   to  place 
him    at    the    table,    not    over    twenty    minu 
When  she  looked  around  for  the  child  Bhe  -aw 

that  he  appeared   to  he  intoxicated.     In  the 

sitting-room  there  wa-  a  bottle  containin( 
six  or  eight  ounces  of  whisky,  along  with  - 
cake — a  visitor   had   come  in  and    been  treated 
by  the   mother.      She    found    the  bottle  empty. 
This    occurred     between     twelve    and     twenty 
minutes  after   twelve.      The  child    was    put    to 
bed   to  sleep   the   liquor  off.      After  the  child 
had     taken     the    whisky    it    became    blanched, 
and    this    wa-    followed,   in   an    hour   or  bo,  by 
purging   and    vomiting.      About    six    o'clock  I 
-aw  the  child.      It  had  a  rapidly  running 
and  a  normal  temperature.       The  pupils  of'  the 
eyes  were  dilated  and  did   n  it    I  :ht. 

There  was  -light  twitching  about  the  face,  ami 
an  occasional  tremor  about  the  hand-  and 
finger-.     I  put  my  nose  to  the  cl  tth, 

and    it   wa-    identical  with    that    ol   a    man  who 

has  in  en  intoxicated  by  whisky.     I  did  wl 

I  could  for  tin    patii  ot  under  the  circui 

I.gavc  it  bromide  of    potash  a 

it   again  at    1  1    o'clock,   and    foul  d    it 

eral  convulsions.     It  di<  d  ab  ml    I 

hour.-  from  the   tine  :.  the   lis 

I  >r.  Jones  reported  • 

attacks    ..(     -.-iin  I   incident  I 

m ly   had    under   mj  child    with 

his    second    attack    ol  I    hml 
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treated  this  child  a  couple  of  years  ago  for 
the  same  disease ;  and  recently  another  child 
died  with  diphtheria,  whom  I  had  treated  the 
second  time  for  scarlet  fever.  I  also  treated 
this  child  the  first  time.  I  had  two  cases  of 
measles  in  two  children  in  one  family,  both  of 
whom  had  two  attacks  of  that  disease  within 
six  weeks.  They  got  over  the  first  attack  and 
were  up  and  about,  and  almost  well,  seemingly, 
when  they  were  again  taken  down  with  the 
disease. 

Dr.  Munn  reported  a  case  of  pelvic  peri- 
tonitis caused  by  violent  pressure  on  the  uterus 
postpartum.  The  case  I  relate  this  evening 
illustrates  the  probable  and  possibly  frequent 
result  of  the  injudicious  use  of  Crede's  method 
of  completing  the  third  stage  of  labor,  and  the 
injury  the  meddlesome  midwifery  is  apt  to  in- 
flict. I  recently  visited  a  woman  in  labor  for 
the  purpose  of  removing  a  retained  placenta. 
The  women  in  attendance  had  made  traction 
with  the  cord,  and  partially  detached  the  pla- 
centa. The  woman  was  bleeding  freely. 
Alarmed  at  her  condition,  I  immediately 
placed  my  hands  above  the  fundus  of  the 
uterus,  and  exercised  what  I  thought  was  a 
proper  amount  of  compression — what  I  sup- 
posed was  the  exact  method  of  Crede.  The 
hemorrhage  was  controlled  promptly.  I  con- 
tinued the  pressure,  and  a  moment  later  the 
hard  ball,  which  could  be  felt  in  my  hands, 
disappeared.  Examining  through  the  vagina, 
I  felt  a  rounded  tumor  in  the  posterior  cul-de- 
sac.  I  had  exercised  too  great  violence,  and 
retroflexed  the  uterus.  The  patient  progressed 
favorably.  A  week  later  she  was  seized  with 
all  the  symptoms  of  peritonitis.  For  two  or 
three  weeks  her  condition  was  so  serious  that  I 
daily  expected  her  death.  After  that  she 
made  a  slow  recovery.  For  several  months  she 
came  to  my  office  for  treatment  on  account  of 
pelvic  pain.  I  could  discover  nothing  but  an 
erosion  of  the  cervix,  and  this  I  treated  by  the 
application  of  iodine  and  solutions  of  nitrate 
of  silver.  The  thickening  which  resulted  from 
the  peritonitis  was  so  marked  that  I  could  nec- 
essarily make  no  positive  diagnosis.  Under 
general  tonic  treatment  she  regained  a  fair  de- 
gree of  health,  but  was  never  able  to  attend  to 
her  household  duties,   and  still  suffered  from 


pelvic  pain.  She  passed  out  of  my  hands.  In 
the  spring  of  this  year  she  again  returned  to 
me.  The  thickening  in  the  pelvis  had  disap- 
peared so  that  I  was  able  to  determine  the  ex- 
act condition.  There  was  a  dislocated  ovary 
and  tube.  This  was  very  tender.  On  the  13th 
of  April,  that  is,  more  than  eleven  months 
after  the  labor,  I  opened  the  abdomen,  with 
the  assistance  of  Dr.  Riggs  and  in  the  pres- 
ence of  Dr.  Foster  and  Dr.  Hazzard.  There 
were  all  the  evidences  of  severe  pelvic  perito- 
nitis. The  right  ovary  and  tube  were  pro- 
lapsed; the  ovary  itself  was  cystic;  the  pelvic 
peritoneum  was  covered  with  granulations.  I 
removed  the  ovary  and  tube,  and  she  recov- 
ered. She  is  now  able  to  do  almost  all  kinds 
of  household  work,  and  is  entirely  free  from 
pain.  I  attribute  the  displacement  of  the 
ovary  and  tube,  as  well  as  the  retroflexion  and 
the  pelvic  peritonitis,  to  undue  violence  exer- 
ci-ed  by  myself.  I  think  the  case  is  interest- 
ing and  instructive,  and  at  least  calls  for  great- 
er care  in  the  use  of  this  method  of  causing 
the  expulsion  of  the  placenta. 

Dr.  Buchanan :  I  do  not  think  it  is  clear 
that  the  Crede  method  is  to  blame  for  the  re- 
sult in  this  case.  I  think  it  would  be  very  dif- 
ficult to  positively  decide  that  it  was  violence 
done  by  the  hand,  and  not  infection,  which  was 
causative  of  the  inflammation.  According  to 
the  statement,  there  had  been  efforts  at  the  re- 
moval of  this  placenta  by  attendant  women 
before  Dr.  Munn  arrived.  He  also  made  an 
examination,  and  although  symptoms  of  trou- 
ble did  not  come  until  a  week  after  the  manip- 
ulations, I  see  no  reason  why  this  should  mili- 
tate against  the  probability  of  sepsis,  especially 
as  we  have  no  account  of  the  after-treatment, 
douches,  etc.  The  related  trouble  can  not 
justly  be  ascribed  to  Crede's  method.  It  is 
probable  that  this  was  a  case  of  pelvic  cellulitis 
or  pelvic  peritonitis  from  infection. 

Dr.  Blume:  Crede's  method  never  pro- 
duces septicemia.  Whenever  the  uterus  is 
emptied  by  Crede's  method  there  may  be  left 
behind  some  shreds  of  membranes  or  parts  of 
the  placenta;  these  may  become  decomposed, 
and  so  cellulitis  or  local  peritonitis  may  be  the 
final  result.  This  can  not  be  due  to  Crede's 
method.     All  cases  of  cellulitis,  metritis  and 
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peritonitis,  (luring  the  puerperium,  arc  the 
iv-ult  of  infection.  If  the  vagina  is  clean,  the 
finger  aseptic,  or  the  instrument  aseptic,  i1 
is  all  probability  thai  by  introducing  the 
hands  or  instrument  into  the  uterine  cavity  to 
remove  parts  of  the  placenta  sepsis  will  not 
follow.  I  wish  to  make  one  remark  in  regard 
to  retroflexion  of  the  womb.  It  is  hard  to  un- 
derstand how  a  womb  as  large,  reaching  to  the 
umbilicus,  can  be  retroflected  by  ('rede's  meth- 
od. It,  might  be  possible  about  three  or  four 
days  later.  1  believe  it  is  not  possible  just 
after  labor.  There  are  many  oases  of  Crede's 
method  and  its  results  reported,  but  as  far  as 
I  know,  none  of  retroflexion.  The  uterus  is 
lying  on  the  spine,  ami  can  not  be  tinned 
over. 

Dr.  T.  I).  Davis  :  I  was  struck  by  the  same 
thought  brought  out  by  Dr.  Buchanan.  I  do 
not  think  Crede's  method  is  to  blame  for  this 
trouble  as  much  as  is  the  doctor  who  fails  to 
properly  employ  it.     One  of  the  advantages  is 

that  you  retain  complete  control  of  the  liter  US 
by  your  hand.  If  you  simply  bear  upon  the 
fundus,  you  do  not  carry  out  Ore  I6's  method. 
Crede's  method  consists  in  grasping  the  fundus 
of  the  uterus  with  the  fingers  well  placed 
around  it,  and  holding  it  well  within  I  he 
grasp  of  the  hand.  The  fingers  and  thumb 
grasp  the  ut-.ni>,  and  then  by  gentle  pressure 
cause  contractions  of  the  uterus.  No  later 
than  this  morning  I  saw  the  placenta  thrown 
into  the  bed  by  tin  powerful  contraction  of  the 
uterus  excited  by  that  method.  The  condi- 
tions that  followed  in  tin  rhether  they 
were  septic  and  whether  the  pressure  made  by 
the  doctor  caused  retroversion,  the  doctor  is 
most  qualified  to  determine. 

Dr.  Miinii:  In  stating  the  case,  1  -aid  it 
wa-  not  an  argument  against  the  employment 
of  Credo's  method,  but  againsl  tiie  improper 
employment  of  it  and  the  use  of  undue  t 
by  inexperienced  persons.  The  point  to  which 
I  wish  to  call  attention  is  the  possibility 
doing  damage  when  you    attempt    to    emp 

le'e  method.     As  to  whether  this  case  was 
due  to  Bepsis,  it  does  a  I  come  under  the  cl 
ieal  description  of  sepsis.     F<  ver  should  b< 
within  five  or  Biz  days.     It  was  fully  a  w< 
before  this  trouble  began.     I  Bhould  attribute 


it  to  Crede's  method  because  I  believi  that  the 

circulation  of  the  UterUS  Was  mOr<    0]   leg*   inter- 
fered with   and    the    peritoneum  wa-   damaged, 

while  the  peritonitis  wa-  not  ■!■  veloped  until 

the    seventh    or    eighth    day.      A-   to   whether 

retroflexion  of  the  uterus  i>  possible  or  not,  in 
this  case  it  no  doubt  happened. 

Dr.  MeMullen  :  I  remember  during  last 
winter  placing  my  ice  cold  hands  over  the 
uterus  in  a  case  of  labor  with  hemorrhage. 
This  was  followed  by  a  violent  contraction,  and 

the  placenta  was  thrown  clear  out  of  the  va- 
gina.    I   tried    this    again  a  few    time-,   and   it 
produced    the    same  effect.     Cold    i-   Dot   suffi- 
ciently appreciated    for  this    purpose.      [I 
very  effective.     Dr.  Munn  is  rely  just 

in  blaming  himself  for  the  had  result  of  this 

ea.-e. 

Dr.  Bigg:    The  Credd   method.  I  believe,  is 
sometimes  abused,  particularly  in  the  handf 
inexperienced  persons.     Ten  year-  ago  I   • 
the  Crede*  method  of  expelling  the  placenta, 
not  with  the  same  discretion,  however,  that  I 
should  have  employed  it.     [n version  followi 
I    replaced   tli-'   uterus,  and    remained  with   the 
woman  marly  all  day  I"  Bee  whether  any  thing 
would  follow.     There  were   hemorrhage-    until 
I  got  the  uterus  replaced.     It   is 
make    light    pressure   when    the    litem-   is    up, 
w  hen  tie  ontraction  ;  and  when  th.  ;■ 

no  contraction    relax    the    pr<  Simply 

stimulate   the   uterus  when  we  h.iv 
tion.     I   think  with    that    precaution   we  will 
seldom  have  any  trouble  from  that  method;    I 
think  it  decidedly  the  | 

Dr.    Stewart    exhibited   an    instrumen 
measuring  the  calibi  r  oi  the  n  i  and 

read    a    paper  mi    lie     Di  I        bral 

Stricture  "i   Large  Caliber. 

Dr.   McCann :    I  think  this  has  certain  ad- 
vantages over  other  urethromtera  which  I  h 
examined.     I  ■   -•  i     -  of  more  vain     than  i 
like  insti  uments.     All  th< 
ingly  cumb  rsome,  difficult  to  manipulate,  and 
practically  at 

are  realh  the  ji  •'  >' 

lays  b<  : 

the  urethra      I  an 
or   w  by  the   urethi      •     r  Bhould 
foi  in.  tn    ' 
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to  forty  millimeters  in  diameter.  I  find  per- 
sons who  have  strictures  in  which  No.  16  Eng- 
lish can  be  passed.  I  have  been  in  the  habit 
of  telling  such  persons  that  they  have  no  strict- 
ure, and  I  am  satisfied  this  statement  is  true. 
The  human  urethra  is  not  a  tube  like  a  gas- 
pipe,  it  is  not  something  which  is  invariable 
in  its  size  and  caliber  ;  it  varies  with  different 
individuals  much  as  the  size  of  the  male  organ 
varies.  I  heard  a  prominent  professor,  one  of 
the  leading  professors  in  an  eastern  school, 
state  that  he  had  cut  a  man  up  to  No.  40, 
and  the  man  came  back  again  and  stated 
he  had  another  stricture,  and  he  had  felt  it 
with  his  finger!  Now,  such  treatment  is  mal- 
practice, and  malpractice  of  the  grossest  kind. 
The  result  is  that  men  go  through  life  dribbling 
their  urine,  being  unable  to  propel  a  stream. 
These  people  are  a  profitable  source  of  revenue 
to  men  who  are  unscrupulous.  With  such 
people  I  think  the  instrument  invented  by  Dr. 
Stewart  would  probably  be  valuable  ;  it  would 
show  them  something  tangible  which  they 
could  gaze  upon,  and  would  satisfy  them  they 
had  no  stricture.  But  the  stricture  which  will 
permit  this  instrument  to  pass  will  readily  per- 
mit the  passage  of  sounds  of  such  size  that  the 
persistent  use  of  them  for  a  short  time  will 
cure  the  stricture. 

itemeius  .anil  pbltograpljn. 

Jenks'  Prize  Essay  of  the  College  of  Phy- 
sicians of  Philadelphia.  8vo,  134  pp.;  cloth. 
Price,  $1.50.  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1889. 

The  Diagnosis  and  Treatment  of  Extra- 
Uterine  Pregnancy.  By  John  Strahan, 
M.  D.,  M.  Ch.,  M.  A.  O.,  Fothergillian  Gold 
Medalist  of  the  London  Medical  Society. 
1886. 

Book  on  the  Physician  Himself,  and  Things 
that  Concern  his  Reputation  and  Success. 
By  D.  W.  Cathell,  M.  D.,  Baltimore,  Md 
Ninth  edition,  revised  and  enlarged.  8vo, 
298  pp.;  cloth.  Price,  $2.  Philadelphia: 
P.  A.  Davis.     1889. 

On  the  Treatment  of  the  Morphine  Habit. 
By  Dr.  Albrccht  Erlenmeyer.  Translated 
from  the  German  by  E.  P.  Hurd,  M.  D.  113 
j>p. ;  paper.  Price,  twenty-five  cents.  De- 
troit: George  S.  Davis.     1889.     This  work 


is  made  up  of  such  parts  of  Dr.  Erlenmey- 
er's  great  work  on  the  opium  habit  as  were 
suited  for  presentation  in  "  The  Leisure  Li- 
brary Series."  The  subject-matter  is  de- 
voted exclusively  to  treatment,  and  will  give 
the  reader  some  new  ideas  and  many  valua- 
ble suggestions  as  to  the  ways  and  means  of 
dealing  with  the  most  tenacious  of  bad  hab- 
its. The  author's  method  is  systematic,  sci- 
entific, and  effective,  at  least  in  his  hands. 

A  Manual  for  Giving  Swedish  Movement 
and  Massage  Treatment.  By  Professor 
Hartvig  Nissen,  Director  of  the  Swedish 
Health  Institute,  Washington,  D.  C.  Twen- 
ty-nine illustrations.  12mo,  128  pp.;  cloth. 
Price,  $1.     Philadelphia:  F.  A.  Davis.  1889. 

Questions  and  Answers  in  the  Essentials 
of  Medical  Chemistry,  prepared  especially 
for  Students  of  Medicine.  By  Lawrence 
Wolff,  M.  D.,  Demonstrator  of  Chemistry, 
Jefferson  Medical  College.  16mo,  214  pp. 
Philadelphia:  W.B.Saunders.     1888. 

Transactions  of  the  New  York  State  Med- 
ical Association  for  the  year  1888.  Volume 
5.  Edited  for  the  Association  by  Alfred 
Ludlow  Carroll,  M.  D.  8vo,  610  pp  ;  cloth. 
Concord,  N.  H.:  Republican  Press  Associa- 
tion.    New  York  :   J.  H.  Vail  &  Co.     1889. 

Electricity  and  the  Methods  of  its  Employ- 
ment in  Removing  Superfluous  Hair  and  oth- 
er Facial  Blemishes.  By  Plym  S.  Hays,  A.  M., 
M.  D.,  late  Professor  of'  Chemistry  and  Tox- 
icology in  the  Woman's  Medical  College,  Chi- 
cago. 16mo,  128  pp.;  cloth.  Price,  $1.00. 
Chicago  :    W  J.  Keener.     1889. 

A  System  of  Obstetrics  by  American  Au- 
thors. Edited  by  Barton  Cooke  Hirst,  M.  D., 
Associate  Professor  of  Obstetrics  in  the  Uni- 
versity of  Pennsylvania,  etc.  Volume  2. 
One  hundred  and  twenty-one  engravings  on 
wood.  8vo,  pp.  854;  leather.  Philadelphia: 
Lea  Brothers  &  Co.     1889. 

Synopsis  of  Human  Anatomy,  being  a 
Complete  Compend  of  Anatomy,  including 
Anatomy  of  the  Viscera,  and  numerous  ta- 
bles. By  James  K.  Young,  M.  D.,  Instructor 
of  Orthopedic  Surgery,  and  Assistant  Dem- 
onstrator of  Surgery  in  the  University  of 
Pennsylvania.  12mo,  393  pp. ;  cioth.  Price, 
$1.40.    Philadelphia:  F.  A.  Davis.     1889. 

Transactions  of  the  Southern  Surgical  and 
Gynecological  Association.  Volume  1.  Ses- 
sion of  1888.  Birmingham,  December  4th 
to  6th.  Organized,  1887.  8vo,  318  pp.; 
cloth.  W.  E.  B.  Davis,  M.  D.,  Chairman 
Committee  of  Publication.  Birmingham, 
Ala:  Press  of  Caldwell  Printing  Company. 
1889. 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


79 


The  Physiology  of  the  Domestic  Animals  : 

a    Text-book    for    Veterinary    and    Medical 
Students    and    Practitioners.      By   Robert 

Meade  Smith,  A.  M.,  M.  D.,  Professor  of  Com- 
parative   Physiology    in    t ho    University    of 
Pennsylvania.     Over  four  hundred   illnstra 
(ions.     8vo,  938pp.;  cloth,  $6,  sheep, $G. 7.">. 
Philadelphia:  F.A.Davis.     1889. 

American  Resorts,  with  Notes  upon  their 
Climates.  By  Bushrod  W.  James,  A.  M., 
M.  D.;  with  a  Translation  from  the  German, 
by  Mr.  S.  KaufFmann,  of  those  chapters  on 
Die  Klimate  der  Erde,  written  by  Dr.  A. 
Woeikof,  of  St.  Petersburg,  Russia,  that  re- 
late to  North  and  South  America  and  the 
Islands  and  Oceans  contiguous  thereto,  8vo, 
285  pp.;  cloth.  Philadelphia:  P.  A.  Davis. 
1889. 

Digostivo  Ferments :  a  Consideration*  of 
their  Nature,  Action,  Quality,  Dosage,  and 
Incompatibilities,  with  Notes  of  Clinical 
Cases,  compiled  from  Current  Literature. 
By  the  Scientific  Department  of  Parke, 
Davis  &  Co.  1889.  Detroit,  Mich  :  pp.  147; 
paper.  While  this  little  book  has  much  the 
appearance  of  an  advertising  pamphlet,  the 
reader  will  find  it  to  contain  none  of  the 
special  pleading  which  usually  characterizes 
such  publications.  The  sources  from  which 
the  matter  of  the  volume  is  drawn  are  the 
best  in  the  physiological  and  therapeutical 
worlds,  and  in  putting  what  is  known  of  the 
digestive  ferments  in  a  condensed,  readable 
form,  its  author  has  done  a  work  for  which 
the  profession  will  thank  him.  No  doctor 
can  rise  from  the  perusal  of  this  book  with- 
out being  better  prepared  to  cope  with  the 
various  forms  of  dyspepsia  than  before.  It 
will  be  sent  free  of  charge  to  any  physician 
who  will  write  for  it  to  Parke,  Davis  &  Co.. 
Detroit,  Mich. 


instructs  nnD  Selections. 


(  'iu.ohokohm  ik  Obstetrics. — Chloroform 
being  the  anesthetic  best  adapted  for  obstet- 
rics, and  the  one  usually  preferred  in  the  vast 
majority  of  cases,  the  question  we  must  ask  is. 

What  amount  of  danger  i-  there  from  it<  ti-e? 

The  most  searching  inquiry  upon  this  point  is 
necessary,  since  time  has  strengthened  in  sur- 
gical experience  the  strongest  objection  ever 
made  to  obstetric  anesthesia.  The  highest  au- 
thorities have  recognized  the  irregularity  of 
chloroform  in  full  doses.  A  statement  of  the 
fact  might  seem  to  carry  with  it  an  abandon- 
ment or  the  agent  It  would  probably  do  so 
were  it  not  that  there  i-  a  counterpoise,  an  ex- 


perience which  can   be  justly  termed  immense. 

The    records    of    that     experience    have    been 

carefully  searched,  and  every  case  as  closely 

scrutinized  as  possible.    There  has  I >•  >  n  a  2 1 

number  of  cases  in  which  death  was  imputed 
to  chloroform,  but  with  manifest  injustice. 
Justice  and  science  alike  demand  that  the 
remedy  .-hall  not  bear  the  odium  of  causing 
death,  unless  it  has  been  properly  used  undi  r 
circumstances  in  which  it  alone  could  have 
been  the  cause  of  death.  It  is  impossible  to 
give  in  this  article  the  details  of  the  cases.  In 
some  the  agent  was  administered  by  incompe- 
tent persons;  in  others  by  the  patient  herself. 
Many  of  them  rest  on  hearsay  evidence;  the 
time  and  place  of  the  occurrence  and  name-  of 
persons  are  entirely  lacking.  In  sonic  cases  a 
severe  complication  of  labor  was  present,  such 
as  convulsions  or  placenta  previa,  which  fre- 
quently alone  18  a  cause  of  death.  Until  quite 
recently  it  could  he  truthfully  said  that  not  a 
single  death  had  ever  taken  place  under  chlo- 
roform in  labor  when  it  was  administered  by  a 
competent  person.  There  are  many  circum- 
stances attending  parturition  which  tend  to 
ward  off  or  prevent  danger  from  the  adminis- 
tration of  chloroform.  Sex  is  one  of  tie 
the  records  of  deaths  from  this  agent  -how 
nearly  two  men  to  one  woman.  The  recum- 
bent position  of  labor  is  an  element  of  safety. 
Emotion  is  eliminated  as  a  factor.  Many 
deaths  under  anesthetics  have  been,  without 
doubt,  purely  emotional.  The  Buffering  woman 
accepts  relief  more  than  willingly;  -he  has  no 
dnad  of  its  means.  A  far  stronger  element 
of  safety  lies  in  the  -low  and  gradual  adminis- 
tration during  labor.  The  danger  of  a  Btrong 
impression  of  chloroform,  and  of  the  rapid  in- 
halation of  air  highly  charged  with  its  vapor. 
was  early  pointed  out  ;  the  warning  ha-  often 
been  repeated  since;  yet  many  deaths  from 
this  cause  have  occurred,  and  patient-  have 
been  exposed  to  danger  in  this  way,  as  has  been 

seen  even  in  obstetrics.  But  bo  few  have  been 
the  accident-  in  obstetrical  practice  compared 
with  the  va-t  number  of  patients  submitted  to 
anesthesia,  both  in  natural  and  operative  labor, 
that  these  points  alone  hav<  n"t  Beemed  satis- 
factory, and  attempts  have  been  made  to  find 

in  some  condition  of  the  parturient  woman  a 
special    source   of    safety       Campbell    makes  a 

.-trong  plea   for  the  efforts  attending  labor  as 
the  safeguard.    The  condition  of  anesthesia  is 
one  of  cerebral  anemia ;  expulsiv  effo 
to  counteract  this      But  anestb 

more   than   anemia  of  the   brain,  and  effort 

I     ted  during    but    a    -mall    portion   oi    lal 

A  better  argument  may  be  made  for  the  exist- 
ence of  pain  a*  the  element   ol  safety      The 
id  of  chloroform  mortality  shows  ■  very 
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large  proportion  of  deaths  among  those  about 
to  undergo  an  operation  and  during  operations 
of  a  trifling  character.  A  careful  study  of  the 
subject  of  accidents  from  chloroform  during 
parturition  justifies  the  following  statements  : 

1.  But  one  well-authenticated  case  of  death 
is  on  record  where  the  administration  was  by 
a  medical  man,  and  in  that  case  no  necropsy 
was  made. 

2.  Dangerous  symptoms  have  occurred  but 
a  very  few  times,  and  then  almost  always  from 
the  violation  of  the  rules  of  proper  administra- 
tion. 

3.  The  danger  when  chloroform  is  used  only 
to  the  extent  of  mitigation  or  abolition  of  the 
suffering  of  childbirth  is  perfectly  nil;  when 
carried  to  the  surgical  degree  for  obstetric  op- 
erations the  danger  is  far  below  what  it  is  in 
surgery. 

4.  No  proof  can  be  furnished  that  the  par- 
turient woman  enjoys  a  special  immunity  from 
the  dangers  of  anesthetics,  although  facts  seem 
to  indicate  that  such  exists.  Her  best  safe^ 
guard  lies  in  the  care  and  watchfulness  of  the 
administrator. 

The  effects  of  chloroform  upon  the  contrac- 
tions of  the  uterus  require  brief  notice.  It 
has  been  maintained  by  much  diverse  testi- 
mony that  by  chloroform  the  uterine  contrac- 
tions are  not  affected,  that  they  are  augmented, 
that  they  are  diminished,  and  that  they  are 
suppressed.  Authorities  of  equal  standing 
could  be  quoted  in  support  of  each  of  these 
propositions.  The  first  attempt  must  be  to 
explain  such  wide  differences  of  opinion  based 
upon  observation  of  facts,  and  then  to  give 
judgment  according  to  the  weight  of  evidence 
and  the  character  of  the  observers.  This  ex- 
planation of  such  varied  and  opposite  testi- 
mony is  not  difficult  in  view  of  the  varying 
circumstances  under  which,  and  the  individual 
peculiarities  of  those  to  whom,  anesthetics  are 
administered.  (1)  A  temporary  cessation  of 
the  pains  upon  commencing  inhalation  was 
early  observed,  and  by  Simpson,  Channing, 
Siebold,  and  others  was  recognized  as  tempo- 
rary. It  is  doubtless  largely  due  to  emotional 
elements,  which  a  little  encouragement  and 
time  suffice  to  cause  its  disappearance ;  but 
there  can  be  no  doubt  that  this  has  by  some 
observers  been  considered  permanent  and 
caused  an  adverse  judgment  of  the  process. 
(2)  Anesthesia  is  much  more  frequently  fol- 
lowed by  diminution  or  cessation  of  the  pains 
in  the  early  stage  of  labor  than  later,  when 
reflex  actions  are  powerfully  excited  by  the 
descending  head.  (3)  The  effect  upon  the 
pains  will  vary  .according  to  the  depth  to 
which  the  anesthetic  action  is  carried.  This 
depends  upon  the  ascending  and  progressive 


action  of  the  agents  upon  the  nervous  system. 
If  analgesia  alone  is  caused,  the  uterine  con- 
tractions are  not  interfered  with ;  carried 
deeper,  they  are  diminished  in  force;  and  in 
narcosis  they  may  be  entirely  suspended.  No 
one  who  has  attempted  a  difficult  version  with- 
out and  with  anesthetics  could  doubt  their 
power  over  the  uterine  contractions.  (4)  There 
can  be  no  doubt  of  the  existence  of  individual 
peculiarities  in  this  respect.  In  certain  cases 
small  doses  will  so  affect  the  pains  as  to  com- 
pel the  abandonment  of  chloroform.  (5)  Pro- 
longation of  administration,  if  carried  at  all 
beyond  the  stage  of  analgesia,  has  a  tendency 
to  weaken  the  force  of  the  pains  and  lengthen 
the  intervals  between  them.  Under  these 
varying  circumstances  it  is  not  surprising  that 
there  has  not  been  harmony  of  opinion  among 
observers.  It  is  a  singular  fact  that  very 
strong  testimony  as  to  non-interference  of  chlo- 
roform with  the  efficiency  of  the  pains  has 
been  rendered  by  strenuous  opponents  of  its 
administration  in  normal  labor  and  by  men 
who  have  observed  it  carried  to  the  surgical 
degree  for  operations,  such  as  severe  forceps 
deliveries  and  repeated  cephalotripsies.  Both 
Depaul  and  Pajot  are  positive  that  chloroform 
does  not  exercise  any  influence  upon  uterine 
contractions.  A  careful  review  of  all  the  tes- 
timony together  with  an  estimate  of  its  value, 
based  upon  the  amount  of  experience  and 
character  of  those  who  render  it,  leads  to  the 
following  conclusions : 

1.  The  action  of  chloroform  upon  the  ute- 
rine contractions  may  vary  according  to  the 
period  of  labor  and  the  peculiarities  of  the  pa- 
tient, and  especially  with  the  degree  to  which 
anesthesia  is  carried. 

2.  A  temporary  diminution  or  cessation  of 
uterine  action  is  not  at  all  infrequent.  Occa- 
sionally, however,  chloroform  permanently 
abolishes  the  pains. 

3.  Obstetric  anesthesia  or  analgesia  has  no 
effect,  as  a  rule,  upon  the  uterine  contractions. 

4.  In  surgical  anesthesia  the  energy,  fre- 
quency, and  duration  of  the  contractions  may 
be,  and  generally  are,  lessened  ;  in  deep  nar- 
cosis uterine  action  is  in  abeyance. 

5.  Upon  withdrawal  of  the  anesthetic,  and 
with  the  disappearance  of  the  anesthetic  effect, 
the  uterus  promptly  resumes  its  functions. 

6.  The  tendency  of  the  agent  is  then  to- 
ward causing  a  diminution  of  uterine  action, 
and  this  tendency  should  be  kept  constantly  in 
mind  by  the  accoucheur. 

Influence  in  Promoting  Hemorrhage  after  De- 
livery. An  inquiry  as  to  the  influence  of  chlo- 
roform upon  the  contraction  and  retraction  of 
the  uterus  immediately  after  delivery  is  closely 
allied  to  one  as  to  its  effect  during  labor.    That 
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authorities  should  differ  widely  upon  this  point 
is  not  surprising  when  the  difficulties  which 
attend  a  clinical  study  of  it  are  considered. 
Hemorrhage  is  not  an  infrequent  Bequel  of 
labor,  and  it  is  evident  that  the  pod  hoc  and 
the  propter  hoc  are  easily  confounded.  B 
says,  "  It  has  seemed  to  me  thai  the  quantity 
of  blood  lost  immediately  after  delivery  lias 
been  somewhat  (un  peu  ;;/».s)  more  abundant 
than  usual."  Cazeaux  gives  but  a  doubting 
affirmative  answer  to  the  question  whether 
chloroform  favors  hemorrhage.  Both  Hall 
Davis  and  Edis  state  their  belief  that  anesthe- 
sia has  a  tendency  to  favor  port  ]>art um  hem- 
orrhage. If  these  expressions  are  ambiguous, 
they  clearly  show  that  the  question  is  not  an 
easy  one  even  to  one  of  large  experience. 
However  diverse  opinions  may  be  upon  this 
question,  the  practitioner  may  do  well  to  bear 
in  mind  in  practice  the  tendency  of  the  agenl 
he  is  using. — Dr.  F.  W.  AUrighi,  London  Lancet. 

On  the  Opining  op  Buboes. — The  best 
method  of  opening  a  bubo  is  a  matter  of 
much  greater  im]  ortancc  than  at  first  Bight 
appear.-,  and  especially  to  the  military  sur- 
geon, who  lias  so  many  of  them  to  treat.  I 
believe   that    a  very    considerable    reduction 

of  his  " constantly  sick  "  would  be  the  re- 
sult of  a  procedure  different  from  thai  which 
now  prevails. 

Surgeon-Major  Adye-Curran,  in  a  recent 
number  of  the  Journal,  has  drawn  attention 
to  the  advantages  of  aspiration  versus  free 
incision  in  the  evaluation  of  suppurating 
buboes,  and  the  method  is,  I  am  quite  sure, 
a  good  one. 

It    is    now    some    four-and-t  wenty    \ 
Since  I  abandoned  the  tree  incision  by  which 

I  was  taught  to  open  a  bubo,  a  method  of 
opi  ning  which  is  still  very  generally  adopted, 
apparently  orthodox,  and  perhaps,  in  civil 
life,  necessary.  For  so  many  years  hav<  I 
invariably  opened  a  bub',  by  a  mere  punc- 
ture with  a  narrow  blade  I  bistoury, 
very   well  satisfied   have   I    been   with   the 

gootl  result-,  that  I  shall  continue  the  prac- 
tice. By  adopting  this  method  that  most 
odious  spectacle,  "  an  open  bubo,"  is  avoided, 

(  ell  a.-  the  reproach  of  a  protract 
no!   in  all  ca.-es  by  any  means,  for  Bin 

will    form    that    must  be  opened  up,  and  the 

consequence  oi  neglect  or  a  vitiated  Btati 

Constitution  must  be  dealt  with. 

It  is  necessary  to  observe  that  to  obtain 
the  best  results  a  bubo  should  be  opened  at 

the  proper  time;    nol   tOO  BOOH   Del    iv  a  -utli- 
cieiny  of  morbid    deposit   has  broken  down. 
nor  too  late  when  the  vitality  ol   the  tise 
may  have  become  impaired.      The   experi- 


enced operator  chooses  th(  righl  time,  which 
is  probably  a  few  daj  -  after  the  pres  m 
pus  has  been   diagnosed.     The  Bmall  open- 
ing made  by  the  bistoury  will  often  be  found 
closed  i  be  following  day  ,  it  may  be  ri 
by  a  blunt  pointed  probe  it  \ 

The  puncture  is  much   less   painful  than 

the    fret'    incision,  and    it    of  course    has    the 

advantage  oi  leaving  bul  averj  Bmall  mark, 
while  it  baa  no  disadvantage,  as  it  can  at 
any  time  be  converted  into  as  1  ■  > i , ^r  an  ii 
ion  as  may  bo  thought  necessary.  I  am 
quite  certain  thai  the  opening  ol  a  bubo  by 
a  free  incision,  insti  ad  ol  bj  puncl  at 
extends  the  dura  days  t<« 

weeks,  or  from    weeks   to   month-.      I  hope, 
therefore,  that    those  who  condemn  t 
incision  may  have  many  follower-,  and  that 

"open  bubo.'-'    may  be  relegated  to  the 
probria  of  the  pas!  ;  at  all  event-,  bo  fai 
the  deliberative  action  of  the  surgeon 
corned  in  their  production. — /.  //.  Boilbt 
British  Medical  Journal. 

Intestinal  Obstruction.  — At  a 
of   the    Edinburgh    Medico-Chirurgical 

ciely  a  discussion  on  the  diagnosis  and  treat- 
ment   of  intesi  inal    obstruction  was    opened 
by  Mr.  A.  (i.  Miller,  who  for   practical    pur- 
pose-,   more   especially   from    the    poinl 
view  of  diagnosis,   made  a  triple  subdi 
ion:  (a)    acute    obstruction;     /<)    subacute. 
(c)   chronic.     ESxacl    diagnosis  was  alv 
difficult,  but  especially   bo  in  the  1 1 

longing    to    the    second    group.       IV. 

were    described,    all    of  which  proved    fatal. 

Thi.-  result  was  doubtless  due  in  pari  to  the 
delay  preceding  the  operation.     When  J I 
should  operate  would  alwaye  tute  the 

pract ieal  difficulty. 

M  r.   Duncan   inclii  ed  to  divide  t  he 
into  acute    and   chron  c      Th<     chiei    point 
was  the   dia  They   hi  in 

mind,  in    the   first   place,  that    there  wa* 
considerable   danger   ol    i   mfoui 
conditions    with    -  .l-i  i  ucl  oi  i 

various  conditions  of  the  b< 
ternal  to  the  wall ;  then 
ditions  and  thei 

tions,  all  of  which  might  give  i  \ 
tome   simulating  lb 
In  illustration  of  tie 

a  case  which  bad   be<  o  | 

which    alarming     -\  mp 

like  those  of  obsl  ru<  I  on, 

r-  flex    in   origin   and   d 

flamed  testicle,  only  partialu  In 

connection   with  obstrm 

of  feces,  Mr.  Duucai 

value  of  the    lone    tub      which    m 
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passed  further  up  the  intestine  than  was 
usually  supposed.  With  it  he  had  succeeded 
in  breaking  down  such  a  mass  situated  high 
up,  which  had  resisted  other  treatment  and 
given  rise  to  serious  apprehensions. 

Dr.  Affleck  began  by  emphasizing  the  fact 
that  some  cases  of  apparent  obstruction 
were  amazingly  tractable.  He  had  more 
than  once  reduced  intussusception  in  chil- 
dren by  means  of  inflation  witb  bellows. 
In  a  case  with  most  urgent  symptoms,  due 
to  fecal  accumulation,  he  had  succeeded  per- 
fectly with  the  constant  current.  His  expe- 
rience of  operation  was  unfavorable.  One 
of  the  most  important  causes  of  this  was 
delay.  In  every  case  thej7  should  exclude 
hernia,  and  the  rectum  should  be  examined. 
If  the  patient  were  a  child,  intussusception 
was  suggested.  The  patient's  habit  of  bowel 
must  be  carefully  inquired  about.  The  his- 
tory of  old  inflammatorj'  attacks  might  be 
important.  Constipation  was  of  less  value 
by  itself  than  when  associated  with  the  ab- 
sence of  the  passage  of  flatus.  The  charac- 
ter and  situation  of  the  pain  might  prove  to 
be  of  importance.  Vomiting  had  been  said 
to  be  greater  the  higher  up  the  seat  of  ob- 
struction. This  might  be  so,  but  he  was  in- 
clined to  think  that  in  some  cases  the  vom- 
iting was  entirely  reflex,  and  depended  little 
on  the  actual  seat  of  obstruction.  Then  the 
amount  of  meteorism  was  important,  beiug, 
of  course,  more  pronounced  the  lower  the 
obstruction.  He  doubted  whether  Mr.  Tre- 
ves' suggestion  of  auscultation  of  the  colon 
was  practically  of  much  service.  In  respect 
of  treatment,  purgatives  might  first  be  tried. 
It  was  only  the  failure  of  ordinary  and  safe 
purgatives  which  excited  the  suspicion  that 
they  had  to  do  with  a  case  of  obstruction. 
Enemata,  galvanism,  massage,  and  opium, 
all  had  their  own  place.  In  judging  of  op- 
eration, each  case  was  to  be  taken  per  se. 

Mr.  Cathcart  argued  that  more  might  be 
made  of  the  analysis  of  individual  symp- 
toms. Thus,  in  studjnng  pain,  they  must 
observe  accurately  its  seat,  its  character, 
whether  constant  or  intermittent,  and 
whether  accompanied  by  tenderness  on 
pressure.  As  a  rule,  this  .latter  condition 
would  be  found  to  be  associated  with  peri- 
tonitis. So  in  respect  of  vomiting,  it  was 
usually  supposed  to  be  ominous  when  a  sim- 
ple belching  of  fluid  occurred  without  actual 
retching. 

Dr.  William  Russell  spoke  of  the  difficul- 
ties of  exact  diagnosis,  illustrating  his  re- 
marks from  the  records  of  post-mortem  work. 
In  his  experience,  the  prognosis  in  connec- 
tion with  operations  was  bad. 


Kraurosis  Vulvae. — In  1885,  the  late  Pro- 
fessor Breisky  described  a  peculiar  degen- 
eration of  the  tissues  of  the  vulva,  to  which 
the  name  of  kraurosis  vulvae  was  given. 
The  labia  minora  especially  undergo  atro- 
phy, and  owing  to  the  degeneration  of  the 
vestibular  structures,  the  meatus  urinarius 
gapes,  and  becomes  liable  to  severe  irrita- 
tion, or  even  ulceration.  The  skin  of  the 
perineum  and  the  clitoris  share  in  the  atro- 
phic process.  The  sudoriparous  and  seba- 
ceous glands  of  the  labia  become  diminished 
in  size  and  in  number.  Dr.  Janovsky,  of 
Prague,  has  recentl}'  published  observations 
on  kraurosis  vulvae  in  the  Monatshefte  fur 
praktische  Dermatologie.  He  studied  six  new 
cases,  and  found  that  their  etiology  was  ob- 
scure. Therapeutic  aid  was  of  no  avail.  In 
one  instance  he  believed  that  he  could  trace 
the  disease  to  edema,  which  was  followed  by 
a  sclerotic  process,  and  consequent  atrophy 
of  the  involved  tissues.  Dr.  Janovsky  also 
considered  that  chronic  gonorrheal  dis- 
charges and  venereal  ulcers  at  least  predis- 
posed to  kraurosis,  if  they  did  not  actually 
cause  that  obscure  and  somewhat  interest- 
ing affection. — British  Medical  Journal. 

The  Amount  of  Albumen  in  Diet. — 
Medical  men  are  in  favor  of  the  use  of  ani- 
mal food  in  moderate  quantity.  Put  it  is 
very  difficult,  physiologically  speaking,  to 
say  what  is  a  moderate  quantity,  and  most 
men  eat  as  much  flesh  meat  as  they  feel  in- 
clined for  without  any  consideration  of  the 
kind.  Another  attempt  to  estimate  accu- 
rately the  albumen  actually  required  for 
tissue  change  has  been  made  recently  in  the 
chemical  laboratory  of  the  Berlin  Patholog- 
ical Institute  by  Dr.  Kumagawa,  a  native  of 
Japan.  Five  series  of  experiments  were 
made  upon  himself  with  the  following  diets, 
namely,  one  series  with  the  usual  Berlin 
diet,  two  with  a  mixed  Japanese  diet,  and 
two  with  a  purely  vegetable  diet — boiled 
rice.  The  results  of  feeding  on  the  last  diet 
are  given  in  the  Centralb.  f.  d.  med.  Wiss., 
No.  12,  1889.  The  exporimenter's  age  was 
twenty-seven,  his  weight  48  kilograms;  and 
the  problem  was  to  ascertain  the  minimum 
albumen  supply  requisite  to  keep  up  that 
weight,  other  proximate  food  being  afforded 
in  due  quantity.  Previous  experiments 
showed  that  for  this  a  diet  sufficed  which 
corresponded  to  2,300  calorics,  and  which 
contained  from  70  to  90  grams  of  albumen 
per  day.  The  rice  diet  afforded  2,500  calor- 
ics, but  contained  very  little  albumen,  of 
which  the  daily  supply  was  50.5  grams  of 
carbo-hydrates  569.83;  the  caloric  value  of 
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the  albumen  was  6.3  per  cent,  of  the  oarbo 
hydrates  93.7  percent.  On  tliis  diet,  there 
was  actually  a  gain  of  albumen  in  the  body 
of  5. SSI  grama  in  nine  days — that  is.  17"> 
grams  of  flesh — and  the  body-weighl  in- 
oreased  0.4  kilos.  Tims  it  is  Bhown  thai  an 
adult  may,  upon  a  diet  having  less  albumen 
than  is  destroyed  in  the  fasting  condition, 
not  only  preserve  intact  the  nitrogenous 
equivalent  (as  also  Eirschfield's  experiments 
have  proved);  luit  may  even  increase  the 
albumen  deposited  as  flesh,  if  only  the  diet 
afford  sufficient  calorie. — Ibid. 

What  Was  tiik  Ciron? — In    many  medi- 
cal works  of  the  sixteenth,  seventeenth,  ami 

eighteenth  centuries,  the  ciron.  Byron e,  or 
sironc  is  mentioned  as  a  hand-worm.  The 
word  "ciron"  is  French,  and  is  given  in 
several    French    dictionaries  as  meaning  a 

hand -worm,  also  cheese-mite  or  itch  mile.  It 
is  hence  stated  in  al  least  one  excellent  mod 

ern  English  dictionary,  that  ciron  was  the 
Actirus  scabiei  or  itch-mite.  Ciron  is  given 
arlj  as  L 530  as  a  hand-worm,  and  again 
in  1611  j  while,  according  to  Sir  William 
Aitkin,  "Moufet,  in  his  Theatrum  Insectarum, 
first  mentioned  the  itch  insect  in  a  particu- 
lar manner  in  1663."  .Moreover,  the  early 
references  to  the  ciron  all  speak  of  it  as  a 
worm.  Cooke,  of  Warwick,  for  instance,  in 
1C85,  defines  "sirones"  to  be  -pustules  in 
the  palms  of  the  hands  or  soales  of  the  feet, 
having  little  worms  in  them;"  and  he  di- 
rects that  the  worms,  "having  been  pickt 

out  with  a  needle,  the  parts  are  to  he  washl 
with  the  decoction  of  oak  leaves  and  alum,  or 
sulphur  with  tartar''  (while  he  mentions  the 
itch  in  a  different  place  without  referring  to 
its  parasitic  nature);  and  Crquhart,  in  his 
Rabelais  (1693),  speaks  of  the  ciron  worm. 
The  earlier  writers  on  the  itch  insect  did 
not  depict  it  as  a  worm,  hut  a-  an  insect 
with  six  legs,  and  it  does  not  seem  to  have 
been  regarded  as  a  mite  or  worm  at  all  until 
181'.?,  when  the  French  apothecary,  Gal4s, 
defrauded  the  Academy  oi  Sciences  out  of 
the  prize  it  offered  for  the  demonstration  of 
the  existence  of  the  itch  insect  by  conceal- 
ing common  cheese-mites  under  the  nail  of 
his  thumb,  and  dextrously  producing  them 

a-  he. pricked  the  pustules  of  itch  patients, 
representing   them  to    he    t  he  veri  table    iteh- 

mites.     There  are  only  two  other  paras 
to  which   it   is  possible  to  refer  the  ciron — 

namely,  the   guinea  worm    and    the  chigO  Or 

jigger.    The  latter  (the  Pulex  penrtran 

found  in  the  West  Indies  as  well  a--  in  Amer- 
ica ;  ii  burrows  in  the  soles  of  the  feet,  and 
may  possibly  have    been    known  as  early  as 


L530,  though  this  is  hardly  likely.  It  has 
given  to  it  by  an  American  geographer 
i  Morse)  in  1796,  this  very  name  ,,i  ciron, 
hut  possibly  by  error.  The  guinea-worn 
I  the  Filaria  or  Dracuncultu  >»■ 
declared  by  Birsch  i"  have  been  well  known 

to    the    ancients  .    hut    he    adds     thai     I  '•: 
(who    had    never   Bi  en  a  liev<  d    il 

be  an  affect  ion  of  the  veins,  and  not  a  worm ; 
ami  that  subsequent  writer.--  were  misled  by 
this  and  similar  opinions  into  believing  that 

the  so-called  dracunciili  were  portions  of  al 
tered  tissue,  and  not   living  entities  at  all     1 

appears,  however,  that  as  early  a-  1674, 
Welsch  had  disproved  this  belief, and  shown 
that  the  disease  was  caus<  d  by  a  parae 
Ii  is  not  improbable  cither  that  cases  of 
guinea  worm  had  been  observed  in  Bailors 
returning  from  Egypt  to  Europe,  and, being 

supposed   tO  he  a  di-ease   othei-  than    dra< 
tiasiB,  the    parasite    may  have    thus  recei 

the  French  name  "ciron."  The  comrauni 
cation  between   the   French    Mediterranean 

ports  and  Egypt  make  this  the  more  likelj  . 
Be  this    a-    it    may.  however,  it    i-    probable 

that  Sloane,  in  hi-  "Jamaica"  i1T2."d,  is 
speaking  of  the  dracuncnlus  when  he  Bays 
of  the  chigo,  that  "  if  taken  out  like  a  ciron 

there  is  no   harm."      On  the  other  hand.  Sir 

M  Hales,  in  lii77, -peaks  <>\  the  "acarus, 
oyro,  or  hand-worm,"  while  Dr.  Benry 
Power,  in  1664,  evidently  refers  t  <  •  the  acarus 
in  his  experimental  philosophy,  where  he 
speaks  of  "whey-worms,  called  by  some 
wheal-worms  or  burrows."  It  is  therefi 
probable  that  more  than  one  parasite  was 
included    under  the  name   ''ciron." — /' 

Subcutaneous  Ltmphobbhaoia. — Dr.  Neu- 
feld    mentions  in  a  I'oli-h  journal  a   few   . 
which  have  come  under  his  notice,  where,  in 
consequence  of  Borne  injury,  extravasation 

lymph  from  a  lymphatic  vessel   ha-  urred. 

Six  years  ago  a  man  was  brought  into  the  I 

[>ital  who  had  been  struck  on  the  thigh  with  a 
arge  piece  of  coal.     There  was   do  i 
tion  of  the  skin,  but  there  \\u-   marked  fluctu- 
ation over  a  large  portion  of  the  anterior  and 
lateral  aspect-  of  the  thigh.     Some  y<  ara  later 

another  patient  came  into  the  hospital  whn  had 

received  a  blow  on   the   hack  : 

was  extensive  fluctuation  involving  th 

of  the  dorsal  region.     With  i 

.  although  Dr.  Neufeld  suspected  from  the 
first  thai   the  fluctuating  fluid  was  lymph,  he 
was  unable  to  feel  certain  of  it.  and  up  to  that 
time  no  description  ol  lymphorrhagia  had  b 
published  in  any  of  the  well  kl 

As  the  tumor  showed  no  diminishing 

after  a  COUple     I  month-,  he  made 
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incision  into  it,  thus  emptying  the  sac,  after 
which  the  wound  healed  rapidly  without  fever. 
In  the  second  patient  the  fluid  disappeared 
spontaneously  after  the  patient  had  been  lying 
on  his  back  for  six  weeks.  A  third  case  is 
mentioned  in  which  no  change  took  place  for 
six  weeks.  Dr.  Neufeld  is  disposed  to  agree 
with  Gussenbauer  as  to  the  origin  of  this  acci- 
dent, and  believes  that  the  best  treatment  con- 
sists in  laying  the  sac  well  open  during  the 
first  few  days. — London  Lancet. 

Action  of  Cocaine  on  the  Body  Temper- 
ature.— As  interesting  us  those  chemical 
bodies  which  reduce  temperature  in  the  feb- 
rile stale  are  those  which  when  introduced 
into  the  bodies  of  animals  or  of  man  pro- 
duce fever.  It  is  possible  that  the  investi- 
gation of  the  action  of  these  fever-producers 
may  lead  to  some  clearer  ideas  than  we  have 
at  present  on  the  influence  of  central  nerv- 
ous system  on  heat  production  and  heat  loss. 
According  to  Ott  and  Colmar,  peptones  and 
albumoses,  when  introduced  in  sufficient 
quantity  into  the  circulation  of  the  blood, 
cause  a  rise  of  body  temperature  by  affect- 
ing the  cerebral  heat  centers.  We  may, 
therefore,  have  a  "peptone  fever."  Mosso, 
in  an  elaborate  paper  on  cocaine,  published 
last  year,  showed  that  cocaine  also  increased 
the  body  temperature;  and  he  considered  it 
the  most  energetic  body  yet  known  that 
possesses  this  action.  Curiously  enough,  he 
found  that  although  chloral  hydrate  antago- 
nized many  of  the  physiological  effects  of 
cocaine  it  did  not  counteract  the  febrile  ac- 
tion, a  result  all. the  more  astonishing  since 
one  of  the  most  marked  effects  of  chloral  is 
to  reduce  the  body  temperature.  Reichert, 
in  a  recent  communication  to  the  Universal 
Medical  Magazine,  has  further  experimented 
with  cocaine.  He  found  that  in  dogs  a  dose 
of  0.0025  gram  of  hydrochlorate  of  co- 
caine per  kilo  of  body  weight  raises  the 
temperature  0.2°  to  0.5°  C,  while  a  larger 
dose,  0.02  gram  per  kilo,  causes  a  rise  of 
4°  C.  There  is,  however,  no  direct  relation 
between  the  dose  of  cocaine  and  the  effect 
on  the  body  temperature;  small  doses  may 
have  a  greater  effect  than  large,  and  vice 
versa.  With  large  non-fatal  doses,  however, 
the  temperature  may  remain  high  for  as 
long  as  eight  hours ;  so  that  we  have  not 
merely  an  evanescent  rise  of  the  tempera- 
ture, but  the  development  of  an  actual  feb- 
rile state.  As  in  the  case  of  peptone,  sec- 
tion of  the  medulla  from  the  spinal  cord 
prevents  this  action  of  cocaine.  The  effect 
is  therefore  on  the  heat  centers  in  the  bi'ain. 
Calorimetric  investigation  showed  that  there 


was  increased  heat  production  at  first,  fol- 
lowed by  increased  loss  of  heat.  If  the  ani- 
mal were  curarized,  however,  it  was  found 
that  instead  of  the  increase  of  production 
there  was  an  increase  of  loss  of  heat;  so 
that  curare  in  this  respect  seems  to  antago- 
nize the  effect  of  cocaine. — British  Medical 
Journal. 

The  Respiration  Chair  in  Emphysema 
and  Asthma. — In  a  graduation  thesis  Dr. 
Carl  Grunert,  of  Halle,  discusses  and  describes 
the  treatment  of  emphysema  and  asthma  by 
means  of  the  respiration  chair.  The  chair  is 
so  constructed  as  to  effect  by  means  of  levers 
and  bands  attached  to  it  pressure  and  traction 
on  the  thorax  similar  to  that  exerted  by  the 
muscles  in  forced  respiration.  A  cuirass  makes 
backward  and  downward  pressure  on  the  tho- 
rax, while  a  broad  band  compresses  the  abdo- 
men and  so  increases  the  intra-abdominal  pres- 
sure ;  the  abdominal  viscera  then  force  the 
diaphragm  upward,  and  the  latter  rises.  The 
ultimate  effect,  according  to  the  author,  is  to 
make  a  forced  expiration  possible,  to  consider- 
ably decrease  the  volume  of  the  thorax,  and 
to  empty  more  completely  the  hitherto  badly 
aerated  alveoli,  so  that  at  the  next  inspiration 
more  oxygen  enters ;  any  bronchitic  mucus 
which  may  be  occluding  the  alveolus  is  also 
expelled.  This  is  followed,  of  course,  very 
soon  by  diminution  of  the  dyspnea.  The 
disturbance  of  the  circulation  of  the  blood  in 
consequence  of  emphysema  is  recognized  by 
the  abnormal  loudness  of  the  second  pulmonary 
sound.  This  was  found  to  decrease  in  three 
patients  after  a  treatment  of  from  three  to  six 
weeks  in  the  respiration  chair,  while  the  first 
mitral  sound  increased,  showing  that  the  car- 
diac muscle  had  become  stronger.  Emphyse- 
matous patients  treated  in  the  chair  lost  more 
or  less  completely  their  chronic  bronchial  ca- 
tarrh ;  the  attacks  of  coughing  improved 
greatly,  permitting  sleep  to  be  obtained  with- 
out disturbance ;  the  asthmatic  symptoms  too 
were  frequently  cured.  A  number  of  cases 
treated  by  this  method  in  the  chair  are  de- 
scribed, and  the  results  obtained  tend  to  show 
that  in  many  instances  the  respiration  chair 
may  prove  an  advantageous  method  of  treat- 
ment.—  London  Lancet. 

A  New  Symptom  of  Pericarditis.  —  In 
some  cases  the  diagnosis  of  effusion  into  the 
pericardium  is  difficult;  and  a  symptom, 
first  noticed  by  Bamberger,  is  said  to  be  con- 
stantly present,  and  to  aid  materially  in  ar- 
riving at  a  correct  conclusion.  Puis,  in  the 
Wiener  medicinische  Wochenschrift,  early  in 
this  year,  has  again  attracted  attention  to 
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tin-  point.  By  percussion  of  the  patienl  in 
a  Bitting  position,  or  when  lying  on  the  right 
side,  there  is  a  muffled  tympanitic  resona  n 
or  diminished  reeo nance  over  the  lell  side 
of  the  thorax  behind,  extending  downward 
from  the  angle  of  the  scapula;  and  at  the 
place  of  greatest  loan  of  resonanoe  there  is 
distinct  bronchial  breathing  and  broncho 
phony,  with  increased  vocal  fremitus,  [f 
the  patient  in  male  10  bend  forward,  :i  por 
tion  of  tin!  dullness  completely  disappears, 
another  portion  becomes  t\  mpanitic,  and  no 
bronchial  breathing  is  heard.  This  change 
is  more  marked  still  if  the  patienl  assumes 
the  knee-elbow  position.  The  physical  signs 
observed  are  ascribed  to  compression  of  the 
lower  lobe  of  the  lelt  lung  by  the  lliihl  iii 
the  pericardium,  ami  in  found  chiefly  in 
young  udults  with  chests  which  are  elon- 
gated oi-  narrowed  aniero  posteriorly.  The 
presence  of  pneumonia  or  pluuritis  is  contra- 
indicated  by  the  alteration  of  the  physical 
Bigns  when  the  position  of  the  patient  is 
changed. — British  Me<lical  Journal. 

DrprrrnERiTic  Paralysis. — The  general  im- 
pression about  the  prognosis  of  diphtheritic 
paralysis  used  to  be  that  it  was  not  very  un- 
favorable.    But   the   labors   of  some   of  the 

members    of    the    medical    stall    of    the    Grc.il 
Ormond  street  Hospital   go   to  show  otherwise. 

In  children  the  affection  is  by  no  means  one  on 
which  the  physician  can  look  with  a  satisfied 
gaze.  The  paralysis  brings  in  its  train  a  fatal 
possibility,  chiefly  from  three  directions  :  heart, 
lungs,  ;md  larynx — the  organs  whose  innerva- 
tion is  largely  by  the  vagus  and  phrenic  nerves, 
the  motor  fibers  of  which  are  derived  from 
nerve  cells  in  the  anterior  horns  of  the  spinal 
I  or  their  equivalents  in  the  floor  of  the 
fourth  ventricle.  Dr.  Harry  Swift's  pamphlet 
will  serve  to  ex  lend  the  knowledge  of  the 
prognosis  of  diphtheritic  palsy  on  the  conti- 
nent of  Australia.  The  work  is  constructed 
in  excellent  form,  ami  contains  many  observa- 
tions made  by  the  author,  while  one  of  the 
resident  medical  officers  at  the  Gnat  Ormond- 
street  Hospital.  The  mode  of  disappearance 
of  the  knee-jerk,  as  described  by  Dr.  Swift, 
differ-  from  that  observed  by  Dr.  Angel  Mo- 
ney, who  made  out  an  increased  excitability 
of  this  phenomenon  prior  to  its  final  extinc- 
tion. Dr.  Herringham  also  discovered  a  sim- 
ilar pxcessivn  irritability  of  the  deep  refli 
during  die  period  of  restoration  of  the  knee 
jerk.  The  long  alisence  of  the  knee-jerk  in 
ses  of  post-diphtheritic  debility  unattended 
by  actual  paralysis  is  a  fact  on  which  Bernhard 
first  laid  proper  stress.  The  knee-jerk  i-  one 
•I  the  most  delicate  indicators  of  ihe  Btate  of 


the  nervous  Bystem,  and  aome  small   muscles 
come,  perhaps,  nexl  to  il  in  Bensitivem 

example,  the   lieuro  mil-cular    apparatus  "t    ihe 

ciliary  muscle,  the  pui.il,  and    tin-   oculai    ■ 

«les      Cases  of  completi  ophthalmoplegia  have 
been  recorded  as  i  he  of  diphtheria. — 

London  I. <iw-<i. 

A     Cask    or    Hi  PR0S1     A  pp  \i;i  \  i  i  \     Ab 
itKsTK.i). — As  this  subject  is  attracting  atten- 
tion at  ihe  present  time,  I  think  the  further 
history  of  a  case  of  leprosy,  in   which  the 
disease  appears  to  be  arrested,  may  I"-  ..-  in 

terest.        Ill    the    J,, ureal   of  June    28,    l-7:i,    I 

published   the  following  account   of  a   man 
suffering  from  this  disease  : 

'•  T.  M.  was   born  in  and    spent    his  youth 
in    England.      After   residing   twen 

years  in  Jamaica  he  returned    to  London    in 
November,  1877.     He  noticed  the  t i  =  —  r  -■,  mp- 
tomsoi    his  disease  in  May,  1878,  '.\  hi 
patches   of   disi  >n    app<  are  !    on 

legs     followed    by  similar   spot-    on    the    I 

ami  arm-.     A  tonic  treatment  was  first  • 
ployed,  and  in  Septombi  r,  I  878,  chauln 
era  oil  in  Bmall  doses  was  l;  von,  which  v 
increased  to  20  minims  t bree  tim<  - 
This   he   continued    to   take   till    March    Hi, 
1879.  when  I  first  -aw  him       11.   stated  thai 
Ins  condition  improved  when  he  commenced 
to  take  the  oil,  but  the  complaint  recurred 

in  a  more  marked  do 

••  1  >n  March  10,  1879,  lie  presented  ti 
lowing  appearai  ce  :   II"  was  hale  ami  well 
nourished.     There    were    dusky  red.   raised 
pat  he-,  two  or  1  hree   inches  in   diame 

scattered    over    the    (ace.    neck,    body,    and 

limbs,  with    the   characteristic    leonine 
pression   of  countenance  and    thickening  of 

the   ears   and   of    the  tissues  in  the  p 

occupied   by  the  spots      A  superfii  iul  ul 

existed   on   the  outside  of  the  hit  leg,  and 

one  spot  on  t  he  right  t  high  ;    and  I  hi 
of  the  feet,  (nun  the  great  toes,  to  the  hi 
were  anesthetic. 

"1  directed  him  to  lake  chaulmoogra  oil 

in  dram    doses    thrice    daily.      The    only  in- 
convenience   he  experienced  \Va-  slight    . 
stipation,  which   an   occasional   mild    pui 
live  removed      lie  ha-  continued  the  same 

treatment.      The     ulcer    On     the    leg    lap 
healed.      When    I  saw    h  m  a  w<  he 

Bpots  had  faded   ii lor,  and 

their    tin.  ki  ning,    v 

peare  I.  and  the  anesl  In    -..    ■ 

and  his  geni  ral  health  had  in 

I  have  kepi   Hi-  ma 
at    the    Hospital    for    I >  - 
Black fi  iars, 
take  the  oil  iii  dimii  ap 
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ply  it  freely  to  his  skin  till  within  the  last 
year  or  so.  His  symptoms  gradually  be- 
came less  marked,  the  areas  of  anesthesia 
contracting,  and  the  discoloration  of  the  skin 
slowly  lading.  He  has  experienced  no  re- 
currence. When  I  last  saw  him,  toward  the 
end  of  1888,  there  was  no  evidence  of  his 
having  had  the  disease,  except  a  slight 
brownish  staining  of  the  skin  of  the  backs 
of  the  hands,  and  some  loss  of  sensation 
about  parts  of  his  legs  and  feet.  His  gen- 
eral health  was  excellent.  He  has  resided 
all  this  time  in  the  suburbs  of  London.  I 
saw  his  wife  and  daughter,  and  they  are 
neither  of  them  affected  with  the  disease. 

I  have  tried  the  same  treatment  in  other 
cases  of  leprosy  without  success,  but  no  other 
patient  of  mine  has  been  able  to  take  such 
large  doses  of  the  oil.  This  man  took  it  in 
90  minim  doses  at  one  time. 

This  case  seems  to  me  interesting  on  sev- 
eral grounds:  (1)  As  showing  that  the  dis- 
ease may  seemingly  be  arrested  in  an  early 
stage,  the  patient  living  in  London  ;  (2)  that 
the  disease  did  not  mend  till  he  took  full 
doses  of  chaulmoogra  oil;  (3)  that,  like  Mr. 
Hutchinson's  case,  in  which  the  progress  of 
the  disease  apparently  ceased,  the  complaint 
was  consequent  on  residence  in  Jamaica. 

The  evidence  has  long  appeared  to  me  to 
point  to  leprosy  being  primarily  dependent 
upon  an  organism  which  is  associated  with 
decomposing  organic  substances,  such  as  fish 
or  flesh,  and  is  introduced  into  the  body  with 
the  food.— Dr.  Wyndam  Cottle,  British  Medi- 
cal Journal. 

Indications  for  Iridectomy  and  Scle- 
rotomy in  Glaucoma. — Dr.  Loshechnikoff, 
writing  in  an  ophthalmological  review  pub- 
lished at  Kieff,  gives  a  resume  of  two  hundred 
and  eighty-four  sclerotomies  performed  by  him 
while  attached  to  the  ophthalmic  clinic  in 
Moscow.  The  operation  employed  was  Wecker 
and  Mauthner's  double  sclerotomy.  There 
were  eight  cases  of  acute  glaucoma,  sixty  eight 
of  chronic  glaucoma  from  inflammation,  ninety- 
three  of  absolute  glaucoma,  seventy-one  of  in- 
cipient, and  eleven  of  simple  glaucoma.  To 
each  series  is  added  a  table  of  effects  on  ten- 
sion and  sight.  The  effect  is  called  "excel- 
lent when  T  (tension)  becomes  normal  or  less 
than  normal  and  central  sight  increases; 
"  good  "  when  T  decreases  and  V  (vision)  re- 
mains the  same;  "medium"  in  cases  of  status 
quo  ante,  or  when  V  is  somewhat  worse,  but  T 
decreased,  or  when  there  is  a  little  improve- 
ment of  V  with  permanent  T;  "bad"  when 
V  is  worse  and  T  permanent.  In  table  iii, 
which  deals  with  absolute   and   degenerative 


glaucoma,  the  author  often  says,  "  V  im 
proves,"  "  V  remains  unaltered,"  though  we 
are  accustomed  to  use  the  expression  "  abso- 
lute "only  in  complete  blindness  from  glau- 
coma. The  author,  however,  claims  for  this 
series  the  best  results,  no  less  than  eighty-two 
per  cent.  The  following  are  some  of  his  con- 
clusions :  Iridectomy  is  indicated  in  chronic 
and  subacute  glaucoma.  In  absolute  glau- 
coma, with  symptoms  of  degeneration,  sclerot- 
omy is  indicated.  In  acute  glaucoma  sclerot- 
omy is  a  preliminary  operation,  to  be  followed 
generally  by  iridectomy.  Sclerotomy  is  for 
the  sake  of  appearance  preferable  to  iridec- 
tomy, and  holds  out  better  prospects  for  the 
improvement  of  sight.  It  is  consequently  in- 
dicated in  incipient  glaucoma.  In  simple  glau- 
coma sclerotomy  is  preferable.  In  all  cases  of 
imminent  prolapse  of  the  vitreous,  and  espe- 
cially in  congenital  hydrophthalmus,  sclerot- 
omy is  indicated.  In  secondary  glaucoma  iri- 
dectomy is  always  preferable.  It  is  absolutely 
necessary  to  use  eserine  before  sclerotomy. — 
London  Lancet. 

Precancerous  Conditions  of  the  Mucous 
Membrane  of  the  Bladder  Recognizable 
by  Electric  Light. — It  is  generally  admit- 
ted that  precancerous  conditions  of  the 
tongue,  mammary  areola,  and  prepuce  do 
exist  and  are  recognizable.  I  believe  that 
in  some  instances  the  mucous  membrane  of 
the  bladder  may  be  observed  by  means  of 
electric  light,  to  pass  through  a  similar  stage. 
Usually  the  first  indication  of  a  well-devel- 
oped vesical  tumor  is  an  attack  of  painless 
hematuria;  but  this  is  not  always  so.  Out 
of  twenty-five  cases  of  vesical  growth  which 
have  been  under  my  observation  during  the 
last  eighteen  months — since  the  introduction 
of  the  incandescent  lamp  cystoscope — two 
cases,  which  I  repeatedly  but  vainly  exam 
ined  for  vesical  tumor,  awoke  in  my  mind 
suspicions  as  to  the  probability  of  a  precan- 
cerous si  age  existing.  In  both  instances 
my  surmises  were  justified  by  cancer  subse- 
quently' developing.  In  three  other  cases 
recently  examined,  presenting  symptoms  of 
growth  but  in  which  no  tumor  could  be  dis- 
covered, I  have  been  forced  to  give  a  most 
guarded  prognosis  on  account  of  the  appear- 
ance of  the  mucous  membrane. 

Jn  nearly  all  these  cases  a  certain  amount 
of  residual  urine  (not  of  prostatic  origin) 
was  present,  and  a  painless  proluse  hematu- 
ria was  observed.  The  mucous  membrane 
over  the  posterior  wall  behind  the  inter- 
ureteral  bar  was  blurred,  lumpy,  and  gelati- 
nous. I  have  pointed  out  that  this  is  the 
situation  at  which  vesical  cancer  commences, 
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and  I  have  good  reasons  fur  believing  that 
the  irritation  of  residual  urine  is  sometimes 
a  causative  factor  in  its  production.-  ■!•'.  // 
Fenwick,  British  Medical  Journal. 

Throat  Disease  en  Man  indthe  Lower 

Animals. — Another  suggestion  as  to  the  exis- 
tence of  a  connection  betweea  diphtheria  and 

allied  throat  disease  in  the  human  subject  ami 
some  similar  disease  in  a  lower  animal  comes 
from  Darton,  near  Barn-ley,  where  Dr.  Bruce 
Low,  of  the  Local  ( roverment  Board,  is  making 
inquiry  as  to  the  deaths  of  twenty  children  from 
diphtheria  and  BO-called  "croup."  The  clerk 
to  the  Local  Board  of  Health  has  reported  thai 
in  a  number  of  eases  there  seems  ground  fiir 
believing  that  the  disease  had  been  communi- 
cated to  children  by  means  of  eats  which  were 
ailing,  <me  of  them  fatally  so.  Whatever  the  ac- 
tunl  tacts  in  this  ease  may  turn  out  to  be,  it  is 
quite  certain  that  we  already  know  enough  to 
call  for  much  greater  caution  than  has  hereto- 
fore been  observed  in  our  dealings  with  animals 
such  as  cats,  and  also  with  certain  birds,  when 
these  appear  to  be  suffering  from  throat  affect 
ions. — London  Lancet. 

Syphilis  Complicated  with  Scurvy. — Dr. 
Talysin,  having  under  his  care  two  case-  of 
syphilis  complicated  with  scurvy,  and  finding 
no  mention  in  literature  of  the  best  treatment 
of  the  two  diseases  when  occurring  simultane- 
ously, resolved,  after  a  consultation  with  his 
colleagues,  to  treat  the  syphilis  alone.  The 
mercury  given,  though  it  soon  produced  a 
formidable  degree  of  cachexia,  was  continued 
for  about  a  month,  by  which  time  the  syphil- 
itic affection  had  entirely  disappeared.  Only 
then  was  the  scurvy  treated.  It  was  cured  in 
about  six  weeks  by  the  administration  of  qui- 
nine  and  acids  combined  with  strengthening 
food. — Ibid. 

Additional  Note  on  the  Treatment  of 
Yellow  Fever. —  Dr  George  M.Sternberg, 

Smgeon  U  S.  A.,  writes  to  the  Therapeutic 
Gazette  tor  dune  a-  follows : 

I  have  just  received  a  letter  from  Dr  Reuben 
Cleary,  an  American  physician  practicing  in 
1;  i,  in  which  he  says,  "  In  all  I  have  treated 
thirty  four  cases  ot  yellow  (ever,  all  of  them 
genuine,  hut  as  about  one  half  did  not  present 
albumen  in  the  urine  nor  '  black  vomit,'  ; 
might  he  contested,  yet  tiny  all  began  with 
Budden  chilliness,  then  excessive  temperature, 
:lv  with  dry  >kn  (temperature  39.9"  to 
40.5°),  which  lasted  from  twelve  to  seventy- 
two  hours,  abating  somewhat ;  tongue  whiti 
yellowish,  -kin  yellow,  great  hyperemia  ot  the 
thoracic   integument,    some   diminution    of   the 


urine,    gastric    Uneasim    -.    and    vomiting.      In 

my  opinion  and  that  of  an  i  Bra- 

zilian  physician  tiny  were  undoubted 
yellow  fever.     <)l    the  thirty- f our,   I   loal   only 
"/c'-that  i-  the  one  I  u rote  \ ou  about 
in  ever}    case   I   used   your  formula  steadily 
throughout.     In  our  case  I  gave  three  liti 
I  found  it  better  t . .  use  tin. e  centigrams  of  the 
mercuric  bichloi ide,  and  gave  it  in  oi 
dose-,  ice  cold.     I  also  controlled  the  heat  with 
antipyrin  or  antifebrin,  and  gave  appropi 
medicaments  for  gastric  ami  other  Bympj 
as  they  present*  d  themseh 
Dr.  Sternberg's  prescription  is  a-  foil 
Sodii  bicarb grams  x(grs  150  : 

Hydr.  chloridi  eor..eeiitigr.  ii     A-gr 
Aqua  pura liter  i  (1  quart  |.      M. 

Sig:  50  grams  (aboul  l|  oz.)  every  hour ;  to 

be  given  ice  cold. 

This  Dr.  Cleary  has  modified  thu-: 

Bichlor.  hydrag I 

Bicarb,  sodii in: 

Aq.  pura 1,000.      M. 

Sig:     Dose,  two  large  tablespoonfuls  every 

hour,  ice  cold. 

The  Retina  in  Am:mic  Conditions  -Dr. 
Arthur  Friedrichson,  of  Dorpat,  has  published 
as  an  inaugural  dissertation  a  Bel  of  observa- 
tions made  with  the  ophthalmoscope  on  patii 
with  anemia,  chlorosis,  and  other  general  dis- 
eases.   He  find- that  in  chlorosis  and  in  anemia 
consequent  on  hemorrhage  the  ophthalo 
reveal-   either  no    morbid    change    at    all 
merely  a  certain    amount  of  hyperemia  of  the 
retinal  vessels.    The  transparency  "t  the  retinal 
vessels  appears  to  depend  upon  the  amount  of 
hemoglobin  contained  in  the  blood,  hut  it  ig 

penally  well  marked  when  there  i-  :it  the  -ame 
time  a  diminution  in  the  number  of  the  red 
Corpuscles.  When  the  anemia  i-due  to  hen 
rhage,  and  also  in  chlorosis,  the  pulsal 
of  the  retinal  arteries  have  the  appearance 
of  being  mainly  "locomotory"  movements, 
whereas  in  the  anemia  of  neurasthenic  patients 
they  present  very  frequentlj   tl>  tl  i  f  .Inn-   -  in 

the  caliber  oi    the  vessels.      Dr.    Friedrichj 
found  the  appearance    known    as    Helfreich's 
progressive    venous  pulse    very  frequently  in 
valvular  disease  ol  the  heart       /. 

'I'm     hn  i:n  \i     \m>  No<  i  i  i:n  \i    \    ■ 
OF  VlUNK. —  However  We    in  i  \ 

truth  of  certain  theories,  do 
fail  to  carry  them  into  practice,  and  tl 
on  account  ol  our  n  ituml  I  the  in- 

convenience incui  red 

animation  of  urine  a*  an  •  xan  pie     Wt  td\ 
the  patient  or  applicant  for  life  insurance  to 


88 


THE  AMERICAN  PRACTITIONER  AND  NEWS 


bring  the  urine  of  the  night,  or  a  part  of  the 
total  quantity  passed  in  twenty-four  hours.  As 
a  fact  we  may  at  times,  witli  the  assistance  of 
a  good  nurse,  be  able  to  secure  the  urine  as  we 
want  it  from  an  actual  invalid  :  but  with  the 
majority  of  life-insurance  applicants  the  urine 
is  generally  the  most  difficult  thing  to  procure, 
and  we  are  glad  to  get  it  from  any  part  of  the 
day  or  night.  As  a  fact,  also,  this  makes  a  great 
difference.  Aside  from  the  risk  that  the  day 
urine  may  be  affected  by  nourishment  taken, 
or  may  contain  albumen  from  any  alcoholic, 
other  factors  affect  it. 

Sir  Wm.  Roberts  has  shown  that  in  healthy 
individuals  the  solid  diurnal  excretion  is,  per 
hour,  twice  as  great  as  the  nocturnal,  and  the 
liquid  is  four  and  a  half  times  as  great.  Ex- 
cretion is  more  active  during  the  day  than 
during  the  night  in  health,  while  in  disease, 
as  Claude  Wilson  (Lancet,  June  29,  1889)  has 
pointed  out,  the  nocturnal  rate  of  excretion  is 
always  found  to  be  increased,  and  is  often  even 
greater  than  the  diurnal. 

Such  careful  examinations  of  the  urine  can 
only  be  carried  out  with  any  measure  of  suc- 
cess in  hospitals,  but  such  investigations  are  of 
great  value,  and  should  be  still  further  pursued, 
as  they  tend  to  give  us  a  clearer  insight  into 
many  obscure  diseases  in  which  an  ordinary  ex- 
examination  of  the  urine  has  hither  to  yielded 
little  or  nothing. — Maryland  Medical  Journal. 

Lactose  as  a  Diuretic. — Prof.  Germain 
See  has  made  a  long  communication  to  the 
Academy  of  Medicine  on  the  employment  of 
lactose  in  the  treatment  of  diseases  of  the 
heart,  the  conclusions  of  which  may  he  sum- 
marized as  follows:  Lactose  constitutes  the 
most  powerful  diuretic,  and,  at  the  *ame  time, 
the  most  inoffensive.  It  is  lactose  alone  which 
gives  to  milk  its  diuretic  property.  The  other 
principles  of  milk,  particularly  the  water  and 
the  s-alts,  have  no  manifest  or  useful  action; 
the  chloride  of  sodium  adds  nothing  to  the 
polyuria  due  to  the  sugar  of  milk,  and  the 
salts  of  potash  themselves  play  only  a  very 
limited  part.  Milk,  taken  in  doses  of  two 
liters,  produces  diuresis;  but  in  doses  of  four 
liters,  each  of  which  contains  50  grams  of 
lactose,  it  determines  also  a  very  pronounced 
glycosuria,  a  transitory  diabetes,  a  portion  of 
200  grams  of  sugar  thus  absorbed  being  elim- 
inated by  the  urine.  There  is  likewise  a  con- 
siderable excretion  of  urea,  indicating  a  de- 
struction of  the  albuminates.  There  is,  then, 
at  the  same  time,  glycosuria  and  azoturia. 
The  use  of  sugar  of  milk  obviates  these  incon- 
veniences and  dangers;  100  grams  of  lactose 
in  a  mixture  produce  an  enormous  diuresis, 
which  may  not  be  obtained  with   four  or  five 


liters  of  milk.  With  lactose  there  is  neither 
glycosuria  nor  azoturia.  In  milk  the  action 
of  lactose  is  impeded  by  the  caseine  and  fat. 
Lactose  acts  with  certainty  in  dropsies  of  car- 
diac origin,  but  in  a  doubtful  manner,  or  even 
has  no  action,  in  dropsies  of  renal  origin.  In 
affections  of  the  heart  it  fails  only  when  the 
kidney  becomes  granular  and  when  the  albu- 
men rises  to  sixty  centigrams  or  to  one  gram 
per  liter.  So  long  as  the  albumen  remains  in 
this  minimum  proportion  the  result  is  favora- 
ble. Lactose  is  in  general  well  supported, 
whereas  milk  is  not  always  acceptable  to  pa- 
tients. Lactose  has  another  great  advantage 
over  milk  in  permitting  patients  to  take  all 
kinds  of  nourishment,  as  it  does  not  overload 
the  stomach  as  milk  does.  Prof.  See  considers 
that  we  have,  in  lactose,  the  diuretic  of  affec- 
tions of  the  heart  at  the  asystolic  period,  and 
the  true  curative  means  of  dropsies  of  cardiac 
origin,  even  those  which  have  resisted  all  other 
polyuric  agents;  but  it  is  powerless  to  relieve 
the  dyspnea  resulting  from  heart  disease.  It 
should,  therefore,  be  seconded  by  the  iodide  of 
potassium,  the  remedy  par  excellence  for  this 
complication. — London  Lancet. 

New  Blood  Test  for  Poisoning  with  Car- 
bonous  Oxide. — Katagama  gives,  in  Virchow's 
Archiv,  Bd.  xiv,  Heft  1,  a  new  blood  test  for 
poisoning  with  carbonous  oxide  (CO).  This  test 
depends  upon  the  fact  that  blood  containing 
carbonous  oxide,  after  the  addition  of  orange- 
colored  ammonium  sulphide  (sulphur,  parts 
2.5;  colorle-s  sulphide  of  ammonium,  parts 
100)  and  acetic  acid  becomes  a  beautiful  bright 
red ;  whereas  normal  blood  is  turned  a  green- 
ish-gray or  reddislr-green  gray.  The  test  is 
performed  in  the  following  manner:  1  cubic 
centimeter  (15  minims)  of  the  blood  to  be  in- 
vestigated, is  diluted  with  50  cubic  centimeters 
(13  fluid  drams)  of  water,  and  of  this  mix- 
ture 10  cubic  centimeters  (160  minims)  are 
put  in  a  test  tube;  first  two  tenths  of  a  cubic 
centimeter  of  orange-colored  sulphide  of  am- 
monium, then  two  tenths  to  three  tenths  of  a 
cubic  centimeter  of  thirty-per  cent  acetic  acid 
are  added,  and  the  closed  test  tube  inverted  a 
few  times. —  Weiner  Med.  Presse. 

The  Tonsils  in  Phthisis. — Dr.  Dmokhov- 
ski  publishes  in  a  Poli.-h  medical  journal,  the 
Gazeta  Lekarsld,  some  important  observations 
on  the  condition  of  the  tonsils  and  the  follicu- 
lar glands  at  the  base  of  the  tongue  in  phthis- 
ical subjects.  Strassmann  had  previously  made 
some  observations  on  the  tonsils,  and  had  found 
them  affected  in  thirteen  cases  out  of  twenty- 
one  which  he  examined.  Dr.  Dmokhovski 
was  able  to  show  some  affection  of  the  tonsils 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


in  every  one  of  (lie  fifteen  cases  examined  p 
mortem,  the  lymphatic  glands  at  the  base  oi 
the  tongue  being  also  affected  in  nine  of  tb 
crises.  The  lungs  wire  in  every  instance  de- 
cidedly affected,  and  ill  five  there  was  Blight 
tuberculous  ulceration  <>f  the  larynx.  The 
ages  of  the  subjects  varied  from  eighteen  to 
fiftv->ix.  Presumably  the  tonsils  were  infected 
from  the  month,  the  bacillary  infection  at  firsl 
affecting  the  epithelial  layers  ami  subsequently 
the  dei  per  tissues,  viz. ,  the  lymphatic  Bin u sea 
and  the  follicles  themselves.     The  tuberculous 

character  of  these  changes  was  made  man  : 
either  by  tlie  existence  of  large  disseminated 
collections  of  ELoch's  bacilli  or  by  the  concom- 
itant signs  of  general  inflammation  oi  the  con- 
nective tissue,  or  by  the  occurrence  of  fully 
developed  tubercles.  These  showed  themselves 
first  of  all  in  the  connective  tissue  between  the 
follicles  along  the  lymphatic  vessels  leading  to 
neighboring  cervical  lymphatic  glands.  Ulcer- 
ations of  the  tonsils  were  observed  in  the 
crypts,  but  never  on  the  tree  surface  of  the 
glands j  sometimes  cavities  were  found  in  the 
tonsils.  In  the  living  subject  no  marked  affec- 
tion could  ever  be  detected  by  the  naked  eye 
in  the  tonsils.  The  absence  ^'t'  disposition  to 
external  ulceration  is  explained  by  the  suppo- 
sition that  the  deeper  tissues  form  a  far  more 
suitable  soil  for  tin-  development  of  the  tuber 
cle  bacilli  than  the  superficial  tissues,  that  is, 
the  mucous  membrane  covering  the  surfac 
the  gland. — London  Lancet. 

Menthol  in  Asthma. — Dr.  Jores  mentions, 
in  the  Therapeutwche  Monatshefte,  that  he  has 
employed  menthol  with  success  in  asthma.  The 
patient  was  a  woman  who  had  asthmatic  at- 
tacks tor  which  all  the  usual  remedies  had 
proved  unsuccessful.  Jores  then  resorted  to 
menthol,  a  tweuty-per-cenl  solution  in  olive 
oil.     While  before  it-  use  there  were  crackling 

and  rattling  rales  heard  in  the  lungs,  the  whole 
attack  disappeared  alter  a  few  inhalations,  and 

auscultation  showed  that  respiration  was  en- 
tirely normal,  the  heart-beat  Unchanged,  the 
pulse  lull  and  strong.  The  patient  said  that 
she  frequently  felt  in  her  head  as  though  she 
had  inhaled  chloroform.  Since  its  fust  em- 
ployment the  remedy  has  proved  promptly  suc- 
i  ul  in  all  attacks. 

Mi  i.<'n  slid  Bodies  in  Joints  \m>  ["en- 
don  She  \  i  us — Considerable  light  has  recently 
been  thrown  by  Schuchardt  (Medical  News  on 
the  mode  of  production  of  these  bodies     They 

either  consist  really  of  altered  portions  "I  the 
lining  membrane  ol  the  walls  of  the  cavit)  it- 
self in  w  Inch  they  are  contained,  or  they  are  de 
veloped  in  connection  with  the  tendon  sheaths, 


while  a  careful  examination  ol    them   -1 
that  coagulated  fibrin  doe-  not  n  ally  ■  nter  into 
their  composition.     In  more  than  on< 
the  living  nu  mbrane  ol   the  joint  was  found 

to  be  covered  with  a  viscid   BUDBtai 

less  laminated  in  character, and  here  and  i 

already  causing   adhesions    i 

tween  the  opposing  surfaces  of  the  joints.  Tl 

glutinous   ma  s<  -   appear  to  I"-   i ; 

partially  "  necrosed  "  portions  of  the  joint  wall, 
which,   instead  of  passing  away,  remain  i 
nected  h  ith  the  wall,  and 

tached  I    doI her.    The  ra  •■■  era  nl 

surfaces  ol    the  joints   upon   each   other  then 
cause  these  bodies  to  drop  into  the  joints,  h  i 
they  lie  loose,  as  melon  s<  ed  b 

joint  is  in  a  fairly  healthy  condition,  they  ma\ 
be  evacuati  d  and  leave  bi  hind  a  good  and 

ful  joint. — Medical  Standard. 

A  Labge  Lymphoma  ofthi  Ni<  k.  -  -  I  . 
a  female,  thirty-three  years  oi  age,  was  admit- 
ted to  the  hospital  with  a  very  considei 
enlargement  of  the  cervical  lymphatic  glands 
on  the  left  side,  which  gave  her  con  id<  rable 
uneasiness  not  only  by  reason  "I  the  deformity, 
which  was  very  great,  but  by  the  embarn 
ment  of  movement,  by  impeding  na- 

tion, and  by  thi  constanl  -en-  jue  from 

pressure  on  and  displacement  oi  tie'   musi 
As  the  growth  was  ii  and  with  it  all 

the  symptoms,  operation  wasdecided  upon.     A 
long  incision  was  made  from  the  m 
nearly    to   the   supra  sternal    notch,  the    :! 
turned    back,  the   external  jugular    vein   divid- 
ed  between   two   Ligatures   ami    tin    mass    of 
enlarged   glands  exposed.    Tiny  und 

adherent  to  the  int.  maljuguhu  vein  with  such 

firmness  that  it  could  not  be  separated  by  the 
fingers,  and  a   careful  and    minute  disc 
was  necessarj  to  free  it.    This  was  illy 

accomplished,  and  alter  the  ligation  i  I 

venous  and   art>  rial  trunk  H  th 

was  removed,      t  latgul  drain;:. 

and  the  flaps  uni  '■•>'• 

A  cardinal  rule  in  n  moving  grow  I 

character,  and  indeed  in   lie    extirpatiou    ol   all 
grow  ths  ot    the   neck,    i-   one    which    1 

laid  down  man]  I  h\    \     ew  in 

his  clinical    lectures   to  the    Univi 
namely,  thoroughlj  and  comp 

the  tumor  and  tie  n    !•■    WOl  k 

surface,  completely  dividing  all  tie-  structu 

muscular  or  fascial,  est,  i  nil  I 

these  two  essential  point-  be  borne  in  mind,  if 

the  tumor  is  first  in.  .1  at  a  pomt  when 

Lations  are  least  important,  if 

tioiis  are  carried  on  as    tar    a- 
blunt  director  or    with    tin-    fit 

knife  when  used  is  kept  tui  aed  a-  much 
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ble  toward  the  surface  of  the  tumor,  many  form- 
idable growths  may  be  removed  with  compara- 
tive ease  and  safety. 

The  description  of  the  above  case  would  ap- 
ply almost  without  the  change  of  a  word  to 
another  upon  which  I  have  recently  operated, 
except  that  the  growth,  which  occurred  in 
a  boy  five  years  of  age,  was  both  relatively 
and  absolutely  larger.  In  this  case  also  there 
were  adhesions  to  the  internal  jugular,  which, 
as  Mr.  Holmes  has  pointed  out,  is  the  vessel 
most  likely  to  be  involved.  I  was  fortunate  in 
both  cases  in  being  able  to  remove  the  growth 
without  injury  to  this  vessel,  but  would  not 
hesitate  to  divide  it  between  two  ligatures,  if  any 
portion  of  it  were  found  hopelessly  adherent 
or  actually  incorporated  with  the  tumor. — J. 
W.  White  University  Magazine. 

Hemorrhoids:  Whitehead's  Operation. 
G.  S.,  forty  three  years  of  age,  seven  months 
previous  to  admission  had  a  severe  attack  of 
biliary  colic  terminating  in  a  copious  hemor- 
rhage from  the  bowels.  This  was  shortly  fol- 
lowed by  the  development  of  a  circular  mass 
of  hemorrhoids  protruding  from  the  anus  at 
each  stool,  bleeding  profusely  and  causing  con- 
siderable pain  and  annoyance.  The  following 
operation  was  performed  on  October  31st: 

The  patient  being  etherized  and  placed  in 
the  lithotomy  position,  the  sphincters  were 
paralyzed  by  digital  stretching,  the  thumbs 
being  introduced  into  the  anus,  back  to  back, 
and  then  carried  forcibly  toward  the  tuberos- 
ities of  the  ischium,  the  dilatation  being  thus 
made  as  complete  as  possible.  The  hemor- 
rhoids with  the  whole  area  of  mucous  membrane 
giving  rise  to  them,  the  so-called  "pile  area," 
were  thus  made  to  prolapse,  after  which  the 
mucous  membrane  was  completely  dividedjust 
within  its  line  of  junction  with  the  skin,  the 
"white  line"  of  Mr.  Hilton.  The  membrane 
was  then  carefully  separated  from  the  external 
and  internal  sphincters  by  means  of  scissors 
aided  by  dissection  with  the  fingers,  the  separa- 
tion being  efFected  close  to  the  surface  of  the 
muscles.  In  this  way  the  whole  circle  of 
mucous  membrane,  bearing  with  it  the  hemor- 
rhoidal tumors,  was  freed  from  its  connections 
until  it  could  be  drawn  down  outside  of  the 
anus.  It  was  then  divided  circularly  just  above 
the  upper  limits  of  the  piles.  This  divison  was 
made  by  means  of  scissors,  and  in  sections  of 
about  one  third  of  an  inch,  each  portion  so 
cut  being  immediately  stitched  to  the  free 
edge  of  the  divided  skin.  It  was  begun  at  the 
posterior  or  lower  margin  of  the  anus,  so 
that  the  area  of  operation  should  be  as  little 
obscured  by  blood  as  possible.  It  was  carried 
around  the  whole  circumference  of  the  bowel 
in    this    manner,    so    that    when    the    opera- 


tion was  complete  not  only  the  hemorrhoids, 
but  also  that  portion  of  the  mucous  membrane 
of  the  lower  part  of  the  rectum  in  which  they 
originate,  were  entirely  removed.  A  circular 
wound  was  left,  the  free  edges  of  the  skin  and 
mucous  membrane  being  united  by  stitches  as 
after  circumcision.  A  few  vessels  required  to 
be  twisted,  and  one  or  two  ligatures  were  ap- 
plied.   Carbolated  silk  was  used  for  the  stitches. 

The  wound  was  dusted  with  iodoform.  A 
suppository  of  one  half  grain  of  extract  of 
opium  was  inserted  into  the  rectum;  a  com- 
press of  salicylated  absorbent  cotton  dusted 
with  iodoform  was  placed  against  the  anus  and 
a  T  bandage  was  applied;  the  patient  was 
kept  in  bed  in  a  supine  position  ;  the  bowels 
were  confined  by  means  of  opium  and  concen- 
trated diet  for  a  week,  after  which  a  dose  of 
castor  oil  was  given.  There  was  no  fever  and 
but  little  pain.  Union  by  first  intention  follow- 
ed through  the  whole  wound.  Most  of  the  silk 
sutures  were  discharged  at  the  time  the  bowels 
were  opened,  and  the  patient's  cure  was  com- 
plete in  about  twelve  days. 

Mr.  Whitehead  has  now  performed  this  op- 
eration more  than  three  hundred  times,  not 
only  without  a  death  but  without  abscess,  in- 
continence of  urine,  stricture,  or  any  alarming 
symptoms  having  occurred.  It  is  claimed  that 
the  operation  is  not  only  less  dangerous  and 
less  painful  but  also  much  more  thorough 
than  the  old  operations  by  the  ligature  or  by 
the  clamp  and  cautery.  It  is  thought  that  by 
removing  all  that  portion  of  the  mucous  coat  of 
the  bowel  in  which  the  veins  have  become  en- 
larged and  weakened  that  the  possibility  of  re- 
currence is  done  away  with.  On  the  other 
hand,  it  is  stated  in  favor  of  ligation  that  no 
blood  whatever  is  lost,  while  hemorrhage  seems 
more  likely  to  occur  after  excision ;  that  no 
fresh  raw  surface  is  exposed  in  a  region  which 
it  is  very  difficult  to  keep  aseptic  ;  that  the  re- 
sults are  almost  if  not  quite  as  good,  and  that 
the  danger  of  subsequent  stricture  of  the  lower 
end  of  the  rectum  or  anus  is  considerably  less, 
at  least  in  cases  in  which  an  entire  ring  of 
hemorrhoids  is  not  ligated.  Whitehead's  oper- 
ation may  be  said  still  to  be  on  trial  before  the 
profession.  I  may  add,  however,  that  the 
only  case  of  stricture  at  the  anus  which  I  have 
seen  lately,  resulting  from  an  operation, 
followed  the  ligation  of  a  hemorrhoidal  mass 
which  completely  encircled  the  anus.  As  to  sta- 
tistics, it  is  undoubted  that  there  are  occasional 
deaths  from  tetanus  following  the  ligature  of 
piles.  I  know  of  three  unreported  cases  which 
have  occurred  in  this  city  alone.  It  remains  to 
be  seen  whether — as  large  numbers  of  practi- 
tioners adopt  and  perform  the  Whitehead  oper- 
ation— its  statistics  will  remain  as  good  as  at 
present. — Dr.  J.  W.  Wliite,  University  Magazine. 
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JOHN  P.  MORTON. 


1889. 


John  P.  Morton,  one  of  the  best  known 
nun  in  Louisville,  and  the  oldest  bookseller 
in  the  United  Suites,  died  ;il  lus  home  in  this 
city,  on  Friday,  July  19th,  aged  eighty-two 
years. 

Mr.  Morton  was  born  in  Lexington.  Kv. 
At  the  age  oi'  sixteen  he  came  to  Louisville 
-hilt  for  himself.  His  bent  was  in  the 
line  of  bunks.  lie  loved  books — lie  loved 
to  read  and  to  handle  them.  He  soon  found 
employment  with  W.  W.  Worsely,the  chief 
bookseller  here,  and  before  his  majority  be- 
came manager  of  the  concern.  Tlie  firm 
name  was,  not  long  after,  changed  to  Morton 
>\  Smith.  This  house  published  a  daily  paper, 
The  Focus  and  Journal.  Later  the  paper  was 
called  The  Louisville  Journal,  and  George 
D.  Prentice  came  from  his  New  England 
home  to  edit  it.  The  present  Courier-Jour- 
nal is  a  continuation  of  that  publication. 

In    1838   Mr.   Eenry  A..  Griswold,  whose 

r  Mr.  Morton  had  married,  was  admitted 

n  partner,  under  the  firm  name  of  Morton    \ 


Griswold.      In    1858,  Mr    Griswold    ha\ 
engaged  in  other  pursuits,  the  litb    ol    the 
house  was  ohanged  to  John  P.  M 

In  1870  thej  undertook  the  publication  of 
the  American   Practitioner,  a  monthly  jour- 
nal of  Medicine  and  Surgery,    Subsequently 
they  issued   tiit-   Louisville  Medical  News 
weekly  journal,  under  the  editorial  control 

Richard  O.  Cowling,  M.  I>.     The  sue 
of  both  these  journals  is   largely  du< 
active  interest   taken   in  them  03    John  P 
Morton  himself. 

Mr.  Morton    was  a   man  ol  large  brain, 

advanced    views,  and    Strong    purpose        lli- 

face,  always   handsome    took  on    with  ad- 
vancing years  that  refinement  of  1  i u < ■  and 
expression  which  grow  oul   ol  faith,  b 
courage,  patience,  charity,  and  truth. 

Mr.  Morton  loved  flowers  and  young  pea 
pie.  He  was  fond  of  bird-  and  dogs  He 
spent  much  time  with  the  first.  He  made 
pets  Of  the  hitter. 

When  :i  mere  youth  he  was  ill  in  a  distant 
town  among  strangers,  While  on  bis  sick- 
bed  he  determined,    if  the  nn  an-  6VI  r  C 

to  him,  to  make  provision  for  the  care  in 
Louisville  of  persons   situated    as   be   - 

The  mean-  tame,  an  I  out  of  them  ha-  grOWD 

The  Church  Home  and  Infirmary,  a  beauti- 
ful structure,  dedicated  to  the  homeless  and 
the  sick — a  munificent  gift,  whose  OOSt  is 
well-nigh  $200,000. 

Mr.  Morton  was  interested  in  all  charita- 
ble work,  but  that   which    touched  him  D 

related  to  the  orphan  and  the  sick.    11<-  ma 
provision    in    the    [nfirn 
the  one.     He  gave  in  n  prii  • 

help  ol    the    other.       II.      u  a-  B     ■  a ■:   '  g    man 
in  the  Episcopal  Church      His) 
and  sound — it-  end   p<  aceful  . 
companion  and  devott  I  h<   pmeet, 
Mi--  Harriet  Griswold   survives  him. 


92 


TEE  AMERICAN  PRACTITIONER  AND  i\EWS. 


itotes  anu  (Queries. 


The  Treatment  of  Burns.  —For  superficial 
burns  of  the  face,  Dr.  Christopher  Heath  rec- 
ommends (London  Lancet)  a  mixture  of  collo- 
dion, one  part,  castor  oil,  two  parts.  He  says 
it  does  not  set  firm  like  ordinary  collodion,  but 
it  sets  sufficiently  to  hold  its  place  and  to  pro- 
tect the  skin  from  the  air,  which  is  the  great 
point,  and  at  the  same  time  without  any  inju- 
rious or  uncomfortable  pressure  upon  the  part. 

Nitrate  of  silver  (ten  grains  to  the  ounce) 
also  makes  a  good  application.  It  smarts  a 
good  deal  at  first.  It  acts  by  forming  a  little 
superficial  eschar  all  over  the  burnt  surface, 
and  in  that  way  protects  it  from  the  air. 

When  vesication  has  been  produced,  the  ves- 
icles should  be  opened  in  a  dependent  portion, 
the  serum  let  out,  carefully  preserving  the  cu- 
ticle, and  then  carbolic  oil  applied.  Boracic 
ointment  is  another  good  dressing,  and  ha«  the 
advantage  of  being  greasy  and  being  to  a  slight 
extent  aseptic. 

When  eschars  have  been  produced,  time 
must  be  allowed  for  the  sloughs  to  come  away. 
It  is  all-important  to  preserve  the  patient  from' 
the  risks  of  pyemia.  For  this  purpose  absorb- 
ent and  antiseptic  dressings  should  be  used. 
Carbolic  oil  may  be  applied  next  the  surface, 
and  over  that  plenty  of  cotton-woo],  in  order 
to  absorb  the  fluid.  When  an  extensive  sur- 
face has  been  burnt,  it  is  good  to  dust  a  little 
iodoform  upon  them.  Poulticing  for  twenty- 
four  hours  will  not  do  any  harm,  especially  if 
a  little  iodoform  is  sprinkled  on  them  when 
sloughs  are  slow  in  separating.  When  they 
have  come  away,  or  have  been  picked  out  with 
forceps  or  snipped  off  with  scissors,  a  large 
granulating  surface  will  be  found  beneath, 
which  may  be  more  or  less  healthy,  or  may  be 
somewhat  flabby  and  require  the  use  of  stimu- 
lating lotions. 

Sir  Spencer  Wells  on  Cremation. — The 
London  Lancet  says  that  Sir  Spencer  Wells 
deserves  credit  for  the  pains  he  takes  to  dis- 
seminate a  knowledge  of  the  arguments  for 
cremation  in  Great  Britain,  and  of  the  success 
which  this  method  of  disposing  of  the  dead 
meets    with.     It   is   impossible   to    deny    the 


strength  of  the  arguments  in  favor  of  crema- 
tion as  a  most  effective  and  prompt  way  of  re- 
ducing the  body  to  its  mineral  elements,  which 
process,  the  Lancet  says,  can  be  carried  out 
now  at  Woking  at  the  small  cost  of  ten  shil- 
lings per  body.  Sir  Spencer  Wells  argues  that 
however  light  the  covering  of  the  dead  body, 
its  burial  in  earth  is  objectionable,  for  the  rea- 
son that  infective  germs  are  in  this  way  pre- 
served and  carried  about  by  wrater  or  air,  to 
operate  injuriously  when  favorable  meteorolog- 
ical or  social  states  occur.  The  rapid  growth  of 
population,  and  especially  of  urban  populations, 
due  to  a  greater  prevalence  of  peace  and  a 
more  satisfactory  sanitary  system,  invests  this 
question  with  ever-increasing  importance.  The 
religious  objections  have  been  completely  an- 
swered by  men  like  Lord  Shaftesbury  and 
Bishop  Fraser.  There  is  evidence  that  the 
number  of  cremations  is  increasing  in  Italy  and 
England,  as  in  the  week  preceding  Sir  Spencer 
Wells'  speech  there  had  been  three  cremations 
at  Woking ;  while  in  Italy,  in  the  three  years, 
1886, 1887,  and  1888,  there  were  119,  155,  and 
202.  Dr.  Parkes  thinks  that  for  maritime  na- 
tions much  is  to  be  said  for  burial  at  sea ;  but 
we  are  a  long  way  off  such  a  solution  of  a  very 
serious  question,  which  strangely  underates  the 
sentimental  objections. 

An  Exploring  Canula  for  Solid  Tu- 
mors.— In  a  paper  read  at  a  recent  meeting 
of  the  Gynecological  Society  of  Boston,  Dr.  J. 
Collins  Warren  advocated  the  use  of  a  little 
instrument  devised  by  Dr.  S.  J.  Mixter.  It 
consists  of  a  fine  canula  with  a  sharp  cutting 
edge.  It  is  used  as  follows :  An  injection  of 
cocaine  is  first  given  ;  then  with  a  tenotome 
a  puncture  is  made  through  the  skin,  and 
through  this  the  canula  is  thrust  into  the  tu- 
mor to  be  explored  ;  it  is  then  withdrawn 
half  an  inch,  its  direction  altered,  and  a  second 
thrust  made.  It  is  afterward  wholly  with- 
drawn, one  finger  being  placed  over  the  outer 
end.  By  this  means  a  small  mass  of  the  tu- 
mor is  removed,  from  which  sections  can  be 
at  once  cut  on  the  freezing  microtome,  or  later 
on  after  hardening.  Specimens  of  a  tumor 
an  inch  or  more  in  length  and  an  eighth  of  an 
inch  in  diameter  can  be  removed  in   this  way, 
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ami  may  afford  ample  material  for  microscopic 
investigation.  The1  instrument  is  designed  to 
assist  in  the  diagnosis  of  the  earliest  stages  of 
scirrhiis  of  the  breast,  or  of  any  conditions  in 
which  the  microscope  alone  can  lead  the  Mir 
geon  to  a  definite  decision  as  to  the  nature  of 
a  solid   mass.     Dr.  Warren,  an   accomplished 

Burgeon,  spoke  highly  of  the  instr ent,  and 

pointed  out  that  by  it  the  pathologist  could 
obtain  a  specimen  of  tlie  whole  depth  of  a  tu- 
mor— not  of  it<  central  parts  merely — and  of 
the  surrounding  tissues,  showing  the  mode  of 
its  invasion  by  the  neoplasm. 

Original  Investigation.  —  The  Vermont 
[Microscopical  Association  has  just  announced 
that  a  prize  of  S250,  given  by  the  Wells  & 
Richardson  Company,  the  well-known  chem- 
ists, will  be  paid  to  the  h'r.-t  discoverer  of 
a  new  disease  germ.  The  wonderful  dis- 
covery by  Prof.  Koch  of  the  cholera  eerm, 
as  the  cause  of  cholera,  stimulated  great 
research  throughout  the  world,  and  it  is  be- 
lieved this  liberal  prize,  offered  by  a  house  of 
such  standing,  will  greatly  assist  in  the  detec- 
tion of  micro-organisms  that  are  the  direct 
cause  of  disease  and  (hath.  All  who  are  in- 
terested in  the  subject,  and  the  conditions  of 
this  prize,  should  write  to  C.  Smith  B  >ynt«ni , 
M.  D.,  secretary  of  the  Association,  Burling- 
ton, Vt. 

Treatment  of  an  Expert  Witness. — The 
American  Lancet,  June,  1889,  says  that  Dr. 
W.  H.  Mays,  of  San  Francisco,  Cal.,  was  lately 
summoned  as  an  expert  to  San  Bernardino,  a 
di-tance  of  a  thousand  miles.  He  was  com- 
pelled to  leave  his  busine-s,  regardle.-s  of  the 
injury  to  his  interests  and  those  ol  his  patients 
Called  to  the  stand,  he  was  ordered  to  testily 
without  fee,  and  upon  refusing  be  was  commit- 
ted to  jail.  Let  it  be  remembered  he  was  not 
summoned  as  a  witness  to  facts  of  which  he 
was  cognizant,  but  as  an  expert,  to  give  the 

court  the  benefit  of  his  knowledge  and  skill  in 
unraveling  the  intricacies  of  a  certain  <  a-e  At 
this  distance,  it  seems  to  US  that  justice,  in  this 
case,  was  the  worst  of  tyrants.  We  trust  that 
the  doctor  and  bis  friends  may  be  able  to 
change   the   ways   of   California    courts.     The 


matter  being  place, I  before  the  California  8 

Society,  as  on.-  man  it  decided  i  Dr. 

Mays'  Case    its   own  and    contest    the    mallei    to 

the  end. — Med  and  Surg   Report 

Dangers  prom   Conbumptcv]     Fellow- 
Travelers.    -In  the  illustrated  Mi 
March,  1889,  p.  294,  attention  is  drawn  to 
dinger  run  from  traveling  with  consumptive 
patients.     There  is   strong   evidence    thai    on 
board  ship  it  is  very  easy  for  husband  and  .• 
to  communicate  the  disease  to  one  another.    It 
is  even  possible  for  a  healthy  person  to  become 
consumptive  if  sharing  the  same  cabin  as  anj 
one  known  to  have  the  disease.     On  board  ship 
there  is  often  a  greal  deficiency  of  fresh  sir,  and 
the  cabins  are  badly  ventilated,  to  say  nothing 
of  the  danger  oi    taking   the   poison    from 
upsetting  of   utensils    which    contain   sputum. 
The  danger  of  traveling  with  infected   lellow 
passengers  in  a  railway  carriage  or  public  con- 
veyance may  be  so  infinitesimal  as  practically  to 
to  be  neglected,  yet   when  one  is  broughl  into 

contact  with  an  infected  individual  fora< - 

siderable  length  of  time,  and  more  a-pecially 
when  the  air  which  the  infected  and  non-in- 
fected individuals  are  forced  to  breathe  is 
neither  large  in  quantity  nor  good  in  quality, 
the  danger  is  undoubtedly  a  real  one.  and  it  is 
to  be  hoped  that  means  will  bfi  taken  to  prevent 
the  spread  of  so  fatal  a  disease  in  this  manner. 

The  Tampon  in  the  Diagnoses  op  Chronic 

Endometritis.  — Dr.  B.  6  Schultze,  I' 
of  Gynecology  in  the  University  of  Jena,  says 
that  he  has  found  of  value  in   the  diagnosis  of 
chronic  endomel  i  itis,  during  a  number 
a  tampon  of  absorbent  cotton,  freely  soaked  in 
a  twenty  to  twenty-live  per  a  nt  solution  of  tan- 
nin in  glycerine  and  firmly  pressed  in  the  \ 
inal  vault,  previously  carefully  cleaned, m>  that 

the  mouth  ami  vaginal  porti t  the  cervix  arc 

completely  covered.    The  glycerine  in  the  tam- 
pon draws  the  water  freely  from  the  surround 
iug  tissue.    The  formed  constituents ol  the 
ine  secretion  will  not,  or  only  to  a  slight 
be  floated  over  the  place  at   which  th< 

in    contact    with    lie-   tampon        l!    the    tat 

is    removed    alter    twenty -four   or    lor 

hour:-,  there  ifl   found  on   it,  it    the  llterui  i-  en 
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tirely  healthy,  only  a  small  quantity  of  cervical 
secretion,  clear  as  glass.  If  the  mucous  mem- 
brane in  a  section  above  the  mouth  of  the 
uterus  is  affected  with  catarrh,  there  is  found, 
besides  on  the  tampon,  pus  which  has  come 
from  the  uterus. — Medical  and  /Surgical  Re- 
porter. 

Well-worded  Wisdom. — The  Lancet,  in 
commenting  on  the  evils  of  overcrowding  in." 
the  cities  and  the  remedj',  says:  "Social 
problems  are  very  difficult,  and  many  well- 
meant  efforts  aggravate  the  mischief's  which 
they  are  intended  to  relieve.  But  if  polit- 
ical economy  teaches  us  to  beware  of  plau- 
sible propositions  and  to  put  no  faith. in  spe- 
cifics, it  must  not  persuade  us  to  sit  with 
folded  hands  and  idly  to  lament  evils  which 
all  recognize.  At  the  worst  we  eaD  proba- 
bly do  some  good  and  hasten  in  some  small 
degree  the  advent  of  that  time  of  '  sweeter 
manners,  purer  laws'  of  which  the  Laureate 
sings." 

Antipyein  in  Locomotor  Ataxia — Dr.  A. 
P.  Buchman,  of  Fort'  Wayne,  Indiana,  writes 
to  the  New  York  Medical  Becord,  May  25, 
1889,  as  follows:  "I  have  had  under  my  care 
a  case  of  locomotor  ataxia  in  which  the  'light- 
ning pains'  were  unusually  severe.  The  chest 
constriction  was  most  agonizing.  Fortunately, 
I  gave  a  ten-grain  dose  of  antipyrin,  with  the 
result  of  putting  my  patient  at  complete  rest 
within  an  hour.  Since  then  he  keeps  himself 
supplied  with  a  quantity  of  ten-grain  antipy- 
rin capsules,  and  whenever,  especially  at  night, 
the  pains  become  annoying,  one,  or  at  the  most 
two  capsules  secure  a  whole  night's  sleep.  I 
began  the  use  of  the  antipyrin  about  the  first 
of  March;  my  patient  has  not  missed  a  single 
night's  rest  since  then." 

Pylorectomy. — On  June  26th  Sir  William 
Stokes  performed  the  operation  of  pylorectomy 
in  the  Meath  Hospital  on  a  female  patient, 
aged  forty-eight,  suffering  from  cancer  of  the 
pylorus.  This  is  said  to  be  the  third  case  in 
which  this  formidable  procedure  lias  been 
adopted  in  the  United  Kingdom,  Mr.  South- 
am's  and  Mr.  McArdle's  cases  having  been  the 


first  and  second.  The  operation  in  Sir  William 
Stokes'  case  lasted  over  two  hours.  The  pa- 
tient subsequently  rallied  fairly  well,  and  con- 
tinued to  progress  satisfactorily  up  to  9:30  p.  m. 
We  regret  to  learn  that  she  then  became  alarm- 
ingly weak,  and,  notwithstanding  the  efforts 
that  were  made  to  revive  her,  the  weakness 
continued  to  increase,  and  at  11  p.m.  she  be- 
came collapsed,  and  died  at  11:35  p.  m.,  just 
twelve  hours  after  the  operation.  The  statis- 
tics of  the  operation  so  far  are  not  encouraging, 
for,  of  seventeen  cases  operated  on  for  pyloric 
disease,  there  are  said  to  have  been  only  four 
recoveries. — British  Medical  Journal. 

Salol  in  Choleea. — Professor  Lowenthal, 
who  has  lately  made  experiments  on  the  action 
of  salol  in  cholera  bacilli  in  Professor  Cornil's 
laboratory  in  Paris,  has  received  a  special  mis- 
sion from  the  French  Government  to  proceed 
to  Tonquin  in  order  to  study  the  effects  of  salol 
on  cholera  patients.  Professor  Lowenthal  is  for 
this  purpose  nominated  a  navy  medical  officer 
d  litre  d'  etranger,  but  is  allowed  full  liberty  of 
action.  This  is  the  first  time  that  the  French 
Government  has  selected  a  member  of  another 
nation  for  such  a  post,  and  it  well  indicates  the 
tendency  of  science  to  draw  nations  nearer  to- 
gether. 

The  McDowell  Medical  Society,  with 
Dr.  E.  H.  Luckett,  President,  and  Dr.  J.  J. 
Bodman,  Secretary,  met  June  7th  in  the  city 
hall,  Owensboro,  Ky.  The  attendance  was  very 
good,  and  the  meeting,  as  usual,  very  interest- 
ing. For  the  next  meeting,  at  Henderson,  Oc- 
tober 10th,  Dr.  J.  E.  Pendleton,  of  Hartford, 
was  elected  President,  Dr.  John  Y.  Brown,  of 
Henderson,  First  Vice-President,  Dr.  W.  E. 
Fowlkes,  of  Calhoun,  Second  Vice-President, 
and  Dr.  S.  S.  Watkins,  of  Owensboro,  Secre- 
tary. 

Merck's  Bulletin  for  June,  1889  (de- 
layed a  few  weeks  in  publication),  contains 
a  highly  valuable  table  of  maximal  doses — 
by  grains  and  grams — for  one  hundred  and 
thirteen  of  the  newer  remedies,  for  the  ma- 
jority of  which  no  reliable  dose  limits  have 
hitherto  been  published  in  this  country. 
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Thk  perils  of  hook  reviewing  were  exempli- 
fied in  u  suit  brought  in  a  London  court,  about 
a  month  ago,  against  the  publishing  firm  of 
MacMillan  &  Co.  for  an  alleged  libel  consist 
ing  of*  a  review  of  Dr.  Herbert  Tihhits'  work  on 
Massage  and  Allied  Methods  of  Treatment, 
which  appeared  in  Nature.  The  review  was  a 
caustic  one,  and  in  it  occurred  thi>  sentence: 
"Anyone  oven  Blightly  acquainted  with  the  sub- 
ject will  at  once  perceive  that  it-  writer,  while 
professing  to  teach  massage,  has  not  mastered 
the  first  principles  of  the  Bubject."  The  plain- 
tiff claimed  85,000  damages.  The  jury  award- 
ed him  one  farthing,  and  the  judge  refused 
him  his  costs. — Journal  American  Medical  Asso- 
ciation. 

Ei.ixik  Vit.k. — The  Maryland  Medical  Jour- 
nal says  :  When  Brown-Sequard's  rejuvenator 
has  been  more  fully  investigated  by  others,  it 
will  then  he  time  enough  to  become  enthusias 
tic  over  it.  Such  remedies  can  be  taken  and 
absorbed  by  the  stomach.  Our  menus  will 
have  a  new  course  for  old  men,  and  this  new- 
dish  will  probably  lie  as  palatable  as  the  much 
loved  thymus  and  pancreas. 

[Yes,  yes,  my  dear  Mr.  Editor;  but  did 
you  never  hear  of  lamb  fries  and  mountain 
oysters  ?] 

A  certain  Dr.  Sequitz,  of  New  York,  has 
been  so  much  impressed  with  the  fact  that  the 
spread  of  consumption  is  largely  due  to  mar- 
riage betweeu  tuberculous  couples,  that  he  has 
prepared  and  sent  to  the  health  board  of  that 
ciiv  a  long  communication  urging  the  passage 
of  a  law  that  would  prohibit  the  marriage  of 
Consumptives. 

Americas  Public  Health  Association. 
The  preliminary  announcement  is  out  of  the 
American  Public  Health  Association,  which 
hold-  its  seventeenth  annual  meeting  at  Brook- 
lyn, N  Y..  October  22,  23,  2  I.  25,  1889.  Among 
the  desiderata  we  notice  that  "all  papers  must 
he  either  printed,  type-written,  or  in  plain  hand- 
Writ  in^'." 

The  recent  Legislature  of  Texas  voted 
000  lor  the  establishment   at  Galveston  of  a 

medical  branch  of  the  Slate  University. 


Di'ki:    (  'li  \ki.i-    Tin  01X  •!.(  .  Bt  ■  n  is,   a 

>killful  ophthalmologist,  i-  winning  t] 

Hon  and   esteem  of  many  of   |;  , ,-  \,s 

hi<  gratuitous  Bervices  in  their  behalf.  II  - 
wife,  the   Duchi  ss,  is  his  ab  int,  ami 

performs    the    part  of  QUI 
factor. 

I'm  Amebii  \n  Rhtnologioai,  Abbociattoh 

will  hold  it-  Beventh  annual  meet  rig  at  Chi- 
cago, 111.,  August  28,  29,  and  30,  L889  The 
Committee  on  the  Examinati i  the  tnmi 

of  Insane   Asylums  will   make   their  report  on 

the  Relation  of  Rhinal  Inflammation  to  Mind 
Affections  at  this  session,     dr.  h.  b,  knode, 

Omaii  v.  Nih.  tart. 

Since  the  above  was  put  in  type  we  ha 
ceived  the  following  from  the  secretarj  :  Ow- 
ing to  the  absence  of  a  number  of  the  \>  Hows 
of  the  American  Rhinological  A — ciation  in 
Europe,  and  to  the  Pacific  Coast,  the  annual 
meeting  will  be  postponed  until  October  9,  10, 
and  11,  1889,  at  which  time  it  will  he  held  at 
bhi    Palmer  House.  Chicago,  III. 

Dr.  H.  Marion  Sims  and  Dr.  Henry  < 

have  been  elected   pr<  ynecology  at 

the   New  York    Polyclinic.      Dr.  Coe    has 
been  appointed  Burgeon  to  the  New  York  Can- 
cer Hospital. 

Thk  tapeworm  had  become  a  general  firm 
of  malady  in  Servia  ;  hut  much  was  done  last 
year  to  get  rid  of  this  by  careful  sanitary  pre- 
cautions being  taken  by  the  veterinary  Mall, 
in  examining  the  -wine  and  pork  imported 
from  other  countries. 

Recent  news   from   Madras   indicates   that 

that  portion    of  the    world    is   ravaged    both    by 

famine  and  cholera.  The  province  of  Ganjam, 
on  the  Baj  ot  Bengal,  i-  where  the  epidemic 
has  reached  its  greatest  intensity.  The  official 
Ggures  put    tie    deaths  at   thousand 

week    from  cholera. 

Tin.   American   Pbarmaa  utic  il    Vi 
lately  met   in  Ban   I'  with  an  attend- 

ance  of  three   hundred    and 

-ale.-. 
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Cocaine  as  a  Hemostatic. — The  Paris  cor- 
respondent of  the  Journal  of  the  American 
Medical  Association  says  :  An  anonymous  writer 
in  the  Scalpel  on  the  hemostatic  action  of  coca- 
ine remarked,  that  for  the  last  three  years  he  had 
recourse  to  the  subcutaneous  injections  of  the 
hydrochlorate  of  cocaine  to  produce  local  anes- 
thesia, that  after  these  injections  there  was  no 
hemorrhage,  or  at  least  the  flow  of  blood  was 
less  than  when  he  did  not  employ  cocaine. 
From  this  fact  the  idea  struck  him  that  it 
would  be  a  useful  means  against  excessive 
hemorrhages,  which  are  sometimes  difficult 
and  long  to  arrest.  With  the  view  of  correct- 
ing the  flow  of  blood,  the  author  tried  the 
direct  application  to  the  bleeding  surface  of 
pads  of  charpie  imbibed  in  the  following  solu- 
tion :  Hydrochlorate  of  cocaine,  one  gram,  alco- 
hol, five  drops,  laurel-cherry  water,  five  grams. 
He  sometimes  applied  the  powder  of  cocaine  to 
the  wound,  at  others  he  employed  a  subcuta- 
neous injection  of  the  same  sub-tance  in  the 
neighborhood  of  the  seat  of  hemorrhage.  The 
first  mode  of  application  succeeded  in  rapidly 
arresting  a  severe  attack  of  epistaxis.  Suppos- 
itories containing  from  fifteen  to  twenty  centi- 
grams of  cocaine  have  always  succeeded  in  ar- 
resting persistent  oozing  of  biood.  Comment- 
ing on  this  note,  Dr.  Fano,  in  the  Journal 
d'Oculidique,  observed  that  this  latter  dose  of 
cocaine  is  not  without  danger.  It  is  very  well 
known  with  what  facility  and  rapidity  is  ac- 
complished the  function  of  absorption  in  the 
rectum. 

Japan  has  thirty-one  schools  of  medicine, 
four  schools  of  pharmacy,  and  two  schools  of 
veterinary  surgery.  At  this  rate  the  "Jap" 
profession  will  soon  be  in  as  bad  a  condition  as 
Uncle  Sam's. 

A  County  Medico-Citirurgical  Society 
was  organized  at  Carrollton,  Carroll  County, 
Ky.,  July  8ih,  with  fifteen  charter  members. 
The  Society  will  meet  airain  August  19ih, 
and  once  a  month  thereafter. 

B.   LOGAN  HOLMES,  M.I)., 
Secretary. 

There  are  one  dozen  negro  physicians  in 
Brooklyn. 


A  German  Odontological  Society  has  re- 
cently been  organized  in  Berlin  under  the  presi- 
dency of  Professor  Busch.  It  will  hold  a  gen- 
eral meeting  and  five  scientific  sittings  every 
year. 

It  is  stated  that  Dr.  Horace  Mason  Perkins, 
formerly  of  Higham,  Ma.-s.,  has  been  promoted 
to  be  guardian  of  the  young  Emperor  of- China. 

TniRTY-ONE  persons  at  Findlay,  Ohio,  were 
poisoned  on  June  22d  by  eating  corned  beef, 
and  it  is  thought  some  of  the  cases  will  ter- 
minate fatally. 

Cairo  (111.)  has  erected  a  handsome  monu- 
ment to  the  memory  of  Dr.  Roswell  Waldo,  at 
Mound  City,  in  rec"gnition  of  his  services  in 
the  yellow  fever  epidemic  in  1878. 

A  Chinese  leper  was  discovered  in  the  Sac- 
ramento jail  recently.  He  had  been  sent  there 
from  Folsom  for  refusing  to  pay  a  poll  tax. 

It  is  estimated  that  there  is  one  leper  to 
every  forty  of  the  inhabitants  of  the  Sand- 
wich Islands. 

Dr.  J.  Lewis  Smith,  jr.,  son  of  Dr.  J.  Lewis 
Smith,  died  suddenly  in  New  York. 

SPECIAL  NOTICE. 

Offensive  Odor  of  the  Breath  due  to  bad 
teeth  or  other  causes  may  be  overcome,  or  at  the 
least  greatly  abated,  by  the  habitual  use  of  Lister- 
ine.  Add  a  teaspoonful  to  a  tumblerful  of  water 
for  a  mouth-wash  and  gargle,  and  if  a  little  is 
swallowed,  so  much  the  better.  Indeed,  a  bad 
breath  is  not  unfrequently  caused  by  the  gaseous 
eructations  of  indigestion,  and  for  this  also  Lister- 
ine  is  an  excellent  remedy,  in  doses  of  twenty  to 
thirty  drops  in  a  little  water. — Sanitarian. 

Katharmon  Chemical  Company,  St.  Louis,  Mo : 

Gentlemen — I  am  well  pleased  with  your  "Ka- 
tharmon," have  had  excellent  results  from  its  use. 
Quite  recently  I  had  an  opportunity  of  testing  its 
detergent  and  antiseptic  properties  in  a  case  of 
Burn  covering  a  large  area,  with  most  gratifying 
results.  In  acute  Rhinitis  and  Follicular  troubles 
of  the  Nose  and  Throat  it  has  proven  satisfactory 
in  my  hands.  Its  safety,  simplicity,  and  reliability 
especially  commend  it.     Yours  respectfully, 

F.  C.  COLLIER,  M.  D. 

Sweet  Springs,  Mo.,  July  12,  1889. 
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Certainly  it  is  excellent  discipline  for  an  author  to  fed  thai 
he  must  my  all  he  ha*  to  nay  in  the  fewest  possible  words,  or  his 
reader  is  sun  /a  skip  them  ;  and  in  the  >i'".ii<i*t  possJbU 
or  hir  reader  will  certainly  misunderstand  than,  lirni  rally,  also, 
a  doumruihl  /art  may  he  told  in  a  plain  way;  and  ne  want 
di'Wnriiiht    (arts  at  present  more  than  any  thing  else.  —  Kr.-Kl.v 


Original  Articles. 

THE  LOCAL  USE  OF  ICE  OR  COLD  IN  THE 
TREATMENT  OF  BURNS.* 

MY  J.  (».  OARPENTKB,  M.   D 

Tho  subject  of  burns  is  a  most  interesting 
one:  first,  because  of  the  suddenness  of  iho 
traumatism  and  tho  co-existence  of  pain  and 
shock  to  the  nerves  and  nerve  centers,  ami 
the  intenso  reaction  which  follows;  second, 
the  destructive  lesions  of  inflammation  with 
suppuration,  ulceration  and  sloughing;  third, 
tho  disease  of  erysipelas,  blood  -  poisoning, 
pneumonia,  bronchitis,  and  ulceration  of  duo- 
denum, which  often  attend  burns;  fourth, 
the  scars  and  deformities,  tho  sequela)  of 
barns.  It  may  be  well  said  that  the  physi- 
cian who  can  arrest  pain,  subdue  shock  and 
prevent  or  arrest  inflammations  accompany- 
ing burns  without  the  use  of  opiates  and 
anesthetics,  is  entitled  to  all  praise,  and  is 
indeed  a  blessing  and  benefactor  to  the 
human  family.  In  tho  local  use  of  ice  and 
ice-water  per  se,  there  is  the  anodyne,  anes- 
thetic,antiphlogistic,  and  astringent,  tho  sine 
qua  non  of  therapeutics  in  the  treatment  of 
burns. 

On  the  4th  of  February,  1881,  Mr.  J.  A.  H. 
was  scalded  from  the  nape  of  neck  and 
shoulders  to  the  gluteal  regions  by  a  stream 
of  hot,  mushy,  distilled  slop:  fortunately 
Iho  back  was  protected  to  sonic  extent  by  a 
coat,  vest,  shirt  and  net-shirt,  or  the  burn 
might  have  been  much  more  BiTJOUB. 

•Rt-Hit  before  ihu  Kentucky  Bute  Medical  Society,  M  > 

Mt-vtnig,  1889. 


There  was  the  firs  I  stage  ol  burn,  cli 
terized  by  redness,  beat,  pain:  and  the 
ond  stage,  by  tumefaction,  d,  with 

distinction  of  the  cuticle,  wiih  erosiou  the 
latter  representing  bo  mans  oases  in  the 
ana  of  the  burn. 

As  the  pain  and  Bhocli  were  so  Bevere, 
morpb  ne,  ■..  r     .  atropim  v,n  by- 

podermically  in  one  hour.  Patient  was 
placed  on  his  face,  or  sides  a-  he  desir 

soft  linen  cloths,  one  third  larger  than  the 
area  of    burn,  were    wrung   OUl    of  ice  WS 

and  applied  to  the  burn, and  changed  evi  ry 
ten  or  fifteen  minutes  for  twelve  bours,  then 
every  hour  or  two  for  twenty  four  bours,then 
every  two  or  three  bours  for  twelve  ho 
and   dispensed    with;    if   imt    changed    this 
often  the  pain  and   heal  would   return    until 
within  tho  last  twelve  hours  they  were  ap 
plied.      By    the   continuous    n-e   of  cold    this 
way    the    pain,   heat,    redness,    turaefactii 
pblyctenula,  and  exfoliation  of  the  cuticle 
were  subdued  and  inflammation  controlled 
in  truth,  the  tire  or  inflammation  was  frozen 
out  in  forty-eight  hour-;,  and  the  patient  vir- 
tually well  of  his    burn;   and  in  the 
exfoliation  of  the  cuticle  the  latter  was  Buf- 
ficiently  regenerated  to  leave  DO  raw 

and  with  the  exception  ol  Borne  discoloration 

and  remnants  ol  old  cuticle  no  trace  of  burn 
remained. 

<'.\-E  'J.  A  newspaper  was  thrown  into 
the  grate  by  a  little  girl;  "n  the  paper  ig. 
niting,    the    blaze    extended     OUtside    of    tho 

grate  and  Bet  the  lambrequin  afire, whit  b  s  :ih 
attached  to  the  mantel.     In  this  is  a 

very  sick  lady.  An  effort  was  ma  le  to 
smother  the  fire  and  extinguish  it  at  oi 

and  not  get  the  patient  frightened.     In  doing 

bo  tho    hands  wen-  burned  severely 

burn  was  fortunately  limited  to  the  first  ami 
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second  stages.  The  hands  and  fingers  were 
wrapped  in  two  layers  of  bath-lowel  wrung 
out  of  ice-water,  and  a  lump  of  ice — about  a 
half  pound — placed  on  the  dorsal  and  palmar 
aspects  of  each  hand  ;  and  when  the  ice  melt- 
ed it  was  replenished  in  lumps. 

In  nine  hours  from  the  commencement  of 
the  use  of  the  ice  no  trace  of  the  burn  could 
be  seen,  no  heat,  pain,  tumefaction,  redness, 
exfoliation  nor  ve-ication  nor  raw  surface; 
the  serum  of  the  vesicles  was  absorbed,  and 
no  vesicle  wall  left.  The  hands  and  fingers 
felt  rough,  as  they  would  from  fingering  dirt 
or  plaster-of-Paris.  The  cure  was  so  com- 
plete and  wonderful  and  sudden  as  to  be 
magical,  and  one  who  has  not  tried  ice  or 
ice-water  in  the  ineipienc)  of  burns  or  scalds 
will  be  loth  to  believe  the  very  favorable  re- 
sults ;  and  in  ibis  audience  there  may  be 
many  doubting  Thomases.  This  treatment 
has  been  verified  several  times  by  the 
writer. 

Within  the  shortest  time  on  reception  of 
of  the  burn  the  pain  was  very  intense,  but 
knowing  the  anodyne,  anesthetic,  antiphlo- 
gistic and  astringent  effects  of  cold,  no  opiate 
nor  other  anodyne  nor  anesthetic  was  admin- 
istered than  ice. 

In  both  of  these  cases,  as  in  other  similar 
ones,  patients  avow  no  pain  nor  discomfort 
was  felt  so  long  as  the  ice  or  ice  applica- 
tions were  changed  at  the  proper  intervals 
and  used  systematically.  This  question  pre- 
sents itself,  viz.,  How  docs  cold  act?  The 
physiological  action  of  ice  or  cold,  first,  is  to 
contract  the  constrictors  of  the  vaso-motor 
nerves  and  diminish  the  amount  of  blood  in 
the  arterioles  and  capillaries;  second,  fol- 
lowing this  constriction  of  the  vessels  is  a 
relaxation  of  the  vaso-motor  dilators  and 
hyperemia.  When  cold  has  been  unduly 
applied,  the  vitality  of  the  parts  is  impaired 
and  the  physiological  c  ngestion  becomes 
pathological,  and  an  inflammatory  prot-ws 
is  established.  But  in  the  treatment  of 
burns  the  cold  is  judiciously  applied  just 
sufficiently  to  give  ease  and  comfort  to  the 
patient.  When  there  is  pain,  increase  the 
cold  or  ice  applications— that  is,  make  the 
cold  more  intense  or  change  the  applications 


oftener,  at  shorter  intervals.  As  the  inflam- 
mation subsides  use  less  and  less  cold  :  though 
it  must  not  be  forgotten  that  cold,  unduly  ap- 
plied, is  an  irritant,  a  pain-maker,  and  that 
ice  applied  directly  to  even  pathological 
conditions  is  painful ;  but  when  the  parts  are 
protected  by  sufficient  layers  of  cloths,  in 
acute  and  subacute  congestions  and  inflam- 
mations, it  is  an  anodyne,  anesthetic,  astrin- 
gent, antiphlogistic  and  local  tonic. 

Cold,  locally,  is  similar  to  the  action  of 
cocaine,  in  that  it  contracts  the  arterioles 
and  capillaries,  drives  the  blood  from  the 
parts  affected,  blunts  or  obtunds  sensibility, 
and  is  both  anesthetic  and  anodyne;  and 
these  effects  can  be  continued  indefinitely 
as  long  as  the  acute  or  subacute  congestion 
or  inflammation  continues,  and  on  subsid- 
ence of  the  latter  the  cold  must  be  stopped. 
By  this  contraction  of  the  blood-vessels  by 
ice,  in  the  treatment  of  burns,  hyperemia 
and  the  other  stages  of  inflammation  are 
arrested  or  prevented,  and  ice  is  antiphlo- 
gistic. Through  the  anodyne,  anesthetic; 
and  antiphlogistic  effects  of*  ice  local  and 
general  irritation  is  arrested  and  prevented, 
and  excess  of  blood  is  drawn  from  the  burn 
by  the  contraction  of  the  blood-vessels.  Ice 
is  astringent,  not  only  to  the  latter,  but  to 
all  the  tissues  involved  in  the  burn,  and  by 
holding  the  vessels  in  this  contracted  state 
becomes  a  local  tonic. 

Ice  is  not  only  indicated  in  the  first  and 
second  stages  of  burns,  but  in  all  the  stages 
contained  in  that  most  excellent  classifica- 
tion of  Dupuytren. 

Authorities  state  the  vesicles  should  be 
punctured  in  scalds  or  burns.  This  is  doubt- 
less bad  practice,  for  the  serum  is  lost  and 
the  blisters  themselves  become  so  many 
sores  or  wounds  to  he  treated,  as  well  as  the 
other  lesions  ol  the  burns.  On  the  contrary, 
if  ice  or  cold  is  u-ed  judiciously  from  the  in- 
cipiency,  or  the  first  one  or  two  hours  alter 
the  bum,  the  serum  is  ab^orhed  and  a  cohe- 
sion takes  place  ly  adhesive  inflammation 
between  the  vesicle  wall,  cuticle  and  rete 
mucosinn,  and  the  skin  returns  to  its  natural 
state.  In  bun  s  where  there  is  exloliation 
of  the  cuticle,  the  oases  of  erosion   through 
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the  effects  of  cold   do  not  Buppurate, 
can  be  used  in  conjunction  with  othei 
uroK  that  are  aseptic  and  antiseptic  in   the 
other  stages  of  burns,  and   the  one  supple 
ments  the  other.     In  conclusion  it  ma)  be 
said  that  in  the  us.'  of    cold  the  lesions  of 
burns  are  kept  in  an  aseptic  condition. 
Stanford.  Kv. 


THE  TREATMENT  OF  CROUPOUS  PNEU- 
MONIA.* 

liV   ROBERT  C.   KENNER,  A.  If.,  M.  D. 

Quain  says:  "Our  object  must  be  to  en- 
deavor to  conduct  the  pneumonia  to  a  favora- 
ble termination.  We  can  not  arrest  its  prog- 
ress,  but  we  can  often  do  very  much  both  to 
maintain  the  strength  of  the  patient  and  to 
modify  those  elements  in  the  disease  which  tend 
to  destroy  life."  This  truth  should  deter  us 
from  any  attempt  to  abort  the  disca.-e  by  any 
means  calculated  to  depress  the  system,  and  in 
that  way  diminish  the  power  of  resistance  on 
the  part  of  the  patient. 

It  is  important  that  the  sick  room  should  be 
light  and  properly  ventilated.  Juergensen  says  : 
"In  my  opinion  patients  who  are  exposed  to 
the  light  make  the  best  recovery;"  and  evi- 
dence of  the  prejudicial  effect  of  dark  rooms  is 
abundant  in  the  writings  of  all  good  observers. 
The  light  should  not  tall  into  the  face  of  the 
patient,  but  the  bed  lie  placed  in  such  a  position 
that  without  annoying  him  he  can  obtain  its 
clic.  ring  and  tonic  influence.  The  temperatun 
of  the  room  should  not  be  allowed  to  fall  below 
60°  F.  nor  rise  above  65°.  A  thermometer 
should  be  hung  in  the  room  and  strict  attention 
given  to  this  matter.  When  the  temperature 
rises  above  the  desired  point  the  top  of  one  or 
two  windows  can  be  let  down,  and  desired  mean 
in  this  way  may  be  secured.  I  find  it  often 
serviceable  to  leave  the  top  of  a  window  pi  i 
nianently  down  ;  but  the  .-nine  purpo-e  can  be 
frequently  secured  by  leaving  open  a  door  that 
does  not  communicate  directly  with  the  exter- 
nal air.  Prof.  Loomis  wisely  advised  that 
adubs  Imj  allowed  to  regulate  the  temperatun 
of  their  ou  n  rooms. 

•  Kwid  before  (he  Louisville  clinic  >il  AnocUUon,  Juno 
USD. 


'I'll-  bed  clothes  should  b  'I'p'y 

comfort  to  the  patient.    It  will  be  difficult  • 

jet  children  to  lie  in  bed,  and  they  will 
to  stay  in  tin-  nurse's  or  mothei  In 

Buch  cases  ii   i-  impoi  taut  to  caution  I 
against  allow  Ii  g  the  fi 
tion  to  this  and  other  details  i-  •  •!  thi 
importance,  since  failure  toob 
quently  followed  by  severity  in  all  the  symp- 
toms,  and  often   relapsi  b   v\  hi 
was   thought    to   be   fairly   established. 
chest  should  be  incased  in  cotton  batting  and 
this  covered  with  oil  .-ilk  or  flannel.     This  af- 
fords a  needed   protection   from  draughts,  pro 
motes  diaphoresis,   and    tends  greatly   to  the 
comfort  of  the  patient.     I  have  these  put  on 

in  such  a  way  that   I  can  have  COUntei  irritants 

applied  without  a 'jrcat  deal"!  trouble.  Tur- 
pentine liniment  e\  ery  three  or  (our  hours  often 
contributes  to  the  relief  of  pain,  and  tin-  Bame 
may   be  said   of  ammonia    liniment,  and   many 

things  of  that  class.  Poultices  are  oft  n  I  arm- 
ful. Especially  is  this  true  if  we  have  other 
than  a  very  attentive  nurse,  who  would  allow 
them  to  become  cold.  Blisters  are  recom- 
mended by  Loomis  to  be  used  in  the  third  -• 
in  the  hope  of  expediting  the  removal  "t  the 
exudation.  Yet  I  never  u-e  them  in  thi-  b1 
because  I  believe  their  employment  afford 
no  good  results,  but  often  gives  the  patient 
great  annoyance.  Yet  their  u-e  in  the  lir-t 
stage  is  often  attended  with  the  most  marked 
benefit  in  relieving  the  pleuritic  pain  BO  often 
present.  I  have  found  them  valuable,  and  u-e 
them  in  all  cases  where  the  pain  is  a  feature 
that  racks  the  patient  considerably.  Of  course, 
where  the  blisters  are  used  the  batting  jackets 
are  not  to  be  used. 

Much  has  been  written  lately  advocating  a 
return  to  the  practice  of  Wood  and  Watson, 
and  the  olders  writers,  of  bleeding  in  |»ni  unio- 
nise Hai  t.-hoi  ne,  of  Philadelphia,  ha-  advo- 
cated thi-  me. uis.  mid  has  brought  lie  ■  Stati 
of  several  hospitals  to  .-ln.w  that  when  bl 
ing  was  an  essential  factor  in  the  treatment 
that  more  patients  recovered  than  under  the 
l'i<  -cut    treatment     Tin  -  not 

valuable   lor    many    reason*— ft" r?  ly, 

not  large,  they  do  not  attempt   t"  ilefiue  the 

physical   Conditions  of    the  putii  nt-  at 
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of  entrance,  or  state  the  amount  of  pulmo- 
nary involvement.  Without  going  to  other 
statistics  for  proof  of  the  fallacy  of  Harts- 
horne's  statements,  these  two  points  are  suffi- 
cient to  make  his  conclusions  less  weighty  than 
they  seem. 

Bleeding  is  often  useful  to  postpone  asphyxia, 
and  this  is  an  indication  for  its  use  in  pneumo- 
nia. Flint  says  that  it  is  allowable  in  plethoric 
persons,  but  I  think  that  there  is  a  tendency 
on  the  part  of  this  disease  to  depress  the  vital 
forces  to  such  an  extent  that  it  is  never  advisa- 
ble, unless  as  a  means,  as  before  stated,  to  avert 
for  a  time  impending  death  from  asphyxia. 
Wilson  Fox  sums  up  the  present  knowledge  of 
bleeding  in  the  following  manner:  "(1)  That 
indiscriminate  bleeding  immensely  increases 
the  mortality  of  the  disease.  (2)  That  it  is 
specially  fatal  in  old  people  and  young  children, 
in  patients  of  exhausted  constitution,  and  in 
tho.-e  suffering  from  chronic  diseases,  and  par- 
ticularly from  Bright's  disease.  (3)  That  it 
is  absolutely  unnecessary  in  the  majority  of 
cases  of  young  adults  and  also  young  children. 
(4)  That  in  the  majority  of  cases  it  has  no  in- 
fluence whatever  either  in  cutting  short  the 
disease,  in  lessening  its  duration,  or  in  dimin- 
ishing the  pyrexia',  but  that  occasionally  these 
results  appear  to  follow  from  its  use  when  prac- 
ticed early.  (5)  That  in  the  majority  of  cases 
it  hinders  the  critical  fall  of  temperature  and 
delays  convalescence.  (6)  That  in  the  major- 
ity of  cases,  as  shown  especially  by  Bennett's 
and  Didel's  data,  recovery  is  equally  if  not  more 
rapid  when  it  is  not  practiced  as  when  it  is  re- 
sorted to.  (7)  That  in  a  few  cases  a  moderate 
venesection  may  be  necessary  in  the  early 
stages  to  avert  imminent  danger  of  death  from 
asphyxia." 

For  the  first  four  days  there  is  more  or  less 
pain.  This,  of  course,  varies  in  different  cases 
and  different  individuals.  In  some  it  is  very 
severe  and  agonizing,  while  in  others  it  amounts 
to  little  more  than  an  uneasiness.  The  use  of 
opium  is  necessary  during  this  time  in  such 
amounts  as  will  secure  freedom  from  pain  and 
unrest.  Sometimes  the  pain  is  so  intense  as  to 
require  the  hourly  administration  of  a  quarter 
of  a  grain  of  sulp.  morphine.  Morphine  given 
in  this  way  is  accompanied  with  no  danger,  but 


on  the  other  hand  goes  a  long  way  toward  pre- 
serving the  strength  of  the  patient,  and  of  ul- 
timately preventing  "  failure  of  cardiac  power," 
which,  as  Quain  truly  says,  "  is  the  great  source 
of  danger."  When  the  pneumonic  infiltration 
is  complete,  which  is  usually  about  the  fourth 
day,  the  pain  is  no  longer  a  symptom,  and  fur- 
ther use  of  opium  is  not  called  for,  and,  of 
course,  its  use  would  be  attended  with  positive 
harm  should  it  be  continued,  because  it  might 
tend  to  paralyze  the  bronchial  tubes  and  favor 
an  accumulation  of  mucus  in  them. 

One  of  the  most  important  indications  in 
the  treatment  of  this  disease  is  the  proper  use 
of  stimulants.  I  regard  nearly  all  cases  which 
come  under  the  observation  of  physicians  as 
requiring  the  administration  of  stimulants. 
Their  use  is  called  for  in  such  quantities  and 
at  such  intervals  as  will  give  their  weak  pulse 
better  volume.  It  is  my  practice,  unless  the  pa- 
tient impresses  me  as  being  positively  plethoric, 
to  begin  the  use  of  stimulants  from  my  first  visit, 
and  have  them  continued.  I  am  satisfied  that 
by  this  means  I  have  prevented  many  cases  of 
cardiac  failure.  The  amount  and  frequency  of 
the  administration  will  depend  always  on  the 
urgency  of  the  cardiac  symptoms.  In  this 
connection  Juergensen  well  says:  "To  lay 
down  a  set  of  rules  for  the  administration  of 
stimulants  would  be  a  very  thankless  task.  Let 
the  principles  of  treatment  be  mastered,  and 
then  quiet  observation  at  the  bedside  will  give 
one  the  experience  which  inspires  confidence. 
A  timely  attention  to  the  therapeutics  of  car- 
diac symptoms  generally  makes  the  u*e  of 
heavy  artillery  unnecessary ;  but  if  we  are 
obliged  to  bring  this  into  the  field,  it  should 
be  borne  in  mind  that  it  is  unnecessary  to  place 
any  limit  to  the  dose  of  stimulants;  if  the 
weaker  stimulants  fail  we  must  use  the  stronger, 
and  increase  the  dose.  In  such  cases  the  only 
limit  is  consistency  ;  whoever  is  timid  when 
life  is  at  stake  really  belongs  elsewhere  than  at 
the  bedside." 

I  said  that  stimulants  were  indicated  in  nearly 
all  cases.  All  practitioners  meet  some  exceed- 
ingly light  cases  of  pneumonia  in  which,  it  is 
true,  we  might  get  on  without  them ;  but  I 
have  observed  that  even  these  light  manifesta- 
tions of  the  disease  progressed  more  favorably 
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when  stimulants   formed   an    essential  pari   of 
tin-  treatment.     One  great   point  to  I"   remem- 

ed  is,  that  stimulants  are  to  be  given  ofl  m. 
Every  two  to  four  hours  I  do  not  consider  i 
enough.  A  dose  of  alcohol  will  wear  off  en 
tirely  in  two  or  three  hours,  but  by  giving  ii 
hourly,  or  even  much  oftener,  we  can  keep  up 
and  obtain  fully  its  good  effects.  I  have  never 
employed  camphor  largely,  and  can  therefore 
add  nothing  as  to  its  usefulness.  Yel  Jeur- 
gensen  and  several  other  great  German  obse 

arc  loud  in  its  laudations.  Just  here  lei 
me  quote  the  words  of  Roberl  Bentley  Todd, 
sine.-  they  bear  directly  on  this  point,  and  are 
the  observations  of  one  of  the  greatest  observ- 
ers who  has  enriched  the  literature  of  pneu- 
monia.     He  -ays  :    "  I    would   say    that    in    all 

;s  pneumonia   has,  independently  of  this 
that  mode  of  treatment,  a  decided  tendene\ 
depress  the   L,r<'"eral    powers   of  life— in    Borne 
more,  in  some  less."  'In    this  observation   all 
who  have  observed  the  disease  studiously  will 
concur,  and  I  think  also  in  the  deduction  1  pro 

e  to  make,  that  stimulants  are  required  in 
this  and  all  diseases  in  which    the  vital  forci  - 
are  likely  to  be  overwhelmed.     The  carbonate 
of  ammonia   has  been   advocated  a-  a  remedy, 
exerting   in   some  way  a  curative   influence  on 
this  disease,  and  at  the  same  time  serving  u 
excellent   cardiac  stimulants.      Relative  to  it- 
claims  a- a  remedy  having  in  some  unexplained 
way    a   curative   influence   on   croupous   pni  u 
monia,  I  take  it  there  are  no  advocates  to  day  : 
yet,  as  a  cardiac  stimulant,   expectorant,  and 
diaphoretic,  it  i- a  remedj  looked  upon  by  many 
applicable  in  a  large  number  of  case-.      An 
live  study  of  the  results  of  treatment  of  this 
disease  in  one'-  own   practice  with   the  carbon- 
ate of  ammonia  I   do  not   believe  will    recom 
mend  great    reliance  upon  the  drug.      R 
from    time    to    time    in    medical  journals   of  a 
■  of  brilliant  cures  of  different  ob- 
ers  should   not    wed   u-   to  a   i  n  a;  ment,    if 
under  our  observation    the  treatment  was  h 
ren  of  lib'  results.     It  is  a  fact  that  carb  <■ 
of  ammonia  i-  inferior   to  alcohol  as  a  cardiac 
Stimulant— that  its  stimulating  power-  do 
last  long,  and  that  it  produces  irritation  of  the 
stomach  alter  prolonged  use  or  it-  administra- 
tion   in    large   doses.     This,   a-    1':  >i     I     imia 


-  iy-,  would  cause  an   inter!  with  nutri- 

tion, and   ■  in  thai  way  diminish  t' 
recovery."     For  thest    reasons  I  i         not  for 
some  tine   used  carbi  ammonia  in  I 

disease,  exc<  pi  as  an  ingredient  of  a  diaphon 
and  expectorant  mixture  «  bicfa  I  sfa  dl  m<  ution 

later  on. 

Ill   all   tie    forms  Of    tie  -   dl-.  ;i-.    if    I 

a  matter  of  routine  with  me  | 

intervals  throughout    tie    activi    period  of  the 

disease.      I   generally  order   the   Bulphate   in 

doses  from  two  to  three  grains i 

This  has  appeared  to  exert  a  curative  influi 

on  the  disease,  which  I  SUpp086  to  be  accoui 
for  on  the  ground   of  it-  tonic  action.      While 
quinine  is  antipyretic  in  larger  dot  -  than  this, 
it  may  be  that    even   small  doses  like  I 
vent  a  high  range  of  temperatun        I        the 
use  of  quinine  Flinl  saj  - 
quinia  is  to  be  pr<  ferred.     Ii  is  not  indie 
in  mild  cases,  but  whenever  I 
for  anticipating  undue  depn  be  pow- 

ers of  life,  it  may  be  given  and  continued  dur- 
ing the  progress  of  the  disease."     When 

-uspect    malaria    as  a    complication,  i  • 
imperative,  and  many  good  observers  tl  i; 

use    in    all    eases,  whether  we    BUSped   malarial 

complication   or  not 

that  poison  often  gives  little  evidence 

presence  until  it-  explosion  in 

actei  i- 1  it-  forms. 

A    matter  of    v<  I  imports 

give  due  attention  i<>  diet.     A  Buflic 

nutrition-    food    and  1    -hon' 

administered,  ami    no   neglect    <>f  this  ma 
must   be  o\ erlook<  I.     Milk,  - 

beef    peptolloid-,     he.   I 

useful  article-  of  diet.     Milk,  combined   with 
lime-water,  or  treated  wi I 

ic    powd<  r.  i-   verj     n-  ful    I 
treating  children,  or  w  1  en  our  pa  eli 

eate.     Y  -  malted  milk,  and 

otle  'ul. 

i         is   advisi 
some  grateful  w  i:  with  tic 

a  -timulant,  but  I  My 

expi  -  that  \\i> 

food  takii  :  value  in  that 

weakened  d  . 

any  article  of  known  value,  will 
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The  question,  shall  we  use  antipyretics  in 
the  treatment  of  croupous  pneumonia?  is  an 
important  one.  A  correct  answer  of  this  ques- 
tion can  not  be  made  until  it  is  first  settled  to 
what  extent  fever  is  an  element  of  danger,  and 
whether  the  antipyretic  at  our  disposal  is  free 
from  danger.  Many  observers  claim  that  fever, 
if  it  does  not  rise  above  103°,  is  a  conservative 
process.  Also  that  in  cases  of  typhoid  fever,  in 
which  the  temperature  was  normal  or  sub-nor- 
mal, there  were  present  all  those  symptoms  we 
are  in  the  habit  of  according  to  high  tempera- 
ture. Dr.  Joseph  T.  Smith,  in  the  course  of 
an  article  on  this  disease  in  the  New  York 
Medical  Record,  when  speaking  of  antipyret- 
ics, says  :  "  Shall  the  elevation  of  temperature 
be  controlled — when  and  how?"  This  opens 
up  such  a  broad  field,  and  one  so  filled  with 
combatants — it  opens  up  that  vast  subject,  the 
treatment  of  fever,  which  in  itself  would  de- 
mand a  whole  evening  to  give  even  an  outline 
view — that  we  may  be  pardoned  if  we  but 
glance  at  the  question. 

We  indorse  the  opinions  of  Dr.  Whittaker, 
as  expressed  by  him  when  discussing  the  sub- 
ject at  the  meeting  of  the  American  Medical 
Association,  1888:  "The  bacteria,"  he  says, 
"  are  sensitive  to  heat ;  170°  P.  attenuates  the 
bacteria  of  Frankel  in  from  twenty-four  to 
forty-eight  hours."  This  corresponds  pretty 
well  with  the  clinical  history  of  a  case  of  pneu- 
monia. The  fever  may  be  the  very  agent  de- 
stroying the  disease.  It  has  been  observed 
that  those  were  the  most  favorable  cases  in 
which  the  temperature  was  most  pronounced. 
Danger  is  not  on  the  part  of  the  fever,  but  on 
the  part  of  the  heart,  and  the  question  is 
whether  it  is  not  the  best  plan  of  treatment  to 
sustain  the  heart — let  the  fever  alone  ;  be  con- 
tent with  small  doses  of  antipyrine  or  anti- 
febrin  to  do  away  with  an)'  evil  effects  of  high 
temperature.  Dr.  Shattuck,  at  the  same  time, 
said  :  "  During  the  past  the  influence  of  tem- 
perature in  pneumonia  has  been  overrated." 
He  has  discarded  the  systematic  use  of  anti- 
pyretics in  this  disease.  This  then,  if  an  essen- 
tial fever,  should  be  treated  as  such  so  far  as 
high  temperature  is  concerned.  So  long  as  it 
does  not  exceed  103°  F.  no  harm  is  being  done, 
and  as  a  rule  antipyretics  should  be  withheld. 


It  is  known  that  antipyrine  and  several 
other  antipyretic  remedies  exert  a  depressing 
influence  on  the  heart,  and  this  organ,  by  their 
use,  is  more  heavily  laden,  and  therefore  more 
likely  to  fail.  Yet,  when  the  temperature  is 
above  104°  and  reaches  106°,  it  may  be  justifia- 
ble to  give  antifebrin.  Yet  I  should  not  rec- 
ommend such  a  course.  If  an  antipyretic 
should  seem  imperative,  I  should  depend  first 
on  sponging  the  body  in  tepid  water ;  and  if 
this  failed  to  appreciably  lower  the  tempera- 
ture, I  should  administer  quinine  in  antipy- 
retic doses,  as  I  regard  it  as  less  liable  to  de- 
press the  heart.  All  of  these  agents  are  to  be 
given  with  caution  and  watched. 

It  must  be  our  concern  that  all  measures,  of 
whatever  nature,  calculated  to  depress  the 
heart  are  rendered  inoperative.  Failure  of 
the  heart  is  the  most  dreaded  of  complications, 
and  allowing  the  patient  to  sit  up  when  he  is 
too  weak  must  be  one  of  the  things  that  we 
caution  our  nurse  to  observe. 

Digitalis  is  by  some  regarded  as  an  essential 
remedy  in  this  disease.  Some  writers  have 
advocated  the  use  of  no  other  agent  in  the 
treatment  of  the  disease.  I  believe,  if  close 
watch  be  kept  on  the  heart,  and  alcoholic  stim- 
ulants given  properly,  we  will  find  no  demand 
for  digitalis.  Flint  recommends  it  when  the 
heart  becomes  feeble  and  irregular.  This  is 
an  indication  for  its  use,  but  I  believe  it  use- 
less to  resort  to  it  as  long  as  the  alcohol  will 
afford  the  same  results,  and  it  is  my  experience 
that  it  will  never  be  needed  when  alcoholics 
are  properly  given.  It  is  generally  advisable 
to  administer  throughout  the  course  of  this  dis- 
ease a  diaphoretic  and  expectorant ;  especially 
is  this  necessary  if  the  skin  is  dry  and  harsh, 
or  if  there  is  much  bronchitis  present.  A  mix- 
ture containing  syr.  tolu,  syr.  ipecac,  and  car- 
bonate ammonia  serves  as  well  in  this  connec- 
tion, and  I  frequently  administer  it. 

When  the  nervous  symptoms  are  out  of  pro- 
portion to  the  other  elements  of  the  disease, 
good  results  may  be  had  from  musk.  This 
remedy  was  insisted  on  in  his  lectures  on  pneu- 
monia by  Frossau,  and  will  be  found  valuable. 

Often  the  condition  of  the  bowels  will  be 
a  troublesome  element  in  the  disease.  Where 
there    is  decided    biliousness,  much  relief  can 
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usually  be  obtained  from  the  use  of  calomel 
ami  colooynth  combined  —frequently,  however, 
the  same  results  may  be  accomplished  by  the 
exhibition  of  sulph.  mag.,  or  other  salii 
There  are  other  minor  points  of  treatment 
which  will  come  up  for  consideration,  and 
which  it  is  impossible  to  outline  in  the  limits 
of  this  piper,  and  which  the  nature  of  the  par- 
ticular ease  must  afford  the  judgment  of  the 
practitioner  the  proper  mode  of  action.  VV< 
shall  always  be  in  the  righl  line  of  defense,  and 
alwavs  do  the  proper  thing  if  we  bear  in  mind 
the  Juergensen's  words:  "Nature  cures,  and 
the  only  duty  of   the  physician  is  to  maintain 

life  until  this  cure  is  effected." 
Louisville,  Ky. 
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A  Text-Book  of  Pharmacology,  Therapeutics, 
and  Materia  Medica.     By  T.  I. won:  B 
ton,  M.D.,  D.Sc.,  F.  U.S..  F.R.C.  P.,   Assistant 
Physician  and  Lecturer  on  Materia   Medica  at 
Bt.  Bartholomew's  Hospital,  etc.     Adapt 
the  United  States  Pharmacopeia,  bj    f'i 
H.  Williams,  M.l>.,  Boston,  Mass.    Thin 
tion:  octavo,  pp.   1261  :  leather.     Price,   - 
Philadelphia  :   Lea  Brothers  &  ( 'o. 

y  who  were  fortunate  enough  to 
themselves  of  this  -real  work  in  former 
editions   need  nol  b     Lold  that,  taken  for  all 
in  all,  it  i-  the  most  interesting  treatise  on 
therapeutics  extant,  and  that  in  the  arrai 
ment  of  the  mailer  relative  to  materia  m 
ica    and    pharmacology    il    sels   tiling's  in 
readily    to    the    physician's     hand    than    do 
cither  of  our  great  dispei 

The   author  i>  a  muster  of  cond 
in  book    making,  and.  following  a    nata 

ssification,    put-    into    in  lei     pai  agr  iphs 
what  i-  known,  and  no  more,  of  every  rem- 
edial agent  admitted  to  Ids  pages.     In  th< 
peutics  he  follow-  strictly  the  physio 
method,  and  brings  into  sei  \ 
of  facts  to  -how  thai   there  i-  a  phj  siol 
reason  tor  the  administratioi  y  dniLr 

and  the  exhibition  of  every  measure 
worthy  of  trial  in  the  treatment  •■!    list 

It     will    be    clear    to    the    reader    that    the 
author  has  not  yei  succeeded  in  dl'M 
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neuroses,  extra-uterine  gestation,  tumors  of 
the  breast,  diseases  of  the  breast  other  than 
tumors,  fistulas,  diseases  of  the  bladder  and 
urethra,  non-malignant  tumors  of  the  uterus, 
malignant  diseases  of  the  uterus,  laceration 
of  the  cervix,  chronic  inversion  of  the  uterus, 
injuries  and  lacerations  of  the  pelvic  floor, 
the  treatment  of  ovarian  and  of  extra-ova- 
rian tumors,  diseases  of  the  ovaries,  diseases 
of  the  fallopian  tubes,  the  pathology  of  ova- 
rian tumors,  the  clinical  history  and  diagno- 
sis of  pelvic  tumors  other  than  uterine  and 
tubal,  and  displacements  of  the  uterus. 

The  book  is  liberally  and  beautifully 
illustrated  with  wood-cuts  and  chromo  lith- 
ographic plates. 

In  a  vo'ume  made  up  of  so  many  excel- 
lent articles,  from  men  each  of  whom  is  a 
master  in  his  line,  no  part  can  be  fairly  se- 
lected for  especial  praise. 

It  wa<  the  design  of  the  famous  publish- 
ers in  framing  this  great  work  to  get  into 
one  systematic  treatise  all  that  the  grand 
army  of  American  gynecologists  had  to  say 
upon  this  branch  of  medicine.  That  they 
are  attaining  their  end  the  two  volumes 
now  published  abundantly  attest. 


A  Reference  Hand -Book  of  the  Medical  Sci- 
ences, embracing  the  entire  range  of  Scientific 
and  Practical  Medicine  and  allied  Science,  by 
various  writers.     Illustrated  by  chromo-litho- 
graphs  and  fine  wood  engravings.     Edited  by 
Albert  H.  Buck,  M.  D.,  New  York  City.   Vol. 
VI,  pp.  778,  royal  octavo ;  leather.    PRA— TEP. 
Vol.  VII,  pp.  795,  royal  octavo  ;  leather.  TER — 
WOR.   New  York:  William  Wood  &  Co.    1889. 
Upon  the  issue  of  each  of  the  five  preced- 
ing volumes  of  this  great  work  our  reviewer 
has  given  our  readers  his  opinion  of  eaeh, 
with  large  prediction  as  to  the  prospective 
value  of  the  completed  work.   With  the  sev- 
enth volume   every  topic   embraced    in   the 
range   of  scientific    and   practical    medicine 
and  allied  sciences  is  discussed  in  alphabet- 
ical order  down  to  worms,  presenting  a  vast 
collection   of  matter  upon  topics  almost  in- 
numerable.    What  will  be  further  discussed 
in  the  eighth  volume,  under  the  letter  W,  and 
what  topics  will  be  grouped  under  X,  Y,  and 


Z,  are  matters  upon  which  the  learned  and 
the  curious  may  profitably  speculate.  The 
volume,  it  would  seem,  bids  fair  to  be  made 
up  of  medical  "whims  and  additions,"  but 
of  course  it  will  contain  a  great  chapter  on 
yellow  fever. 

An  analysis  of  volumes  embracing  so 
great  a  number  of  dissimilar  topics  can  not 
be  made,  nor  can  their  contents  bo  practi- 
cably passed  in  review.  It  suffices  to  say 
that  the  articles  are  contributed  by  men 
of  acknowledged  authority  in  medicine  and 
science,  who  give  to  the  hand-book  their 
best  effort. 

The  work  when  completed  will  be  a  vast 
collection  of  medical  and  scientifically  allied 
monographs,  well  written,  well  printed,  well 
bound,  and  indexed  to  perfection. 


LONDON  LETTER. 

[FROM  OUR  SPECIAL  CORRESPONDENT.] 

At  a  meeting  under  the  presidency  of  Mr. 
Edmund  Kimber,  Surgeon-General  Sir  Will- 
iam Moore  delivered  a  lecture  on  Lepro-y.  In 
introducing  the  lecturer,  the  chairman  refer- 
red to  Sir  William  Moore's  thirty  years'  med- 
ical experience  in  the  East  as  entitling  him  to 
speak  with  the  full  authority  of  an  expert  on 
this  painful  subject. 

After  going  briefly  over  the  ground  opened 
up  during  the  recent  leprosy  scare  in  London, 
the  lecturer  observed  that  so  far  as  this  coun- 
try was  concerned  he  could  not  perceive  any 
ground  for  uneasiness.  There  had  always  been 
a  certain  number  of  lepers  in  England,  and 
would  probably  be  more  as  communication 
with  the  East  increased.  At  the  same  time  it 
must  always  be  remembered  that  our  sanitary 
arrangements,  although  not  attaining  the  ex- 
cellence required  by  Dr.  Richardson,  were  cal- 
culated to  oj:>pose  the  spread  of  any  disease 
which  requined  communication  of  the  active 
germ  by  contact.  Referring  to  the  outcry 
which  had  been  raised,  that  the  Government  of 
India  should  take  immediate  action  with  a 
view  to  checking  the  disease  in  that  country, 
the  lecturer  showed  that  it  was  quite  wrong  to 
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suppose  that  nothing  had  hoen  done  in  this  re- 
spect in  India,  instancing  particularly  the  work 
done  in  the  leper  asylums  of*  the  Bombay  Presi- 
dency. He  also  showed  the  many  difficulties  ly- 
ing in  the  way  of  any  general  isolation  of  lepers 
in  India.  Personally,  he  placed  more  confidence 
in  the  gradual  spread  of  civilization  and  sani- 
tation. At  the  conclusion  of  the  lecture  a 
resolution  was  carried  expressive  of  the  opinion 
"that  the  present  scare  on  the  subject  of  lep- 
rosy  is  unsupported  by  any  extraordinary  mani 
testation  of  the  disease." 

At  present  it  seems  only  one  fourth  of  the 
population  reach  three-score  ami  ten,  and  only 
about  15  in  100,000  become  centenarians.  Dr. 
Robson  Roose,  in  an  article  on  "The  Art  of 
Prolonging  Life,"  examines  the  problem.  Dr. 
Roose  observes,  "  Hereditary  transmission  is 
probably  the  most  powerful  factor  in  connection 
with  longevity."  A  recent  interesting  exam- 
ple of  transmitted  longevity  is  thai  of  the 
veteran  guardian  of  the  public  health,  Sir  Ed- 
win Chad  wick,  who  was  entertained  at  a  public 
dinner  a  tew  weeks  ago,  on  the  occasion  of  his 
reaching  his  ninetieth  year.  He  informed  his 
entertainers  that  his  father  died  at  the  age  of 
eighty-four,  his  grandfather  at  ninety-five,  and 
two  ancestors  were  centenarians.  Dr.  Roose 
thinks  that  women  are  more  likely  to  become  old 
than  men,  which  view  is  to  some  extent  borne 
out  by  Dr.  Humphrey's  statistics.  Of  his  52 
centenarians,  3b"  were  women.  Marriage  would 
appear  to  be  conducive  to  longevity.  With 
regard  to  the  learned  professions,  it  would  ap- 
pear that  among  the  clergy  the  average  of  life 
is  beyond  that  of  any  similar  class.  The  med- 
ical profession  supplies  but  few  instances  of  ex- 
treme old  age,  and  the  average  duration  of  life 
among  its  members  i<  decidedly  low,  a  fact 
which  can  be  easily  accounted  for.  Broken 
rest,  hard  work,  anxieties,  exposure  to  weather 
and  to  the  risks  of  infection  can  not  fail  to  ex  it 
an  injurious  influence  upon  health.  Wealth 
does  not  necessarily  favor  long  lite.  In  Pro- 
fessor Humphrey's  Report  on  Aged  Persons, 

containing    an    account    of  824    individua  B    of 

both  sexes,  between  the  ages  of  80 and  100  it 
is  stated  that  48  per  cent  were  poor,  t'J  per 
cent  were  m  comfortable  circumstances,  and  unly 
10  per  cent  were  described  as  being  in  affluent 


circumstances.  The  author  quotes  somi  strange 
fancies  which  people  have  harbored  as  to 
agencies  which  tended  to  lengthen  their  da 
A  Mrs.  Dawson,  who  died  aged  106,  Instead  of 
washing,  smeared  her  (ace  with  lard,  and 
serted  that  "  people  who  washi  d  always  caught 
cold."  This  lady  was  fully  persuaded  that  she 
had  discovered  the  universal  medicine.  Dr. 
Roose  divides  the  whole  term  of  life  into  the 
three  main  periods  of  growth  ami  development, 

of  maturity,  and  of  decline.  Diminished  < 
servative  power  and  consequent  triumph  of 
disintegrating  forces  are  the  prominent  feat- 
ures of  the  third  period,  which  begins  at  dif- 
ferent times  in  different  individual-,  it-  advent 
being  mainly  controlled  by  the  general  course 

of  the  preceding  years.  The  climacteric  lies 
between  forty-live  and  sixty,  I  lie  period  U  \  mid 
belonging  to  advanced  life  or  old  age  In  or- 
der to  prolong  life  and  at  the  same  tin.'  :■■  .  n 
joy  it,  the  doctor  considers  occupation  oi  some 
kind  is  absolutely  necessary,  but  no  kind  of 
-train  must  be  put  upon  the  mind  by  a  person 
who  has  reached  sixty-live  or  seventy  years. 
As  to  the  use  of  alcoholic  liquors,  Dr.  Roose 
says  it  is  not  advisable  that  a  man  sixty  live  or 
seventy  years  of  age,  who  has  taken  alcohol  in 
moderation  all  his  life,  should  suddenly  be- 
come an  abstainer. 

Bacteriology  seem-  likely  to  benefit  by  the 
Eiffel  Tower.  A  series  of  careful  experiments 
are  about  to  be  instituted  with  a  view  of  at 
tabling  the  kind  and  relative  number  "I  micro 
organisms  permeating  the  air  at  various  peri- 
ods, not  only  at  the  top  of  the  big  tower,  but 
also  at  its  base,  and  at  other  specified  level-. 

Antipyrine   in   <{<>-<>   of  from    ten    to   thirty 
grains,  administered  twice  a  daj 
recommended  by  Drs.  Havilland  II  ill  in  the 
preventive  r<  medial  treatmi  n<  ol  ■  ha; 

and  "  hay  a-thina."      In  a  recent  p  iper  open  the 
subject  Dr.  Hall  slate-  that  the  principle  III 

named   "  has  recently  tx  en  found  vi 
cious,"  and   he  points  attention  to  tbei 
every  pro-pect   of  an   tin  lundaul 

crop,  and   a  consequent   probability  of  these 

distressing  affections  being  very  pi 

The    medical    officer    who,    m    connection 
with  the  Local  Government    Board,  i 
investigating  the  eau-e  ol  a  number  ol  deaths 
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from  croup  and  diphtheria,  which  have  occur- 
red recently  in  Barnsley,  has  found  in  several 
instances  the  disease  has  been  communicated 
by  cats  going  from  house  to  house. 

"  The  Elixir  Vitse  Discovered  at  Last,"  might 
well  be  the  title  of  a  remarkable  memoir  sub- 
mitted to  the  French  Academy  last  month  by 
one  of  its  most  distinguished  members,  M. 
Brown-Sequard.  Arguing  upon  preconceived 
and  carefully- worked-out  data,  the  well-known 
inquirer  was  led  to  put  his  hypothesis  to  the 
test  of  actual  practice,  and  the  results  obtained 
with  small  animals  were  so  promising  that  the 
researches  were  extended  to  the  human  body. 
In  brief,  they  amount  to  this,  viz.,  that  a  very 
small  quantity  of  healthy  liquor  seminalis, 
when  hypodermically  injected  into  an  aged  or 
a  feeble  subject,  speedily  restores  more  or  less 
of  its  pristine  youthfulness  to  the  same.  Full 
details  of  this  marvelous  discovery  are  as  yet  of 
course  kept  back,  the  learned  scientist  content- 
ing himself  by  stating  that  in  his  own  case  his 
legs  ceased  to  totter  beneath  him,  and  he  felt 
as  if  quite  thirty  years  younger  than  he  really 
was.  As  the  subject  is  to  be  duly  inquired  into 
by  a  committee,  with  the  view  of  disproving 
or  confirming  M.  Brown-Sequard's  results,  it  is 
necessary  to  have  patience  before  it  will  be 
known  if  it  is  possible  to  recruit  our  army  with 
"  young  soldiers"  from  Chelsea  Hospital. 

A  daily  paper  states  that  many  people  are 
not  a  little  disturbed  by  Dr.  Kidd's  article  in 
the  Nineteenth  Century  on  Lord  Beaconsfield's 
last  illness.  They  feel  that  if  all  the  details  of 
one's  mortal  maladies,  and  the  acts  and  utter- 
ances of  the  deathbed  are  to  be  printed  by  our 
medical  men  for  general  circulation,  a  new  ter- 
ror is  added  to  death. 

Last  year  there  were  no  less  than  one  hundred^ 
and  fifty  English  and  American  graduates  at 
the  Vienna  Medical  School. 

London,  July,  1889. 


PARIS  LETTER. 


[from  our  special  correspondent.] 
The  question  of  the  relations  between  syph- 
ilis and   rachitism    in   infancy,   was  discussed 
at  the  Congress  held  in   London  during  1881, 
when  the  late  Professor  Parrot,  who  introduced 


the  subject,  expressed  an  opinion  opposite  to 
that  generally  entertained  in  the  profession. 
This  opinion  was  thus  formulated  by  him : 
"  Rachitism  knows  no  other  origin  than  hered- 
itary syphilis."  Dr.  Y.  Comby,  Physician  to 
the  Children's  Hospital  in  Paris,  recently  pub- 
lished a  note  in  which  he  endeavored  to  refute 
the  arguments  set  forth  by  Dr.  Parrot  in  the 
following  terms:  (1)  Pathological  anatomy 
teaches  that  rachitic  lesions  differ  from  syph- 
ilitic lesions.  Rarefaction  (spongoid  tissue) 
characterizes  rachitism,  condensation  (hard  os- 
teophytes), and  ramollissement  (gelatiniform 
atrophy)  are  special  to  syphilis  (2)  Clinical 
observation  shows  that  the  two  diseases  behave 
in  different  ways,  and  sometimes  in  a  manner 
opposed  to  each  other.  The  cicatrices  of  the 
buttocks,  the  dental  lesions  common  to  syph- 
ilitic subjects,  are  exceptional  in  rickety  sub- 
jects, the  corneal  lesions  are  almost  always 
scrofulous;  lingual  desquamation  has  nothing 
syphilitic.  (3)  The  traditional  therapeutics  of 
rachitism,  which,  far  from  being  favorable  to 
syphilitic  subjects,  are  prejudicial  to  them, 
which  is  a  protest  against  the  assimilation  at- 
tempted by  Parrot.  (4)  Etiology  finishes  the 
ruin  of  the  system.  Rachitism  is  not  known  in 
many  countries  ravaged  by  syphilis.  The  poor 
pay  to  rickets  a  tribute  heavier  than  that  paid 
by  the  rich,  although  both  are  equal  before 
syphilis.  The  causes  of  rachitism  reside  nearly 
altogether  in  the  defective  alimentation  of  in- 
fants, artificial  feeding,  coarse  and  premature 
alimentation,  too  early  and  too  abrupt  wean- 
ing, etc. 

Dr.  Comby  proposes  the  following  theory  : 
(1)  Rachitism  is  frequent  in  children  affected 
with  hereditary  syphilis,  but  it  is  not  on  this 
account  of  a  syphilitic  nature.  It  is  by  wast- 
ing and  cachexia,  not  by  a  specific  influence, 
that  hereditary  syphilis  ends  in  rachitism.  By 
preventing  this  cachexia,  or  combating  it  by 
the  mercurial  treatment,  and  by  a  natural, 
exclu>ive,  and  prolonged  lactation,  would  at 
the  same  time  effect  the  prophylaxis  of  rachit- 
ism. Artificially  led,  the  little  syphilitic  sub- 
jects may  be  said  to  be  doomed  to  rachitism. 
(2;  As  regards  acquired  syphilis,  its  action  is 
•  equally  free  from  all  specificity.  If  coniami- 
nated    children    are   provided    at   the   proper 
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time  with  good  treatment  and  a  good  wet 
nurse,  they  will  escape  rachitisin  more  surely 
than  in  thecaseof  hereditary  syphilis.  When 
they  are  deprived  of  these  they  become  rick- 
ety. In  any  case  syphilis  acts  only  as  a  pre- 
disposing cause  and  as  an  adjuvant.  It  does 
not  deserve,  in  the  etiology  of  rachitisin,  a  befr 
tor  place  than  any  other  infantile  disease 
(measles,  smallpox,  scarlet  fever,  broncho  pneu- 
monia, typhoid  fever),  the  intervention  of 
which  may  produce  rachitisin. 

Some  time  ago  a  young  girl,  wearing  an  im- 
itation tortoise-shell  comb  made  of  celluloid, 
was  working  near  a  stove  very  strongly  heated, 
when  suddenly  her  head  became  surrounded 
by  flames  which  were  rapidly  extinguished,  but 
which  produced  severe  burns.  On  examina- 
tion it  was  found  that  it  was  the  comb  of  the 
child  that  got  inflamed,  and  there  was  no  trace 
of  it  left.  An  inquiry  was  held,  and  from  a 
report  made  by  Mr.  Leon  Fancher  to  the  Coun- 
cil of  Hygiene,  it  results  that  celluloid,  which 
is  manufactured  with  paroxylated  paper  treated 
by  alcohol,  then  mixed  with  camphor  and  sub- 
mitted to  considerable  pressure,  is  very  com- 
bustible. Its  combustion  takes  place  with 
very  great  vivacity  at  a  temperature  of  240°  C. 
Moreover,  celluloid  may  be  decomposed  in  a 
sudden  manner  under  the  action  of  heat,  and 
the  temperature  at  which  this  spontaneous  de- 
floration takes  place  is  comprised  between 
170°  C.  and  180°  C.  for  the  white  celluloid,  or 
that  which  contains  no  coloring  matter,  and 
does  not  rise  above  205°  C.  for  opaque  cellu- 
loid, which  contains  a  white  substance  made  "f 
zinc  and  divers  coloring  matters,  The  defla- 
gration is  always  v<  ry  active,  almost  instanta- 
neous, and  dnv<  not  appeal-  t'>  be  accompanied 
by  light,  as  in  the  ca-e  of  the  ordinary  cotton 
powder,  but  this  circumstance  is  doubtless  due 
to  the  abundant  disengagement  of  rutilanl  va- 
pors, accompanied  by  thick,  black  »moke,  re- 
sulting from  the  deflagration.    The  conclu 

of    the    reporl    is,  that  all    the  article-    in  cellu- 
le.(1.  bo  numerous  in  bazaars,  are  busceptib 
spontaneous  deflagration   at  a   temperature  of 
about  200°C,  and  it  i-  probable  that,  cuing 

to    the   overheated    air    which    BUrrounded 
Btove,  the  comb,  which  was  in  the  child's  h.dr, 
Was   Middenlv    submitted    lo    a    tempt  i  a( 'i ; 


200°  0.  which  caused  the  spontaneous  defla- 
gration   of    the    celluloid.      Thl-    -ub-lanct 

therefore  considered  most  dangerous,  and  coo 
sequentlv  it  was  proposed  that  the  manufacture 

of  celluloid  should    l>e  absolutely  interdici.il. 
Although    M.   Leon  Fancher    wa-   the   n  poi 
of  the    inquiry,  yet   he   did    not    concur  ill    the 

opinion  of  the  other  members  of  the  comu 
sion.      He   stated    that     the    temperature    of 
200°  C.,  which   i-   necessary   to   determine   the 
deflagration  of  celluloid,  i-  not  met  with,  in  the 
ordinary  conditions  ot'  domestic   life,   in  easy 
contact  with  woman's  dress.      There  must  1. 
been  a  particular  combination  of  circumstances 
to  produce  the  accident  above  mention*  d.  That 
which   proves   it    is,  that   unce  it   took   place, 
which  is  some  years  ago,  notwithstanding  the 
extreme  diffusion  and  always  increasing  num- 
ber of  articles  in  celluloid,  it  has  l»  en  imp 
ble  to  find   any  mention,  in   any  country  what- 
ever, of  a   similar   accident.      It  was    there! 
considered  unnecessary  for  the  police  t.>  take 
rigorous  measures  against  the  articles  which, 
although  easily  inflammable,  do  not    present 
any    very   grave    danger-.      It    i>   sufficient  f-r 
the   population   to    he  made    acquainted    with 
these  dangers  to  guard  themselves  against  them. 

Dr.  F.  Schwartz  about  a  year  ago   n 
note  at  the  SocieTe*  de  Chirurgie  on  the  ti. 
ment  of  leucorrhea  by  boric  acid      Having  ob- 
tained  excellent    results    from     boric    acid    in 
powder  in  atorrhea,  the  author  was   induct  d  to 
employ     the     remedy     in    the     same     mat 
in  leucorrhea.      [n  the  first  case  all  the    known 
remedies   were  employed,  hut    with   absolute 
non-success,     With  the  boric  acid,    I, 
the  patient  was  completely  cunt  I  in  fifteen  daj  b. 
The  author  has  since  employed  ti;i>  remedy  in 
cases  ot  leucoi  rhea,  and  always  wiib  the  same 
favorable  results.      He   h  thought 

it  neco-arv  in  bring  it  again  to  the  notici 
the  Society.     The  follow  i 
cetlure  adopted  by  Dr.   Schwartx:    \ 
irrigation  .-ho  dd  be  predict  d  with  hot 

at  the  patient  can  !»•  n-  ii      A  tp>    ulum  -h 
then  be  iutroduo  d  into  thi  i,  which 

be  tli icd    with  «pnnge  aid  a 
This  is  t"  be  followed  bj 
boric  acid  in  powder  in  .-mi. 

fill  the  posterior  pari  id  I  "in 
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pletely  cover  all  the  intra-vaginal  part  of  the 
uterine  neck.  The  powder  should  be  kept  in 
its  place  by  means  of  a  large  tampon  of  absorb- 
ent cotton.  This  dressing  should  be  left  in  for 
three  or  four  days,  when  it  should  be  renewed 
if  necessary,  which  is  rarely  the  case.  On  the 
first  two  days  there  is  still  a  slight  watery  dis- 
charge through  the  powder  and  the  cotton,  but 
it  disappears  promptly.  Without  wishing  to 
set  up  boric  acid  as  a  panacea  in  all  cases  of 
leucorrhea,  the  author  would  strongly  recom- 
mend this  mode  of  treatment  in  this  almost  in- 
tractable affection. 

In  a  former  communication  to  the  Academy 
of  Sciences,  MM.  Brown-Sequard  and  d'Arson- 
val  endeavored  to  prove  that  the  toxicity  of  ex- 
pired air  depended  on  a  toxic  principle  con- 
tained in  that  air.  The  authors  have  since 
made  other  researches,  and  have  demonstrated 
by  experiments  on  animals  that  death  by  inha- 
lation of  the  poison  which  expired  air  contains 
is  not  hastened  by  the  emanations  of  the  va- 
pors proceeding  from  the  urine  and  the  fecal 
matters  of  the  animals  submitted  to  this  inha- 
lation. 

Paris,  July  26,  1889. 


VIENNA  LETTER. 

Since  leaving  London  and  coming  to  the 
Continent  I  have  seen  much  of  interest  in 
the  medical  line.  At  Brussels,  by  a  card 
from  Prof.  Koosa,  of  New  York,  I  met  Prof. 
Detstanche,  who  treats  nothing  but  the  ear. 
His  methods  of  examination,  etc.,  and  many 
of  his  instruments  are  peculiarly  his  own. 
He  holds  his  mirror  in  his  mouth  while 
making  his  examinations.  He  can  conse- 
quently neither  ask  nor  answer  questions  at 
this  time.  He  keeps  thirty  or  forty  eusta- 
chian catheters  in  a  kettle  of  boiling  water, 
which  is  a  very  safe  method  against,  inlec- 
tion.  lie  has  asmall,  ingenious  pump  of  his 
own,  to  which  is  attached  a  tip  winch  fits  in 
the  external  auditory  canal,  and  by  alter- 
nately <'xhau-ting  and  forcing  air  into  the 
canal  one  can  massage  the  middle  cur,  which 
is  said  to  give  in  some  cases  of  non-suppur- 
live  inflammation  of  that  organ  very  good 
results.     The  treatment  is  old,  but  the  in- 


strument is  new.     I  found  Prof.  Detstanche 
very  kindly  disposed. 

At  Berlin  I  met  Profs.  Krause,  Frankel, 
Hartmann,  and  Hirschberg.  The  latter  has 
his  office,  residence,  hospital,  and  clinic  for 
out-patients  in  one  and  the  same  building. 
The  doctor  speaks  English  perfectly,  and 
showed  me  a  great  deal  of  attention.  He  is  a 
thorough  believer  in  antisepsis.  He  cooks  his 
own  bandages,  cotton,  and  instruments,  and 
uses  absolute  alcohol  and  solutions  of  car- 
bolic acid  profusely.  He  has  an  operating- 
room  fitted  up  as  perfectly  aseptic  as  it  can  be 
made.  He  has  specially  constructed  ovens 
in  which  to  prepare  his  bandages,  etc,  at- 
tends himself*  to  his  instruments  and  his 
cases  after  operating.  He  gets  excellent  re- 
sults. Others  who  are  less  careful  say  they 
get  as  good.  When  I  asked  him  how  he  ac- 
counted for  this,  he  replied,  "I  only  account 
for  my  own."  I  find  the  teachers  on  the 
Continent  exceedingly  careful  and  patient. 
I  can  not  understand  how  busy  men  can  give 
so  much  time  to  teaching.  They  devote 
several  hours  to  this  work  each  day  in  the 
week  except  Sunday.  They  spend  but  little 
time  in  their  offices,  each  day  from  one  to 
three  hours.  Profs.  Frankel  and  Hartmann 
were  exceedingly  attentive.  They  seemed 
to  fear  I  might  be  neglected  while  in 
Berlin. 

Prof.  Krause,  physician  to  the  late  Em- 
peror of  Prussia,  greeted  me  as  if  he  had 
known  me  all  my  life.  By  his  request  I  lee. 
tured  upon,  and  illustrated  before  his  class 
at  the  Poliklinik,  the  O'Dwycr  method  of 
intubation.  I  spoke  in  English,  and  he  fol- 
lowed in  German.  The  students  were  much 
interested  in  the  subject.  Dr.  Krause  said 
tracheotomy  statistics  for  diphtheria  in  Ber- 
lin made  a  very  unfavorable  showing.  The 
results  in  intubation  seemed  to  surprise  him. 
He  stated  that  the  only  way  to  introduce 
new  methods  in  the  surgical  management  of 
certain  diseases,  and  new  instruments  lor 
diagnosis  in  Germany,  was  for  some  one  to 
travel  and  illustrate  their  use,  as,  lor  in. 
stance,  the  discoverer  of  the  laryngoscope 
did.  The  classes  here  are  well  attended,  and 
many  of  the  students  are  American.      L>rs. 
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Vissman  and  John  Howard,  of  Louisville, 
are  in  Berlin. 

Leaving  Berlin,  and  Bpending  two  days  in 

Dresden,  I  landed  here  in  Vienna,  the  place 
of  all  places  in  which  to  study  diseases  of 
the  eye.  ear,  throat,  and  nose.  Why  this  is 
bo  depends  upon  several  factors.  First,  the 
teachers  are  excellent;  the  clinical  material 
is  immense  in  quantity,  great  variety,  and 
superb  in  quality ;  the  patients  are  congre 
gated  into  contiguous  places,  covering  a 
comparatively  small  area,  so  a  man  does  nol 
waste  any  time  i; < > i 1 1 lc  from  place  to  place. 
It  is  possible  to  put  in  from  eight  to  ten 
hours  work  here  each  day.  each  hour  being 
spent  at  a  different  clinic. 

I  met  in  Vienna  Profs.  Grruber,  Politzer, 
Stoork,  Schnitzler,  Schroetter,  and  Mainli- 
nes. Profs.  Grubcr  and  Politzer  "never 
speak  as  they  pass  by."  Prof.  Gruber's 
clinic  is  held  daily  from  11  to  12  a.  m..  and 
Prof.  Politzer's  in  the  adjoining  room,  with 
a  communicating  door,  from  12  to  1  p,  \i. 
They  both  have  the  same  assistant.  They 
examine  fifteen  or  twenty  of  their  most  in- 
structive cases, arrange  them  in  a  row,  num- 
ber them,  with  the  diagnosis  of  each  with 
hi>  or  her  corresponding  number  opposite 
on  a  blackboard,  and  set  the  student  to 
work.  Their  work  is  no  more  thorough 
than  that  done  in  clinics  and  demonstrating 
classes  at  the  University  of  Louisville.  I 
saw  in  Prof.  Gruber's  clinic  a  case  of  lep- 
rosy, involving  the  hands  and  feet  and  the 
face,  the  nose  having  sloughed  off,  and  both 
eyes  having  been  lost.  There  were  large 
sloughs  on  each  auricle,  and  very  great 
thickening  of  the  lining  of  the  external  au- 
ditory canals.  Prof.  Politzer,  dnring  his 
lecture,    favored    me   with    much     English, 

which  he  speaks  very  well  indeed.  He  was 
exceedingly  kind  to  me  in  many  wave 

The  fearlessness  with  which  the  eustach- 
ian catheter  and  bougie  arc  used  in  this 
country   astonishes    me.      -Many   in    America 

seem  to  have  given  up  the  bougie  (eustach- 
ian) entirely.  In  late  years  it  has  been  my 
practice  to  use  it  frequently,  and  on  mj  re 

turn  home  I  -hall  he  much  more  fearless  in 
its  u-c       It    has  always  given    favorable   re- 


sults in  my  bands.  I  think,  of  course,  that 
some  caution  in  Hs  use  i-  necessary.  If 
bleeding  follows  it  is  I  esl  t"  i  "t  foi oe  air 
through  the  catheter  until  the  following 
day.  The  bougies  ure  now  ma 
celluloid,  this  color  enabling  one  to  Bee  b<  t 

ter  any  blood  on  it-  | t . 

The  nose  and  throat  clinics  in  \  i<  una  are 
(specially  fine.     It   is  wonderful  to  Bee  the 

control   they   have    of  their  pat  cuts    in   tl 

clinic-.     And  there  is  another  factor  in  mak- 
ing Vienna  so  favorable  as  a  mi  dual  cen 
The  clinicians  do  wil h  their  pal  hej 

choose.      Forty  or  liny  Btudi  use  the 

laryngoscope  on  any  patient   their  teacher 
may    think    necessary.     It    may   be   pretty 

hard  on    the    patient,  but   it 

the  student.     Prof.  Sch  ral 

patients   brought  from  their   beds   tor  m 
examine.      There   appear-    to    be    i  0   limit   to 
the  amounl    ol   clinical    material.     Then 
danger  that  this  richni  ce  may 

prove  a  drawback  to  the  student,  as  h 
thereby    tempted    to    undertake 
many  case-  m  the  hour.      Here   the   student 
has  the  opportunity  of  treating  many  ci 
This  privilege  is  also  accorded  him  ill  Berlin. 
There    is   a    great    opportunity    in    Vienna 
for    seeing    growth-    ol    the    larynx.       II 

one  can  ->e  m  a  day  more  of  such  neoplasm 
than  the  throat  specialist  in  our  pari 
country  would  encounter  in  a  Life-tin 

In   Prof.  Schnitzler's  clinic  Ins  mosl  ah. 
-tants    do    mosl    of    the    work.      Pi 
Stoerk's  clinic  is  quite  ii  structive.     B< 

one   of  tin-    bc8l   i  n tcr-lary  ngon  I    operators    I 
have  seen,     very  ipiick  and  -inc. 

Prof.  Mauthnes  is  eol  a  v<  rj  firm  bel 
in  antisepsis      He  as<  s  hoi    ••  ater  and  al 
lute  alcohol,  but   taki 
instruments  and   dr  B 

berg,  of  Berlin,  to  whom   he  frequently 
fers. 

I    saw    Prol     Mauthnes   inj< 

tincture  of  iodine  into  I 

or  ral  liei  exi   n  al  to  tb< 

latter  and  the  i  hi  roid, 

retina.      I   had  no  til 

he  operated    OD   the    day    I    h 

opcrution    - 
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If  in  my  further  travels  I  should  encoun- 
ter any  thing  new  in  the  medical  line,  I  shall 
be  pleased  to  lay  it  before  the  readers  of  the 
American  Practitioner  and  News. 

Vienna,  Austria,  July  8, 1880.       W.    CHEATHAM. 

Abstracts  anb  Selections. 


The  Treatment  of  Gastric  Indigestion. — 
It  would  be  difficult  to  find  any  subject  in  med- 
icine which  is  more  hackneyed  than  the  one  on 
which  I  now  write;  but  it  has  seemed  to  me 
that  some  comparatively  recent  investigations 
into  the  physiology  of  digestion  bear  so  closely 
upon  this  important  subject,  and  are  so  gener- 
ally ignored  by  the  practitioner,  that  what  I 
have  to  say  may  not  seem  trite. 

Very  commonly,  in  the  treatment  of  gastric 
dyspepsia  proper,  pepsin  is  given  in  such 
absurdly  small  doses  as  to  be  almost  useless  ; 
and  yet  the  prescription  as  it  is  taken  is  in- 
tended to  aid  the  true  gastric  juice,  which  is  not 
thought  strong  enough  to  be  capable  of  per- 
forming its  functions  aright.  This  is  not  by 
any  means  the  result  attained  in  the  majority 
of  cases  for  the  following  reasons — indeed, 
the  direct  digestive  action  of  the  dose  adminis- 
tered probably  brings  about  the  smallest  part 
of  the  good  achieved. 

It  is  a  mistaken  idea  to  believe  that  pepsin 
and  hydrochloric  acid  are  simultaneously  se- 
creted and  utterly  independent  bodies,  or,  in 
other  words,  that  the  pepsin  may  be  formed 
even  if  the  glands  fail  to  form  the  acid.  We 
know,  from  the  experiments  of  Heidenhein  and 
of  Langley,  as  well  as  many  others,  that  pep- 
sin as  such  is  not  secreted  by  the  glands  ready 
formed,  but  that  these  tubules  secrete  a  so-called 
"mother  substance"  called  pepsinogen,  which 
is  absolutely  impotent  until  it  is  changed  into 
pepsin  by  the  presence  of  hydrochloric  acid  or  sodi- 
um choride.  Consequently  we  learn  that  the  two 
digestive  elements  are  very  closely  associated, 
and  that  no  acid  means  no  pepsin.  In  normal 
life  this  acid  is  derived  by  the  splitting  up  of 
the  chlorides  in  the  blood  supplying  the  glands 
by  the  lactic  acid,  which  is  present  almost  con- 
stantly in  the  stomach,  owing  to  decomposition 
of  carbo-hydrates.  This  assertion,  made  by 
Maly,  is  also  confirmed  to  some  extent  by 
Jul.  Thomsen,  who  has  shown  that  very 
weak  acids  may  displace  stronger  ones  from 
their  bases,  and  even  appropriate  the  greater 
part  of  the  base.  This  is  doubtless  the  reason 
why  common  salt  is  so  useful  a  condiment, 
since  it  is  broken  up  in  the  stomach,  thus  set- 
ting free  hydrochloric  acid,  besides  keeping  up 
the  alkalinity  of  the  juices  of  the  body  which 
is  so  necessary  to  health  and  the  future  secre- 


tion of  gastric  juice.  It  also  explains,  in  a 
very  ingenious  manuer,  the  well-known  fact 
that  salt  added  to  a  glass  of  milk  increases  its  di- 
gestibility to  a  great  degree.  Further  than  this 
the  usefulness  of  salt  in  small  amount,  taken 
before  meals,  does  not  depend,  as  has  been 
thought,  upon  an  endeavor  on  the  part  of  the 
stomach  to  neutralize  the  alkali  present  in  a  nor- 
mally acid  medium,  whereby  an  excess  of  gastric 
juice  is  secreted,  but  upon  the  reason  given 
above.  We  find,  therefore,  that,  in  cases  where 
there  is  reason  to  believe  that  gastric  digestion 
is  imperfect,  common  salt  should  be  used  in  in- 
creased amount  in  the  food  so  that  the  quantity 
of  hydrochloric  acid  may  he  increased.  If,  how- 
ever, there  is  reason  to  believe  that  lactic  acid 
is  present  in  too  small  a  quantity  to  split  up 
this  salt,  then  hydrochloric  acid  must  itself  be 
used,  and  where  it  is  employed  given  freely,  in 
order  not  only  to  act  thoroughly  itself,  but  also 
to  perform  an  equally  important  function, 
namely,  the  conversion  of  pepsinogen  into 
the  active  body  pepsin.  In  other  words,  defi- 
ciency of  pepsin  in  the  juice  is  to  be  corrected 
not  by  a  prescription  containing  much  pepsin 
and  little  acid,  but  rather  the  reverse,  for  the 
pepsin  in  the  prescription  is  after  all  an  ex- 
traneous product,  while  the  pepsin  brought  into 
being  by  the  acid  is  a  normal  secretion.  Of 
course  the  quantity  of  pepsin  must  depend  on 
a  normal  formation  of  pepsinogen  ;  but  it 
should  not  be  forgotten,  on  the  other  hand, 
that  as  pepsin  acts  by  catalysis,  and  is  a 
a  most  powerful  ferment,  only  very  small  quan- 
tities of  it  are  absolutely  necessary,  while  large 
amounts  of  hydrochloric  acid,  comparatively 
speaking,  are  essential. 

In  an  article  recently  published  in  the  Revue 
Medicale  de  la  Suisse  Romande,  Bourget  has 
enunciated  some  thoughts  which  are  so  com- 
pletely in  accord  with  the  views  here  express- 
ed as  to  be  worthy  of  quotation.  He  believes, 
as  does  the  writer,  that  the  hydrochloric  acid 
is  generally  the  secretion  which  is  lacking  in 
amount,  and  recommends  its  free  employment 
as  the  most  important  part  of  the  treatment  of 
gastric  indigestion.  He  does  not  seem  to  do 
this  because  he  believes  it  to  increase  the  pepsin, 
but  only  because  he  thinks  the  acid  secretion  is 
more  apt  to  be  deranged  than  is  that  of  the  fer- 
ment. According  to  my  own  practical  experi- 
ence and  the  much  more  reliable  information 
gained  by  experimental  research,  it  is  to  be 
concluded,  therefore,  that  pepsin  is  to  occupy 
the  least  prominent  position  in  a  prescription  for 
gastric  disturbance,  and  that  the  acid  is  to  be 
freely  used.  Indeed,  I  am  so  surely  convinced 
of  the  importantance  of  the  acid  in  its  double 
sphere  that  I  fear  I  am  sometimes  inclined  to 
give  almost  no  pepsin  at  all. — Dr.  H.  A.  Hare, 
University  Magazine. 
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The  Treatment  of  tiik  A.OUTB  BtAOE  OF 
Eczema. — I).  Mackintosh,  M.  D.,  C.  M.,  Lon- 
don, writing  in  The  Practitioner,  Bays  in  the 

treatment  of  the  acute  Btage  of  eczema  two 
essentials  must  he  reckoned  with  before  we 
proceed  to  tackle  the  disease  itself.  The 
first  of  these  is,  thai  the  patient  must  not  wash 
the  eczematous  parts,  and  this  advice  be  mual 
religiously  observe.  "  Wash  not  at  all,"  is  the 
first  commandment  in  eczema.  The  patient 
must  neither  wash  with,  nor  yet  without,  Boap, 
nor  with  the  usual  adjuncts  of  bran  steeped  in 
hot  water, oatmeal,  milk  and  water,  butter- milk, 
whey,  sour  milk,  or  rain-water,  or  any  other 
Washes;  all  of  these  seriously  delay  and  hamper 
treatment.  Persistent  washing  predisposes  to 
eczema  by  drying  the  skin,  and  depriving  it  of 
the  unctuous  secrections  which  impart  to  it 
suppleness  and  softness.  For  the  same  reason 
frequent  washing  with  soap  and  water  i-  dis- 
astrous to  the  growth  of  hair.it  changes  its 
natural  color  to  a  lighter  hue,  the  natural  gloss 
is  lost,  the  hair  becomes  dry,  prematurely  gray, 
and  early  baldness  is  favored.  This  process  of 
destruction  is  materially  hastened  by  washing 
the  head  with  warm  or  hot  water  and  BOap 
during  cold  weather.  The  head  and  heard 
should  he  dressed  and  kept  clean  by  combing 
and  brushing,  a  process  all-sufficient  for  pur- 
poses of  cleanliness,  and  the  rational  method 
for  preserving  B  fine  head  of  hair. 

In  eczema  of  the  head  and  face  the  more 
essential  parts  to  wash,  such  as  the  corners  of 
the  eyes  and  angles  of  the  mouth,  may  be 
touched  lightly  with  a  small  piece  of  soft 
sponge,  made  damp  with  cold  water,  and  im- 
mediately dabbed  dry.  Warm  and  hot  water 
should  be  discarded  in  the  neighborhood  of  the 
eczematous  skin.  A  patient  Buffering  from 
eczema  of  the  head  and  face  only  may,  of 
course,  Bponge  and  wash  his  body  with  warm 
water  as  frequently  as  necessary.  Coffee, 
strong  tea,  and  alcholic  drinks  should  be  for- 
bidden. 

The  second  essential  is  that  the  bowels  be 
kept  well  open.  In  the  case  of  children, 
gray  powder,  rhubarb,  and  bicarbonate  of  so- 
dium, a  grain  of  each,  taken  as  required  every 
second  or  thin!  night,  will  answer  every  pur- 
pose; or  gray  powder  and  magnesia  "ill  do 
equally  well.  In  adults  saline  medicines  hold 
the  first  rank.  The  following  is  a  useful  com- 
bination : 

Magnesii  sulphatia 3vj ; 

Sodii  bicarbonatis si ; 

Int'usum  gentians  co.  ad ,^vj. 

S.  Take  a  sixth  part  three  times  a  da]  be- 
fore meals. 

Sulphate  of  magnesium  is  far  and  away  the 


best  of  all  purgative  medicine!  in  so*  ma— the 
best  because  the  mildest,  and  certainly  01 1  of 

the  most  effectual  ;    but   it   niu-t   he  taken  at  the 

proper  time  and  in  the  proper  quantity.     The 
proper  time  is  an  ln.ur  before  meals     prefera- 
bly in  the  moring  before  breakfast,  although  it 
may  be  taken  before  any  otht  1  meal  with  m 
ly equal  benefit.     The  proper  quantity  is  three 
drams,  dissolved  in  three  part-  of  a  tumblerful 
of  cold  water  or  soda  water.     1 1 < >t  water  does 
not  materially  help  its  action,  and  it  makes  the 
drug  more  nauseous.    Three  'ham-  of  sulpl 
of  magnesium  dissolved  in  an  ounce  of  chl 
form-water,  followed    by    a  cup  of  tea   or   I 
tea,  can   be  swallowed  almosl  without  tastt 
inconvenience.     A  four-  or  five-grain  blue  pill 
taken    at    night,  and    the    same    draught  next 
morning,  has  its  advantages;  or,  where   free 
purgation  is  desired,  the  following  pill  at  bed 
time,  and  the  draught  in  the  morning  : 

Ext.  colocynth.  co    gr.  iij ; 

Pil.    hydrarg gr.  j  ; 

Ext.  hyoscyam gr.  1. 

Ft.  pil. 

Where  there  i-  torpidity  of  the  liver,  a  com- 
bination of  easeara  with  mix  vomica  is  equal, 
it  not  superior,  to  any  other : 

Ext.  cascar.  sagrad.  liq .^i 

Tinct.   line,  vomica  

Glycerin 3HJ ; 

IniUS.  gent.  co.  ad J viij . 

Take  one  ounce  morning  ami  evening,  if  re- 
quired. 

Arsenic  and  iodide  of  potassium  internally  I 
have  found  of  very  little  use.  <  )t  course  gouty 
eczema  must  be  Buitably  treated. 

The  great  desideratum  is  the  appropriate 
external  treatment.  The  following  ointment 
in  most  cases  pretty  nearly  approaches  the 
character  of  a  specific  : 

Bism  uth.  subnit 3  i v  ; 

/inc.  oxid ,~j  ; 

Acid,  carbol 3ss; 

Vaselin.  alb Jij. 

Ft.  ung. 

Sometimes  I  use  this  form  : 

Bismuth,  subnit ,~ij  ; 

Zinc,  oxid 

Glycerin 3J8S  ; 

Acid,  carbol Vi\xx  ; 

Vaselin.  alb ,">yj. 

Ft.  ung. 

The  latter  ointment  acts  as  a  halm  to  the  irri- 
table skin. 

When  constant  tingling  ami  irritation  dis- 
turb the  patient'.-  reel  at  night,  this  lotion  is 
valuable  : 
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Bismuth,  subnit  3j  ; 

Glycerin gi v  ; 

Acid,  carbol fRxij  ; 

Aquam  rosse  ad §i. 

S.  Shake  up  and  apply  with  a  camel's  hair 
pencil. 

During  the  day,  when  business  has  to  be 
attended  to,  and  the  ointment  can  not  be  ap- 
plied, a  powder  will  be  found  useful : 

Cimolite ~) 

Bismuth,  subnit [■  aa  part,  sequal. 

Zinc,  oxid \ 

F.  pulv. 

In  more  chronic  cases  the  famous  unguentum 
metallorum  still  holds  its  own.     It  consists  of 

Unguent,  zinc ^ 

"  plumb,  acet >  aa  part,  aequal. 

hydrarg.  nitrat.  ) 
M. 

This  ointment  I  occasionally  vary  by  substi- 
tuting wbite  precipitate  for  the  nitrate  of  mer- 
cury ointment. 

The  Effects  Produced  on  Man  by  Sub- 
cutaneous Injections  of  a  Liquid  Obtained 
from  the  Testicles  of  Animals. — On  the  1st 
of  June  last  I  made  at  the  Societe  de  Biologie 
of  Paris  a  communication  on  the  above  subject, 
which  was  published  in  the  Comptes  Rendusof 
that  Society  on  June  21st  (No.  24).  I  will 
give  here  a  summary  of  the  facts  and  views 
contained  in  that  paper  and  in  two  subsequent 
ones,  adding  to  them  some  new  points. 

There  is  no  need  of  describing  at  length  the 
great  effects  produced  on  the  organization  of 
man  by  castration,  wben  it  is  made  before  the 
adult  age.  It  is  particularly  well  known  that 
eunuchs  are  characterized  by  their  general  de- 
bility and  their  lack  of  intellectual  and  phys- 
ical activity.  There  is  no  medical  man  who 
does  not  know  also  how  much  tbe  mind  and 
body  of  men  (especially  before  the  spermatic 
glands  have  acquired  their  full  power,  or  when 
that  power  is  declining  in  consequence  of  ad- 
vanced age)  are  affected  by  sexual  abuse  or  by 
masturbation.  Besides,  it  is  well  known  that 
seminal  losses,  arising  from  any  cause,  produce 
a  mental  and  physical  debility  which  is  in  pro- 
portion to  their  frequency.  These  facts,  and 
many  others,  have  led  to  the  generally-admitted 
view  that  in  the  seminal  fluid,  as  secreted  by 
the  testicles,  a  substance  or  several  substances 
exist  which,  entering  the  blood  by  resorption, 
have  a  most  essential  use  in  giving  strength  to 
the  nervous  system  and  to  other  parts.  But  if 
what  may  be  called  spermatic  anemia  leads  to 
that  conclusion,  the  opposite  state,  which  can 
be  named  spermatic  plethora,  gives  as  strong 
a  testimony  in  favor  of  that  conclusion.     It  is 


known  that  well -organized  men,  especially 
from  twenty  to  thirty-five  years  of  age,  who 
remain  absolutely  free  from  sexual  intercourse 
or  any  other  causes  of  expenditure  of  seminal 
fluid,  are  in  a  state  of  excitement,  giving  them 
a  great,  although  abnormal,  physical  and 
mental  activity.  These  two  series  of  facts  con- 
tribute to  show  what  great  dynamogenic  power 
is  possessed  by  some  substance  or  substances 
which  our  blood  owes  to  the  testicles. 

For  a  great  many  years  I  have  believed  that 
the  weakness  of  old  men  depended  on  two  causes 
— a  natural  series  of  organic  changes  and  the 
gradually  diminishing  action  of  the  spermatic 
glands.  In  1869,  in  a  course  of  lectures  at 
the  Paris  Faculty  of  Medicine,  discussing  the 
influence  possessed  by  several  glands  upon  the 
nervous  centers,  I  put  forward  the  idea  that  if 
it  were  possible  without  danger  to  inject  semen 
into  the  blood  of  old  men,  we  should  probably 
obtain  manifestations  of  increased  activity  as 
regards  the  mental  and  the  various  physical 
powers.  Led  by  this  view,  I  made  various 
experiments  on  animals  at  Nahant,  near  Bos- 
ton (United  States),  in  1875.  In  some  of 
those  experiments,  made  on  a  dozen  male  dogs, 
I  tried  vainly,  except  in  one  case,  to  engraft 
certain  parts  or  the  whole  body  of  young 
guinea-pigs.  The  success  obtained  in  the  ex- 
ceptional case  served  to  give  me  great  hopes 
that  by  a  less  difficult  process  I  should  some 
day  reach  my  aim.  This  I  have  now  done. 
At  the  end  of  last  year  I  made  on  two  old 
male  rabbits  experiments  which  were  repeated 
since  on  several  others,  with  results  leaving  no 
doubt  as  regards  both  the  innocuity1  of  the  pro- 
cess used  and  the  good  effects  produced  in  all 
those  animals.  This  having  been  ascertained,  I 
resolved  to  make  experiments  on  myself,  which 
I  thought  would  be  far  more  decisive  on  man 
than  on  animals.  The  event  has  proved  the 
correctness  of  that  idea. 

Leaving  aside  and  for  future  researches  the 
questions  relating  to  the  substance  or  sub- 
stances which,  being  formed  by  the  testicles, 
give  power  to  the  nervous  centers  and  various 
other  parts,  I  have  made  use,  in  subcu- 
taneous injections,  of  a  liquid  containing  a  very 
small  quantity  of  water  mixed  with  the  three 
following  parts:  First,  blood  of  the  testic- 
ular   veins;2    secondly,   semen;    and    thirdly, 

!This  innocuity  was  also  proved  on  a  very  old  dog  by 
twenty  subcutaneous  injections  of  a  fluid  similar  to  that  I 
intended  to  employ  on  myself.  No  apparent  harm  resulted 
from  these  trials,  which  were  made  by  my  assistant,  Dr. 
D'Arsonval. 

a  For  reasons  I  have  given  in  many  lectures  in  18f>9and 
since,  I  consider  the  spermatic  as  also  the  principal  glands 
(kidneys,  liver,  etc.)  as  endowed,  besides  their  secretory 
power,  with  an  influence  over  the  composition  of  blood, 
such  as  is  possessed  by  the  spleen,  the  thyroid,  etc.  Led  by 
that  view  I  have  already  made  some  trials  with  the  blood 
returning  from  the  testicles.  But  what  I  have  seen  is  not 
sufficiently  decisive  to  be  mentioned  here. 
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juice  extracted  from  u  testicle,  crushed  imme 
diately  alter  it  lias  been  taken  from  a  dog  or 
a  guinea-pig.  Wishing  in  all  the  injections 
made  on  myself  to  obtain  the  maximum  "t  ef 
fleets,  1  have  employed  as  little  water  as  I 
coulil.  To  the  three  Kinds  of  substances  I 
have  just  named  I  added  distilled  water  in  a 
quantity  which  never  exceeded  three  or  four 
times  their  volume.  The  crushing  was  always 
done  after  the  addition  of  water.  When  lil 
teie  I  through  a  paper  filter  the  liquid  was  of 
a  reddish  hue,  and  rather  opaque,  while  it  was 
almost  perfectly  clear  and  transparent  when 
Pasteur's  filter  was  employed  For  each  in- 
jection I  have  used  nearly  one  cubic  centimeter 
of  the  filtered  liquid.  The  animals  employed 
were  a  strong,  and  according  to  all  appear- 
ances, perfectly  healthy  dog  |  from  two  to  tbjp  e 
years  old),  and  a  number  of  very  young  or 
adult  guinea-pigs.  The  experiments,  so  far, 
do  not  allow  of  a  positive  conclusion  as  regards 
the  relative  power  of  the  liquid  obtained  from 
a  dog  and  that  drawn  from  guinea-pigs  All 
I  can  assert  is  that  the  two  kinds  of  animals 
have  given  a  liquid  endowed  with  very  great 
power.  I  have  hitherto  made  ten  subcutane 
ous  injections  of  such  a  liquid — two  in  my  left 
arm,  all  the  others  in  my  lower  limbs-  from 
May  15tll  to  dune  4th  last.  The  first  five  in- 
jections were  made  on  three  succeeding  days 
with  a  liquid  obtained  from  a  dog.  In  all  the 
Subsequent  injections,  made  mi  May  24th,  29th, 
and  30th,  and  dune  4th,  the  liquid  used  came 
from  guinea-pigs.  When  I  employed  liquids 
having  passed  through  Pasteur's  filter,  the 
pains  and  other  had  effects  were  somewhat  less 
than  when  a  paper  filter  was  used. 

Coming  now  to  the  favorable  effects  of  these 
injections,  I  beg  to  be  excused  for  speaking  so 
much  as  [  shall  do  of  my  own  person.  I  hope 
it  will  easily  be  understood,  that  if  my  demon- 
stration has  any  value — I  will  even  say  any 
significance — it  is  owing  to  the  details  concern 
ing  the  state  of  my  health, strength,  and  habit- 
previously  to  my  experiments,  and  to  the  effects 
they  have  produced. 

I  am  seventy-two  years  old.  My  general 
strength,  which  has  been  considerable,  has 
notably  and  gradually  diminished  during  the 
lasl  ten  or  twelve  years.  Before  May  15tfa 
lasl  I  was    so  weak   that   I   was   always    com- 

f)elled  to  sit  down  after  an  hour's  work  in  the 
aboratory.  Even  when  I  remained  Beated  all 
the  time,  or  almost  all  the  time,  in  the  labora- 
tory, I  used  to  come  out  id'  it  quite  exhausted 
after  three  or  four  hours*  experimental  labor,  ami 

sometimes   alter    only   two    hour-       For    many 

years,  <>n  returning  home  in  a  carriage  by  sbi 

o'clock,  after  several  hours  passed  in  the  labo- 
ratory, I  was  so  extremely  tiled  that  I  invari- 
ably had  to  go  to  bed  after  having  hastily  taken 


a  very  small  amount  of  f I       V.  i  \  ti.  quently 

the  exhaustion  was  so  great,  that   although 
treinely    -leepy,    I    could    not    lor    houi-    go    I" 
sleep,  and   I   only  slept  very   little,  waking  up 
exceedingly  tired.' 

The    day    after    tie-    first    BUbcil 

tion  and  -till  mure  alter  the  two  SUCCI  e.i 
a  railie.il    change    took    place   in    me,  at 

ample  reason  t"  ?ay  and  to  write  that  I  had  re 
gained  at  leasl  all  the  Btrength   I 

id  many  \  ears  ago.     ( !onsid<  rabl<  It 
work  hardly  tired  me.     To  tin-  great 

nt   of    my    two    principal    assistant!     I 

I  >'Ai snnval  and  I  b' :qu 

I  was  able  to  make  experiments  for   several 
hours  w  bile  Btanding  up,  feeling  no  need  w  hat 
ever  to  -n    dow  n.     Still   more  :  one  day 
•_'.'!d  of  May),  alter  three  hours  and  a  qua 
of  hard  experimental  labor   in  tie  it 

titude,  I  went  heme  80  little  tired  that  ; 
dinner  I  was  able  to  ej>  to  work  and  to  v. 
lor  an  hour  and  a  half  a    part  "I   a  pa  i 

difficult  Bubject,     For  more  than  twenty  j 

I  had  never  been   able  to   do   a-  much.*      From 
a  natural  impetuosity   and  also  to  avoid  l< 
time,  I  had,  till   I  was  -ixty  year-  old,  the  I 

of  ascending  and  descending  Btairs  bo  rapidly 

that  my  movements  were  rather  those  of  run- 
ning than  of  walking.  This  had  gradually 
changed,  and  I  had  come   i"  move  Blowly  up 

and   down    stairs,  having   to    hold    the    bai  i 
in   difficult   Btaircases.       Alter   the    second   in- 
jection  I  found  that  I  had  fully  regained  my 
old  power-,  and  returned  to  my  previous  habits 
in  that  respect. 

My  limbs,  tested  with  a  dynamometer,  for  a 
week   before   my  trial   anil    during   the   month 
following   the   first    injection,  showed  a  de< 
gain  of  Btrength.      The  av<  rage  number  of  kil- 
ograms moved  by  the  flexors  of  the  right  I 
arm,   before   the  first    injection,  was  aboul 
(from    32    to    37),    and    after   that    injection    41 
(from  3!»  to  44),  the  gain  bi 

kilograms.       In  that  respect  the  fore  arm  th  I 

reacquired,  in  a  great  measure,  th<'   Btrength 
they  had  when  I  was  living  in   London    i 
than  twenty-six  years  ago).     The:..  im- 

ber  of  kilograms  moved  by  those  muscles  in 
London  in  1863'  was  I ■"•     W  to  16  kilogran  - 

that  DOtWil  -  Hut  ilnrk    p 

my  genera]  he  it 

that  t  bad  very  little  t.>  complain  ol 

mill  mUMiiliir'rlu  mine 

*  My  friendi  know,  that  "" 
ami  certain  lmi.it-.  i 
bed  rerj  earl;  and  doi 
ginning  It  gone  rail  j  between  I    i 
great  man;  jreai 
mental  woi  k  aftet  dinnei 
jectlona  I  h 
two,  three,  and  one  ei 

»I  hie. 

March,  I86t 

i  that  time 
tlfty  kllogi 
moved  was  thirl 

the  first  in  lection  thi  ..ilogrmm* 

Blnoa  the  lnje<  tlon  llhai        n  forty  four- 
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I  have  measured  comparatively,  before  and 
after  the  first  injection,  the  jet  of  urine  in  simi- 
lar circumstances — that  is,  after  a  meal  in  which 
I  had  taken  food  and  drink  of  the  same  kind 
in  similar  quantity.  The  average  length  of 
the  jet  during  the  ten  days  that  preceded  the 
first  injection  was  inferior  by  at  least  one  quar- 
ter of  what  it  came  to  be  during  the  twenty 
following  days.  It  is  therefore  quite  evident 
that  the  power  of  the  spinal  cord  over  the  blad- 
der was  considerably  increased. 

One  of  the  most  troublesome  miseries  of  ad- 
vanced life  consists  in  the  diminution  of  the 
power  of  defecation.  To  avoid  repeating  the 
details  I  have  elsewhere  given  in  that  respect, 
I  will  simply  say  that  after  the  first  days  of 
my  experiments  I  have  had  a  greater  improve- 
ment with  regard  to  the  expulsion  of  fecal 
matters  than  in  any  other  function.  In  fact  a 
radical  change  took  place,  and  even  on  days  of 
great  constipation  the  power  I  long  ago  pos- 
sessed had  returned. 

With  regard  to  the  facility  of  intellectual 
labor,  which  had  diminished  within  the  last 
few  years,  a  return  to  my  previous  ordinary 
condition  became  quite  manifest  during  and 
after  the  first  two  or  three  days  of  my  experi- 
ments. 

It  is  evident  from  these  facts  and  from  some 
others  that  all  the  functions  depending  on  the 
power  of  action  of  the  nervous  centers,  and 
especially  of  the  spinal  cord,  were  notably  and 
rapidly  improved  by  the  injections  I  have  used. 
The  last  of  these  injections  was  made  on  June 
4th,  about  five  weeks  and  a  half  ago.  I  ceased 
making  use  of  them  for  the  purpose  of  ascer- 
taining how  long  their  good  effects  would  last. 
For  four  weeks  no  marked  change  occurred, 
but  gradually,  although  rapidly,  from  the  Hd 
of  this  month  (July)  I  have  witnessed  almost 
a  complete  return  of  the  state  of  weakness 
which  existed  before  the  first  injection.  This 
loss  of  strength  is  an  excellent  counterproof  as 
regards  the  demonstration  of  the  influence 
exerted  on  me  by  the  subcutaneous  injections 
of  a  spermatic  fluid. 

My  first  communication  to  the  Paris  Bio- 
logical Society  was  made  with  the  wish  that 
other  medical  men  advanced  in  life  would 
make  on  themselves  experiments  similar  to 
mine,  so  as  to  ascertain,  as  I  then  stated,  if 
the  effects  I  had  observed  depended  or  not 
on  any  special  idiosyncrasy  or  on  a  kind  of 
auto-suggestion  without  hypnotization,  due 
to  the  conviction  which  I  had  before  experi- 
menting that  I  nhould  surely  obtain  a  great 
part  at  least  of  these  effects.  This  last  sup- 
position found  some  ground  in  man}T  of  the 
facts  contained  in  the  valuable  and  learned 
work  of  Dr.  Hack  Tuke  on  the  "Influence 


of  the  Mind  over  the  Body."  Ready  as  I 
was  to  make  on  my  own  person  experiments 
which,  if  they  were  not  dangerous,  were  at 
least  exceedingly  painful,  1  refused  abso- 
lutely to  yield  to  the  wishes  of  many  people 
anxious  to  obtain  the'effects  I  had  observed 
on  myself.  But,  without  asking  my  advice, 
Dr.  Variot,  a  physician  who  believed  that 
the  subcutaneous  injections  of  considerably 
diluted  spermatic  fluid6  could  do  no  harm,  has 
made  a  trial  of  that  method  on  three  old 
men — one  fifty-four,  another  fifty-six,  and 
the  third  sixty-eight  years  old.7  On  each  of 
them  the  eflvcts  have  been  found  to  be  very 
nearly  the  same  as  those  I  have  obtained  on 
myself.  Dr.Variot  made  use  of  the  testicles 
of  rabbits  and  guinea-pigs. 

These  facts  clearly  show  that  it  was  not  to 
a  peculiar  idiosyncrasy  of  mine  that  the  ef- 
fects I  have  pointed  out  were  due.  As  re- 
gards the  explanation  of  those  effects  by  an 
auto-suggestion,  it  is  hardly  possible  to  ac- 
cept it  in  the  case  of  the  patients  treated  by 
Dr.  Variot.  They  had  no  idea  of  what  was 
being  done;  they  knew  nothing  of  my  ex- 
periments, and  were  only  told  that  they  were 
receiving  fortifying  injections.  To  find  out 
if  this  qualification  had  any  thing  to  do  with 
the  effects  produced,  Dr.  Variot,  since  the 
publication  of*  bis  paper,  has  employed  sim- 
ilar words  of  encouragement,  while  making 
subcutaneous  injections  of  pure  water  on  two 
other  patient*,  who  obtained  thereby  no 
strengthening  effect  whatever.8 

I  believe  that,  after  the  results  of  Dr. 
Variot's  trials,  it  is  hardly  possible  to  ex- 
plain the  effects  I  have  observed  on  myself 
otherwise  than  by  admitting  that  the  liquid 
injected  possesses  the  power  of  increasing 
the  strength  of  many  parts  of  the  human 
organism.  I  need  hardly  say  that  those  ef- 
fects can  not  have  been  due  to  structural 
changes,  and  that  they  resulted  only  from 
nutritive  modifications,  perhaps  in  a  very 
great  measure  from  purely  dynamical  influ- 
ences exerted  by  some  of  the  principles  con- 
tained in  the  injected  fluid. 

I  have  at  present  no  fact  to  mention  which 
might  serve  to  solve  the  question  whether  it 
would  be  possible  or  not  to  change  structur- 

8  In  my  third  communication  at  the  Biological  Society,  I 
said  that  both  the  intense  pain  each  injection  has  caused  me 
and  the  inflammation  it  has  produced  would  he  notably 
diminished  if  the  liquid  employed  were  more  diluted.  The 
three  cases  of  Dr.  Variot  have  proved  the  exactitude  of  my 
statement  He  made  use  of  a  much  larger  amount  of  water, 
and  his  patients  had  to  suffer  no  very  great  pain  and  no  in- 
flammation. 

'The  paper  of  Dr.  Variot  and  my  remarks  upon  it  have 
appeared  in  the  "  Comptes  Rendus  de  laSoci6t6  de  Biologie," 
No.  26,  5  Juillet,  1889,  pp.  451  and  454. 

8  Since  writing  the  above  I  have  received  a  letter  from  Dr. 
Variot  announcing  that,  after  injecting  the  liquid  drawn 
from  the  testicles  into  these  two  individuals,  he  has  obtained 
the  same  strengthening  effects  I  have  myself  experienced. 
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ally  muscles,  nerves,  and  the  nervous  centers 
by  making  during  a  good  many  months  fre- 
quent injections  of  the  fluid  I  bave  used  A- 
1  stated  at  llic  Paris  Biological  Society  I 
have  always  feared,  and  I  still  fear,  that  the 
special  nutritive  actions  which  bring  on  cer 
tain  changes  in  man  and  animals,  from  the 
primitive  embryonal  state  till  death  by  old 
age,  arc  absolutely   fatal   and    irreversible. 

But    in    the   same    way    that   we   see    muscles 

which  have  from  disease  undergone  consid- 
erable structural  alterations  regain  some 
times  their  normal  Organization,  wc  may,  I 
believe,  see  also  some  structural  changes  not 
iitially  allied  with  old  nge,  although  ac- 
companying it,  disappear  to  such  a  degree  as 
to  allow  tissues  to  recover  the  power  they 
possessed  al  a  much  less  advance  I  age 

Whatever  may  be  ihoughi  of  these  specu- 
lations, the  results  I  have  obtained  by  ex- 
periments on  iiiy-df  and  iho-e  which  have 
been  observed  by  Dr.  Variol  on  three  old 
men  show  that  this  important  subject  should 
be  further  investigated  experimentally.* — 
Dr.  Hrmoi  Sequard,  London  Lan* 

BtROPHANTHUS  as  a  Local  A.NE8THETI0. — 
Many  of  the  drugs  which  are  useful  in  the 
treatment  of  cardiac  disc'-"  also  pOBSess  a 
local  anesthetic  action.  There  is,  of  com 
no  connection,  as  tar  as  cm  be  -ecu  at  present, 
between  the  two  actions.  The  local  anestfa 
action  of  erythrophleine  was  investigated  last 
year  by  many  observers;  the  ('.inclusion-  ar- 
rived at  were  that,  although  it  possessed  a  pow- 
erful local  anesthetic  action,  it  causes  irritation 
and  dilatation  of  the  conjunctiva,  and  in  some 
cases  even  severe  inflammation.  It  was  thus 
much  inferior  to  cocaine,  whose  action  i<  ac- 
companied by  a  constriction  of  vessels  and  con 
sequent  (tailor  of  the  part.  Helleborin,  the 
glucoside  from  the  Christmas  rose,  is  also  a 
local  anesthetic  and  cardiac  tonic;  one  fortieth 
of  a  grain  in  solution  placed  on  a  conjunctiva 
of  rabbit  causes  complete  anesthesia  in  fifteen 
minutes. and  there  is  at  the  same  time  no  inter- 
ference with  the  movements  of  the  pupil  and 
no  dilatation  of  vessels  The  action  of  this 
glucoside  is  therefore  like  that  of  the  alkaloid  co- 
caine ;  but  it  has  not  yet  come  into  general  use. 
Bteinach  has  lately  shown  that  Btrophentbus 
seeds  contain  a  body  not  identical  with  stro- 
phanthin,  which  when  placed  on  the  conjunc- 
tiva produces  in  twenty  five  to  thirty  mini 
complete  anesthesia,  lasting  from  two  to  twelve 
hour-.       There  are  no  greal  s i •_' m s   of  irritation, 

"It   limy   be  well   to  add   that    then  an  good  reasons  '•> 
think  tliut  subcutaneous  InjecUons  of  a  fluid  obtained  by 
crushing  ovaries  just  extracted  from  young  or  adull  anl 
and  mixed  with  a  certain  amount  of  mtter,  would  si 
old  wonun  in  a  manner  analogous  to  that  ol  the  solo 
extracted  from  iiio  testicles  Injected  into  old  men 


but    if  applied    to    tie-   eye   o|    man    ii 

slight  feeling  of  burning,  with  a  pa  per 

emia  of  the  conjunctiva.     'I'!n-  condition  may 

pass  on  to  cloudiness  of  the  cornea  in  aiiin. 

The  local  anesthetic  action  "i  Btrophanthui 
therefore,  chiefly  of  pharmacological 
like  that  of  erythrophleim     I  ill  holds 

it-   own    when  judiciously  employed      /■' 

Med  in  1 1   li'nirif. 

PlPTONKfl     \  M'    Xr  i  i:  i  .  i.i\ 

of  attention  has  of  late  j  i  ars  beei  paid  to 
the  chemical  changes  occurring  in  tl 

aoh  and  intest  me,   bot  h   in  heal  I  h  and  in 
1 1  can  id    be  -:ii'.'  I  bat  our  k  nowli 

on  these  p  lints  i-  at  all  complete.  I n  arti 
fioial  digestion  it  i-  well  known  that  the 

I  ion  of    pep-in  in  t  he  pr<  hydro 

chloric  acid  consists   m  the  transformal 

of  soluble  alhumino  ds  into  pept 

ol  intermediate  products,  sui  b  a  bu 

min  and  albu moses    being  at    i be  sa 

produced.     The   end  prod  icf   of  gas 

gestion,   namely,  the    peptone,  h 

most   universally  considered  a-  the  form  in 

which   the   proli  1.  ami    with 

this  id<  a  peptones  are  administered  t" 

ticnts    whose    digestion    is   deficient 

idea,  however,  i  ha' 

pi  p tones    to    any   great     •  stent     ha-    I* 
strongly  combated  1>\   Briicki 
1885;  and  if  Briicke's  idea  t,  there 

really  does  not  seem  much   rationale  foi 
ministering  pel  invalids.      Tie  i 

however,   much    more    ev  dence    for    :  I 

against     the    idea    of    the    nutritive   vahu 

peptones.     Tims    pi.'.-/.  -  I  hat  in  d 

peptones  could  i  e  substituted  for  other  pro- 
Is  in  the  food,  ami  with  beneficial  results 
In  an   experiment   lasting  eighteen   days,  a 
dog  received  altogether  560  grams  ol  | 

tone  (made  wit  b  pepsin    .  122 
and    309  grams  of    fat  ;   all    the    functions   ot 
the  body  remained   normal,  and   the  animal 
gained  :!.7"i  per  cent  in  weight.      Voi  1,1 
ever,  has  -how n  that  although   peptones  can 
maintain  the  nitrogen  equilibrium, they  I 
not  the  nutritive  value  of  the  ordinary  p 

teids  tak<  n   in  a-  t I  .  aft 

rats  ted  with  peptones  insl  rdinary 

protoids,  die.  The  question  i-  evidently  a 
very  important  one  to  determine.  It  the 
peptone-  formed  in  the  -tom:,    h  nu- 

tritive   to    the    animal,  they  mu  -id 

ered  as  decomposil  on   products  ol  the  | 

lei. Is  taken   in  a  .  h0W6V(  r.  I 

nutritive,  ihey  would  b< 
ted  products,  the  prot<  ids  taken   in  a-  I 
undergoing  tin-  change  in  order,  by  inci 
log  the  solubility   ot  the  substance,   t.>   in- 
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crease  its  absorbability.  Indead,  Hofmeister 
and  Henninger,  by  dehydrating  peptones, 
have  been  able  to  obtain  a  proteid  resem- 
bling the  proteids  taken  iu  as  food,  being  co- 
agulated !>y  heat. 

There  is,  therefore,  more  accurate  evidence 
in  favor  of  peptones  having  a  great  nutri- 
tive value  than  against;  that  they  are,  in 
fact,  the  modifications  in  which  proteid  food 
is  absorbed  in  the  stomach  and  intestine. 
This  being  so,  what  becomes  of  the  peptone? 
None,  or  perhaps  only  a  trace,  is  found  in 
the  lymphatics  of  the  mesentery,  only  a 
trace  is  tound  in  the  portd  blood,  and  in  the 
blood  of  the  general  system  it  is  extremely 
doubtful  whether  any  is  present.  Hofmeis- 
ter as-erts  that  a  trace  is  found  in  arterial 
blood,  while  none  is  present  in  venous  blood. 
At  any  rate,  there  is  a  concurrence  of  opin- 
ion that  peptones  are  not  present  in  the 
blood  and  lymphatic  vessels  of  the  body  in 
sufficient  quantity  to  account  for  the  proteid 
taken  in  as  food,  supposing  the  peptones  are 
absorbed  as  such.  An  interesting  experi- 
ment of  Hofmeistcr's  points  to  the  fact  that 
in  traversing  the  wall  of  the  living  intestine, 
peptones  undergo  an  important  change.  In 
the  first  place,  during  digestion,  peptones 
are  found  in  quantity  in  the  mucous  mem- 
brane itself,  but  are  not  found  deeper  down 
in  the  intestinal  wall.  Secondly,  an  animal 
was  killed  in  full  digestion,  and  two  pieces 
of  intestine  removed  ;  one  piece  was  heated 
to  destroy  the  living  tissues,  while  the  other 
piece  was  kept  for  a  short  time  at  the  temper- 
ature of  the  body.  The  first  piece  of  intes- 
tine contained  peptone  in  abundance  in  its 
walls,  while  the  second  piece  contained  none. 
This  piece  of  intestine  still  lived,  and  was 
able  to  transform  the  peptone  it  contained, 
while  the  first  piece,  being  killed,  was  un- 
able to  do  this. 

Here,  then,  is  a  case  of  "vital  "  absorp- 
tion ;  the  peptones  do  not  simply  diffuse 
through  the  wall  of  the  intestine,  but  are 
taken  up  by  the  mucous  membrane  and 
transformed  by  it.  Transformed,  but  into 
what?  This  is  the  next  question  to  decide. 
Presumably  it  is  transformed  into  serum  al- 
bumin, as  this  is  the  chief  proteid  found  in 
the  liquid  part  of  the  blood.  To  the  eluci- 
dation of  this  question  experiments  have 
been  undertaken  in  Professor  Kronecker's 
laboratory  in  Berne,  by  two  ladies,  Fraulein 
Nadine  Popoff,  and  Fraulein  Julia  Brinck. 
The  results  are  published  in  the  Zeitschrift 
fur  Biologie.  The  fact  which  was  the  basis 
of  these  experiments  was  first  discovered 
by  Von  Ott,  namely,  that  peptone,  when 
placed  in  the  stomach  of  a  living  dog,  was 


transformed  into  serum  albumin  before  it 
entered  the  walls  of  the  digestive  tract. 
There  are  obviously  many  difficulties  at  ar- 
riving at  a  correct  conclusion  on  this  point. 
Large  quantities  of  peptone  which  would 
facilitate  chemical  analysis  can  not  be  used, 
as  the  conditions  would  not  be  natural.  At 
no  time  during  natural  digestion  is  there  a 
large  quantity  of  peptone  in  the  stomach. 
With  small  quantities  of  peptone  it  is  diffi- 
cult by  chemical  analysis  to  be  certain  of 
the  form  of  proteid  present.  Then,  even  if 
part  of  the  peptone  were  changed  into  serum 
albumin,  it  would  be  difficult  of  detection 
by  chemical  means,  although  not  impossible. 
Frauleins  Popoff  and  Brinck  have  not  applied 
this  chemical  test,  but  have  employed  a 
physiological  one.  The  frog's  heart,  as  is 
well  known,  may  be  separated  from  the  ani- 
mal and  be  kept  pulsating  for  many  hours 
if  a  proper  nutrient  liquid  be  supplied  to  it. 
One  of  the  best  nutrient  fluids  is  0.6  per 
cent  salt  solution,  to  which  a  certain  pro- 
portion of  serum  is  added;  this  liquid  will 
keep  the  heart  beating  for  many  hours,  if, 
however,  only  salt  solution  he  used,  the 
heart  comes  to  a  standstill  after  a  short  time  ; 
and  if  peptones  be  added  to  the  salt  solu- 
tion, the  heart  may  be  stimulated  to  beat 
for  a  short  period,  but  soon  becomes  quies- 
cent. 

Now  the  chief  fact  brought  out  by  Frau- 
lein Popoff 's  experiments  is  that  if  a  solution 
of  peptone  be  placed  in  the  stomach  of  a 
living  dog  and  removed  after  fifteen  minutes, 
it  is  found  capable  of  sustaining  the  activity 
of  the  frog's  heart,  while  previous  to  being 
placed  in  the  stomach  it  was  incapable  of 
doing  this.  This  change  in  the  peptone  so- 
lution is  more  marked  if  it  be  placed  in  the 
small  intestine  instead  of  the  stomach.  A 
curious  fact  brought  out  by  the  research  is 
that  while  the  peptone  formed  by  pepsin 
can  be  changed  in  the  manner  described  by 
the  stomach  and  intestine,  that  formed  by 
the  pancreas  is  unaltered ;  in  other  words, 
pancreas  peptone,  both  before  and  after  the 
exposure  to  the  action  of  the  intestinal  wall, 
does  not  act  as  a  nutrient  fluid  for  the  heart. 

Fraulein  Brinck  has  repeated  and  con- 
firmed Fraulein  Popoff 's  experiments,  and 
has  extended  them.  She  has  shown,  for  ex- 
ample, that  the  effect  on  the  peptone  is  not 
simply  due  to  temperature,  for  a  solution 
kept  in  the  incubator  at  the  temperature  of 
the  stomach  does  not  sustain  the  cardiac 
beat.  Moreover,  the  stomach  and  intestine 
seem  to  retain  their  regenerating  power  for 
a  short  time  after  the  circulation  of  the 
blood  has  been  stopped:    a  fact  previously 
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discovered  by  Hofmoister.  The  regenerating         Doubtless  most  practitionera  believe  that 

effect  is.  therefore,  ascribed  to  the  epithelial  tubercular  ool I  structure  is  broken  down  into 

cells  lining  the  stomach  und  intestine,  and  pus  and  granular  dlbrii  at  ihi   kidney  b< 

ho  ii  was  nam  rally  suggested  that  other  epi  entering  the  bludder;  but  ii  appears  ral  ional 

tliolial  cells  raighi  have  the  same  power.    Ii  to  believe  thai  in  tubercular  pelvis o 

was   found,    indeed,    that    the   frog's   heart  we   may  have  a  Bhedding  ol  the  epithelial 

could  change  the  peptone  solution,  render  layer,  exposing   the   tyrannies   ol   tu 

ing  it  nutritive  to  itself.     Thus,  il   ihe  b  >lu-  disease,  which  start  in  the  - 

tii m  be  passed  four  to  ten  times  through  the  and  i  hese  tubercular  deposits  when  <    posed 

heart,  i l  then  becomes  capable  of  sustaining  and   uboul    to   degenerate,   may   I"'   wa 

the   cardiac   activity.     Another  interesting  down  into  the  bladder,  und   show  u   doi   the 

aspect  of  the  subject  was  shown  by  the  fact  microscope  the  greater  part  ol  their  pi  in 

that  a  pepsin-peptone   solution,   which    had  structure. 

jn-t   begun    to   decompose,  \\  a-  u   powerful  Lt  should  bo  remembered  thai  primary  tu- 

Bustainer  of  the  heart's  action  j   while  il  the  bereular  disease  ol   ihe  kidney  may   be  far 

decomposition  be   allowed   to  progress,  the  advanced  without  ahowing  pus  in  lb 

liquid  becomes  a  cardiac  poison,  instead  of  and   hut   little  albumen.  —  Benjamin    Wa 

n  cardiac    food.     Fraulein    Brinck  suggests  M.J),  British  Medical  Journal. 
that  the  first  effeel  is  due   to   the  special  or- 
ganism she  describes,  micrococcus  restituins,         Pilocarpine  i\   Deafness.     I.  .1    I 

forming  serum  albumin  Irom   the  peptone;  old    man    Buttering    lr«>ra    locomotor  •.>■ 

while  in  the  later  stages  of  the  action  of  an-  whose  ear  history  is  i  his :   A  \< 

Other  organism  growing  in  ihe  liquid,  u  poi-  he  could   hoar  a  clock  ticking  in   h 

gon    is   developed.     The    first  effect  would,  but   ha-  gradually  I  si   this  liti  '--111011111  ,,i' 

therefore,  be  another  instance  ol  the  forma-  hearing.     One    has   to  shout    to    make   him 

tion  by  a  cell  of  serum  albumin  out  of  ulbu-  hear  at    all.      Drumming    tinnitus    in   both 

mose  and   peptone.      Here   the   matter  at  ears.     No  discharge  ai    any   lime.     Watch 

present  rests.     Although  the  researches  die-  not  heard  hi  eonta<  t  with  either  ear.  Tin  ing- 

eusscd  are  extremely  interesting,  until  the  lork   heard  on  vertex,  mastoids,  and   1. 

body   formed  from   peptone  in  the  stomach  but  noi  cl<i-e  to  concha,  hut  bone  co  duction 

and    intestine   is   separated  and  chemically  markedly  deficient.     Right   eustachian  tube 

tested,  it  seems   premature   to  call    it   '•  se-  blocked ;  bit  pervious    Some  wax  wag  found 

rum   albumin."      Moreover,  if  peptones  are  in   the   ri_ht   meatus,   which    was   syringed 

the   end-products   of  proteolytic   digestion,  out  and  pilocarpine  treatment   commenced 

being  formed   to  aid  the  absorption  ol  pro-  (gr.  ^  once   a  day)  on    March   26lb.      The 

u  id  food,  it  is  difficult  to  see  the  rationale  injection  wua  gradually  increased  to  gr.  \. 

ol  their  transformation  into  serum  albumin  This  caused   profuse  sweating,  and,  alt 

within  the  cavity  of  the  stomach  and  inteu-  lime,  sulivaiion.     Result  no  good  whatever, 

tine;  one    would    ral  her  expect    ihe   change  although    the  treatment  wa-  coulio 

to  occur  in  the  walls.     No  doubt    lulu  re    re-  enioen  days 

Searches  will   elucidate  these  points. — Brit-  II.   Miss  A.  M  .  \\\,  aged  sixty  five.     Deal 

ish  Medical  Journal.  thirty  years,  coming  on   gradualy  ufl   r  a 

shock.       Hone     e    nducl  ion     impai  rod.       B 

Miliary  Pyuria. — The  two  cases  of  py-  eustachian     tubes    free.       [ojectioa    b 

Dria  recently  reported  by   Dr.    II.   [landlord,  March  20;  h  and  continued  until  April  _'7th. 

have  brought  in  review  a  subject  much  neg-  I'rolu-e salivation  and  sweating,  but 

lected  in  text  books.      I   have  in  mind  a  case  wa-  otfected. 

of  pyuria  in  which  miliary  bodies  were  lound  III.   Mrs.  M.  P.,  aged  sixty,  can  hear  con- 

similar  to   those  mentioned    by   Dr.  Hand-  versation  il  she  is  sp  ken  to  close  by     I 

lord,  ami  this  was  d  agnoscd  a- a  case  ol   tu  a  speaking-tube,      Had  inflammalioi 

herculai  kdne\  invob  in-  the  pelvis.     D    -  tympanic  eav  iiy  in  1887,  tollowi 

a  veiy  easy  matter  to  regurd  these  as  simple  ration.     Tinnitus;    -1   due--.      Wat   h    not 

ami    accidental    globules   oi   pus,  mii<  o  pus,  heard  in  contact  «iih  either  ear.      I 

flat  cells,  and  blood  corpu-cles  aggbnin:  1  d  lork  taint  y  heaid  on  vertex  an  1   bo  h 

in  their  transit   iiown  ihe  nretei  or  uroters,  toids.      The   eustachian    tube  1 

and  suhsequ  nily  rolling  into  the  hi. eider,  ear,  the  iLht.  wan.  pervious  tie  I  It  was  ap- 

but  whai  wo  m  ed  is  a  di-course  in  the  J -  parent ly  ol».-i  ruct«'d.     I'rotu^osalival  on  an. I 

nal  by  a  competent  observer  oi   long  «x  peri  sweating  was  produce  I.      lYeatt 

cine,  treating  ot  tubercular  disease  ol  ihe  uedaihomh.     The  get  iii   wa-  not 

bladder    in    its    relation  to  urinary  deposit.-.  encouraging,      for  a   tune  -he   Ibuiiglil    she 
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heard  better,  but  the  effect,  if  any,  soon 
passed  off,  and  she  heard  no  better  at  the 
end.     The  tinnitus  was  as  bad  as  ever. 

IV.  Mrs.  A.  W.,  aged  sixty  eight.  Chronic 
rheumatic  arthritis.  This  patient's  hearing 
varies.  Bone  conduction  a  minus  quantity. 
Before  she  began  the  treatment  she  could 
hear  the  ticking  of  a  clock  in  the  room. 
Pilocarpine  injections  were  continued  about 
three  weeks.  During  the  treatment  she 
thought  there  was  great  improvement.  She 
could  hear  the  church  bells  and  the  rooks 
outside  her  window,  but  the  improvement 
was  very  transient,  and  at  the  end  she  could 
not  hear  the  clock  which  she  formerly  heard. 

V.  Miss  J.  L.,  aged  forty-four.  Can  hear 
only  by  shouting  into  the  left  ear.  Has  been 
deaf  nine  years.  Deafness  appears  to  be  a 
family  complaint.  Watch  not  heard  in  con- 
tact with  either  ear.  Tuning-fork  not  heard 
on  vertex,  mastoids,  nor  teeth.  Tinnitus 
both  ears,  especially  in  the  right;  giddiness 
occasionally.  Cerumen  in  both  ears,  which 
was  removed  by  the  syringe,  and  the  treat- 
ment commenced  and  continued  three  weeks. 
The  result  was  very  extraordinary,  and  was 
recorded  by  her  in  a  humorous  way.  She 
said  her  nurse  had  become  very  noisy,  and 
she* knew  all  the  secrets  of  the  fire-place, 
when  the  poker  dropped,  and  even  when  a 
coal  fell  out  of  the  fire.  She  appeared  to 
hear  sounds  better,  but  not  conversation, 
except  once  or  twice,  when  she  heard  what 
her  nurse  and  attendant  said.  Once  or 
twice,  too,  to  her  great  satisfaction  and  joy, 
she  heard  the  tuning-fork,  not  only  on  her 
mastoid  but  even  a  short  distance  from  the 
concha.  The  improvement,  however,  was 
not  maintained,  and  she  became  as  deaf  as 
ever. 

This  was  the  only  case  which  can  fairly 
be  said  to  have  given  a  glimmer  of  hope; 
but  it  was  very  transient,  and  no  real  g  oil 
was  effected. — Dr.  Woodhouse,  British  Med- 
ical Journal. 

A  Case  op  Carbuncle  Treated  by  Car- 
bolized  Spuay  —  Mr.  H.,  nged  sixty-five 
years,  was  visited  by  me  on  June  15th  lor  a 
tense,' red,  hot,  and  painful  swelling,  mainly 
situati'd  over  the  right  scapula,  but  extend- 
ing upward  toward  the  neck,  downwind  to- 
ward the  lower  ribs,  ouiwaid  toward  the 
shoulder  and  chest  side,  and  inward  limited 
at  the  middle  line.  At  three  points— one  at 
the  superior  tingle  and  two  at  the  interior 
angle— there  wa-  di-tinct  fluctuation. 

Having  recently" read  ProW-SHor  VerneuiPs 
report  to\he  A<  ad<  my  of  Medicine  ol  Paris 
on  the  above  treatment,  I  tried  it,  with  the 


following  result:  I  used  a  spray  of  1  to  12  car- 
bolic acid  and  distilled  water,  followed  by 
the  application  of  a  linen  square,  eight  inches 
bj'  eight,  steeped  in  carbolized  oil  1  in  20. 
over  which  a  linseed  poultice  was  laid. 

June  16th.  Temperature,  99.7°  F.;  pulse, 
90.  Ordered  potassium  bromide  gr.  xv  and 
chloral  hydrate  mixture  gr.  xv,  with  tinc- 
ture of  lolu  1T[x  in  water  I  j  at  bedtime  for 
sleeplessness. 

June  17th.  Temperature,  99.2°  ;  pulse, 
84.  The  upper  point  over  superior  angle  of 
scapula  was  discharging  a  sweet,  healthy 
pus  through  about,  a  dozen  perforations 
like  pinholes. 

June  18th.  Temperature,  98.8°;  pulse, 
84.     Discharge  very  profuse. 

June  21st.  Temperature,  98.4°  ;  pulse, 
64.  Discharge  still  free;  both  the  lower 
points  had  subsided. 

June  28th.  Temperature  normal ;  pulse, 
84;  tongue  clean.  On  the  25th  slight  sani- 
ous  discharge,  after  which  no  further  dis- 
charge. Back  regaining  its  former  supple- 
ness; no  swelling;  upper  wound  almost 
healed.  The  patient's  appetite  was  vorac- 
ious, and  he  looked  in  every  way  improved; 
his  skin  was  soft,  his  tongue  clean,  and  his 
spirits  good,  and  sleep  undisturbed. — E.  H. 
Ryan-Tenison,  British  Medical  Journal. 

Iodoform  Eruptions. — The  following  case 
may  throw  some  light  on  the  questions 
raised  by  Mr.  Arthur  Cooper  in  the  Journal 
of  June  15th. 

Mr.  C,  aged  seventy-two,  came  under  my 
care  in  April,  1888,  suffering  (rom  an  epithe- 
liornatous  ulcer  situated  behind  the  lobe  of 
the  ear.  The  pain  was  intense,  and  all  idea 
of  radical  treatment  being  negatived  by  the 
patient's  age,  at  a  consultation  on  May  2d, 
it  was  decided  to  apply  iodoform,  with  the 
idea  of  allaying  the  pain.  I  provided  the 
pai i en t  with  some  iodoform,  "the  crystalline 
varie  y,"  and  on  May  5th  the  pain  was  much 
less  severe.  So  ii  continued  until  Ma}T  18th, 
when  the  pain  was  much  worse;  and  on  in- 
quiry  1  found  that  the  patient  had  used  all 
the  iodoform  I  had  provided  him  with,  and 
had  procured  some  tor  himself,  which  on  cx- 
aminaion  proved  to  be  "  the  pulverized  va- 
riety." From  the  date  of  using  this  he  no- 
ticed the  pain  increase. 

I  procured  some  more  of  the  crystalline 
variety,  with  the  effect  that  the  pain  was 
speedily  allayed ;  but  three  days  alterward 
1  noticed  an  "erythematous  blush  spreading 
over  the  side  of  the  face  and  head."  There 
were  no  signs  of  iodoioim-pois<>ning,  and  1 
regarded  it  merely  as  an   evidence  of  local 
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irritation.  Shortly  after  this  the  patient 
passed  out  of  my  caro,  and  I  saw  do  more 
of  him. 

The  case  indicates  that,  as  far  as  regards 
the  effect  on  pain,  the  crystalline  is  superior 
to  the  pulverized  variety.  In  this  case  tin' 
drug  was  continuously  applied  for  three 
weeks  before  any  sign  <>f  an  eruption  ap- 
peared, while  its  beneficial  action  was  mani- 
fest; and  in  the  treatment  of  painful  ulcer- 
ation of  any  kind  I  am  inclined  to  use  the 
crystalline  variety  in  preference  to  all  oth- 
ers.—  George  C.  I'tachey,  British   Med.  Jour. 

Acromegaly. — Although  thpre  may  be  not 
much  virtue  in  a  name,  yet  the  man  who  first 
gives  a  name,  even  though  it  be  his  own  patro- 
nymic, to  a  clinical  group  of  signs  and  symp- 
toms, confers  a  real  benefit  on  clinical  medicine 
and  pathology.  Acromegaly,  considi  red  as  a 
word,  is  cacophonous,  but  Dr.  Pierre  Marie  did 
■  service  to  medical  science,  if  not  to  philology, 
by  its  introduction.  So  long  as  some  unusual 
complex  of  symptoms  has  no  name,  each  case 
is  apt  to  be  regarded  by  its  oh-erver  as  an  iso- 
lated case  of  merely  curious  interest.  As  soon 
as  a  name  is  applied,  a  knowledge  of  the  con- 
dition is  popularized.  A  reader  who  will  not 
be  at  the  trouble  to  read  "  a  report  of  a  case  in 
which  there  was  hypertrophy  of  the  head, 
hands,  and  other  parts"  may  yet  have  his  cu- 
riosity aroused  by  the  novel  term  acromegaly, 
and  he  will  be  prepared  to  recognize  a  case  of 
what  has  now  become  for  him  a  distinct  < lis 
ease.  The  name  is  not  yet  more  than  three 
years  old,  yet  the  number  of  cases  since  record- 
ed is  considerable.  In  this  country  we  may  refer 
to  the  two  cases  reported  to  the  Clinical  Society 
by  Mr.  Godlee  and  Messrs.  Had  den  and  Bal- 
lance  respectively  last  year,  and  the  two  cases 
shown  to  the  Birmingham  and  Midland  Coun 
ties  Branch  of  the  British  Medical  Association 
by  Drs.  Saundby  and  Simon.  The  most  re- 
e  nt  case  recorded  abroad  is  one  observed  by 
Dr.  Karge,  of  Angers,  and  reported  by  him 
with  illustration- in  Lr.  Prngres  Medical  for  July 
6th.  The  patient  was  a  man,  aged  thirty  i 
who  dated  the  development  of  Ins  deformity 
from  a  severe  accident  while  tree-felling  in  bis 
twenty-fourth  year.  lie  was  confined  to  his 
bed  lor  six  months,  and  when  he  got  up  he 
found  that  his  head  was  increased  enormously 
in  .-i/.e.  and  that  his  hack  was  humped.  He 
was  admitted  into  the  Hotel  Dieu  in  An 
for  slight  bronchitis  last  February.  1 1 
Btood  five  fe<  t  one  inch,  hud  an  enormous  head 
Bunk  bel  xeen  his  high  shoulders,  and  proj<  cted 
forwaid  by  the  curvature  ot  the  spine,  which 
was  uniformly  kyphotic  from  the  vertebra 
pr  milieus   to   the  sacrum.     His    limbs   were 


>hort  and  large.  Bis  lace  suggested  thai  of  an 
animal,  but  was  not  without  intelligence,  and 
he  spoke  distinctly  in  a  deep  hoarse  v< 
though  the  tongue  and  lips  were  much  en- 
larged. There  was  uo  hypertrophy  oi  the  thy 
roid.  He  complained  most  or  stiflhi  -  and 
discomfort    in  the  back,  and  these  symptoms 

were    considerably     relieved    by     suspension 
Britith  Medical  Journal. 

A     Nt :\v     Moio      OF     Ai-mini-i  i  MKG     I 

uveb  Oil  -  M.  Lefaki  cad-  att<  nf  on  to  ■ 
method  of  administering  cod-liver  oil  which 
seems  to  posess  considerable  advent  ge  Journal 
de  M&decvne  etdeChirurgie).     If  equal  pan 

cod  liver  oil  and  lime- wat<  r  are  mixed  together, 
a  milky  liquid  is  obtained  which  is  inodorous, 
has  the  consistency  oi  syrup,  and  may  be  fla- 
vored at  will  either  with  lemon  syrup  or  vanilla. 
or  other  extract.  The  cod  liver  oil  thus  sapon- 
ified is  almost  agreeable  to  the  ta-  not 
adhere  to  the  mouth,  and  does  not  leave  any 
nauseous  after  taste,  [n  addition  to  these  ad- 
vantages saponified  cod  liver  oil  is  prefi  rabl 
the  various  emulsions  which  are  on  the  market. 
In  the  fir>t  place,  it  i-  permanent,  the  fluid 
maining  homogeneous.  It  i-  readily  assimilated 
even  by  weak  stomachs  ;  it  may  bcadmiuistered 
even  during  dirarhea  ;  besides,  it  is  combined 
with  calcareous  (lenient-,  which  arc  likewise  in 

cheated  in  the  affections  which  call  for  tin'  use 
of  the  cod  liver  oil.  Of  course,  the  saponified 
oil  may  be  associated  with  the  phosphates  oi 

hypophosphites  ot'  lime.  Finally,  it  may  be 
readily  and  rapidly  prepared,  and  i-  of  low- 
price. —  Therap'  utic  (In 

Ophthalmia  Neonatori  m.     According  to 
the  report  of  the  Royal  Commission  on  the 

Blind,  the    Deal    and   Dumb,  e.tC,  one   "I    the 

mo-t  fruitful  causes  of  blindness  is  the  in  flam 
ination  of  the  eyes  ot    newly-born   infai 
and  the  Opbthalmological  Societ}  estimated 
that  30  per  cent  of  the  inmateBol  ins  itm 
and  7000 persons  in  the  United  Kingdom  had 

l"-i    their    flight   ft th 

remedies  are  mi  nt  ioned  by  tin   i  om  • 
ers,  but  they  all  appear  t"  depend  chii  tl\ 
their  Buccess  on   prompt   appli  at  i< 
Bubjecl 

tain  c,  ami    lia-    been     most    Clin  In   K 

out   lor  Europe,  ami  lor  Get  ma1  \    i 

lar,  by   Professoi   Mi  riu's 

observer  finds  thai  than  7; 

cent  ol   all    Who  be.  nee  blind  during  the 

\  ear  oi   lite  are  rend 

opht  halmia  ;  and  e\  en  ot   tin 

hi  ml    belrirc  the    i  weni  iet  h 

loh- 
ing  at  i  he  mh  i'  i  t  in  unolher  waj  .  he  -d. 
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that,  of  every  10,000  children  under  five 
years  of  age,  4.28  are  blinded  by  purulent 
ophthalmia.  Owing  to  the  ignorance  of  the 
serious  nature  of  the  disease,  or  of  the  pos- 
sibility of  arresting  its  progress  by  judicious 
treatment,  in  this  country  the  proportion  of 
the  blind  from  blennorrhea  in  the  Normal 
College  of  Music  is  no  less  than  32.14  per 
cent;  while  in  the  blind  asylums  in  Switz- 
erland the  proportion  is  26  per  cent  ;  in  the 
blind  asylums  of  Austria,  Hungary,  and 
Italy  about  20  per  cent;  while  in  Spain  and 
Belgium  it  (alls  to  about  11  or  12  per  cent. 
It  has  been  suggested,  in  view  of  these 
statistics,  at  the  time  of  the  registration  or 
the  birth  of  a  child  a  paper  should  be  given 
to  the  parents  or  relatives  on  which  a  short 
account  of  the  disea-e  should  he  piited, 
pointing  out  its  gravity,  the  best  method  of 
treatment  by  simple  means,  and  the  danger 
of  delay.  There  can  be  no  doubt  that  such 
information  would  materially  lessen  the  per- 
centage of  blindness,  and  that  such  a  system 
should  be  adopted,  especially  as  the  expense 
would  be  extremely  small. — London  Lancet. 

Nasal  Origin  of  Spasm  of  the  Glottis. 
Dr.  Ruault  concludes  (Medical  News)  :  (1)  Cer- 
tain lesions  of  the  mucous  membrane  of  the 
nasal  fossae  may  provoke  reflex  spasm  of  the 
glottis,  so  serious  as  to  demand  tracheotomy. 
(2)  These  attacks  may  continue  for  years,  and 
yield  quickly  to  treatment  of  the  nasal  affec- 
tion on  which  they  have  depended.  (3)  Hys- 
terical females  are  the  most  frequent  subjects, 
although  both  sexes,  infants  as  well  as  adults, 
may  be  affected.  (4)  Bronchial  spasm  may 
coexist,  and  also  affections  of  the  voice.  (5) 
Prognosis  is  favorable,  the  case  being  recog- 
nized. (6)  The  treatment  of  the  attack  con- 
sists in  the  application  of  cocaine,  the  admin- 
istration of  chloroform,  and  tracheotomy,  if 
necessary.  (7)  Treatment  of  the  affection  con- 
sists in  the  treatment  of  the  nasal  abnormality. 

Micro-Oroanisms  in  Empyema. — It  has 
long  been  known  that  the  pus  of  acute  ab- 
sce-ses  contains  micrococci,  and  Ogslon,  of 
Aberdeen,  in  1880  found,  as  i  lie  result  of 
man}'  observations,  that  micrococci  were  al- 
ways present  in  acute  absces-e-,  but  absent 
in  chronic.  Watson  Cheyne  confirmed  these 
conclusions  and  explained  them  by  showing 
that  the  micro-organisms  very  soon  ex- 
hausted the  nutrit  vr  material  in  a  fluid,  and 
then  lell  to  the  bottom  and  died.  'In  an 
ab-ccs>  they  live  as  1  ng  as  they  find  nutri- 
ment, and  then  they  ilie.  and  c  >n  *.oi  be  ob- 
tained on  attempting  cultivation,  though 
they  may  still  l>e  seen  on  microscopical  ex- 
amination."     Uence    it     is    plain    that    the 


presence  of  dead  micrococci  in  pus  is  not 
evidence  of  the  special  virulence  of  the  fluid 
in  question,  but  is  simply  in  accordance  with 
the  known  life  history  of  these  organisms. 

Further,  all  who  have  had  much  experi- 
ence of  pleuritic  effusions  will  know  that 
the  condition  of  the  fluid  by  no  means  al- 
ways determines  the  state  of  the  patient; 
that  a  serious  Jeffusion  may  persist  with 
symptoms  that  are  usually  met  with  in  em- 
pyema, and  that  pus  may  exist  while  the 
temperature  is  normal.  I.  have  even  seen 
an  intensely  fetid  empyema  in  a  patient 
with  a  persistently  normal  temperature. 

False  Rabies  due  to  Worms. — Dr.  A.  Sil- 
trini  (Lyon  Medical)  has  observed  several  cases 
of  pseudo-hydrophobia  in  dogs,  especially  hunt- 
ing dogs  in  Tuscany,  infested  with  the  strongy- 
lus  gi^as.  Among  the  symptoms  is  a  disposi- 
tion to  bite,  the  animal  avoids  the  light,  its 
mouth  is  red  and  frothing,  its  voice  is  hoarse, 
and  its  gait  is  vascillating.  Its  expression  is 
that  of  suffering  rather  than  of  ferocity  The 
condition  is  somewhat  difficult  to  distinguish 
from  rabies,  but  the  occurrence  of  hematuria, 
from  the  lodgment  of  parasites  in  the  urinary 
passages,  establishes  the  diagnosis  The  dis- 
ease is  fatal,  except  in  the  rare  cases  where 
the  worm  is  expelled  from  the  urethra. 

Ligation  of  Common  Iliac  Artery. — The 
common  iliac  artery  was  ligated  for  a  large 
and  rapidly  increasing  aneurism  of  external 
iliac  by  Mr.  Clement  Lucas,  in  Guy's  Hospital, 
on  June  24th.  Owning  to  the  size  of  the  aneur- 
ism the  abdomen  was  opened  in  the  median! 
line  ;  on  turning  aside  the  intestines  the  ve.-sel 
was  reached  without  difficulty  through  the  per- 
itoneum. Neither  shuck  nor  rise  of  tempera- 
ture followed  the  operation,  and  on  the  evening 
of  June  26th  the  patient  was  doing  well,  the 
circulation  being  well  maintained  in  the  foot. 
On  July  6th,  the  British  Medical  Journal  re- 
orts  that  the  paiienthad  continued  to  do  well  ; 
that  his  wound  was  then  healed.,  and  that  he  was 
considered  to  be  convalescent. 

Treatment  of  Tabes  by  Suspension. — At 
the  last  meeting  of  the  N-urolonical  Society  of 
B-rlin,  Prof.  Brnhardt  reported  the  re-ults  of 
two  hundred  and  twenty  suspensions  in  nine- 
teen case-  of  tabes.  He  concludes  that  sus- 
pension by  means  of  Sayre's  apparatus  i<  a 
mo-t  valuable  therapeutic  agent  in  this  disease. 
In  almost  every  case  he  ohserved  a  decrea-e, 
if  not  disappearance,  ot  the  lancinating  pain-, 
improved  walk,  a  diminution  of  ataxic  symp- 
tom-, strengthening  of  the  functions  of  the 
bladder,  an  I  improved  mental  and  general 
physical  condition. — DeuUche  Med.  li'oclt. 
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ReJUVENEBOENOE     OF     THE     BAIR     OF     THF. 

Head  and  Beard. — I  wish  to  mention  very 
briefly  an  interesting  feature  or  two  in  the 
case  of  a  gentleman  wh<>  has  recently   I 
under  my  care. 

Mr.  T.,  who  was  sixty-five  years  of  age 
and  very  tall  and  slender,  suffered  for  many 
years   from   chronic   rheumatism  of  a   m 
painful  character.     Once  he  had  a  Bevero  al 
tack  of  bronchitis,  but   he  never  presented 
any  symptoms   ol    heart,   liver,  or    kidr 
disease,  and  hi-  digestion    was  fairly 
for  a  man  who  Bpent   mosl  of  his  tirni'  in  in- 
door occupations.     Six  years  ago,  when  he 
was  well  able  to  attend  to  his  business,  he 
was  suddenly  seized,  without  any  previo 
warning,  wiih  palsy  of  1 1 1  •  ■  righl  side,  slighl 
deafness   of  the  righl    ear,  and  ocular  de- 
rangement which  caused  him  to  see  obji 
double     His  Bpeech  was  nol  in  tbe  least  af- 
fected, neither  had  he  any  appreciable  par- 
alysis of  the  face  or  t  mgue.     The  mind 
Bomewhat  confused  at  the  time  of  the  seiz- 
ure, but  i'   soon   regained  it-  usual  strength 
and  vigor.     The  paralyzed  limbs,  however, 
never  acquired  much  increase  <d  power,  the 
muscles  wasted,  and  some  of  the  flexors 
came  contracted  and  rigid.     The  Angers  of 
the  right  hand   became  flexed   on   the   palm, 
and  the  tore-arm  on  the  arm.      Mobility  and 
sensibility  in   the   limits  were  very  deficient, 
but  the  leg  retain e  1  more  nerve  power  than 
the  arm.     Any  movements  of  the  diseased 
limbs  caused   a  good    deal    of   pain  ;  c  tnBe- 
quently  it  was  almost  impossible  to  persuade 
the    patient    to  exercise    them    cither   in    an 
active  or  passive  way.     A  short  time  before 
Mr.    T.    had     his    seizure    a    very    tall     thin 
man  was   also   attacked  with    right  hem 
gia.      In    his   case,  however    the   speech    was 
much   affected  .  and,  although   he   is  living 
and    in    good    health,   the    aphasia   and    the 
paralysis   have    not    greatly   improved.      In 
both    these    men    the   outward    and    visible 
I  paralysis  or  disease  Beemed  to  be 
precisely  similar,  and  it  is  only  by  a  knowl- 

e    of     tile     locality   Of     t  he     in  w.u  d     b  - 
that  an    explanation    can    be   given  why  it  is 
that   in   tin'  case  "t    Mr.    T    the  Btream    of 
language  flo  v  and  Bmoothly,  and 

that  in  the   ol  her  case   I 
ive  broken,  and  interrupted.      The  i 
the   palsy    in    these  patients    I   atl  rib  i 
embolism,    mid    the    greal     length    aid     the 
small    caliber   of    the  caroti  is  ol    I  h 
had  somethii  g  to  do,  I  think-,  with  tbe  form- 
ation ol  the  plugs. 

But  what   1  wish  more   especially    '  i 
ti'ti    in  connect  ion   with    the  CMC   of    Mr.    T. 

is  that  up  to  about  two  years  and  a  hall 


he  was  both  bald  ai  A  boat 

t  hat    t  ime,  how  e\  er   dark  ha  I 

on  the  bald  patch,  and  I  the 

head  and  t be  beard  began  to  fall  and  t 
replacod  by  ban  a  dark  brow  n  i  olor. 

These   processes  ol    reni  «  al  oi  tion 

went  on  until  the  hair  "ii  till 

aid  chin  had  assumed  the  appearance  which 

it  had  when  he  was  a  young  man  of  twcnl 
live  or  thirty  years  "i   age      Hi-  wife  and 
relatives    believe    that    this    '  iwth    of 

hair  was  cau ied   by  chlorodj  ne,  which   I 
pal ient  had  acquirod  t he  habil  ol  tak  ng  in 
large  quantities      Thre  >  yea 
induced  by  some  one  to  try  chlo 
remedy    again  Si     pain        At    first    the    d< 
were  small  and  insignificant,  bul  he  - 
to  lake  two  or  three  teaspoon ful   doses  "t 

more    several    time-    a    day         Whether    the 

chlorodyne  bad  any  thing  to  do  with  the 
new  growth  of  hair.    I    do  nol    kl  "U       Hut 
even  supposing  it    is  a   hait 
juvenator  when    taken    in    the  way  that    Mr. 

T.    look  it,  still   the  remedy  is  ban 

the  disea-e.  or,  according  to  the  old  ada 
•'the  game  is   nol    worth   the   candle,"    for 

there  is  loubt  that  when  chlon 

taken  in  lai  a  length  ol  time,  it 

produces  the   most    iDJui  on    the 

constitution.  —  Dr.   PPi  Ham  <  >  \ 
Lar\ 

PaPOID  IN  DIPHTHERIA.  I><\  M  F.  Cuth- 
bert,  M.  D.,ol  Washington,  I).  C.  reports,  in 
the  American  Journ  i  ics  and  I '  - 

eases  of  Women  and  ( Ihildren,  I h 
diphtheria,  in  which  he  applied  papoid  to 
infected  una  of  the  throat,  ai 
other  treatment.      He  e\  ther 

papoid    played   any  pari    in  the  removal  of  the 

membrane.    He  adds :  "  We  may  have  marked 
local  lesions  without  any  prominenl  local  symp- 

tom<   being  complain 

the  slightest  quantity  of  membran 

upon  t  hi    i  ir  ia  i    w     h  i  thai 

fresh   depo  its   n  Thi    i  lit  ical  ther 

inonieter  i-  nol  "I   an]   greal  value  in 

diphtheria  more  impoi 

Inn  "II  of  tl  0     tbe 

cases  there  can  I     no  doubt,  and  i 

gin  their  use  the 
[f  we  were  limit  I  to  tl 

in  the  ti  ''  would, 

I     belie,, 

lect.     A    m  of  thai   nor  h  ah 

drug-  -but  none  the  less  \  II  that — 

calomel, 

■ 
tion  in  ur"  -d  con  I  l 
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administration  of  nourishing  food  in  these  cases 
is  imperative,  and,  next  to  milk,  a  liberal  sup- 
ply of  beef  juice  will  best  fill  this  want. 
Whether  papoid  be  a  solvent  of  membrane  or 
not,  I  believe  it  to  have  two  good  effects  when 
applied  to  the  throat  in  a  case  of  diphtheria: 
(1)  It  relieves  pain,  seeming  to  act  more  or 
less  a<  a  local  anesthetic;  (2)  it  prevents  or 
destroys  the  offensive  odor  so  common  in  these 
cases." 

The  Mechanism  op  the  Biliary  Secre- 
tion.—  In  an  interesting  paper  entitled  a 
"Unique  Case  of  Biliary  Fistula,"  at  page 
1075  of  The  Lancet  of  June  1,  Mr.  Cope- 
man  remarks  that  the  secretion  of  bile  dors 
not  appear  to  be  continuous,  but  thai  "  short 
periods  of  rest  are  followed  by  a  flow  in  a 
series  of  jerks,  which  appear  to  be  caused 
by  waves  of  peristaltic  contraction,  occa- 
sioned doubtless  by  the  presence  of  fluid  in 
the  gall-bladder  and  large  bile-duets.''  As 
it  appears  to  me  that  this  is  a  misstatement 
of  fact,  originating  in  an  erroneous  infer- 
ence having  been  drawn  from  the  phenomena 
observed,  and  as  at  the  present  moment, 
when  the  pathology  of  liver  diseases  is  re- 
ceiving so  much  attention  from  the  pro- 
fession both  at  home  and  abroad,  it  is  highly 
desirable  that  we  should,  as  far  as  is  possible, 
possess  a  correct  idea  of  the  mechanism  of 
the  biliary  secretion,  I  venture  to  call  atten- 
tion to  the  following  facts,  more  particularly 
as  I  think  they  not  only  give  a  ready  ex- 
planation of  why  the  flow  of  bile  is  appar- 
ently intermittent,  bul  likewise  that  Mr. 
Copeman's  statement  originated  in  his  hav- 
ing simply  paid  attention  to  the  manner  in 
which  the  excreted  bile  entered  the  receiv- 
ing-bottle in  which  it  was  collected  after  it 
had  passed  along  a  syphon-lube,  instead  of 
observing  how  it  flowed  from  the  biliary 
ducts  themselves.  For  in  the  case  of  a  dog 
with  an  artificial  biliary  fistula,  which  Pro- 
fessor Dastre.  of  the  Sorbonne,  has  at  pres- 
ent under  observation  in  the  Physiological 
Laboratory,  if  one  watches  carefully  the  es- 
cape of  the  bile  from  the  short  canula,  it  is 
seen  that  by  slow  degrees  the  canula  becomes 
fuller  and  fuller,  until  a  sufficiency  of  bile 
has  collected  at  its  orifice  for  a  drop  or  suc- 
cession of  drops  to  fall  from  it.  A  pause 
takes  place  during  the  reaecumulation  of  the 
bile,  and  then,  after  the  bile  has  re-collected 
at  the  orifice  of  the  canula,  the  drop-flow 
is  repeated  as  before.  If,  however,  instead 
of  allowing  the  bile  to  flow  directly  from 
the  canula,  a  piece  of  india-rubber  tubing 
be  attached  to  its  orifice,  and  the  bile  be 
compelled  to  flow  along  it,  as  in  Mr.  Cope- 


man's  case,  only  the  pause  in  the  bile's  ex- 
cretion is  observable,  and  the  true  cause  of 
the  intermission  in  its  discharge  from  the 
duct  remains  undetected.  Moreover,  the 
mechanism  of  the  intermittence  of  the  ex- 
cretion is  easily  explicable,  when  one  remem- 
bers that  from  the  fact  of  bile  being  a  viscid 
liquid  it  takes  some  little  time  for  it  to  col 
lect  in  the  canula  in  sufficient  quantity  to 
admit  of  its  dropping  from  its  orifice.  The 
pause  in  the  excretion  of  the  bile  seems  to 
be  also  in  some  measure  due  to  the  inter- 
mitting downward  pressure  of  the  dia- 
phragm upon  the  liver  and  gall-bladder  dur- 
ing the  inspiratory  effort.  It  may  be  well 
for  me  to  state  that  the  dog  alluded  to  was 
operated  on,  on  March  21,  1889,  by  the  com- 
mon bile-duct  not  only  being  doubly  liga- 
tured, but  the  included  part  of  it  being 
completely  cut  away,  so  as  to  make  perfectly 
sure  that  none  of  the  bile  could  by  the  or- 
dinary channel  reach  the  intestines.  And 
yet,  notwithstanding  this,  the  dog — although 
he  had  no  bile  given  to  him  as  in  the  case 
of  Mr.  Copeman's  patient — has  actually  in- 
crease I  in  weight.  For,  while  before  he 
was  operated  upon  he  weighed  16f  kilog., 
he  now  (on  June  13th)  weighs  16J  kilog.  He 
has  a  splendid  appetite,  and  is  apparently  in 
perfect  health. —  V.  Harley,   M.  B.,  Lancet. 

The  Unicity  of  Bright's  Disease. — Till 
Johnson  wrote,  in  1846,  "On  the  Minute  Anat- 
omy and  Physiology  of  Bright's  Disease,"  no 
histological  interpretation  had  been  attempted 
of  the  lesions  described  by  Bright  nearly  twenty 
years  previously.  Johnson  concluded,  from  nu- 
merous careful  observations,  that  fatty  degen- 
eration of  the  epithelia  of  the  kidneys  is  the 
principle  and  essence  of  Bright's  disease;  the 
exudation  of  blood  and  serum  in  the  urine  is  the 
consequence  of  the  blood  pressure  augmented 
by  reason  of  obstruction  of  the  tubuli.  Johnson 
in  his  first  memoir  states  the  view,  since  then 
generally  adopted  by  histologists  and  clinicians, 
that  the  divers  aspects  described  by  Bright 
can  not  be  regarded  as  only  different  stages  of 
one  and  the  same  disease.  The  small  granular 
kidney  has  but  little  similarity  to  the  large, 
white,  soft  kidney,  and  if  the  name  of  Bright's 
disease  ought  to  be  reserved  for  that  renal  de- 
generation which  begins  and  progresses  by  fatty 
metamorphosis,  the  white  kidney  ought  to  be 
separated  from  the  atrophied  kidney. 

Rayer,  in  France,  in  ranging  his  six  forms 
under  the  common  name  of  albuminous  ne- 
phritis, though  he  nowhere  says  expressly  that 
they  may  undergo  transformation  the  one  into 
the  other,  seems  to  admit  that  these  forms  are 
successive  phases  of  one  and  the  same  process. 
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In  (In  many  the  microscope,  in  the  hand 
Reinhardl  and  ol   Frerichs,  confirmed  the  uni- 
ci.-i  conci  ption  ol   Bright's  disease.     Reinl 
attributes  the  states  described  by  Brighl  to  an 
inflammatory    process    which    he   calls   difl 
inflammation.     Bui   be  thinks  that,  accord 
to   the   causes    which    have    produced    it. 
cording  to  the  individuals  in  whom  it  has 
ped,  this  inflammation  may  follow  a  dil 
ent  course.    He  regards  the  varieties  indies 
by  Bright  as  the  diverse  consequences  ol   this 
diffuse    nephritis.      Like   every    inflammatory 
process,  the  renal    inflammation  may  pr< 
.  itself  t<>  the  observer  at  different  pi  riodi 

es  ol'  congestion,  of  exudation  with  fatty 
degeneration  ol    the   epithelia,  ol    connective- 
tissue  proliferation  with  ultimate  retraction 
the  tissue  ui'  new  formation. 

Fr<  rich--,  in  1851,  arrived  at  tie  nclu- 

Bions.  The  alterations,  ho  think.-,  succeed  each 
other  in  the  following  order:  In  the  lir-t  b! 
there  ishj  peremia  with  exudation  into  the  renal 
parench)  ma  ;  in  the  second  stage  the  •  xudation 
undergoes  varied  metamorphoses,  which  • 
in  a  thin!  Btage,  in  a  process  of  regression  and 
in  atrophy  >>t  the  glandular  substance. 

In  England  the  tendency  to  dualism  became 
more  ami  mure  marked  after  the  publication  of 
Johnson's  researches.      Samuel  WUks  advai 
'  the    view    that     the     term   "Bright's    disi 
covers  at  least  two  diseases  absolutely  distinct. 
He  criticised   Frerichs'  propositions:    "If,"  he 
said,  "the  small  granular  and  atrophied  kit 
is,  the  la.-t  stage  "f  a  uniform  pp  cess,  "t  i 

-inn  of  inflammatory  congestions,  « ■  *  exuda- 
tions ami  subsequent  regressions,  with  ultimate 
retraction,  how  i?.  it  that  we  meet  with  so  few 
instances  of  intermediate  pathological  states? 
Why  has  not  a  single  ca.*e  been  mentioned 
where  the  symptoms  which  characterize  the 
large  white  kidney  have  gradually  Ul  • 
transformation,  to  end  in  those  of  the  small, 
granular,  contracted  kidney  ?  Why  i>  there 
not  a  single  case  on  record  of  the  -mall 
traded  kidney  w  here  acute  symptoms  pp  C(  'led 
the  chronic  evolution  of  the  diseae 

Wilks  constituted    two    principal    vat 
altogether  distinct,  of  renal  lesions:   ti' 
white  kidney,  and  the  small  contracted  ke: 
The    causes,   symptoms,   and    course    '■; 
two  varieties  are  different.     \Vilk>  was  i  i 
the  first  to  call  attention  to  tin-  frequent 
ciation  of  the  renal  lesion  with  alteratioi 
all  the  tissues,  and  in  particular  of  the 
and  arteries 

Dickenson  placed  himself  on  the  dualist 
and  divided  Bright's  diseasi   into  two  gnat  va- 
rieties: il     Tubular  nephritis,  acute  or 
which  is  primitively  a  catarrhal  inflammal 
the  canaliculi,  ending  in  the  large,  white 


or  mottled  kidney,  and    w  | 

prolonged,  in    ■■<    certain 

and,  *  2 1  /»'-  -  tub  '■■•<•  in  w  hich 

an  pxudation  bet  w<  en  the  tubuli  w  I 

the  .;   tubuli    and   thi  in 

jtruction  I 
in  tin-  sma 

Grail  wart,  in 

division,  and  insist)  d  that   it    V 

to  say  Ii' 

Jaccoud 

his  I' 

cot,  and  I  mix  in  t! 

i;    1 872  '  ■    l  ind  Sutton  fun 

argurm  nts  for  plurality   in  t! 

thev  formulal 

m  and  its  relatioi  -  wi  h 

l.i  corche,    in  hi-  classical  wo 

Ba  ins.  published  in   1  875,  n  a'  • 

anatomy  th<  his  division.     1 1 

two  great  varieties  of  renal  inflammal 
cording  as   the    l< 
the    intertubulai 

variety    constitu  parenchymal 

phrites,  the    •  ■  •■  n  ;  i  stitial  nephi 

He   also   d(  - 

onthefreqt         combination  of  interstitial 
phritis   with  grave  or    "profound"  parenchy- 
matous nephritis  ;  amyloid  <h  _ 
ci  ili.  d  in  a  si  parate  cha]  uld 

■  i  ve  the  name  Bi  ight's  disease  for  pr<  fi  und 
parench)  matous  nephritis,  which  ; 
period-,  a    pei  iod  of   hyperemia,  a    |  i 
hyperplasia,  a  regn  --    i  oi  fatt]   peri 
period  of  atrophy  or  a  lla] 

It  i-  significant  ol  ^visional  chai 

of  the  theorii  -  hit! 
the  renal  diseasi  s,  th  chd,  in  th< 

admirable  treatisi  on  Albuminuria  and  I 
Disease,  which  he  has  published  in  tion 

with  Charles  Tal  work  from  which 

have    borrowed   in   thi 
ha-  abandon)  d  the  dualist   view  whicl 
mil  lv  i  lid  i  tained,  and  hi 
unicist.     The  consid( 

this  chai  forth  m 

■ml  pai  t  ol  his  work  ;  I 

derived     fr<  m 

which    the   Btudi<  -  of   tl 
have  given  • 

ind  clinical  h 

We  intend  iii 

principal  arg 
advanced  in  sui  | 

ton  M  •l- 

H-    BI    [NCK 

B.  II ..  a  womai 

:,  bv  me  on  M    i 


124 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


tion  with  Dr.  Bindley,  of  Brighouse.  Her 
illness  had  commenced  a  fortnight  before, 
with  feverishness,  general  malaise,  and 
cough.  At  the  end  of  a  week  she  got  up, 
but  was  taken  worse  the  next  day  with  pain 
in  her  chest;  the  cough  became  more  trouble- 
some, and  within  a  day  or  so  the  expectora- 
tion was  observed  to  be  offensive.  When  I 
saw  her  she  was  very  feeble,  not  very  short 
of  breath  when  lying  down,  but  the  effort 
of  sitting  up  in  bed  produced  both  faintness 
and  dyspnea.  The  pulse  was  quick,  and  its 
rate  easily  disturbed  ;  the  appetite  was  not 
bad,  and  there  was  no  diarrhea;  but  there 
was  a  good  deal  of  perspiration,  and  the 
temperature  had  kept  up  between  101°  and 
103°.  Her  chief  complaint  was  of  extreme 
weakness  and  of  violent  attacks  of  cough, 
sometimes  lasting  hours  together,  and  pro- 
ducing onty  slight  and  difficult  expectora- 
tion, which,  however,  was  exceedingly  fetid, 
sickening  both  her  and  her  attendants.  The 
paroxysms  of  cough  were  often  separated 
by  intervals  of  several  hours.  Below  the 
point  of  the  right  scapula  there  was  dull- 
ness, not  very  marked,  and  not  extending 
quite  to  the  base;  and  over  and  around 
the  dull  area  the  respiratory  sounds  were 
abolished,  except  on  coughing,  when  moist 
sounds  were  heard,  but  not  very  distinctly. 
During  the  next  month  her  condition  stead- 
ily deteriorated,  and  on  April  21st  she  was 
found  extremely  weak,  with  quick,  feeble 
pulse,  frequent  perspirations,  failing  appe- 
tite, and  constantly  recurring  cough,  with 
expectoration  of  a  thin  yellowish-brown  fluid 
of  a  very  offensive  odor,  which  made  the 
whole  atmosphere  of  the  room  sickening  to 
a  degree.  In  the  earl}*  days  of  her  illness 
the  expectoration  had  occurred  at  consider- 
able intervals,  bu^  now  it  came  on  so  often 
that  it  entirely  prevented  her  from  satisfy- 
ing such  little  appetite  as  she  had,  every  at- 
tempt to  swallow  immediate^  setting  up 
cough,  and  filling  the  mouth  with  this  of- 
fensive expectoration.  There  was  now  dis- 
tinctgurgiing  to  be  heard  occasionally  below 
the  right  scapula  on  couirhintr,  with  loud 
cavernous  cough  sounds.  The  largest  quan- 
tity of  fluid  ejected  at  one  paroxysm  was 
about  a  teacupful.  Operation  was  advised, 
but  was  not  consented  to  until  May  12th, 
when  her  condition  had  become  apparently 
desjwate  ;  coarse  moist  sounds  were  audible 
over  the  opposite  lung,  and  she  was  evi- 
dently sinking  rapidly.  An  aspirator  in- 
serted for  about  three  inches  into  the  site  of 
the  loudest  cough  sounds  drew  away  noth- 
ing; but  on  making  an  incision  into  the  same 
spot,    and   boring    inward    with    a    "sinus" 


forceps,  the  blades  of  which  were  then 
opened,  it  was  obvious,  from  the  free  mo- 
bility of  the  point  and  from  the  expectora- 
tion becoming  immediately  blood-stained, 
that  a  cavity  had  been  entered.  The  open- 
ing was  then  extended  so  as  easily  to  admit 
of  the  insertion  of  two  drainage-tubes,  of 
as  large  a  caliber  as  would  lie  uncollapsed 
between  the  ribs.  There  was  very  littlo 
discharge — 1  should  say  less  than  an  ounce; 
but  the  fetor  was  extreme,  so  much  so  that 
the  smell  clung  to  my  hands  for  many 
hours,  notwithstanding  all  m}7  efforts  to  re- 
move it. 

From  the  date  of  the  operation  her  re- 
covery has  been  stead}'  and  continuous; 
since  that  afternoon  the  expectoration  has 
never  again  been  fetid,  and  in  a  very  few 
days  the  discharge  through  the  tube  became 
sweet,  and  has  remained  so.  It  is  curious 
to  remark  how  small  in  quantity  the  dis- 
charge has  been,  and  how  rapidly  the  ex- 
pectoration diminished;  it  seemed  as  if  the 
free  dependent  opening  at  once  removed  all 
the  difficulty;  the  appetite  returned,  the 
cough  and  expectoration  diminished,  the 
fetor  vanished,  and  when  I  saw  her  last,  on 
June  6th,  she  was  up  and  walking  about. 
The  tube,  of  course,  still  remains  in  place. — 
Dr.  S.  C.  Smith,  London  Lancet. 

Antifebrin  in  Epilepsy. — Dr.  Theodore 
Diller,  of  the  State  Hospital  for  the  Insane  at 
Danville,  Pa.,  writes  to  the  Therapeutic  Gazette, 
June,  1889,  that  he  has  employed  antifebrin  in 
nine  unselected  cases  of  epilepsy.  The  remedy 
was  administered  three  times  a  day,  dry,  upon 
.the  tongue  ;  and  the  dose  given  was  four  grains, 
except  in  two  cases  in  which  this  amount  was 
doubled.  It  was  given,  with  more  or  less  inter- 
ruption during  part  of  October,  and  all  of 
December,  January,  and  February  last.  The 
month  of  October  is  not  included  in  his  esti- 
mate of  the  effect  of  antifebrin.  Dr.  Diller 
concludes  that,  in  all  cases  in  which  the  drug 
was  given  continuously,  there  was  noted  a  re- 
duction in  the  number  of  fits,  ranging  from 
about  twenty-five  to  seventy-five  per  cent,  as 
compared  with  other  months  during  which  the 
patients  were  on  the  bromides  and  tonic  treat- 
ments alternately.  The  remedy  was  in  all  cases 
well  borne,  producing  no  apparent  mental  or 
physical  depression.  This  was  in  marked  con- 
trast with  the  depressant  effects  noted  after  a 
course  of  bromide  treatment.  No  skin  erup- 
tion was  produced.  In  any  given  case,  in 
which  a  great  number  of  fits  are  occurring, 
and  where  it  is  desirable  to  control  them  as 
soon  as  possible,  he  thinks  the  bromides  would 
be  of  far  more  value  than  antifebrin. 
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SUTURE   MATERIAL. 


The  several  substances  in  general  uso  for 
sutures  are  silver  wire,  silkworm  gut,  chro- 
micized  catgut,  carbolized  catgut,  and  silk. 
Of  these  each  has  certain  merits  ;  all  have 
certain  defects.  The  three  first-named  ma- 
terials possess  the  merit  of  quick,  easy  and 
perfect  sterilization.  They  have  the  draw- 
hack  of  being  wholly  incapable  of  resorp- 
tion. Carbolizod  catgut  has  the  single 
merit  of  being  quickly  resorhed.  It  is  de- 
fective in  that  it  can  not  always,  with  posi- 
tive certainty,  bo  made  aseptic,  and  is 
consequently  liable  to  become  itself  a  source 
of  infection,  while  the  very  quality  which 
commands  it  (ready  absorption)  is,  at  times, 
the  chief  obstacle  to  its  selection.  Silk  is  ca- 
pable ol'  ea-<y  and  perfect  sterilization,  but 
while  it  is  finally  absorbed,  the  process  is 
always  slow  to  a  degree  which  constitutes  a 
positive  objectiou  to  its  use. 

In  N.i.  24.  1889,  Centrnlb.  J.  Gynek  ,  IF. 
Thomsen  reports  a  carefully  conducted 
serie-t  of  experiments  made  on  rabbits, 
hitches,  und  cats,  with  the  view  of  deter- 
mining the  comparative  value,  as  suture 
material,  of  chromic  acid  catgut,  silk,  silk- 
worm "in,  and  carbolized  catgut  Thom- 
sen summarizes  the  renults  as  follows: 


"  1.  Silk  i-  thi 
because  it  can  be  absolute  Ij  -i.  rilizi  d.and  in  I 
in  absorbed. 

"  2.  Chromic  acid  catgut,   lillc-n  ■.  like 

silver  wire,  are  ineapa!  irption,  at 

not  to  be  used. 

1  larbolic  catgut,  lil  i    all  forms  ■ 
oughl  to  be  rejected  "ii  account  of  the  dangi  r  of 
infection.     Moreover,  carbolic  catgut  is  unfitted 
for  large  intra-peritoneal  wounds  by  reason  of  iu 
rapid  absorption."  ' 

The  above  conclusions  were  drawn  from 
intra-peritoneal  operations  alone;  and,  be- 
ing correct,  silk  must  be  given  fit  ~ t  pluet 

a    material    for   suture-,  not   only  in   opt 
tions  done  in  the  cavity  of  the  peritoneum, 
but  in  all  other  operations  as  well. 

The  large  majority  of  American  Burg 
are  of'  one  mind  with  their  German  eonfi 
in  this  matter, but  the  fact  remains  that  tin- 
slow   way    in    which    silk    is    absorbed    still 
leaves  the  ideal  suture  open  to  discovery. 


CARBOLIC  ACID  INJECTIONS  IN  CAR 
BUNCLE. 


More   than  twenty  years  ago  tie  late  Pr 

Nott,  of  Mobile,  then  practicing  iu  New 
York,  first  used  carbolic  injections  in  the 
treatment  of  carbuncle.  He  reported  to  the 
Now  York  Medical  Journal  several  remark- 
able cures.  The  treatment  soon  found  favor 
with  the  profession,  and  has  been  much  used 
einco.  In  Louisville  it  has  well  nigh  super- 
seded all  other  local  methods.  The  a<  id, 
however,  is  D0<  use  I  by  till  in  the  same 
way.  Some  practitioners  apply  it  pure, 
others  dilute  it  in  varying  proportions  with 
either  water  or  glycerine,  while  still  Others 

apply  it  in  washes  and  unguents.    The  an 

thor  of  the  practice  DSed  it  by  injection 
alone,  either  hypodcrmically  or,  whei  e  there 
were  several  openings  in  the  carbuncle,  by 
an  ordinary  Byringe.  More  than  once  si 
Dr.  N'ott"  death  claim  has  been  laid  by 
physiciuns  here  and  there,  in  t h ix  country, 
to  the  prat  i  it  e,  but  on  i ii  (mi  being fni  Dished 
of  Dr.  ilott'H  priority  of  title,  the  contestant! 

yielded   with   good    grate.      The     Paris    i     r 
•Journal  of  American  Medh  ft]  Amoclfttlon,  Aug   IS,  IN*. 
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respondent  of  the  Journal  of  the  American 
Medical  Association,  July  10,  1889,  quotes 
from  the  Journal  de  Medicine  de  Bordeaux 
two  remarkable  cures  of  carbuncle  by  car- 
bolic acid.  MM.  Arzonan  and  Lande,  who 
report  these  cases,  say  that  one  of  them  was 
considered  hopeless,  the  carbuncle  being  of 
enormous  size  and  on  the  back  of  a  patient 
sixty -five  years  old.  The  solution  used 
consisted  of  fift'  on  parts  each  of  water  and 
glycerine  and  three  parts  of  crystallized 
carbolic  acid.  The  injections  were  made 
into  the  cellular  tissue  of  the  periphery  of 
the  inflamed  zone  at  five  different  points. 
The  total  amount  injected  the  first  day  rep- 
resented seven  grains  and  a  half  of  pure 
carbolic  acid.  The  pain  was  very  severe, 
but  subsided  in  some  hours,  and  the  follow- 
ing morning  the  local  symptoms  were 
better.  The  parts  were  injected  at  three 
points  only  the  next  day,  five  grains  of  acid 
being  used.  On  the  third  day  but  four 
grains  were  given.  On  the  fifth  and  sixth 
days  less  than  two  grains  were  injected. 
Convalescence  now  set  in  and  continued 
without  interruption.  Notwithstanding  the 
large  amounts  of  carbolic  acid  applied,  the 
toxic  effects  were  almost  nil.  The  narrator 
states  that  twenty-four  hours  after  the  first 
injection  the  amelioration  was  notable; 
twenty-four  hours  later  the  cure  of  the  pa- 
tient was  assured.  MM.  Arzonan  and  Lande 
regard  this  case  as  sufficiently  encouraging 
to  make  surgeons  less  timid  in  the  local 
application  of  carbolic  acid,  and  warrants, 
in  urgent  cases,  its  very  free  use. 


Motes  nub  ©uevics. 


DR.  CHEATHAM. 


Our  valued  contributor,  Dr.  Cheatham, 
who  is  taking  his  annual  holiday  abroad, 
furnishes  on  another  page  an  uncommonly 
interesting  letter,  written   while  in  Vienna. 


The  State  University  of  Texas  will  soon 
have  a  fine  building  f«>r  its  Medical  Depart- 
ment. Galveston  recently  appropriated  §25,000 
toward  its  erection. 


Editors  American  Practitioner  and  News  : 

There  appears  to  be  some  uncertainty 
and  hesitation  on  the  part  of  physicians  as 
to  the  permissibility  of  making  solutions  of 
different  percentages  where  one  ingredient 
is  solid,  and  to  bo  weighed,  while  the  medi- 
um in  which  it  is  exhibited  is  fluid,  and 
to  be  measured.  There  is  no  reason  why 
this  difference  in  system  should  cause  an- 
noyance, as  one  is  readily  represented  in 
figures  of  the  other.  A  fluid  ounce  of  water 
is  equivalent  to  456.7  troy  grains,  or 
approximately  457  troy  grains.  Therefore 
a  pint  is  equivalent  to  7,312  troy  grains, 
or,  dropping  the  last  two  figures,  which  are 
not  important  as  affecting  the  result,  7,300 
grains.  Given  this  number  as  the  relation 
existing  between  the  wine  or  ordinary  pint 
and  apothecaries'  weight,  it  is  easy  to  con- 
struct a  solution  of  any  strength.  For  in- 
stance, it  is  desired  to  make  a  solution  of 
1  part  medicament  to  1,000  parts  of  water. 
By  dividing  the  number  of  grains  in  a  pint 
by  the  strength  of  the  solution  desired,  the 
quotient  will  be  the  weight  of  the  medica- 
ment required  (7,300-5-1,000=7.3).  But  as 
.3  equals  J  nearly,  and  as  few  physicians  are 
provided  with  a  weight  of  this  size,  \  can 
be  substituted  without  materially  altering 
the  result.  Hence  we  have  1\  grains  to  one 
pint  of  water.  The  larger  denominations 
(stronger  solutions)  are  attained  by  multi- 
plying the  amount,  and  smaller  (weaker 
solutions)  by  division. 

As  solutions  containing  varying  per- 
centages of  cocaine  or  its  salts  have  come 
into  such  general  use,  a  few  words  as  to 
their  preparation  may  be  admissible,  fte- 
niemhering  there  are  457  grains  in  one  fluid 
ounce,  a  one-per-cent  solution  will  require  4.5 
grains  per  ounce.  (457x  ."1=4  5-f  )  From 
this  number  all  higher  strengths  can  he  cal- 
culated, and,  if  fractions  of  an  ounce  aro 
required,  division  of  llie  ounce  quantity  by 
8  (numher  of  drams  per  ounce)  will  give 
the  number  of  grains  per  drain  ol  solution 
of  thai  strength. 

81JION  FLEXNER,  PH.   G.,  M.  D. 
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Valuable  Suggestion The  New  York 

Board  of  Health  has  followed  up  the  report 
of  its  pathologists  on  the  con  tag 
of  tuberculous  diseases  with  the  publica- 
tion of  a  series  of  rules  to  be  observed  for 
the  prevention  of  consumption.  The  firsl  di- 
rects that  the  sputa  of  suspected  consumpt 
should  be  received  in  earthen  or  glass  dishes 
containing  a  solution  of  bichlorideof  mercury, 
1  t<>  1,000.    The  other  rules  are  a<  follows: 

2.  Do  not  sleep  in  a  room  occupied  by  a 
person  suspected  of  having  consumption.  The 
living-rooms  of  a  consumptive  patient  should 
have  as  little  furniture  as  practicable.  Hang- 
ings should  be  completely  avoided.  The  use 
of  carpets,  rugs,  etc.,  ought  always  t<>  lie 
avoided. 

3.  Do  not  fail  to  wash  thoroughly  the  eating 
utensils  of  a  person  suspected  of  having  con- 
sumption as  soon  after  eating  as  possible,  using 
boiling  water  for  the  purpose. 

4.  Do  not  mingle  the  unwashed  clothing  ol 
consumptive  patients  with  similar  clothing  of 
other  persons. 

5.  Do  not  fail  to  catch  the  bowel  discharges 
of  consumptive  patients  with  diarrhea  in  a 
vessel  containing  corrosive  sublimate  one  part, 
water  one  thousand  parts. 

6  Do  not  fail  to  consult  the  family  physician 
regarding  the  social  relations  of  persons  suffer- 
ing from  Buspected  consumption. 

7.  Do  not  permit  mothers  suspected  of  hav- 
iug  consumption  to  nurse  their  offspring. 

8.  Household  pets  (animals  or  birds)  arequite 
susceptible  to  tuberculosis  ;  therefore  do  not 
expose  them  to  persons  affected  with  consump- 
tion ;  also,  do  not  keep,  but  destroy  at  once  nil 
household  pets  suspected  of  having  consump- 
tion, otherwise  they  may  give  it  to  human 
beii  gs. 

9.  Do  not  fail  to  thoroughly  cleanse  the  Boors, 
walls,  and  ceilings  of  the  living  and  shepuig- 
rooms  of  per-ons  suffering  from  consumption 
at  least  once  in  two  weeks. 

IIaud  on  Specialists — Sir  Andrew  Clark, 
President  of  the  College  ol  Physicians,  Lon- 
don, paraphrase",  in  a  recent  address,  what  was 

once — a  long  time  now — a  capital   hit   of    hu- 
mor, at  the  expeti-e   of  the  specialists.      The 


orator    aimed    it    in    ihia    iii 
bospif  ila     "  A  docf   i      ' 
the  ordinary  waj 

and  be  somethii 

before  know  n.     In  tl 
ascertains  thai   the  d 
not  only  supremi  ly  importanl  in  thi 
hut    that    they  have   the  most  intin  :i,,ii 

to  all  the  othei    serious  -  „|v. 

He    also    invents    a    wonderful     i   Btrun 
whereby  he  can  look  into  the 
what  is  threatening,  and    prevent  all  i 
rible   things  which   happen   in   the  organ  i 
affect  the  whole  Bystem.    I  !■  g  ,  -  to  hi-  fri<  i 

-hows  them  hi-  in-tniiie  nt,  and  lells  [hem  of  hifl 

discovei  ies.    They  then  club  togei  bei  and  .  -tab 
lisfa  a  Hospital  for  the  Treatment    i  I' 
the  Great  Toe.      The) 

convinced  ot  the  \.i-t   importance  ol  the  die 
eases  of  the  greal  toe.     Marvelo  are 

effected,  and  all  sorts  of  frightful  diseases  are 
prevented.  They  have  an  annual  meeting. 
They  have  a  chairman  who  sets  forth  bashfully 
in  the  presence  of  the  great  physician  tie-  die 
eases  of  the  e.reat  toe.  the  wonderful  thi 
that  have  been  done,  the  service  which  ha- 
been  rendered  by  the  hospital,  the  terrible 
prejudice  it  has  had  to  encounter,  anil  the  de- 
termination that  this  great  institution  -hall  be 
liberally  supported,  notwithstanding  the  preju- 
dices of  the  medical  prole-ion  and  of  t: 
who  herd  with  them." 

SULFONAL. —  In    the    London    Lancet,  July 

13th,  T.  Lauder Brunton,  M.  D.,  says:  "Sul- 

fonal  appears  to  he  one  of  the  most  effei  I 
of  all   the   newly  introduced  hypnotics,  and 
although  it  docs  not,  like  morphine,  compel 

sleep,  it  induces   sleep  in  a  pleasant  manner 

and  has  few  disagreeable  effects  and  mtle 

or  no  danger. 

Rapid  Way  of  Siaimno  tiik  Bacii.i.1  ok 
Tubeiicui.osis    is   Tibs  — 

Thi"  method  depends  on  the  npplicutioi 
heat    and     the     proper    cboi 
agon i a.     The  stain    is   crystal  \ 

mrthljl   Violrl),  and   ill      pr.  par.lli 

ii ast   siamcil    in    eoaine       The    i  ul   od    ■•(" 
preparing  the  stair  atiully  that 
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Von    Kuhne,  of  Wiesbaden,  and   ia   as   fol-  The  next  (tenth)    International  Medical 
lows  :  Congress  will  bo  held  in  Berlin.     The  Con- 
No.  1.   Crystal-violet... 1  gram.  gress  will  be  opened  on  the  4th  and  closed 

Alcohol  (95°) 30  c.  c.  on  the  9th  day  of  August,  1890.     Detailed 

No.  2.   Amnion,  carb 1  gram.  .    ,.                       ,     ,,           ,         ,,               ,. 

Distilled  water 100  e.  c.  information  as  to  the  order  of    proceedings 

„       .     .        ,T      n  .                ,  will  be  issued  after  the  meeting  of  the  dele- 

A  quantity  of    solution   No.   2  is  poured  .  ,.      „,               %r    ,.     ,  ° 

...            ,                .       „    ,,      ,       ,  ,    ,  gates  of  the  German  Medical  r  acuities  and 

in    a    dish,    and    enough  of    No.  1    added,  °                                   „ 

,    ,.            "           .        .         „.,  Medical  Societies  at  Heidelberg,  on  the  17th 

that  a  drop  of    the  mixture  placed  on  niter-  .  „            ,        .       , 

.  L  .  _f,  .  .  ,  .of  September  in  the  current  year.  Mean- 
paper  gives  a  deep  stain,  lhis  mixture  is  ,  .,  ,,,,.,■  ,,..,.,. 
f  '  ,  ,  ...  ,  .  while,  we  should  feel  sincerely  obliged  if 
heated  to  boiling,  and  kept  at  that  tempera-  ,  ,  .  .    ..       •  ,       ,  .         J          .      . 

.     .       ,,                 .    '     „    ,   .    .         '„  you  would  kindly  make  this  communication 

ture  during  the  operation  of  staining,      ror  J                             J                   ,    . 

,                       ..                                 i  known  among  your  medical  circles,  and  add 

cover-glass  preparations  immerse  not  longer  °.J                            .      .      . 

,.                       •      i.        t\       i             •  at  the  same  time  our  cordial  invitation   to 
than    one    miuute.     Decolorize    in    ten-per- 

.     .         •./■■•               n                   .  the  Congress.                           von  bergmann, 

cent   nitric  acid    for   tour  or  five   seconds.  °                                 vmrnnw 

V  A  tv  v'  LI  \J  W  ■ 

Wash    in    ninety-five-per-cent    alcohol,  and  waldeyer. 
counter-stain  in 

Eosine 1  gram.  Tennessee  Medical  Examining  Board. — 

Alcohol  (60°) 100  c.  c.  The  Times-Register  says:  Tennessee  has  now  a 

Stain  for  half  a  minute  in  cold;   dry,  and  Medical  Examining  Board,  and   the  Governor 

mount  in  xylol  balsam.  with  singular  good  judgment  has  given  to  the 

For  Sections  :   Stain  one  minute  ;  decolor-  State  Medical  Society  the  privilege  of  recom- 

ize  in  twenty-Bve-per-cent  nitric  acid;  wash  mending  three  members  of   this  board,  he  to 

in    alcohol;    counter-stain    in    eosine,   and  nominate  the  fourth  regular  practitioner.    Elec- 

mount  as    before.  ted  in  such  a  manner,  the  board  is  likely  to  be 

This  method,  besides  being  rapid,  is  said  both  competent  and  just. 

to  produce  brilliant  preparations. — Centralb. 

f.  Bakteriologie  and  Parisitenkunde,  June  14th.  Dr  Henry  M-  Hurd>  of  Pontiac> Mich>  now 

g    v  Superintendent  of  the  State  Lunatic  Asylum  at 

Pontiac,  has  been  appointed  Superintendent  of 

Christian  Science. —The  Indiana  Medical  the  Hospital  of  Johns  Hopkins  University. 

Reporter  makes  the  following  suggestions  to  pRQF    FrancI8   Cornelius   Bonders,  the 

the    disciples   of    this   new   craze,    which,    if  eminent  ophthalmologist,  died  recently  at  the 

adopted,  would  in  some  measure  atone  for  the  of  seventy.one. 

evils  they  have  brought  into  the  world  :   "  Let  =: 

the  Christian  Scientists  offer  themselves  (which  SPECIAL  NOTICE 

they  will  surely  for  the  sake  of  science,  which  _,     r            ,       ,            ±,             ,,   ,     ...     , 

J                 i           i  •   \            i  •          r  -^HE  Queen  has  been  rather  troubled  with  rheu- 

they  love  and  worship)  as  subjects  for  inocula-  matism  and  insomnia  again  lately.     Her  Majesty 

tion   experiments  with  some   of  the   supposed  has  been  ordered  to  take  scarcely  any  thing  besides 

e  .,            v               .     „Vi-  u   „„•     „i        „  whisky  and  Apollinaris,  as  it  is  found  that  that 

eerms  of  those  diseases  to  when  animals  are  ,       J  .        ,    ',    ,          '        ,  •     ,.                .-. 

grinio  V7i    imuov         v  pleasant  and  wholesome  combination  is  most  ben- 

not  characteristically  susceptible.    We  are  very  eficial  to  her.   The  black  crutch  walking-stick  has 

much  in  need  of  such  great  opportunities.  Im-  been  painfully  en  evidence  since  the  Queen's  return 

.,,      ,        r,,    .  ..      a  ■          /    l-  i_  from  the  North,  but  except  for  this  Her  Majesty's 

agine  some  of  the  dear  Christian  Science  (which  health  ig  ag  gnod  HS  it  usua]ly  ig  in  the  summer<_ 

being  interpreted  means  Blasphemous  Idiocy)  Lady's  Pictorial,  London,  July  6,  1889. 

ladies   quietly    submitting    to    infection    with  Bromidia.— I  have  used  the  Bromidia  (Battle), 

typhoid,  cholera,  puerperal  fever,  and  last,  but  and  the  results  obtained  have  been  really  excel- 

not  of  least  importance,  gonorrhea  and  syph-  letnt-     Jt  certainly  combines  all  the  advantages  of 

""                          '                '  °                               J  c  other  preparations  of    this   nature,  while   at  the 

ilis  !    Here  is  a  true  test.  same  time  it  possesses  none  of  their  disadvantages. 

The  fact  that  it  produces  no  unpleasant  sensation 

At  the  Johnstown  flood  six  physicians  were  on  awaking  renders  it  specially  valuable. 

i             n      i           .       i  DR-  LUD-  MARC. 

drowned,  and  twenty-one  lost  all  they  had.  6t.  Nazaire-sur-loire,  France. 
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Certainly  it  is  eicellcnl  diteiplint  for  an  author  to  feel  that 
he  must  »ay  all  he  has  to  nay  in  the  fewest  passible  wont,  or  kit 
reaiter  i»  «irf  to  ikip  them;  and  in  the  plainest  possible  words, 
or  hit  nailer  will  certainly  misuiuterstana  them.  Generally,  alio, 
a  (Uiumruiht  fact  may  he  tolit  in  a  plain  way;  anil  wt  want 
dmc'iri.jht   farts  at   present  more  than  any  thing  else. — RUSKIN. 


Original  Articles. 

TREATMENT  OF  ENTERITIS,  OR   SIMPLE 
CATARRHAL  ENTERITIS.* 

BT  JOHN  A.    LARRABEE,  M.  D. 

j      estor  of  Materia  Medico  and  Therapeutic*,  and  Diteata  of 
Children,  in  Hospital  Cottegi  of  Medicine,  LovwvUte. 

While  no  period  of  life  can  be  considered 
m])t  from  enteric  and  gastroenteric  in- 
flammation, the  mortality  from  these  die 
eases  is  so  widely  different  as  to  demand  a 
sepurute consideration.  Few  adults  succumb 
even  to  the  most  violent  attacks,  while  the 
very  young  and  the  very  aged  yield  up  their 
lives  most  readily  at  the  very  onset.  The 
time  taken  for  my  vacation  this  season  was 
not  of  my  own  choice,  and  corresponded  to 
the  period  of  greatest  frequency  ol  bowel 
diseases  in  children  in  Louisville.  My  knowl- 
edge of  the  mortality  daring  these  three 
we<  Us  i-  from  the  daily  press  and  from  less 
pleasant  reminders  alter  my  return.  One 
of  these  weeks  reported  45  infants  below  ."> 
years  of  age,  and  another  35.  This  mortal- 
ity, more  than  any  other  consideration, 
prompts  me  to  invite  your  attention  to  this 
subject  to-night.  1  shall  not  attempt,  in  the 
brief  hour  allotted  to  writing  beforecoroing 
to  the  meeting,  to  do  more  than  to  intro- 
duce the  Bubject  as  one  worthy  of  your  at- 
tention, and  will  ask  the  president  to  kindly 
permit  the  discussion  to  take  a  broader  lati- 
tude to  include  the  gastro  intestinal  troubles 
incident  to  the  summer  season. 

In  many  of  my  families  and  in  the    in-ti- 
•  Bead  before  the  Louisville  Kedieo-Chiruigioft]  Society, 

juiv  a 
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tutionS  which  are  under  my  ,  are.  1  ],n  ,,,■. 
den    that    both    the    water   and    food  of  the 

nursing  should  be  sterilized.     In  all  thi 

where   the   advice    was    followed,    DO   BeriotU 

bowel  trouble  has  occurred.  This  fact,  if  we 
are  warranted  in  drawing  conclusions  from 
so  limited  data,  is  in  keeping  with  the  now 
generally  acknowledged  etiology  of  infantile 
summer  diseases,     a  paper,  however  hurt 

and    incomplete,  which  should  t';,i|  to  accord 

first  place  to  micro-organisms  as  a  cause  of 
intestinal  disturbances,  would  be  hardly  ac- 
ceptable.    Vet  I  feel  that  our  k dow ledge  of 

these  microbe-  is  not  such  at  present  a-  to 
cause  us  to  eliminate  other  causes  "I  acute 
dysentery.  And  first  and  most  prominent 
in  the  production  of  catarrhal  entcriti 
Budden  change  of  temperature,  op,  ;n  com- 
mon parlance,  "taking  cold."  No  season 
of  the  year  is  so  favorable  to  this  causi 

the  heated  term  of  our  summer  months. 
The  more  nearly  our  seasons  approach  to  the 
tropical  type  the  more  prevalent  i-  BCUte 
enteritis.  Such  a  type  of  tropical  weather 
we  have  had  for  the  past  fortnight  in  Lou- 
isville. The  atmosphere  is  filled  with  vaj 
converted    into    sieam    by  the    intense    bi 

and  acute  intestinal  catarrh  abounds. 

The   vapor  m   the  atmosphere   i-  at 
precipitated  upon  the  rapidly  cooling  earth 
and  tbedew-point  is  suddenly  reach 
semi-nude  dress,  which  has  proven  so  com- 
fortable during  the  'lay,  is  not  Bupplemci  I 
at  night.     Oftener  the  child  falls  asleep  out 

of  doors  or  by  an  open  window,  while  adults 
sit  upon  the  lawn-  and  steps  .  t    their  Ice 
until  they  arc  thoroughly  (hilled.       Flux 

to  the  extensive  net-work  of  blood-\ . 

the   intestines    is   the    natural   result,  and  an 

evacuation  of  minus  and  blood  with  i, 

may  be  regarded  a-  Dature'i  effort  at  relief. 
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Acute  djsentery  in  children  is  also  very 
frequently  caused  by  the  retention  of  ingesta; 
for  example,  seeds  of  fruits,  raspberries, 
blackberries,  cherry  stones,  grape  seeds,  and 
even  tomato  seed,  which  appear  in  quantities 
in  the  stools.  In  these  obstructive  cases  a 
marked  tenderness  exists  over  the  hepatic 
and  splenic  colon.  Enteritis  is  not  un  fre- 
quently associated  with  typhlitis  in  child- 
hood, and  a  fatal  termination  is  precipitated 
by  true  ileus.  It  has  happened  to  me  more 
than  once  to  see  invagination  of  the  intes- 
tines treated  for  days  for  dysentery. 

Not  infrequently  we  recognize  a  malarial 
element  in  the  production  of  dysentery. 
Exacerhations  are  noticeable  in  the  fre- 
quency of  the  alvine  dejections  correspond- 
ing to  an  elevation  of  temperature.  The 
internal  administration  of  quinine  is  almost 
certain,  however,  to  aggravate  the  intestinal 
and  gastric  symptoms.  A  liniment  made 
by  dissolving  the  muriate  of  quinine  in  rec- 
tified spirits,  with  the  addition  of  sweet  al- 
mond oil,  rubbed  very  freely  over  the  tho- 
rax and  abdomen  of  the  infant,  has  been 
very  efficacious  in  my  hands.  Indeed  I  have 
often  been  surprised  by  the  prompt  action 
of  quinine  administered  in  this  manner. 

In  the  treatment  of  acute  catarrhal  enteri- 
tis, as  in  other  disease  of  the  intestine  in  in- 
fancy, there  is  good  reason  to  believe  that  too 
little  importance  is  attached  by  the  general 
practitioner  to  those  means  outside  of  actual 
medication  which  are  essential  to  the  cure, 
and  too  "much  attention  is  paid  to  the  medi- 
cation of  the  little  sufferer. 

It  is  quite  seldom  that  we  hear  careful 
directions  laid  down  by  the  physician  as 
regards  diet.  Certainly  nothing  can  be  of 
greater  importance  than  the  regulation  of 
the  character  of  food  chyme  which  must 
pass  over  the  diseased  structures.  It  should 
be  nutritious.  It  must  be  non-irritating. 
Amylaceous  and  mucilaginous  articles  of 
diet  are  to  be  preferred.  Barley-water,  gum- 
water,  elm-water,  toast-water,  are  suffi- 
ciently palatable  when  properly  prepared 
for  drinks,  while  arrow  root,  sago,  and  tapi- 
oca, blanc  mange  and  egg  albumen  are  quite 
sufficient   for    nourishment.      In    more    ex- 


hausted conditions,  or  in  chronic  enteritis 
from  necrosis,  I  have  found  the  consomme 
with  tapioca,  prepared  by  the  Franco  Ameri- 
can Cooking  Company,  and  malted  milk, 
given  hot,  to  be  the  best  diet.  It  is  quite 
wrong  to  think  that  milk,  taken  in  consid- 
erable quantities,  is  a  simple  and  bland 
diet,  as  the  retained  curds  are  as  objection- 
able as  lumps  of  potato  or  beefsteak.  Whey 
with  wine  may  be  used  for  children. 

Rest,  absolute  horizontal  rest,  is  a  sine  qua 
non  in  the  treatment  of  all  forms  of  enteritis. 
It  is  wrong  to  place  the  child  in  an  upright 
position  for  stooling.  Application  of  warmed 
oil,  covered  by  a  thin  layer  of  absorbent  cot- 
ton to  the  abdomen,  is  productive  of  so  great 
comfort  that  it  ought  not  to  be  forgotten  in 
the  directions  at  bedside.  Often  a  thin  flax- 
seed poultice  is  more  comfortable,  and  when 
the  pressure  is  no  objection  it  may  be  used. 
I  much  prefer  to  pack  the  abdomen  with  a 
towel  wrung  out  of  hot  water  protected  by 
oil-silk  covering. 

I  have  adopted  a  routine  treatment  for  all 
cases  of  acute  enteritis  and  gastro  enteritis 
coming  under  my  care.  This  treatment  con- 
sists in  a  thorough,  free  evacuation  of  the 
whole  intestinal  tract  by  saline  or  oleagin- 
ous cathartics.  Salines  preferred,  and  among 
the  salines  preferred,  Rochelle  salts.  A  so- 
lution of  magnesia  sulph.  in  compound  infu- 
sion of  roses  (U.  S.  P.),  with  a  drop  of  laud- 
anum to  the  dose,  is  a  veiy  palatable  and 
effectual  treatment,  and  with  it'alone  I  have 
accomplished  the  cure  of  some  bad  cases. 
Whenever  from  any  cause,  more  often  by 
getting  a  case  after  treatment  had  been  be- 
gun, I  have  omitted  the  evacuant  treat- 
ment at  the  commencement,  I  have  invaria- 
bly been  obliged  to  return  to  it  before  get- 
ting relief. 

I  think  that  medicine  owes  something  to 
surgery  for  removing  the  prejudice  which 
used  to  obtain  in  the  use  of  purgatives  in 
intestinal  and  peritoneal  inflammations.  If 
I  mistake  not,  it  is  the  custom  of  these  gen- 
tlemen to  give  free  catharsis  so  soon  as  sur- 
gical peritonitis  threatens,  and  with  good 
results.  It  used  to  be  considered  that  noth- 
ing but  immediate  and  full  doses  of  opium 
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could  bo  relied   upon  to  check  the  progress 
of  such  inflammation. 

Bromide  of  sodium  in  full  doses  of  10 
grains  for  infant,  given  in  syrup  acacia,  re 
peated  quite  often,  not  only  secures  rest,  but 
has  proven  a  most  excellent  remedy,  being 
sufficient  to  cure  some  cases  without  any 
other  treatment.  Whenever  the  stools  are 
at  all  malodorous,  naphthol  or  salol  may  be 
used.  These  are  both  good  agents,  and  have 
proven  of  great  service  to  me  in  arresting 
diarrhea  due  to  fermentation  and  putrefac- 
tion, often  in  a  very  prompt  manner  and  in 
very  few  doses.  The  combination  of  carbolic 
and  salicylic  acid  is  a  very  happy  one.  In 
gastroenteritis  carbolic  acid  with  lime-water 
is  good  treatment.  Also  soda  salicylate  with 
syrup  of  cinnamon  acts  as  by  magic  in  same- 
class  of  cases ;  it  must  not  be  continued  if 
the  relief  is  not  immediate. 

As  to  the  uso  of  opium  in  enteritis  of  in- 
fants, the  teaching  in  general  practice  that 
opium  is  the  sheet-anchor  of  safety  needs  to 
be  largely  modified.  I  must  confess  to  a 
very  lively  fear,  save  in  the  very  cautious 
use  of  this  drug  to  control  peristalsis.  In 
cholera  infantum  no  treatment  can  compare 
with  the  hypodermatic  use  of  morphina  and 
atrophia.  Since  I  adopted  this  treatment, 
about  ten  years  ago,  I  have  had  most  marked 
success  in  saving  my  cases  of  this  truly 
dreadful  disease.  I  never  give  any  other 
treatment  in  the  stage  of  collapse,  and  sel- 
dom repeat  the  injection,  because  if  prop- 
erly dosed  to  suit  the  age  it  is  sufficient  to 
restore  the  capillary  circulation,  change  the 
osmosis,  and  rescue  tho  patient  from  the 
grasp  of  death.  After  this  has  been  accom- 
plished, calomel  or  bichloride  in  very  minute 
doses  is  of  very  great  service  in  establish- 
ing the  secretions.  The  infant  must  not  be 
returned  to  tho  breast  or  milk-bottle  for 
forty-eight  hours,  barley  water  being  used 
as  a  substitute  to  rest  the  stomach. 

The  advantages  which  1  claim  for  this 
treatment  are:  (1)  The  certainty  of  the  ab- 
sorption of  the  drugs.  (There  is  no  absorp- 
tion from  the  digestive  track  in  cholera  I. 
(2)  Tho  certainty  of  the  patient  receiving 
the  proper  dose.      (The  internal  administra- 


tion of  these  agents  in  vomiting  involves  a 
degree  of  donbl  as  i.>  the  quantity  remain- 
ing, and  possibility  of  poisoning  Boon  pats 

the  doctor  at  sen  without  a  compass  in  the 

case.) 

The  chief  source  of  danger  in  the  admin- 
istration   of  Opium    to  the    infant  lies   in  the 

repetition  of  the  dose  at  too  frequent  inter- 
vals.  I  have  repeatedly  Been  infants  dead 
of  opium    where   no   unfavorable   criticism 

could  be  made  as  to  the  individual  dose,  hut 

the  order  to  repeat  every  two  hours  did  not 
admit  of  elimination  ;  in  consequence,  a  grad- 
ual and  fatal  narco.-is  resulted.  I  prefer  to 
use  what  opium  or  morphia  may  he  n. 
sary  at  my  visits  rather  than  leave  the 
dosing  to  the   family  for   twenty  four  hour 6 

For    manj*  years    I    have   used    nitrate    of 
silver  in  the  treatment  of  enteritis  infantum, 
and  the  result  has  been  to  the  greatest  de- 
gree satisfactory.     As  a  microbioide   it  is 
second  alone  to  mercury.     Its  therapeutic 
value  is  in  proportion   to  the  chronicity  of 
the   disease,  although    I   have  by  no    means 
limited   its  administration   to  that    stage  of 
enteritis,  frequently  commencing  it   imi 
diately  after  the  evacuant  treatment  bo 
sential  to  the  first  stage.      In  those  distress- 
ing cases  where  proctitis  is  added  with  te- 
nesmus and  prolapsus,  huge  dilute  inject 
of  argent  nit.   crystals,  gr.  x  to  Oss.  of 
tilled  water  produce  a  magical  effect.     In 
the  use  of  the  nitrate  I  recognize  other  thera- 
peutic properties  than  astringent  and  germi- 
cidal.     Tho  action  of  the  salts  of   Bilver  and 
gold   upon    the   nervous   system    are   hardly 
less  valuable.     Cases  treated  with  the  sa 
silver  are  less  frequently  followed  by  maras- 
mus, so  dreaded  a  sequence  of  enteritis. 

If  the  number  of  cases  ot  simple  atrophy. 
which  drag  along  and  die  in  the  early  au- 
tumn   succeeding   their    summer   diarrhea, 

could  be  properly  tabulated   under  the  hi 

of  chronic  enteritis,  we  should  have  a  tx 

conception    of    the    mortality    of   Bim 
tarrhal  enteritis. 

The    daily     inunction    of    oil,    any 
oil,  finely  chopped   raw  : all 

doses    of  silver,    OOp]  I.   will   ol 

yield     noble     result-.       It     ifl    quite     Q< 
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sary,  however,  to  guard  any  favorable 
prognosis,  because  of  the  liability  to  inter- 
current disease,  especially  hypostatic  pneu- 
monia, of  which  the  largest  proportion 
of  atrophied  babies  die.  Cases  in  which  the 
lachrymal  secretion  is  present,  and  in  males 
where  the  cremaster  muscle  contracts,  upon 
irritation  of  the  inner  aspect  of  the  thigh, 
will  admit  of  a  favorable  prognosis,  not- 
withstanding the  extreme  atrophy ;  but  those 
in  whose  eyes  are  floating  flakes  of  lymph 
like  buttermilk  will  surely  die.  In  the  con- 
valescence from  an  attack  of  enteritis  no 
medicinal  agent  has  done  more  than  the  per- 
nitrate  of  iron  given  with  an  additional  drop 
of  dilute  nitric  acid,  or  a  syrupy  solution  of 
the  pernitrate.  Also,  the  tincture  ferri  chl., 
with  gentian  elixir,  as  prepared  by  J.  Wyeth 
or  Eli  Lilly,  in  small  doses  three  times  a  day. 
I  can  not  close  this  hast}7  synopsis  of  my 
treatment  of  enteritis  without  paying  just 
tribute  to  chloral  hydrate.  From  two  to  five 
grains  of  chloral  are  dissolved  in  a  table- 
spoonful  of  elm,  or  starch,  or  barley-water, 
and  thrown  into  the  rectum  with  an  infant's 
syringe  after  each  action,  always  waiting  a 
few  moments  for  tenesmus  to  subside  so  that 
it  may  be  retained.  The  rectum  for  medi- 
cine and  the  stomach  for  food  is  much  better 
policy  than  the  reverse  of  this,  which  is  com- 
monly followed. 

Louisville,  July  19, 1889. 


ON   RICKETS. 


BY   H.  C.  DEMBITZ,  M.  D. 

There  seems  to  be  a  general  impression  that 
rachitis  is  a  very  rare  condition  in  this  part  of 
America:  common  in  other  lands,  seldom  seen 
in  this.  I  first  began  to  see  these  cases  at  Dr. 
Forchheimer's  clinic,  at  Cincinnati,  while  I  was 
a  student  of  medicine  in  that  city.  Dr.  Forch- 
heimer  was  a  pioneer  in  America  in  this  line  of 
work.  Having  seen  hundreds  of  cases  abroad, 
he  looked  for  them  in  Cincinnati  and  found 
them  in  numbers.  He  exhibited  cases  of  the 
disease  in  its  different  phases  almost  daily  at 
his  clinic,  and  in  the  course  of  the  session  gave 
several  exhaustive  lectures  on  the  subject. 
Going  abroad  fhe  following  year,  I  saw  very 


many  cases  at  the  children's  clinic,  in  Vienna. 
I  chanced  to  see  more,  perhaps,  than  usual,  be- 
cause Kassowitz  had  just  then  published  his 
results  in  the  treatment  of  rickets  by  phospho- 
rus, a  treatment  which  excited  much  discussion 
and  led  to  many  experiments.  On  my  return 
home  I  met  with  cases  of  rickets  in  my 
own  practice,  and  it  has  been  a  matter  of  sur- 
prise to  me  to  hear  physicians,  who  do  a  large 
business  among  children,  say  they  had  never 
seen  a  case  of  rickets,  and  others  who,  at  the 
most,  had  seen  but  one  or  two  cases. 

It  is  well,  just  here,  to  ask,  What  is  this 
disease  ?  Why  is  it  overlooked  ?  And  how 
far  is  it  properly  treated  without  being  diag- 
nosed ?  Rachitis  or  rickets  is  a  systemic  dis- 
ease of  early  infancy,  in  which  the  most  signifi- 
cant anatomical  changes  are  found  in  the 
skeleton.  The  shape  and  structure  of  various 
bones  are  changed,  and.  as  a  result,  serious 
alterations  in  the  form  and  size  of  certain  cavi- 
ties occur,  whereby  the  organs  which  they  con- 
tain are  interfered  with.  The  symptoms  during 
life,  as  well  as  the  lesions  found  post-mortem  in 
the  skeleton,  will  depend  on  the  period  at 
which  the  process  begins.  The  bones  affected 
are,  as  a  rule,  those  in  which  at  the  time  the 
growth  is  normally  most  rapid.  If  it  begins 
during  the  first  three  months  after  birth,  the 
skull  suffers  most  changes.  The  fontanelles 
remain  wide  open,  and  the  sutures  do  not  close  ; 
may  be  even  wider  than  at  birth.  In  other 
parts,  as  the  occiput,  bone  already  formed  may 
be  rapidly  absorbed,  leaving  but  a  parchment- 
like  membrane  to  protect  the  brain  (cranio- 
tabes).  Over  the  frontal  and  parietal  protu- 
berances there  is  a  proliferation  of  cells,  osteoid 
tissue  is  formed  in  excess,  does  not  ossify,  but 
gives  the  head  a  peculiar,  square  shape.  This 
when  the  process  begins  early.  Then,  too,  the 
first  year  may  pass  without  the  first  tooth 
appearing. 

If  the  disease  begin  later,  the  fontanelles 
are  perhaps  closed  already.  The  natural  growth 
here  is  less  rapid.  This  is  the  time  for  the 
chest  to  expand,  and  for  other  long  bones  to 
grow  in  length  and  thickness.  The  disease, 
beginning  now,  attacks  these  bones  with  result- 
ing deformities,  shortening,  bending,  thickened 
epiphyses,  narrow  chest,  and  deformed  pelvis. 
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The  increase  in  length  ceases  or  becomes  very 
slow.  The  radius  and  ulna,  tibia  and  the 
ribs  exhibit  knobs  at  their  ends.  The  rachitic 
rosary  is  the  row  of  knobs  tlms  formed  by  the 
ends  of  ribs  at  the  costo  chondal  junction.  The 
rilw  remain  short  and  soft,  the  chest  narrow. 
As  a  further  result  of  this  the  thorax  is  too 
Small,  liver  and  spleen  are  pushed  down.  This 
helps  to  form  the  large  belly  (which  is  princi- 
pally due  to  distended  intestines),  and  this 
large  belly,  in  contrast  to  the  small  chest,  gives 
the  infant  a  frog  like  appearance.  These  con- 
ditions of  the  skeleton,  the  large  head  which 
expands  with  the  growth  of  the  brain  while  the 
face  is  comparatively  pinched,  these  bones 
growing  slowly ;  the  wide  fontanelles ;  the 
short,  perhaps  curved  long  bones,  with  en- 
larged epiphyses ;  the  chicken  breast  with 
rachitic  rosary  ;  more  or  less  of  these,  together 
with  the  pallor  and  malnutrition  of  these  sub- 
jects, would  seem  to  be  enough  for  a  diagnosis, 
and  yet  even  typical  cases  are  often  not  diag- 
nosed. And  why  ?  The  condition  of  malnu- 
trition is  recognized  ;  the  accompanying  diar- 
rhea, dyspepsia,  the  intestinal  catarrh  as  the 
cause  of  the  tympanites;  the  whole  trouble 
attributed  to  improper  feeding  and  bad  quar- 
ters, and  the  treatment  is  accordingly. 

Yet  if  the  condition  is  a  special  disease,  it 
should  be  recognized  as  such.  Proper  feeding 
and  care  may  be  the  most  necessary  elements 
of  treatment.  They  undoubtedly  are  ;  BO  they 
are  in  the  large  majority  of  cases,  especially  of 
chronic  diseases  on  the  one  hand,  and  in  all 
diseases  of  digestion.  Yet  that  does  not  lessen 
the  importance  of  recognizing  rachitis  as  an 
entity,  and  studying  its  etiology,  pathology,  and 
treatment,  especially  since  phosphorus  is  now- 
held  by  many  to  bo  almost  a  specific  for  the 
bone  lesions — and  phosphorus  is  hardly  a 
remedy  which  would  be  given  in  mere  disturb 
ances  of  digestion.  This  suggestion  has  been 
thrown  nut  here  in  answer  to  several  physi- 
cians who  have  insisted  that, whether  they  diflg- 
no-ed  the  condition  or  not,  the  treatment  was 
the  same  as  that  of  the  digestive  disturhan 

Too    much    Btress    seems   to    be   laid  on    im- 
proper feeding  as  the  cause  of   rachitis.     The 
disease  is  found  oftener  in  hand-fed  than  □ 
ing  babies   it    is   true,   but   the  latter  are   not 


exempt.  The  disease  is  also  attributed  to  un- 
healthy lodgings,  and  it  is  an  undoubted  fact 
that  they  have  their  influence,  but  \\ < ■  1 1  housed, 
well-nursed  children  seldom  b1  of  rick- 

ets, though  the  cast  i  are  pari  as 

those  among  the  poor;  cases  are  found  in 
the  country  as  well  a-  in  large  cities  Syph- 
ilis,  tuberculosis,  Bcrofula  have  all  been  named 

as  causes.      Bo,  also,  rieket-  follows  alter  acute 

fevers.     These  diseases  are  undoubtedly  hut 
predisposing  causes,  as  is  any  influence  which 
results   in    weakening    the  body.     The   di» 
is    very    rare    in    warm    steady  climate-,  and 
unknown    in    the    tropics.       There    are    W( 
lodgings,  more  vitiated  air,   and    certainly  as 
many  or  more  digestive  disturbances  as  a  re- 
sult of  improper  feeding  and  spoiled  milk  hi 
and  yet  no  rachitis.     These   fact-  sum  to  me 
almost  to  force  on  us  the  conclusion  that  bad 
feeding  and    malassimilation,  just  a-  cachexia 
resulting  from  other  causes,  only  predispose  to 
the  disease,  the  cause  of  which  it  would  >eem 
we     must     seek     in     cold,    damp,    changeable 
climates.      It  may  be  that    heredity   is  a    also 
predisposing   cause.      It   has   been    urged   that 
the  disease  is  hereditary  on  the  ground  that  at 
the  American  clinics  nearly  all  the  cat 
are  in  German,  Bohemian   and    Irish   fa  mil 
But  native  white   Americans  do  not  frequent 
clinics,  and   among  the   negroes  there  i-  plenty 
of  rickets. 

Whatever  the  cause,  whether  it  l>r  change- 
able climate,  certain  kinds  of  climate,  certain 
waves  of  temperature,  moisture  or  barometric 
pressure,  the  manner  in  which  they  cause 
disease  is  very  obscure.  Any  number  of  theo- 
ries have  been  adopted  and  discarded;  a  similar 
condition   of   the    bones    ha-   !  arti- 

ficially, and  yet  we  can  nol  Bay  we  und<  rstand 
it.     The  growth  of  bone  i-  quite  a  complici 
process.     A  long  bone,  as  is  well  known,  gi 
in  length  in  cartilage  from  thi 
in  the  shaft,  and  one  in  each  epipl  1  in 

circumference  from  the  periosteum.       I 

a  sone  at   each   end.   between   diaphpia  and 

epiphysis,   where   the  cartilaj 

themselves  in  rows  :  when-  lime  salts  a 

ited  ;  where  these  cells  then 

forming  cells,  and  vessels  appear   and  when  the 

process  is  complete  the  c  irtilagi  ii  nol  ■  al  iflcd 
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but  ossified,  the  homogeneous  cartilage  is 
changed  to  bone  with  its  canals,  concentric 
circles,  vessels,  etc.  While  these  cells  are 
forming  bone,  and  the  periosteum  is  laying 
down  new  layers  of  tissue  which  are  also  ossi- 
fying, other  cells  are  always  absorbing  and 
destroying,  and  so,  while  the  length  and  cir- 
cumference grow,  the  marrow  canal  and  those 
that  lead  into  it  are  also  increasing  propor- 
tionately. 

In  rachitis  the  equilibrium  is  entirely  dis- 
turbed. All  the  cells  seem  to  be  spurred  on 
to  greater  activity.  But,  while  osteoid  tissue 
is  formed  at  the  ends  of  the  bones  by  prolifera- 
tion of  cartilage  cells,  there  is  a  failure  to  form 
bone ;  the  lime-salts  are  not  deposited  regular- 
ly, and  the  zone  of  preparation  is  longer  than 
normal,  but  it  fails  to  form  bone  ;  it  grows  in 
breadth  and  forms  swellings  at  each  end.  In 
the  meanwhile  the  osteoclasts  absorb  trabecules 
already  formed,  and  the  bone  becomes  porous, 
light  and  soft,  easily  bending  or  breaking.  The 
process  has  some  similarity  to  osteomalacia  in 
the  adult,  but  it  is  not  the  same.  The  effects 
of  rickets  are  seen  at  all  ages,  but  the  disease 
rarely  begins  after  the  third  year,  and  is  much 
more  common  during  the  first  and  second  year. 
In  the  head  the  same  absorption  of  bone  causes 
the  wide  fontanelles  and  craniotabes. 

The  results  must  be  again  referred  to  briefly. 
Deformity  which  results  in  narrow  chest  and 
narrow  pelvis  will  last  for  life.  These  de- 
formitiss  are  partly  due  to  mechanical  causes, 
and  this  is  another  reason  why  it  is  important 
to  recognize  the  disease.  Those  holding  infants 
under  the  arms  help  to  compress  the  chest  lat- 
erally. Attempts  at  walking  or  kicking,  and 
pressing  against  the  bottom  of  the  bed  has  its 
influence  on  the  shape  of  the  soft  bones  of  the 
pelvis.  Moreover  rachitic  bones  are  hyperemic 
and  generally  hyperesthetic,  and  that  is  the 
reason  why  these  infants  are  cross,  do  not  want 
to  be  handled,  and  cry  when  lifted  up. 

The  pathological  anatomy  of  rachitis  is  con- 
fined to  the  bones.  That  is,  the  lesions  here 
are  pathognomonic.  The  accompanyingchanges 
in  various  organs  are  not  different  from  those 
caused  by  other  diseases.  So  there  is  nothing 
distinctive  in  the  dyspepsia  or  diarrhea  or  in 
the  bronchial  catarrh  of  rachitic  children.    An 


exception  may  be  made  in  regard  to  spasm  of 
the  glottis,  which  is  confined  almost  entirely  to 
rachitic  subjects,  and  perhaps  to  hypertrophy 
of  the  cerebrum,  which  is  met  nowhere  else. 

Many  theories  have  been  invented.  The 
lactic-acid  theory  has  been  given  up  by  most 
authorities,  as  free  lactic  acid  can  not  be 
present  in  the  blood  to  dissolve  out  the  lime 
salts,  as  this  theory  supposed. 

Chossat's  experiments  pointed  out  insufficient 
lime  salts  in  the  food  as  the  cause.  Roloff  held 
the  same  theory,  making  numerous  experi- 
ments. He  found  that  all  animals  receiving 
food  with  insufficient  lime  had  rickets. 

Wegner  found  a  new  relation  between  lack 
of  lime  and  rachitis.  Wegner.  had  discovered 
in  phosphorus  a  specific  influence  on  the  bone- 
forming  tissues.  He  gave  phosphorus  and 
very  little  lime  in  the  food,  producing  artificial 
rachitis,  the  characteristic  proliferation  of 
cartilage  without  the  ability  to  complete  the 
process  of  ossification.  It  was  claimed  that 
the  urine  of  rachitic  patients  contained  more 
lime  salts  than  that  of  healthy  infants,  but 
analyses  by  Neubauer  and  others  have  shown 
that  this  is  not  true.  The  feces,  however,  do 
contain  more  lime  salts  than. normal.  That  is, 
the  lime  salts  in  the  food  are  not  absorbed.  Is 
this  because  in  improper  shape  or  because  the 
digestive  organs  do  not  act  ?  In  cow's  milk, 
for  instance,  the  lime  salts  are  much  less  easily 
assimilable  than  from  woman's  milk.  But  on 
the  other  hand  children  at  the  breast  also 
suffer  from  rickets. 

Roloff  regards  the  disease  as  due  to  the  lack 
of  lime  salts,  while  Wegner,  as  indicated,  re- 
gards the  undue  proliferation  of  the  cartilage 
or  membrane  as  primary.  The  former  accord- 
ingly would  make  the  disease  a  disturbance  of 
nutrition  simply;  the  latter  in  effect  a  consti- 
tutional disease.  The  latter  view  seems  to  me 
to  be  more  in  accordance  with  the  facts. 

After  causing  rickets  by  allowing  insufficient 
lime  in  the  food,  and  by  small  doses  of  phos- 
phorus, it  may  to  some  be  suggestive  of  home- 
opathy that  phosphorus  is  now  the  great  remedy 
for  this  disease.  It  is  given  either  in  solution  or 
in  an  oil,  as  cod  liver  oil,  or,  to  avoid  mistakes 
due  to  the  improved  nutrition  from  the  oil,  it 
may  be  prescribed  thus  : 
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Phosphori gr.  |  ;  nosed;    pressure  on  the  Bides  of  the  thorax, 

Carb.  bisulph gtt.  vj ;  walking,  and  other  meohanical  influenoes  likely 

A(l-  dest Siv-    M-  to  increase  deformity  should  be  avoided. 

Teaspoonful  daily,  or  half  as  much  twice  daily,  Rfth.  When  „„;  illfai„  l:lI1  L„,  ,„  :l  !i:lllnV 

after  feeding.  climate,  that  would  perhaps  be  beet;  otherwise, 

The  resulta  are  particularly  good  after  t  lie  dry,  warm  quarters  and  good  feeding  should  be 

first  year,  and   under  this  treatment  the  Ger-  ordered  if  possible. 

mans,  who  have  used  it  in  their  clinics  for  Sixth  :  Besides  these,  if  possible  -  if  not, 
several  years,  report  renewed  growth  of  long  without  them — administer  phosphorus, and  in 
bones;  the  ribs  grow  and  the  chest  expands ;  some  cases  iron,  in  others  pepsin, or  similar 
the  teeth  appear  ;  fontanelles  close,  and  cranio-  remedies  as  indicated.  Lukewarm  wash 
tabes  is  cured,  and  thus  the  whole  condition  is  gradually  cooled  off,  and  brisk  friction  alter- 
often  changed  in  fourtoeight  weeks.  And  that,  ward  improve  the  circulation,  and  the  function 
BS  Toplitz  remarks,  "  without  change  of  lodg-  of  the  skin. 

ings,  which   is  impossible  in  polyclinic  cases."  LouravaLB, ky. 

Up   to    the  time   when    phosphorus  was  used,  GANGRENE  OF  LUNQ ?^A  CASE. 

general  tonics — iron,  cod-liver  oil,  arsenic,  and 

improved   feeding — had  been    generally  used.  BY  Rl  w-  '  l:VMII:l:.  M-  J)- 

The  last  named  is,  of  course,  important  under  Mr.  K.,  set.  twentj  Beven  years,  up  to  three 

all  circumstances.  weeks    before    I    saw    him    was   going   about  a 

The  disease  itself  does    not   result  in  death  fairly  well  man.      His  mother  died  of  pulmo- 

pt   through   the   complicating   dyspepsia,  nary  phthisis.     For  two  weeks  after  going  to 

diarrhea,  bronchitis,  or  spasmus  glottidis.    The  bed  his  appetite  had  kept  good.      He  then  ex- 

dangerlies  in  the  changes  in  the  skeleton,  some  perienced  extreme  difficulty  in  Bwallowing.    At 

of  which  it  is  difficult  and  others  impossible  to  the  time  I  saw  him  he  had  no  cough,  but  was 

correct  after  the  disease  has  run  its  course.  The  emaciated  to  the  la-t  degree  ;    had  high  fever  : 

narrow  breast  and   deformed    pelvis  belong  to  pulse  frequent  and   thready;   features  sunken ; 

the  latter  group.    The  curved  and  crossed  legs  expression  haggard;   voice  a  hoarse  whisper; 

orthopedic  surgeons  see  often  enough.  If  I  may  the  fetor  of   his  breath  characteristic  of  gan- 

be  allowed  a  brief  ritumi  of  pre-ent  views,  as  grene   and   almost   insufferable.     Recognizing 

nearly  as  authorities  are  united,  I  should    say:  that    death    was    near    and   inevitable,   I    con- 

First:  That  the  disease  is  very  common  all  tented  myself  by  giving  a  hypodermic  of  mor- 
over  the  temperate  zone,  especially  so  where  phia  and  atropia,  which  seemed  to  bring  re&l 
the  climate  is  damp  and  variable,  and  particu-  and  comfort  until  his  death,  which  occurred  a 
larlv  among  children  living  in  damp,  cold  few  hours  later.  I  made  ao  post-mortem  exam- 
quarters,  and  begins  oftenest  in  fall  and  winter.  ination,  yet  I  am  of  opinion  that  the  case  was 
Hitter,  in  Prague,  said  thirty-one  percent  of  similar  to  the  seventeen  cases  collected  by 
his  polyclinic  children  were  rachitic,  and  He-  Paget,  wherein  the  predisposing  cause  was 
poch,  further  north,  at  Berlin,  says  his  figures  hereditary  taint  conjoined  t"  "d  nerv- 
are  higher.  ous  energy  and  constitutional  debility,"  while 

-  cond:   Any  cause   that   weakens — first   of  the    exciting   cause   was    obstruction   ■ 

all,  bad  feeding — predisposes  to  the  disease,  artery  of  the  lungs  by  an  embolus. 

-   me  siill  regard  this  as  the  prime  cause.     -  Patebtou,  k\. 

also  chronic  diseases  ami  acute  febrile  diseases 

are  likely  to  be  followed  by  rachitis  in  infants,  if  Obrib    Root    m  America,     \largequan- 

eonvalescence  is  not  prompt.  tity  of  Florentine  Orris     I       ■                   has 

Third:    The  characteristic  process   i-  in  the  been    found  growing   in    Bo  1th    <                   and 

bones,  but  the  cause  of  this  process  is  not  yet  efforts  will  be  made  for  it-  collection.     Tin-  ar- 

understood.  tide   has   hitherto  been  unknown  :i-  growing 

Fourth:  The  cases  should    be   readily   diag  within  the  limits  of  th(    United  Su 
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Societies. 


LOUISVILLE   MEDICO-CHIRURGICAL 
SOCIETY. 

Stated  Meeting:,  July  21,  1889. 

Dr.  W.  0.  Roberts  reported  a  case  of  oopho- 
rectomy. The  patient,  twenty-two  years  of 
age,  had  been  married  eighteen  months.  She 
had  always  suffered  some  pain  with  each  men- 
strual period.  Shortly  after  her  marriage  she 
was  attacked  with  severe  pain  in  the  left  side, 
the  region  of  the  left  ovary  being  very  tender 
to  the  touch.  This  attack  kept  her  in  bed  two 
months.  After  this  time  she  went  about  with 
constant  pain,  being  compelled  to  take  her  bed 
at  each  menstrual  period.  During  the  past 
eight  months  she  has  been  confined  to  her  bed 
nearly  all  of  the  time.  In  addition  to  the 
pain  and  tenderness  in  the  left  iliac  region, 
there  were  present  the  usual  hysterical 
symptoms. 

Combined  manipulation  revealed  great  ten- 
derness in  the  region  of  the  left  ovary,  whether 
pressure  was  made  over  the  abdomen  or 
through  the  vagina.  The  ovary  of  this  side 
was  found  to  be  enlarged.  From  the  vagina 
there  was  a  muco-purulent  discharge  which  at 
times  was  said  to  be  large. 

In  doing  the  operation  the  rules  laid  down 
by  Tait  were  followed.  The  abdominal  in- 
cision did  not  exceed  two  inches  in  length. 
The  left  ovary  was  found  bound  down  by 
adhesions;  these  were  carefully  broken  up. 
The  fallopian  tube  was  enlarged  and  contained 
pus.  The  right  ovary  was  normal.  Both 
ovaries  and  tubes  were  removed,  the  ligatures 
being  applied  close  to  the  cornua  of  the 
uterus. 

The  operation  was  done  ten  days  ago.  The 
patient  has  done  uninterruptedly  well.  Two 
days  after  the  operation,  which  was  done  two 
weeks  after  the  last  menstrual  period,  there 
was  a  flow  of  blood  from  the  womb  lasting 
three  days.  The  speaker  had  noticed  this 
phenomenon  in  five  of  his  previous  cases. 
The  speaker,  when  asked  if  removal  of  the 
ovaries  tended  to  lessen  sexual  appetite,  said 
that  the  present  case  was  the  only  one  in  his 
practice   wherein    it  would    be   practicable  to 


gain  information  upon  the  point,  his  former 
cases  having  been  represented  by  widows  or 
virgins.  In  reply  to  the  question  as  to  the 
effect  of  removal  of  the  ovaries  upon  the 
mind.  Dr.  Roberts  said  that  the  statement 
had  been  made  that  ten  per  cent  of  the  pa- 
tients operated  upon  had  become  insane.  No 
such  result  has  yet  followed  in  any  of  his 
cases.  He  is  of  the  opinion  that  many  of  the 
patients  requiring  oophorectomy  are  already 
hysterically  insane. 

DISCUSSION. 

Dr.  J.  W.  Irwin*  thinks  the  hemorrhage 
which  followed  upon  the  operation  a  matter  of 
no  importance.  He  said  the  hemorrhage  was 
probably  due  to  an  increase  of  blood  in  and 
about  the  textures  of  the  womb,  necessarily 
following  the  use  of  the  surgeon's  knife,  giving 
rise  to  engorgement  of  the  uterine  mucous 
membrane  and  its  appendages  very  similar  to 
the  phenomena  found  in  those  parts  during 
normal  menstruation.  He  did  not  regard  the 
discharge  of  blood  as  a  menstruation,  but 
thought  it,  more  correctly  speaking,  a  hemor- 
rhage. 

Dr.  J.  A.  Larrabee  thinks  that  the  opera- 
ation  has  seen  its  best  days,  not  on  account  of 
loss  of  sexual  desire,  but  because  it  is  probably 
resulting  in  a  moral  insanity. 

Dr.  Cecil  said  that  lie  favored  the  use  of  the 
Staffordshire  knot  in  treating  the  pedicle ;  con- 
sidered it  convenient,  rapid  and  safe,  giving 
good  control  of  the  stump  for  cautery,  or  any 
other  treatment  desirable.  In  regard  to  the  ap- 
pearance of  the  menstrual  flow  for  once  or  twice 
after  operations  on  the  ovaries,  he  thought,  in 
some  instances,  the  irritation  produced  by  the 
operations  upon  the  pelvic  organs  might  ac- 
count for  the  return  of  the  flow,  and  in  other 
cases  it  might  properly  be  attributed  to  what 
is  known  as  the  "  menstrual  habit." 

Dr.  Cartledge  thought  the  bloody  discharge 
from  the  vagina,  almost  always  occurring  a  day 
or  so  after  the  operation,  should  not  be  consid- 
ered a  true  menstruation.  Where  menstrua- 
tion persists  after  the  operation,  he  could  not 
agree  with  Dr.  Cecil  that  habit  was  the  cause. 
It  is  very  probable  in  such  cases  that  a  small 
portion  of  ovarian  tissue  has  been  left,  gener- 
ally as  a  result  of  placing  the  ligature  too  close 
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to  the  ovary  before  cutting  the  appendages  Has  never  nsed  hypodermic  injections  of  raor- 

sway.  phia  and  atropia,  l>ut  is  favorably  impress*  d 

J)r.    H.   K.    Pusey  said   that   neurotic   fe-  with  the  treatment,    [n  all  instances  he  pre 

males   were   more  subject   to   the  conditions  fers  hypodermio  medication  in  the  adult  when 

requiring  oophorectomy,  and   that  this,  with  it  is  practicable,     [tie  the  only  exact  method 

the  effects  on  the  constitution  of  previous  uter-  of  medication.     It   is  far  more  important  i" 

ine  an  I  ovarian  diseases,  was  sufficient  to  ac  be  exact   in  <l< sage  when  you   are  treating 

count  for  any  increased  per  cent  of  insanity  infants;   therefore   the   speakor   woold    an 

that  may  have  been  noted  among  the  subjects  prove  of  the  practice,  and  the  indorsement 

of  the  operation.  given  it  by  Dr.  Larrabee  is  enough  to  make 

Dr.  John  A.  Larrabee  read  a  paper  on  Treat-  him  use  it  with  the  first  opportunity  offei  i 
inent  of  Enteritis,  or  Simple  Catarrhal  Enter-         Dr.  Cartledge  thought  the  paper  one  of  the 

itis.     i  See  page  129.)  most  interesting  and  instructive  that  had  been 

read  before  the  Society.      Had  never  u  ed  the 
hypodermic  syringe   in   infantile    practice,  hut 

Dr.  Irwin  has  seen  no  cholera  infantum  this  w'as  accustom('(i  ,,',  Kivjng  morphia  and  atropia 

year.     Has  seen  a  good  many  cases  of  gastro-  m  very  small  doses,  by  the  stomach,  in  cases 

intestinal  catarrh,  due  to  fermentation  and  de-  ot-  cholera  infantum.     Was  very  partial  to  the 

composition  of  the  food.     Very  little  medica-  free  age  „f   i(V  in  t|„,.,.  ,..,.,..  permitting  the 

tion  was  found   necessary.     The  bowels  were  clli|d  t()  Sliek  „  pi..C(.  „,■  jr>.  wrapped  in  a  cloth. 

freely  evacuated  at  first  by  some  mild  laxative  For  the  subacute  form  of  intestinal  indigestion, 

such  as  castor-oil.     Their  diet  was  regulated,  wHtob  so  often  succeedsthe  acute  attack,  small 

the    food    consisting    of    barley-   or    rice-water  quantities  of  whisky  and   ice-water  frequently 

only.    Where  further  medication  was  required,  repeated  seemed  of  great  benefit 

a    few    doses    of    the    following   mixture,  for  a  Inclosing,  Dr.  Larrabee  said   the  dlSCU 

child  one  year  of  age,  UBUally  gave  relief:  convinced  him    that  it  was  a   greal    mistake  to 

Tinct.  opii  deod gtt.  xv;  prepare  a  paper  hastily.     He  had  devoted  an 

Acid  boric.  (Squibb's) grs.  xx  ;  hour,  perhaps  an  hour  and  a  half,  before  coming 

Aq.  menth.  pip  5ij.  t()  ,,H,  ,„,.,., j„,_r   ,,,  ,)„.  BUbject  of  enteritis   in- 
to*. 8:  Teaspoonful  every  two  or  three  hours.  fai,tlim,  an,|  hail  ,,.,,  out  nearly  all   that   he 
Dr.   W.   L.    Rodman    thought    the    paper  desired   to   say.     He  was,   however,   gratified 
v>rv  opportune  at  this  time  of  the  year,  that  the  Fellows  had  entered  so  freely  into  the 
when  children  are  so  liable  to  such  troubles,  discussion,  and  considered  that  an   hour  had 
The  few  who  have  come  to  this  meeting   in  |KH.„  profitably  spent.      In   regard  to  fresh  air, 

spite  of  the  inclement  weather   to-night   are  change  of   air.  etc.,  he   1 side  red    that    in   all 

m  >rc  than  repaid  for  having  done  bo  by  the  cases  of  bowel  trouble,  especially  those  assum- 

excellency  ol  the  paper.  The  speaker  c  msid-  injr  a  chronic  character,  no  treatment  by  a  phy- 

ered  it  of  the  greatest  importance  to  with-  sician  can  at  all  compare  with  the  benefits  of 

hold  all  food  for  at  bast  twenty-four  hour-,  pure  fresh  air.     It  is  not  bo  much  the  removal 

Nothing  should  be  allowed    hut   water.      Pa-  to    a    distant    point,  but    a    removal    from    the 

rents  will  resist  this  course,  but  nevertheless  poisoned,vitiated,  stilled  air  of  rooms  into  the 

it  should  be  adhered  to.    He  preferred  to  b<  open  air,  that  is  1 ded,  the  slightest  cha 

gin  the  treatment  with  a  purgativo,  so  as  to  being  sufficient  to  insure  an  improvement,  as 

get  rid  of  all  irritating  matter  in  1  he  intesl  in  invalids  a  change  of  apartments  in  the  - 

nal  tract.    For  this  purpose  he  thought  calo-  house  often  is  beneficial.    Hut  for  tie  x  forlorn 

luel  in  small  doses  preferable  to  any  olLer  eases  of  rammer  diarrheas  and  « 

treatment.     He  could  not  undcr-taml  why  is  nothing  that  can  compare  with  the  riv< 

M    gs  and  Pepper,  and  some  other  authors,  cursions,  given  under  the  managsment  of  the 

but    especially    the   former,    inveighed  Louisville  Times,  ami  contributed  to   by  our 

against    the   use    of  calomel    in    the-.  prosperous    leading  merchants   and    politi 
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He  was  the  originator  of  this  scheme,  and  was 
gla<l  that  he  had  lived  to  see  the  fruits  of  his 
feeble  efforts,  commenced  some  fifteen  years 
ago,  and  he  hoped  that  these  fresh-air  excur- 
sions had  now  become  a  fixture  in  the  progress 
of  our  great  city,  as  they  are  in  New  York  and 
Philadelphia. 

In  regard  to  the  use  of  calomel,  he  thought 
that  the  experience  of  all  the  members  was  a 
unit.  There  is  no  one  agent  so  reliable  as  cal- 
omel. He  thought  the  change  in  the  color  of 
the  stool  in  cholera,  restored  to  yellow  color,  as 
stated  by  Dr.  Wilson,  was  certainly  a  good  in- 
dication of  recovery.  The  old-time  doctors  felt 
confident  that  the  case  was  safe  if  calomel 
would  only  act,  and  by  acting  they  meant  the 
production  of  a  bilious  stool.  We  give  calomel 
as  did  the  fathers  in  medicine,  but  in  all  prob- 
ability our  explanation  of  its  modus  operandi 
in  cholera  and  choleraic  diseases  is  the  correct 
one,  and  was  unknown  to  the  practitioner  of 
the  past  generation.  Then  it  was  given  to 
"move  the  liver,"  now  to  destroy  the  micro- 
organi.-ms  which  are  at  the  bottom  of  the  whole 
trouble.  He  believed  that  the  truth  will  re- 
main and  be  continually  strengthened  by  sci- 
entific research.  The  green  spinach  stools, 
and  the  putrid  stools,  and  the  choleraic  stools 
are  all  the  product  of  micro-organisms  which 
calomel  or  corrosive  sublimate  is  potent  to 
destroy,  and  no  matter  from  what  standpoint 
the  dose  be  given,  the  effect  will  be  the  same. 
The  old  administration  was  empiric,  and  often 
hurtful ;  the  modern  is  scientific,  and  there- 
fore not  carried  to  an  injurious  extent,  mi- 
nute, subdivided  doses  acting  much  better 
than  the  enormous  doses  formerly  employed. 

Dr.  Irwin  :  Is  it  not  a  fact  that  the  English 
Commission  of  Physicians  reported  that  calo- 
mel had  no  especial  action  upon  the  liver? 

Dr.  Larrabee  :  Yes  ;  the  Commission  so  re- 
ported. And  if  a  hundred  more  commissions 
should  be  appointed  and  so  report,  it  would 
not  have  the  slightest  effect  upon  the  practi- 
tioner who  sees  every  day,  from  small,  non- 
purgative  doses  of  calomel,  a  restoration  of 
bile  in  the  stools.  There  can  be  no  doubt 
that  calomel  has  a  chologogue  action. 

Dr.  Cecil  :  How  should  the  infant  be  clothed 
in  summer  ? 


Dr.  Larrabee :  In  indorsing  the  microbic 
origin  of  enteritis  it  is  not  intended  to  obliter- 
ate other  causes  which  may  be  considered  pre- 
disposing or  contributory,  and  certainly  heat  is 
a  potent  factor  in  producing  that  debility  of 
the  digestive  organs  which  renders  the  stomach 
powerless  to  correct  or  destroy  these  poisons. 
We  all  appreciate  this  in  the  heated  term,  and 
we  lessen  our  diet  of  solids,  and  increase  our 
quantity  of  liquids  and  ices,  so  that  our  diet, 
by  our  own  choice,  is  suited  to  the  lightest  di- 
gestion possible  to  be  performed.  Not  so  with 
the  infant  at  the  breast.  If  its  thirst  is  in- 
creased, it  gets  more  solids  and  less  liquids — 
milk  is  here  spoken  of  as  a  solid — its  body  and 
limbs  are  wrapped  in  flannel  and  it  is  rocked 
to  and  fro,  not  in  the  "cradle  of  the  deep,"  but 
in  a  very  deep  cradle,  in  a  hog-wallow  out  of 
which  it  can  not  possibly  roll.  Shed  the  flan- 
nel petticoat  in  June,  or  as  soon  as  the  ap- 
proach to  the  nineties  is  felt;  place  a  gauze- 
flannel  slip  over  chest  and  abdomen — legs  and 
feet  bare;  a  short  slip  over  all  is  sufficient;  a 
bath  morning  and  night  of  tepid  water  ;  occa- 
sional salt  baths,  oiling  skin  with  oil  of  almonds, 
and  a  renewal  of  the  cover  in  sudden  changes, 
as  rain  showers,  night  winds,  and  cold  days,  or, 
in  other  words,  as  the  judgment  of  the  mother 
will  dictate.  Heat  is  a  great  factor  in  the  pro- 
duction of  bowel  troubles,  and  we  recognize 
the  existence  of  a  thermal  diarrhea.  This  is 
something  in  the  order  of  sunstroke  ;  skin  very 
dry  and  burning,  105°  and  over, with  diarrhea. 
All  treatment  required  is  the  wet  pack  and  cool 
shower-bath. 

Dr.  Cecil  said  that,  of  the  many  good  things 
mentioned  by  the  essayist,  none  was  of  more 
importance  than  that  which  referred  to  the 
prompt  and  early  evacuation  of  the  bowels. 
He  considered  it  imperative.  Almost  without 
fail,  when  this  measure  had  been  omitted  in 
the  management  of  these  cases,  he  had  had 
reason  to  regret  it,  and  generally  had  found 
it  necessary  to  retrace  his  steps  and  do  at  last 
what  should  have  been  done  in  the  beginning. 
It  makes  little  difference  whether  castor-oil  or 
the  salines  are  used.  When  the  bowels  are 
cleared  of  offending  contents,  and  close  atten- 
tion is  given  to  diet,  the  key  to  the  situation  is 
well  in  hand. 
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In  many  cases  a  change  of  atmosphere  is  ee 

sential  to  the  well-being  of  these  little  sufferer-, 
to  maintain  what  is  gained  by  medication  and 
proper  feeding.     This  leads  to  the  remark  that 

the  only  thing  omitted  by  the  essayist  is  the 
truly  wonderful  effect  of  fresh,  pure  air,  espe 
oially  referring  to  the  fresh-air  excursions  on  the 
river  given  to  the  poor  children  of  the  city, 
the  good  results  of  which  are  known  to  none 
better  than  the  essayist. 

He  believed   the  hypodermic  exhibition  of 
morphine  an  admirable  treatment  in  eases  pre 
senting  desperate  aspects.     Was  glad  to  hear 
additional  testimony  in  its  favor. 

T.  H.  STUCK Y,   M.D., 

'nry. 

^Uistnuts  nub  Selections. 


Rksection  of  Vertebrae. — Dr.  Dawbarn, 

"l  New  York,  has  reported  a  case  of  resection 
of  the  spine  for  fracture.  The  patient  was  a 
man,  aged  twenty-nine,  who  sustained  a  fracture 
of  the  spine  involving  the  eleventh  and  twelfth 
dorsal  vertebne.  He  was  immediately  treated 
witli  plaster  splints,  but  he  remained  paraplegic, 
and  when  he  came  under  Dr.  Dawbarn's  treat- 
ment there  was  complete  paraplegia,  beginning 
a  few  inches  below  the  ribs;  involuntary  passage 
of  feces;  retention  of  urine,  and  cystitis,  with 
Overflow.  The  back  showed  a  kyphotic  twelfth 
dorsal  spinous  process,   and   the  eleventh   was 

deflected  to  the  left  about  one  inch,  and  s e 

what  flattened  down.  There  was  complete 
anesthesia  as  high  as  the  umbilical  level,  except 
over  the  toes  and  frontof  the  feel,  where  tactile 
sensations  were  very  imperfectly  perceived. 
After  a  month's  delay,  to  allow  a  thorough  trial 
of  electricity,  it  was  determined  to  expose  the 
spinal  cord.  Operations  on  the  cadaver  in  this 
situation  (dorso-lumbarjunction),  led  Dr.  Daw- 
barn  to  adopt  an  H-shaped  incision  ;  the  vertical 
strokes,  as  they  were  deepened,  were  directed 
obliquely  inward  toward  the  median  line,  and 
the  laminae  were  sawed  through  with  Hey's  saw 
directed  inward  toward  the  middle  line;  the' 
upper  (lap  was  then  turned  obliquely  upward, 
an  1  the  lower  flip  obliquely  downward.  I 
lamina?  of  the  eleventh  dorsal  vertebra  was 
was  firmly  adherent  to  the  theca,  and  was  re- 
removed  piecemeal  with  great  difficulty.  It 
was  then  found  that  the  vertebral  bodies  had 
been  displaced  at  this  level,  so  that  the  cord 
made  an  angle  of  about  fifteen  degrt  es  with  its 
apex  backward;  the  intention  to  replace  the 
spinous  processes  was  therefore  abandoned,  ami 
the  posterior  arches  of  the  tenth,  eleventh,  and 


twelfth  dorsal  vertebra  were  dissected  away. 

The  operation  took   three   hours.      The   wound, 

which  was  dressed  antiseptically,  tied. 

A  note  made  ten  weeks  after  the  operation 
shoWfl  that   the  patient  was  improved  in  certain 

respects;  he  had  ceased  to  suffer  pain  in  the 
Bpinal  column,  which  had  previously  been  se- 
vere on  movement  ;  he  had  regained  BOme  power 
over  the   bladder  and    rectum;    the    mu.-cl.  -   of 

the  lowei  limbs  responded  more  readily  to  elec 

tricity,  and  he  had   regained   some   power  over 
the  sartorii.   The  legs,  which  had  been  generally 
blue  ami  cold,  became  warm  a  few  hours  :i 
the  operation,     [n  commenting  on  the  case,  Dr. 
Dawbarn    refer-   to   the  remarkable  Beriee  of 

eases    mentioned   by  Dr.  William   Macewen,  ill 

his  address  to  the  British  Medical  Association, 

at  Glasgow  last  year,  one  of  those  opera! 
was  for  a  lesion  very  nearly  in  the  -nine  -it  na- 
tion a-  that  in  Dr.  Dawbarn's  case  and  the 
benefit  derived  from  the  operation  wa-  very  re- 
markable. The  long  delay — six  month: — in 
operating  in  Dr.  Dawbarn's  case  materially 
diminished,  as  he  point-  out,  the  patients 
chances  of  recovery,  lie  urge-  that  whenever, 
follow  ing  traumatism,  even  a  slight  abrupt  ir- 
regularity of  the  Bpinal  column  i-  observed  to 
co-exist  with  paraplegia  from  this  level,  a  cut 
ting  operation  is  indicated  to  determine  whether 

the  paralysis  is  not,  by  bony  pressure,  made 
incapable  of  spontaneous  relief.  This  opera- 
tion should  be  deferred  no  longer  than  recovi 
from  the  original  shock  of  the  injury  demands. 
"If  needed  at  all,"  he  writes,  it  is  needed 
early;  and  we  make  a  mistake  if,  as  in  m\  c 
we  wait  until  electricity  and  time  have  alike 
proved  futile  before  attempting  what  I  may  call 
exploratory  resection." — British  Med.  Journal. 

The  Treatmkm  of  Hit  Disxasi — Mr. 
Howard  Marsh  (British  Medical  Journal, 
August  :*,,  1889,)  draws  the  followil 
elusions  in  regard  to  hip  disease  when 
treated  by  continued  rest,  and  without  op. 
erative  interference  except  the  opening  of 
abscesses  as  booh  as  discovered. 

1.    Ill  the  first  place,  the  anticipation  which 

would  naturally  he  entertained  that  Buppu 

ration  add-  largely  to  the  immediate  rJai  . 

of  the  case,  and  is  injurious  to  the  ultima 
condition  of  the  limb,  is  confirmed.     In  the 
Btage  at  which  cases  are  brought  to  tie 

lal  BUppuration  is  either  already 

it  occars  after  admission  in  about  bal 

total  number   of  patient-        I  n  t  he    | 

report  the  proportion  of  suppnratin 

wa-  much  higher    69  p'  I 

erea-e  :-  a  Bour  i    of  marked  ii   | 

ill  the  general  result. 

In  order  i"   i  rovenl  suppui  i 
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the  highest  imjtortance  that  the  disease 
should  be  recognized  early,  and  be  treated 
while  it  is  still  incipient.  The  more  per- 
fectly these  conditions  are  fulfilled,  the  more 
limited  will  the  proportion  of  suppurating 
cases  become;  and  it  is  in  this  direction  that 
the  greatest  improvement  in  the  treatment 
and  results  of  hip  disease  will,  in  the  future, 
be  attained.  His  own  estimate,  from  what 
he  has  seen  in  the  hospital  and  elsewhere, 
is  that  the  formation  of  abscess  may  be 
averted  by  early  treatment  in  at  least  80 
per  cent  of  the  total  number  of  cases. 

2.  In  suppurating  cases,  which  recover, 
about  65  per  cent  are  good,  and  35  per  cent 
moderate  cures.  The  average  shortening 
is  one  inch  ;  50  per  cent  are  movable  and 
50  fixed  ;  65  per  cent  walk  well,  and  35  in- 
differently. 

3.  In  cases  without  suppuration  which 
get  well,  77  per  cent  are  good,  and  23  per 
cent  moderate  recoveries;  the  average  short- 
ening  amounts  to  two  thirds  of  an  inch  ;  50 
per  cent  are  freely  movable;  25  per  cent 
have  slight  movement,  and  25  per  cent  are 
fixed  ;  80  per  cent  walk  well,  and  20  per  cent 
indifferently. 

4.  The  mortality  due  to  the  disease,  as 
far  as  it  can  be  ascertained  in  the  cases  he 
has  reviewed,  amounts  to  about  6  per  cent, 
or  if  a  wide  margin  be  allowed  for  cases 
that  may  have  ended  fatally  since  they  were 
lost  si»ht  of,  although  when  they  were  lust 
seen  they  were  doing  well,  it  may  be  solely 
said  to  be  well  under  10  per  cent,  while  the 
mortality  from  general  tubercular  infection 
arising  from  the  joint  disease  as  a  primary 
center  is  well  under  5  per  cent. 

A  question  that  may  naturally  present  it- 
self is  whether  these  figures  are  representa- 
tive, or  whether  they  are  exceptional,  and 
such  as  would  not  be  confirmed  were  more 
witnesses  taken  into   account. 

He  believes,  from  all  he  knows  of  the 
subject,  that  they  may  be  accepted  as  typ- 
ical; and  he  adds  his  conviction  that  the 
next  group  of  a  similar  or  larger  number 
of  cases  that  is  published  will  show,  not 
only  as  good,  but  still  better  results. 

Now,  if  we  place  the  results  of  excision, 
so  far  as  they  have  been  recorded,  side  by 
side  with  the  results  of  continued  rest,  he 
thinks  there  can  be  no  doubt  as  to  the  con- 
clusion at  which  we  must  arrive.  Mr.  Barker 
last  year  dwelt  emphatically  on  the  neces- 
sity of  reducing  the  mortality  attending  tu- 
bercular joint  disease  ;  but  the  figures  he 
quotes  have  reference  to  the  mortality  that 
follows  excision.  Thus,  he  gives  Sach's 
table  of  144  excisions  of  the  knee,  with  25 


deaths  (of  which  13  were  due  to  tubercu- 
losis); Mr.  Croft's  45  excisions  of  the  hip 
with  18  deaths,  6  caused  by  tuberculosis;  and 
Grosch's  analysis  of  120  excisions  of  the 
knee,  with  a  mortality  of  36.7  per  cent, 
more  than  half  which  depended  on  tuber- 
culosis. The  mortality  here  is  undoubtedly 
so  high  that  Mr.  Barker's  desire  to  reduce 
it  is  both  natural  and  praiseworthy.  In 
Mr.  Wright's  cases,  again,  the  mortality  can 
not  be  estimated  at  less  than  20  per  cent. 
On  the  other  hand,  in  cases  of  suppuration 
treated  without  operation,  the  mortality,  he 
is  confident,  is  not  more  than  half  this 
amount — that  is,  not  more  than  10  per  cent. 
His  impression  is  that  it  is  less  than  this. 

As  to  the  ultimate  condition  of  the  limb, 
our  information  respecting  the  results  of 
excision  is  limited.  But,  if  we  take  Mr. 
Wright's  table,  we  find  that  in  less  than  20 
per  cent  of  his  cases  had  the  wound  healed, 
while  in  37  suppurating  cases,  treated  with- 
out operation,  and  taken  without  selection, 
there  were  only  four  in  which  sinuses  were 
still  discharging;  and  in  65  per  cent  the 
patients  walked  well  and  firmly,  and  with- 
out material  lameness,  on  the  limb.  As  to 
shortening,  the  average  amount  in  30  of 
Mr.  Wright's  cases  was  one  inch  and  a  half; 
in  35  cases  treated  without  operation  the 
average  amount  was  one  inch. 

The  treatment  recommended  is  that  of 
prolonged  rest  in  the  horizontal  position 
combined  with  weight  extension  of  the  af- 
fected limb.  This  method,  although  of 
course  it  involves  some  important  details, 
is  in  principle  so  simple  and  so  well  known 
that  it  is  net-dless  to  describe  it;  but  the 
method  of  dealing  with  suppuration  claims 
more  particular  notice.  All  abscesses  have 
been  opened  as  soon  as  they  were  detected. 
An  incision  from  an  inch  to  an  inch  and  a 
half  in  length  is  made,  matter  is  evacuated 
by  gentle  pressure,  and  a  small  drainage- 
tube,  just  long  enough  to  enter  the  cavity, 
is  used  tor  two  or  three  days.  The  dressing 
has  consisted  of  carbolic  gauze,  next  the 
wound,  and  this  has  been  covered  superfi- 
cially with  alembroth  wool.  The  dre>sing 
is  changed  according  to  the  case.  In  many 
instances  the  wound  closes  in  a  fortnight  or 
three  weeks,  sometimes  eveu  sooner;  in 
others  it  becomes  a  sinus,  which  discharges 
for  a  month  or  six  weeks,  and  then  heals; 
in  others,  again,  suppuration  remains  free 
for  several  weeks,  or  even  longer,  and 
further  openings  have  to  be  made;  but  at 
length,  in  a  large  majority  of  cases,  the 
wound  heals,  and  no  further  suppuration, 
except  in  a  very  few  instances,  takes  place. 
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Unsuspected  Lead-pokonino.-  Dr  Lei 
museau  has  brought  before  the  Liege  Medical 
S  iety  some  instances  showing  that  a  good 
many  cases  of  colic,  the  origin  of  which  is  un- 
suspected, arc  in  reality  nothing  but  cases 
lead  poisoning.  A  large  number  of  them  are 
dm-  to  tlic  practice  ol  pumping  up  beer  in  pub 
lie  house*  through  leaden  pipes,  <>r  at  least 
through  pipe*  which  contain  a  considerable 
proportion  of  lead.  Publicans  and  others  fre- 
quently drink  this  beer  early  in  the  moruing 
on  an  empty  stomach,  and  this  habit  is  a  un- 
fruitful source  of  lead  colic.  Of  course  in 
many  cases  there  is  a  blue  line  to  be  found  on 
the  gums,  but  sometimes  this  is  absent,  and 
then  the  diagnosis  is  very  difficult.  Occasion- 
ally the  so  called  method  of  Cicconardi  may  In- 
useful  in  clearing  up  the  diagnosis.  It  has  been 
employed  in  Professor  Rommelaer's  wards,  and 
consists  in  painting  the  surface  of  the  skin  cov- 
ering the  thorax  with  a  six  per-ceut  solution  of 
sulphite  of  soda.  If  lead  is  present  in  the  tis- 
sues a  dark  discoloration,  caused  by  the  forma- 
tion of  the  sulphide,  soon  makes  its  appearance. 
Dr.  Lermuseau  complains  of  the  apathy  and 
incredulity  of  publicans,  even  alter  their  atten 
tion  has  been  called  to  the  danger  of  using 
leaden  pipes  for  their  beer — a  danger  from 
which  the  publican  is  usually  the  very  first  to 
suffer.  It  is  urged  that  a  stringent  law  might  to 
be  passed  entirely  forbidding  the  use  of  leaden 
pipes  for  beer  pumps.  Dr.  Lermuseau  suggests 
the  substitution  of  glass  or  hard  rubber  pip 
but  these  substances  are  less  convenient  because 
they  can  not  be  bent  in  all  directions  in  the  way 
that  lead  can.  It  would  appear  that,  according 
to  a  law  made  in  1790,  the  communal  adminis- 
trations have  all  along  had  ample  power  to  deal 
with  cases  of  this  kind,  if  they  would  only 
exerci-e  it  Something  more  stringent  is  evi- 
dently necessary,  and  Dr.  Lermuseau  m 
upon  his  eonfrhret  to  bring  all  the  pressure  pos- 
sible to  bear  upon  members  of  the  two  Houses 
of  Parliament  in  order  to  get  some  more  satis 
factory  legislation  on  the  subject.  —  London 
Lancet. 

1 1> >\\  Tuberculosis  m  Communicated.— 
Drs.  T.  M.  Prudden,  II.  M  Biggs,  and  II.  P. 
Loomis,  the  pathologists  to  the  Board  of  I  lealth 
of  New  York  City,  have  formulated  the  follow- 
ing brief  and  comprehensive  statement  regard- 
ing the  contagiousness  of  tuberculosis  in  man, 
and  its  influence.  The  disease  is  the  same-  in 
nature  in  animals  and  in  man,  and  has  the 
same   cause.     It   has    been   proven   beyond  a 

doubt    that   a    living  germ,  called    the    tube] 
bacillus,  is    the    cause    and    the    only    can-' 
tuberculosis.       Tuberculosis     may     affect     any 
hi  of  the  body,  but  most  frequently  first 


involves  ill.  lungs.  When  ih>  living  germs 
find  their  way  into  the  body  they  multiply 
there,  if  favorable  conditions  for  theii  growth 
exist,  and    produce  small    I  I  ths  ot    i 

ules    (tubercles )  which   tend   to  - 
discharges  from  thesi 

taining  the  living  germs,  are  thrown  off  from 
the  living  body.  In  pulmonary  tubercul 
these  discharges  constitute,  in  part,  tb 
to  ration.  It  has  been  abundantly  established 
that  the  disease  may  be  transmits  d  by  meat  or 
milk  from  tubercular  animals.  Among  Mall- 
fed   dairy   COWS,  twenty  or   thirty  per  cent   are 

sometimes  found  to  be  affected  with  the 
ease, and  the  milk  from  Buch  animals  mayc 

tain  the  living  germ8,  and  is  capable  Or  pro- 
ducing the  disease.  Tubercular  animals  are 
also  frequently  killed  for  food  ;  their  flesh 
sometimes  contains  the  germs,  and  if  not  thor- 
oughly cooked  is  capable  of  transmitting  the 

disease.      Boiling  the  milk  or  thoroughly  ( k- 

ing  the  meat  destroys  the  germ-.  A-  a  rule, 
however,  the  disease  is  acquired  through  its 
communication  from  man  to  man.  Tubercu- 
losis is  commonly  produced  in  the  lungs  by 
breathing  air  in  which  the  living  germs  an 
suspended    as    dust      The    material    which    i- 

coughed  up  by  persons  Buffering  from  consump- 
tion contains  these  germs,  and  lodging  in  places 
where   it   afterward   dries,  as  on  street-,  fli 
carpets,  etc.,  it  is  very  apt   to  become   pull 

i/.ed  and  float  in  the  air  as  dust.  It  then  fol- 
lows, from  what  has  been  said,  that  tuberculo- 

sis  is  a  distinctly  preventable  disease      It 

well-known  fact  that  some  person-  are  particu- 
larly liable  to  tuberculosis,  and  this  liability 
can    be   transmitted    from    parents   to  children. 

The  frequent  occurrence  oi  teveral  pul- 

monary tuberculosis  in  a  family  is  then  to  be 
explained,  not  on   the  supposition  that  the 

itself  has    been    inherited,  but    that  it  has 

been  produced  after  birth  by  transmission  di- 
rectly from  some  affected  individual.     If.  t! 
tuberculosis    is    not    inherited,  the  questioi 
prevention  resolves  itself,    principally,  into  the 
avoidance   of    tubercular   meat    and    milk,  and 

the  dot  ruction  of  the  dischargi  ally  the 

sputum,  of  tubercular  individui 

Km  i  i  -  or  Proi  onoed  (  m  oroforw  An 
i. -i  mi  -i  \.  —  Some  observations  made  about  two 
years   ago    by    Dr.    Ungar    pointed    to    fatty 
degem  ration  of  the  h<  ai  t  and  livei 
of  death  after  repeated   pi  Jtra- 

tion  of  chloroform.     Further 
dogs  have  recently  been  made  bi  Di    £  an, 

w  Inch  appear  to  confii  m  this  view       I ' 
man  found  that  the  first  organ  to 

-  the  liver,  ;h.  a  the  :  d  aft.  r  I 

other     viscera.        The     nature     ot      the     lie  ibid 
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change  was  not  a  fatty  degeneration,  but  fatty 
infiltration.  The  actual  cause  of  death  in  fatal 
cases  appeared  to  be  the  cardiac  affection,  as  in 
all  such  a  very  marked  degree  of  change  was 
found  in  the  heart.  In  non-fatal  cases  the 
morbid  change  was  found  to  have  dissappeared 
in  a  few  weeks'  time.  When  morphia  was  given 
previously  to  the  chloroform,  less  of  the  latter 
was  required,  and  consequently  the  changes  pro- 
duced were  not  so  considerable  as  when  the 
ordinary  amount  was  given.  Animals  suffering 
from  hunger,  loss  of  blood,  etc.,  were  especially 
predisposed  to  the  morbid  changes  due  to 
chloroform. — London  Lancet. 

Induction  of  Premature  Labor  by  He- 
gar's  Dilators  op  Specially  Large  Size. — 
Dr.  Arthur  Lowers,  Assistant  Obstetric  Phy- 
sician to  the  London  Hospital,  writes,  in  the 
London  Lancet:  The  method  most  in  favor 
at  present  for  the  induction  of  premature 
labor  is  the  passing  of  a  bougie  several 
inches  into  the  uterus,  between  the  mem- 
branes and  the  uterine  wall,  and  leaving  it 
there  till  labor  pains  come  on.  Hot  vaginal 
douches  are  usually  given  as  an  adjuvant 
from  time  to  time  while  tho  bougie  is  in 
place.  Now,  it  not  rarely  happens  that 
there  is  a  considerable  interval  between  the 
time  of  insertion  of  the  bougie  and  the  set- 
ting-in  of  labor.  This  interval  has  been  as 
much  as  a  week  in  some  cases  that  have 
come  under  my  observation,  both  in  my 
own  practice  and  in  that  of  others.  It  can 
not  be  foretold  with  any  certainty  how  long 
it  will  be  before  labor  will  come  on  after  the 
insertion  of  the  bougie.  The  practical  in- 
conveniences of  this  to  every  body  concerned 
are,  of  course,  obvious.  Another  plan  occa- 
sional!}' employed  is  to  dilate  the  cervix  with 
tents.  Here  there  is  the  risk  of  septicemia, 
and  this  is  especially  so  if  more  than  one  set 
of  tents  has  to  be  used. 

Looking  at  tho  satisfactory  results  of  di- 
lating the  cervix  with  Hegar's  dilators  in 
gynecological  practice,  I  thought  a  similar 
method  was  worth  trying  for  dilating  the 
cervix  in  order  to  induce  labor.  The  ordi- 
nary dilators  used  in  gynecology  not  being 
of  sufficient  size  for  this  purpose,  I  had 
made  a  larger  series  running  up  to  No.  40, 
which  is  If  inches  in  diameter.  It  will  be 
remembered  that  the  ordinary  series  stops 
at  No.  26.  The  details  of  the  method  are 
as  follows : 

Tho  patient  is  given  a  copious  vaginal 
douche  of  hot  iodine-water;  she  then  lies 
in  the  ordinary  obstetric  position,  and  the 
os  uteri  is  brought  into  view  with  Sims' 
speculum.     Hegar's  dilators  are  then  passed 


one  after  the  other  till  a  size  is  reached 
which  seems  to  be  the  largest  that  will  for 
the  time  being  pass  into  the  cervix.  The 
dilators  lie  ready  for  use  in  a  porcelain  tray 
covered  with  1  in  40  carbolic  lotion,  and  as 
each  one  is  wanted  it  is  dipped  in  tcrebene 
oil  (1  in  5).  In  a  few  minutes  the  dila- 
tor will  be  found  to  bo  fitting  less  tightly, 
and  then  it  may  be  withdrawn  and  the  next 
size  introduced.  As  the  larger  sizes  are 
reached,  more  time  should,  if  necessary,  be 
allowed  between  the  introduction  of  the  di- 
lators; but  it  may  happen,  as  in  my  first 
case,  that  the  whole  series  as  far  as  No.  34 
(which  was  then  the  largest  I  had)  may  be 
passed  one  after  the  other  without  any  diffi- 
culty being  met  with.  During  the  process 
the  vagina  is  from  time  to  time  irrigated 
with  1  in  40  carbolic  lotion.  When  the  larg- 
est bougie  of  the  series  has  been  passed,  it 
is  left  in  the  cervix,  the  lower  end  of  the 
bougie  resting  against  the  posterior  vaginal 
wall.  The  presence  of  the  dilator,  plus  the 
degree  of  dilatation  already  present,  may  be 
sufficient  to  start  strong  pains,  and  when 
this  is  so,  the  dilator  is  withdrawn  and 
labor  allowed  to  proceed  in  the  usual 
way.  If  only  slight  pains,  or  no  pains, 
result — say,  four  hours  after  the  insertion  of 
the  largest  size — the  membranes  may  be 
ruptured.  Considering  that  the  os  is  dilated 
to  the  size  of  a  circle  If  inches  in  diameter, 
this  proceeding  is  not  open  to  the  objections 
that  apply  to  rupturing  the  membranes  in 
the  first  instance,  when  the  os  is  undilated. 
B.  W.,  aged  forty-six,  was  admitted  to  hos- 
pital January  9, 1889,  for  the  purpose  of  hav- 
ing labor  induced.  She  had  had  seven 
children  ;  all  her  labors  were  difficult,  and 
in  her  last  confinement  the  child  had  to 
be  destroyed  and  delivered  with  instru- 
ments. She  reckoned  that  she  would  be 
at  her  full  timo  on  February  9th.  On 
January  10th,  at  4  p.  M.,  the  cervix  was 
dilated  with  Hegar's  dilators  up  to  No.  32 
without  difficulty  ;  this  size  was  left  in  the 
cervix  till  10  p.  m.,  when  No.  34,  the  largest 
we  then  had,  was  introduced.  Copious  hot 
douches  were  given  frequently;  and  on  the 
12th,  at  1  p.  M.,  tho  largest-sized  Barnes' 
bag  was  substituted  for  the  Hegar's  dilator 
by  Dr.  Lys,  the  resident  accoucheur.  On  the 
13th,  at  2  a.  m.,  as  no  pains  had  come  on, 
the  Barnes'  bag  was  removed,  and  at  2:30 
p.  M.  the  membranes  were  artificially  rup- 
tured. Shortly  afterward  labor  pains  came 
on,  and  the  child,  a  girl,  was  born  naturally 
at  8:45  p.  M.  It  weighed  five  pounds  and 
one  ounce,  and  was  twenty  inches  long.  Both 
mother  and  child  subsequently  did  well. 
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E.  C,  nged  twenty-one,  admitted  to  hos- 
pital April  4,  1889,  for  the  purpose  of  having 
labor  induced.  She  was  last  poorly  some 
time  in  September,  1888.  She  was  married 
on  October  7th,  and  had  "seen  nothing" 
since.  .She  lias  never  been  able  to  walk 
since  alio  was  a  little  child.  When  about 
two  years  of  ago  she  had  strumous  dis- 
ease of  both  knee-joints,  and  some  years 
afterward  was  in  the  hospital  with  hip  dis 
ease.  At  the  present  time  both  knee  join'- 
and  both  hip  joints  are  fixed  in  a  position  "I 
extreme  flexion.  The  left  knee-  ami  1 1 1 j •  - 
joints  are  less  absolutely  fixed  than  the 
right.  The  whole  right  lower  extremity  is 
smaller  than  the  left.  There  is  a  marked 
dorsal  kyphosis  and  lumbar  lordosis.  Tlio 
patient  is  very  active  and  gets  about  on  her 
hands  and  knees,  though  for  obvious  reasons 
she  does  not  (are  10  go  out  into  the  streets. 
When  raising  liorself  to  her  full  height  the 
top  of   her    head    is  only  two  feet  ten  inches 

from    the  ground.     To  estimate  whal    her 

height  would  be  if  her  knee  joints  and  hip- 
joints  were  not  flexed,  the  trunk,  thigh,  and 
leg  were  measured  separately,  and  these 
measurements  added  together;  this  gave  I 
feet  101  inches  as  her  height.  The  meas- 
urements of  the  pelvis  were  as  follow-  :  be- 
tween the  anterior  superior  iliac  spines.  '.•} 
inches;  maximum  measurement  bet  ween  the 
iliac  crests,  9J  inches;  external  conjugate, 
6i  inches  (or,  taken  a  spine  lower,  (i  inches). 
On  April  11th  a  careful  examination  of  the 
pelvis  was  made  under  ether,  the  wi 
hand  being  passed  into  the  vagina.  The  di- 
mal  conjugate  was  .'5;  inches.  The  left 
hand,  with  the  proximal  phalangeal  joints 
of  the  fingers  flexed,  was  passed  up  so  as  to 

oe  upy  the  true  conjugate.     The  points  cor- 
responding to  the  true  conjugate  wore  the 

proximal  phalangeal  joint  ol  the  little  finger 
(lyin.LC  against  the  sacral  promontory  I  and 
the  m.tacarpo  phalangeal  joint oi  the  index 
finger  (lying  againsi  thepnbes).  This  meas- 
urement was  between  2|  inches  and  '■>[ 
inches.  An  oid i nary  watch  spring  ring  pes- 
Bary  was  also  used  lo  e-t  iniale  the  conjugate. 
One  .'>}•  inches  in  diameter  was  too  lurge  to 
tit  into  the  conjugate  ;  one  'A  inches  in  diam- 
eter fitted  exactly  without  being  pies-,  d  out 
of  shape.  Owing  to  the  marked  lumbar  lor- 
dosis, it  seemed  likely  that  there  might  be 
le  obstruction  higher  than  the  anatomical 
conjugate  of  the  brim.  On  May  13th  I 
judged    the  patient    to   be   thirty  two    weeks 

pregnant.     [Dr.  Lowers  reports  three  oas<  - 

in  which    he  used  Hegar's  dilators  with    -a! 
isfactory  results.      We  have,  however,   -pace 

for  an  abstract  of  ono  where  labor  was  in- 


duced at  thirty-second  week  for  deformed 
pelvis. —  Eds  ]  Hot  douches  of  iodine  wuter 
were  given  during  the  morning,  aid  at  2  30 
i'.  ii.  the  cervix  was  dilated  with  Elegar's  di- 
lators.    No.  :i   was  (he  first  size  used,  and 

ultimately,  in  less  than  two  hour*  tin-  whole 
series  up    to    No.     |ll    bad    been   pa— .  d  ;    this 
was  left  in  the  cervix.     The  patient  was  - 
again  about  '.»  p.  m.     She  had  then  been  bav« 
inn  paina  for  about  an  hour.    The  dilator  wna 

then  re  mo  veil,  and  the  mem  hi  an,  -  «  ere  rup- 
tured.     The    child,    a    girl,    was    born    alive 
about   an    hour   after    midnight,  the    !,,:  i 
being  applied. 

Disposal  of  the  Spi  i\  i^  Phthisis.    On 

no  account  -houhl  patients  expectorate  on  to 
floors,  carpets,  and,  above  all,  into  handker- 
chiefs. It  is  indeed  from  these  lust  thai  the 
greatest  danger  is  to  be  apprehended  It 
should  he  made  an  invariable  bub  t  by  'lav, 
and,  as  far  a-  pracl  ical,  even  at  nigh 

pectoral e  into  spittoons.     These  rei  epta 

should  he  always  partially  filled  with  w:. 
so  as  lo  avoid    the    dr\  ing  of  the  Bputa,  ami 

they    should    he    emptied    and     tho irhly 

cleansed      daily     by     BCalding     with      bo, ling 

water.     It   is  not   necessary  thai   the  water 

should  contain  a  disinfectant,  bill,  it    any  be 

used,  ii  shou,d  be  one  which  would  bo  really 

effective  and  free  from  all  disagreeable  odor, 

Mich     as    that     p08S0880d     by    carbolic    acid. 

Perhaps  the  best  germicide  which  can  be 
employed  is  a  Btrong  solul  ion  of  pcrchloride 
of  mercury;  th  -  should   be  freely  added  to 

the  water    in  the  spittoon  each  morning   he 
fore  use.       The  use  of  cloths  (a-    is    the  com 

raon  practice)  to  wipe  out  these  rocepta 
should  he  strictly  prohibited,  as  these  cloths 
might,    like    the    handkerchiefs,    become   a 

source  of   dang.  r. 

The  question  now  arises,  in  what  way 
should  the  contents  of  these  spittoons  be 
disposed  of  ?     Pouring  them  into  wal 

els.    whence    they    would    he    conveyed    into 

-pits  or  Bowers,  might  possibly  in  e<  rtain 
cased  be  attended  with  danger,  a-  -nil  n 
probably  would  the  throwing  them  on  to  the 

soil.      The  safe-l  and  -ure-t   plan 

plete   destruction  of  the   sputa    and    thi-  ob 

ject   maybe  accomplished   in  the  following 

manner.       A    covered    vessol,    l" 

glass,  of  suitable  Biso  ami  provided  with  a 

rod.  should    he  partially  filled  with  a   -Ii 
solution  of    per,  blor  'i  ■    'I    mom   iry,  ami  into 
this    vessel     the    con'eiit-    of    tic    -; 
should    he   daily    emptied,    until    it    1 

necessary  to  dispose  ol  the  ac  mmnlate  I  hut 
now  harmless  sputa,  which  may  th< 

he    done    by   mean-  of   the    closet   or  Hie  Boil. 
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The  use  of  a  stirrer  is  necessary  in  order  to 
break  up  the  sputa  and  allow  of  the  effective 
action  of  the  germicide.  In  very  advanced 
cases,  and  under  some  circumstances,  it  may 
not  be  possible  to  do  away  altogether  with 
the  use  of  pocket  handkerchiefs — unless,  in- 
deed, some  substitute  of  little  or  no  value 
(such  as  a  specially  prepared  paper)  were 
devised  in  place  of  them,  so  as  to  allow  of 
its  being  destroyed  as  soon  as  it  has  been 
used. 

Next,  we  may  consider  how  the  linen  worn 
by  phthisical  patients  should  be  dealt  with. 
It  should  be  kept  entirely  apart,  and  on  no 
account  mixed  with  the  linen  of  other  peo- 
ple;  and  even  when  made  into  a  separate 
bundle  it  should  not  be  sent  to  an  ordinary 
laundry  to  be  washed,  as  in  the  latter  case 
it  would  he  sure  to  become  mixed  with  the 
other  linen.  The  infected  linen  should  be 
washed,  with  certain  precautions,  either  at 
home  or  in  a  special  laundry.  The  hand- 
kerchief— the  use  of  which  should  as  far  as 
possible  be  dispensed  wiih — should  never  be 
allowed  to  become  dry,  but  should  be  at  once 
welted,  even  before  being  conve3'ed  to  the 
laundry,  and  no  handkerchief  should  be  in 
use  longer  than  a  day. 

Then  the  rooms  particularly  the  bedrooms 
occupied  by  consumptive  patients,  require 
special  attention.  Carpets,  curtains,  rugs, 
etc.,  should  be  dispensed  with  as  far  as  prac- 
ticable, the  sheets  and  night-clothing  fre- 
quently changed,  and  the  rooms  themselves 
thoroughly  purified,  the  floors  and  walls  be- 
ing well  and  frequently  cleaned  and  dusted. 
In  case  of  a  death  from  phthisis,  the  bed- 
room should  be  treated  in  very  much  the 
same  manner  as  in  the  case  a  contagious 
malady. — Arthur  Hill  Hassall,  M.  D.,  London 
Lancet. 

Antiseptic  Precautions  in  Berlin. — The 
plan  adopted  by  Prof.  Bardeleben,  of  Berlin, 
at  the  Charity  Hospital  there  for  securing  asep- 
sis is  thus  described  by  the  foreign  correspond- 
ent of  the  Medical  and  Surgical  Journal : 

Every  patient  who  is  to  be  operated  upon  has, 
immediately  before  the  operation,  a  full  hath 
and  a  thorough  cleansing  with  soap  and  brush. 
After  the  induction  of  anesthesia  the  part  to 
be  operated  upon  is  shaved,  cleansed  again 
with  warm  water  and  soap,  dried  with  steril- 
ized towels,  and  washed  first  with  alcohol  and 
then  with  a  one-half-per-cent  solution  of  cor- 
rosive sublimate.  If  the  skin  is  very  fat  ether 
is  also  used  together  with  alcohol.  Bardele- 
ben exercises  particular  care  regarding  the 
antiseptic  cleansing  of  the  hands,  as  he  has 
always  viewed   the  surgeon's  hand  as  one  of 


the  principal  carriers  of  infection.  In  addi- 
tion, the  entire  neighborhood  of  the  field  of 
operation  is  treated  with  a  one-half-percent 
solution  of  corrosive  sublimate  and  dried  with 
previously  sterilized  towels.  Even  the  fore- 
arms of  the  patient  are  cleansed  antiseptically 
to  prevent  the  touching  of  an  impure  portion 
of  the  body  if  the  pulse  should  be  felt.  The 
surgeons  themselves  never  carry  their  coats 
into  the  wards,  but  appear  in  the  operating 
rooms  with  white  linen  gowns  reaching  almost 
down  to  the  ankle,  and  opening  behind.  To 
complete  their  resemblance  to  butchers,  they 
carry  on  their  left  side  what,  from  a  distance, 
might  be  taken  for  a  knife  with  a  black  leather 
sheath,  but  is  in  reality  a  harmless  stethoscope. 
Every  forenoon  there  is  a  general  disinfection 
of  the  surgeons'  and  nurses'  coats,  of  all  tow- 
els, bed-clothes,  brushes,  and  dressing  mate- 
rials. To  effect  this  sterilization,  the  appa- 
ratus devised  by  Henneberg  and  Rietschel, 
and  described  by  Esmarch,  is  used.  The  ar- 
ticles mentioned  are  exposed  for  thirty  min- 
utes to  the  action  of  steam  at  the  tempera- 
ture of  212°.  The  brushes  are  then  placed 
in  a  well  closed  glass  vessel,  filled  with  a  one- 
per-cent  solution  of  corrosive  sublimate.  As 
can  be  expected,  special  care  is  bestowed  upon 
all  instruments  used  in  the  surgical  wards  of 
the  Charite.  If  possible,  all  instruments  are 
constructed  of  a  single  piece,  to  facilitate  their 
cleaning.  They  are  kept  in  a  closed  cup- 
board on  glass  shelves,  and  are  immersed  one- 
quarter  hour  before  the  operation  into  a  three- 
per-cent  solution  of  carbolic  acid.  After  use 
the  instruments  are  cleaned  with  soap  and 
boiling  water.  Catgut  is  kept  in  a  five-per- 
cent alcoholic  solution  of  corrosive  sublimate, 
the  solution  being  removed  several  times,  until 
it  becomes  clear.  The  silk  used  for  sutures  is 
sterilized  in  a  small  steam  apparatus,  rolled 
up,  exposed  again  to  a  steam-bath,  dried  un- 
der a  glass  cover  by  the  action  of  sulphuric 
acid,  and  then  placed  in  a  closed  box  filled 
with  camphor. 

Wounds  are  left  open  as  short  a  time  as  pos- 
sible. They  are  closed  with  sterilized  gauze 
immersed  in  a  weak  solution  of  corrosive  sub- 
limate. During  an  operation  every  bleeding 
ve.-sel — no  matter  whether  artery  or  vein, 
large,  or  small — is  tied  with  catgut.  The 
wound  is  dried  with  sterilized  gauze  and  then 
treated  with  a  warmed  one-half-per-cent  solu-  , 
tion  of  corrosive  sublimate. 

Calcium  Chloride  in  Glandular  Affec- 
tions OF  the  Neck. — Calcium  chloride  is  an 
agent  which  was  held  in  the  highest  esteem 
by  the  earlier  practitioners  of  medicine,  but  is 
hardly  recognized   by  therapeutic  authors  'of 
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tlic  present  flay.  Dr.  S.  Coghill,  of  the 
Royal  National  Hospital  for  Consumptives  al 
Venlnor,  in  a  communication  to  the  Practi- 
tioner,   states  that   he  has   "again  and  again 

n  chronically  indurated  and  enlarged  glands 
which  absolutely  amounted  to  deformity,  and 
which  had  resisted  all  previous  treatment, 
yield,  even  in  adults,  to  the  administration 
of  this  salt.  In  children  and  young  persons, 
when  the  sleep  becomes  restless,  the  breath 
fetid,  the  tongue  foul  and  coated,  the  ton 
enlarged,  I  know  of  no  remedy  approaching 
it  in  value.  The  colliquative  diarrhea,  which 
-  often  accompanied  this  condition,  and  above 
all,  that  obstinate  dysentery  which  is  Been  with 
hypertrophy  of  the  mesenteric  glands,  yield  to 
the  solution  of  the  chloride  of  calcium  like  a 
charm." 

Dr.  J.  Mays  writes,  in  the  the  Archive-  of 
Pediatrics:  "I  have  used  this  agent  for  a 
number  of  years,  both  in  private  and  public 
practice,  and  can  fully  indorse  the  strong 
views  expressed  by  Dr.  Coghill,  especially  BO 
far  as  scrofulous  affections  of  the  neck  are 
concerned.  .  .  .  Here  the  chloride  of  cal- 
cium acts  admirably.  It  reduces  the  enlarge- 
ment, promotes  nutrition,  and  is  generally 
more  efficacious  than  any  thing  I  have  ever 
prescribed.  Its  resolvent  power  is  equally 
marked  in  the  glandular  swellings  of  adults, 
although  here  it  requires  a  longer  time,  and 
its  action  is  facilitated  by  the  simultaneous 
application  of  iodine." 

This  agent  must  not  be  mistaken  for  the 
chloride  of  lime  —  the  ordinary  disinfecting 
powder  —  the  composition  of  which  is  entirely 
different.  By  prescribing  the  granular  cal- 
cium chloride  this  possible  error  will  be 
avoided.  The  dose  is  from  two  to  four  grains 
for  children,  and  from  ten  to  twenty  mains 
for  adults.  It  can  be  given  in  milk  or  water, 
but  the  best  vehicle  for  it  is  the  syrup  of  B8J 
saparilla. — N.    )'.  Med.   Tim-*. 

Biborate  of  Soi>.\  in  Eimi.f.i'sy. — Dr.  J. 
I>  Munsoii,  Medical  Superintendent  of  the 
Northern  Michigan  Asylum,  writes  in  hi-  last 
report:  The  biborate  of  soda  has  been  found 
cpiite  equal  to  the  bromides  in  controlling  the 
Beizures.  In  some  cases  it  has  been  found  su- 
perior. It  is  prompt  in  its  action,  and  does 
not    affect    badly  the  general   condition,  and    is 

,  usually  well  borne  alter  the  first  few  dos<  b. 
"  Biborate  of   soda   tends   to   constrict    the 
peripheral  blood  vessels  in  a  remarkable  man- 
ner,  and    to   this  action    is    doubtless    dui 
beneficial   action    in   epilepsy,      in   epil< 
with  high  arterial  tension  borax  is  Boraetimes 
harmful,  while  in    those  with   low  arterial    leii- 
Bion,    but    strong   heart    action,    it    i-   mo-t    apt 


to     be     useful.         I  b       Dientioi 

drawbacks  to  ii-  use:     "Given   regularlj 
moderate  dose*  ii  is  apt  to  affect  the  nutrition 

of  scalp,  the  hair  becomi  ami  bridle, 

and  in  one  or  two  cases  alopecia  has  followed. 
A  troublesome  psoriasis  is<  ccarionally  induct  d, 
which,   according  to  our  exp  bas   not 

yielded   readily  to  treatment,  nor  has   the   ad 
ministration  ol  Fowler's  Bolution  with  it  bIw 
prevented  it-  app<  arance.     In  om  up 

punitive  inflammation  of  the  middle  . 
always  induced  by  the  use  of  the  biborate." 

lie  gives  the  drug  always  alter  mealc 
vises  that  it  be  alternated  with  the  bromides 
and  not  given  for  long  periods  continuously. 

Bomb   II.uk   Recipes.— Lassar,  of   Berlin, 

in  1K82  published,  in  connection  with  our  (el 
low-countryman.    Bishop,   an    account    of  BOmfl 

experiments  tending  to  -how  that  alopecia  pr< 

matura  was  COUtagious,  and  could  be  cured  by 
antiparasitics.     In  this  article  |  Therpa     Mmtat- 

theft,  1888,  No.  12  he  still  insists  upon  th.-  con- 
tagiousness of  ordinary  baldness,  and  ii-  Bpread 
through  the  agency  of  barbers  and  the  em* 
ploy  men  t  by  several  persons  of  one  comb  in 
common.  Even  though  a-  yet  do  d<  finite 
parasite  has  been  found  in  alopecia,  Laasai 
believes  that  there  is  one.  and  thai  it  will  be 
found  in  time.  He  does  not  believe  that  alo- 
pecia areata  is  a  neurosis,  though  he  allows  the 
possibility  ol  it  in  a  few  cases,  but  does  beli<  ve 
that  mo-t  case-  are  from  contagion.  In  the 
past  few  years  he  has  met  with  many  hun- 
dreds (?)  of  case.-  ol  alopecia  areata,  main 
which  have  been  in  relatives,  patrons  of  the 
same  barber -hop,  -chool  mates,  or  | 
of  dogs  or  cats  having  similar  bald  spots  In 
the  belief  of  the  parasitic  origin  ol  alopecia, 
our  author  has  treated  more  than  a  thousand 
oases  by  means  of   an   antiparasitic   plan  of 

treatment,    and    with    marked    BU Bit 

method    is    i he    following :    For   - 

weeks  the  hair  is  washed  with  a  Boap  rich  in 

tar  (Berger's),  the  suds  being  rubbed  well  in 

for    ten   minutes    each    day.      Then    I 

are  washed  out    with    warm,   followed  by  cold 

water,  the  BC&lp  and  hair  dried,  and  the  loi 

anointed  with  solution  hydrarg.  bichJ 
third  ol  one-per-cenl  Btrengtl  rin,  and 

cologne  water,  equal  parts;   then  ruh 
with  absolute  alcohol  containing  one-halfj 
cent    ol    naphthol,    ami    then    anointed    with 
salicylic  acid,   .,  -.-.:     tinctup 
xlv ;    neat's-foot    oil,  ,^nj     M 
eight  weeks  the  pro< 

peated.      In    ol.-tinai.  the    Bublil 

liition  should  be  used  ninny  1  ij       Of 

this   salve    may  be  used:     carbolic    acid,    1"> 

ins;    sublimed  Bulphu 
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neck  fat  to  ,^ij.  M.  Another  good  stimulant 
is  oil  of  turpentine,  either  with  equal  parts 
of  an  indifferent  oil  or  with  dilute  alcohol. 
Another  one  is,  pilocarpine  hydrochloride,  30 
grains  ;  vaseline,  5  drams;  lanoline,  2  ounces; 
oil  of  lavender,  25  drops.  M.  Tar  is  good  ; 
and  as  a  final  formula  we  have :  pilocarpin. 
hydrochlor.,  30  grains;  quinin.  hydrochlor., 
ldram;  sulph.  preeipitat. ,  2^  drams;  balsam, 
peruv.,  5  drams;  medul.  bovin.,  ad  ^iij.  M. 
New   York  Medical  Journal. 

Longevity. — At  a  banquet  recently  given 
to  an  old  and  leading  lawyer  in  Boston, 
the  question  was  asked  of  the  honored  guest, 
what  he  regarded  :is  the  secret  of  his  lon- 
gevity. He  replied,  "Contentment  of  mind." 
He  had  found  the  truth  of  the  saying  that 
it  was  worry  more  than  work  that  killed 
people. 

About  the  same  time  another  banquet  was 
given  to  another  lawyer  in  New  York,  at 
which  our  famous  orator,  Mr.  Depow,  made 
a  speech  in  which  he  set  forth  his  views 
of  the  secret  of  long  life. 

"Activity,"  said  Mr.  Depew,  "is  the  great 
secret  of  longevity."  His  idea  is  that  hu- 
man life  must  be  a  wide  awake,  running 
stream  of  mental  and  industrial  activity  in 
order  to  insure  its  healthful  and  lengthened 
existence. 

Again,  Mr.  Gladstone,  in  some  respects 
the  foremost  man  of  the  age,  was  asked 
what  he  looked  upon  as  the  cause  of  his  lon- 
gevity? The  old  man  eloquently  replied, 
"Active  labor,  with  reasons  of  rest."  Put- 
ting these  several  cases  together,  we  have 
a  large  part,  though  not  the  whole  story 
told  of  the  secret  of  longevity.  Temper- 
ance or  moderation  in  all  things  must  enter 
in  as  a  daily  principle  of  living.  The  ap- 
petites and  passions  must  be  kept  under 
steady  control,  and  if  there  is  a  tendency 
in  any  one  appetite  or  passion  lo  gain  the 
mastery,  there  is  the  place  for  watching  and 
putting  on  the  brakes,  lest  vitality  be  sacri- 
ficed to  indulgence.  Contentment  of  mind, 
the  first-mentioned  cause  of  longevity,  is 
not  attained  without  self-discipline  and 
much  thought.  J  ust  and  sober  views  of 
life  are  necessary,  true  philosophic  views, 
freedom  from  inordinate  selfish  ambitions, 
a  benevolent  impulse  as  the  controlling  mo- 
tive of  action,  and  a  good  conscience  ;  these 
are  all  poweriul  promoters  of  contentment 
of  mind.  "The  proud  and  covetous  can 
never  rest."  Have  a  good  conscience  and 
thou  shalt  ever  have  joy.  "He  enjo}'eth 
great  tranquility  of  heart,  thatcareth  neither 
for  the  praise  nor  dispraise  of  men.    At  the 


same  time  activity  in  some  useful  calling  is 
greatly  helpful  to  contentment,  and  so  to 
health  and  longevity.  People  as  they  grow 
old  may  lay  off  a  part  of  their  accustomed 
burdens  rather  than  take  on  new  ones,  yet 
regular  employment  both  of  body  and  mind, 
with  proper  seasons  of  rest,  will  be  found 
conducive  to  a  happy  lengthening  of  days. 
American  Pharmacist. 

Lactose  as  a  Diuretic. — Professor  Ger- 
main See  declares,  after  abundant  clincial 
experiment,  that  lactose  is  the  most  power- 
ful and  at  the  same  time  the  most  inoffen- 
sive diuretic  that  we  have,  one  hundred 
grams  of  sugar  of  milk  producing  a  diu- 
resis that  we  are  not  certain  to  get  with 
five  quarts  of  milk.  The  polyuria  resulting 
from  the  ingestion  of  the  above-named 
quantity  of  milk-sugar  is  greater  than  that 
from  any  other  form  of  medication.  It  pro- 
duces very  rapidly  two  liters  and  a  half  of 
urine,  and  this  goes  on  to  three  and  four 
quarts  on  the  third  day.  Then  it  becomes 
stationary  for  a  few  days,  and  gradually 
falls  again  to  two  quarts  and  a  half.  Dur- 
ing this  time  any  edema  or  dropsy  that 
mayr  exist  disappears,  while,  the  blood  being 
dehydrated,  there  is  no  longer  the  same 
quantity  of  urine  eliminated,  but  after  a  few 
days  of  repose  the  same  effect  can  be  pro- 
duced by  the  same  dose  of  lactose. 

The  diuretic  action  of  lactose  may  be  pre- 
vented by  lesions  of  the  kidneys  and  by 
diarrhea;  profuse  sweating  also  may  di- 
minish its  power,  but  it  will  certainly  be 
shown  at  a  later  period.  The  sugar  of  milk 
is  well  borne,  and  should  be  prescribed  lor 
eight  or  ten  days  at  a  time,  allowing  a  few 
days  to  elapse  between  each  period.  Dr. 
Germain  See  gives  one  hundred  grams  of 
lactose  to  two  quarts  of  water,  and  this  can 
be  made  more  agreeable  by  the  addition  of 
a  small  quantity  of  brandy  or  mint-water. 
All  other  drinks  are  forbidden.  Even  soup, 
if  given,  is  measured,  so  that  the  quantity 
of  all  liquids  taken  will  be  known  and  their 
diuretic  effect  observed. 

Dr.  See  is  studying  another  group  of  diu- 
retics, which  he  calls  the  "renal  diuretics." 
The}7  consist  of  caffeine  and  theobromine. 
He  also  insists  again,  that  when  dyspnea 
exists  iodide  of  potasssium  is  the  remedy, 
to  add  to  diuretics  in  all  heart  cases.  He 
finds  it  is  useless  to  change  the  iodide  of 
potassium  for  iodide  of  sodium,  under  the 
mistaken  notion  that  the  first  is  loxic.  In- 
deed, Dr.  See  believes  that  iodide  of  potas- 
sium is  the  best  medicine  we  have  for  the 
heart  and  the  circulation,  and  that  it  only 
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lades   a   diuretic  effect,  which    ho   Minis   in 

lactose. 

M.  Dujardin-Beaumetz  also  has  tried  lac- 
tose in  his  hospital  service  ami  had  good 
results,  Inn  he  was  led  to  try  also  glucose. 
Be  dissolved  the  grape-sugar  in  milk  and 
found  that  it  also  had  a  diuretic  effect.  He 
found,  in  fact,  that  all  the  sugars  had  a  diu- 
retic action,  if  the  kidneys  were  in  a  state 
favoring  their  action,  but,  fearing  glyi 
suiia,  he  advises  the  use  of  lactose  only. — 
York  Medical  Journal. 

Induction  of  Premature  Labor.— "Dr. 
Chcnoviere,  in  the  Revu  medicate  de  la  Suisse 
Roman de,  gives  an  account  of  a  simple 
method  which  he  has  employed  for  inducing 

premature   labor.     The   cervix    is   brought 

into  view  with  a  speculum,  and  about  twenty 
small  iodoform  tampons  are  passed  through 
the  os  uteri  by  means  of  a  thick  sound.  The 
plug  reaches  rather  above  the  interna! 
A  larger  plug  is  then  placed  against  tin-  vag- 
inal portion  to  keep  the  cervical  plug  in  po- 
sition. Three  cases  are  given  in  which  the 
method    was    adopted.       In    the    lir-t.    pains 

came  on  in  two  hours,  and  the  labor  was  ter- 
minated  in   fourteen   hours;   in    the   others, 

more  than  one  plugging  of  the  cervix  was 
necessary,  labor  taking  place  on  the  follow 
in";  day.  In  one  case  some  of  the  tampoi  S 
Were  only  parsed  several  hours  after  the  ex- 
pulsion of  the  fetus  and  placenta:  and  the 
author  therefore  thinks  it  well  to  have  the 
tampons  counted  to  avoid  the  possibility  of 
any  being  left    behind." — British  Med.  Jour. 

Cardiac  Stimulants. —  It  is  of  the  ut- 
most importance  in  the  treatment  of  dis- 
ease to  maintain  the  action  of  the  heart  ami 
to  stimulate  it  when  it  is  flagging.  Among 
cardiac  Stimulants  beef  lea  still  maintains  :i 
foremost    position.       We    have    drugs   which 

increase  the  power  of  the  heart,  ami  which 

arc  most  useful  in  their  place— digitalis, 
strophanti) us,  convallaria,   adonis   vernalis, 

and  cry  I  hrophleuni,  and  the  whole  class  of 
drugs  usually  known  as  cardiac  poisons 
Unfortunately  these  drugs  do  not  always 
give  us  the  result  we  desire,  and  a!  present 
we  are  often  unable  to  say  why  limy  fail. 
We  do  not  know  their  chemical  constitution, 
ami  consequently  we  can  not  modify  it  or 
produce  at  will  drugs  having  a  similar  hut 
not  identical  action,  as  we  can   to  a  certain 

extent,  in  the  case  of  ant  ipyrei  ics  ami  anal- 
gesics. Xanthine,  one  of  tin-  constituents 
of  beef  tea.    has    a  vory  poworful    action    on 

voluntary  muscle  fiber,  but  its  effect  on  the 
heart  requires  to  he  more  carefully  mad< t . 


Methyl  xanthine,  or  caffeine,  i-  now 
nixed  as  an  important  cardiac  tonic.     I. ike 
xanthine,  it  tends  i,,  increase  the  contrt 

tion  en  muscular    fiber,  both    Voluntary    and 

involuntary,  and  when   Its  action  is  pu*| 
far  enough    it    produces  an    extraordinary 
state  of  muscular  rigor.     In  consequenco  of 

this,  voluntary    mUBclea  dipped    into   a   solu- 
tion of  it  frequently  contract  to  tin'  uln 

extent  of  which  they  are  capable  :  and  when 

applied  to  the  frog's  heart  it  cau^.  -  1 1 

to  become  slower  and  the  heart  more  and 

more  contracted,  until  it   ceases  to  boat  in 

systole.     In  this  action  it  agrees  with  the 

oilier  cardiac  tonics,  like  digitalis,  although 

it  usually  causes   firm   contraction   of  ine 

frog's  muscles    yel  sometimes  it  cauc 

at  all.  and  may  even    cause   elongation. — 

'/'.  Lauder  Brunton   M.  I) ,  / 

Si  prapubii    Cystotomy.     H.  F.  Hen  ing, 
M.  I!.  C.  8.  (British  Medical  Journal  i,repo 

the  results  of  thirty  one  ca«(  -  '■(  suprapubic 

cystotomy,  comprising  all  the  operations  of 
this  nature  performed  by  Sir  Henry  Thomp- 
son, ami  extending  over  th<  period  from 
1865  to  the  present  date  of  this  number. 
Two  were  performed  by  the  old  method  as 
practiced  before  the  adoption  of  Garson's 
modifical  on,  both  of  which  resulted  fatally. 
The  twenty-nine  cases  of  the  new  operat  ion 
include  eleven  lor  tumor  of  the  bladder, only 
one  of  which  was  fatal,  death  resulting  from 
pyemia;  and  eighteen  for  calculus,  with  1 1 
deaths,  showing  on  the  whole  a  considerable 
degree  of  success,  especially  when  we  i 
that  "all  of  these  cases  represent  the  n 
advanced  ami  the  most  complicated  exam- 
ples Of  disease." 

Iii  the  performance  of  the  operation  the 
chief  points  to  be  noted  are  a  full  dis 
of  the   rectum   associated   with  a   moden 
distension  of  the  bladder,  a  small  abdominal 
incision  thus  avoiding  the  use  of  a  ligature, 
and  an  opening  into  the  bladder  sufficient  to 
admit    one    finger   only,  by  this    means    | 
deriug  stitching  unnecessary. 

Diseases  of   i  b  •    Pc  >e  r  \  n  .  —  The  I 
incut  of  chronic  prostat  mei  ded 

by  Berkeley  Hill    British    Medii  a:  Journal) 
is  general  ami   local.     The   non  astringent 
iron  preparations,  nux  vomica  and  strych- 
nine as  tonics,  belladonna  if  t here  1" 
rition  during  Bleep,  and  whon  1 1 

is   much   enlargement    ol    the   • 
aching,  i  onstilute   the   general    troutn  i 
Locally    he    employs    the  itta 

of  a   temperature   of   Iron  P. 

taken  on< r  twi<  ••  daily,  at  first  fot 
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two  minutes,  and  gradually  prolonging  to 
ten  minutes,  the  cold  douche  on  the  perin- 
eum, daily  enemata  of  from  two  to  four 
ounces  of  cold  water,  beginning  at  a  tem- 
perature of  45°  F.,  and  gradually  lowering 
to  35°,  and  in  the  later  stages  of  the  disease 
injections  of  ten  minims  of  a  solution  of  sil- 
ver nitrate  of  a  strength  of  20  to  30  grains 
to  the  ounce,  which  must  be  repeated  at  in- 
tervals. In  prostatitis  arising  Irom  mastur- 
bation or  excessive  venery,one  dram  of  the 
fluid  extract  of  salix  nigra,  three  times  a 
day,  will  often  check  the  involuntary  emis- 
sions, while  too  speedy  ejaculation  during 
copulation  ma}'  be  relieved  by  the  use  of  the 
fluid  extract  of  damiana. 

In  the  latter  stages  of  the  treatment  of  tu- 
berculous prostatitis  antisepsis  is  the  main 
point  to  be  observed.  Dr.  Hill  recommends 
for  this  purpose  the  cleansing  of  the  bladder 
by  repeated  small  injections  of  boric-acid 
solution,  to  bo  followed  by  an  antiseptic  so- 
lution consisting  of  two  grains  to  the  ounce 
of  sulphate  of  quinine.  A  still  more  pow- 
erful antiseptic  is  an  emulsion  of  iodoform, 
the  formula  of  which  is:  iodoform,  2  parts; 
mucilage,  4  parts  ;  glycerin,  2  parts  ;  water, 
20  parts.  One  or  two  drams  of  this  will  re- 
move all  fetid  ammoniacal  urine  and  cause 
a  marked  improvement  in  the  condition  of 
the  patient.  If  there  be  much  ;jain  experi- 
enced while  washing  out  the  bladder,  an  in- 
jection of  cocaine  previously  given  will  over- 
come this  difficulty. 

Copaiba  in  Surgery. — In  Medical,  Sur- 
gical, and  Anatomical  Cases,  published  by 
Lawrence  Heister,  in  London,  1755,  I  was 
struck  with  the  importance  lie  attached  to  the 
balsam  of  copaiba  in  his  dressings,  and  deter- 
mined to  test  the  drng  in  that  capacity.  It 
was  accordingly  applied  to  an  indolent  granu- 
lating surface,  by  first  saturating  charpie  with 
the  balsam,  and,  after  squeezing  out  the  super- 
fluous balsam,  bandaging  the  charpie  upon 
the  ulcer.  The  unusually  rapid  growth  of 
a  handsome  bed  of  rosy  granulations,  ready  for 
the  grafting  process,  was  so  clearly  attributa- 
ble to  its  use,  that  I  continued  to  employ  it, 
anr1  finally  adopted  it  as  a  regular  dressing  to 
granulating  surfaces  in  my  hospital  wards.  It 
is  simple,  cheap,  quickly  prepared,  and  most 
satisfactory  in  its  results.  Its  use  has  gradu- 
ally spread  to  the  wards  of  my  colleagues  at 
the  hospital,  and  it  is  now  an  accepted  dress- 
ing, being  especially  adapted  to  the  flat,  pale, 
granulating  surfaces  that  commonly  result  from 
avulsions  of  the  scalp,  extensive  burns  and 
scalds,  also  for  the  cavities  after  operation 
for   removal    of   necrosed   and    carious    bone. 


It  has  succeeded  in  raising  healthy  granula- 
ting surfaces  for  grafting  after  other  stimula- 
ting applications  had  failed.  At  the  hospital 
it  is  applied  with  cotton-waste  instead  of 
charpie.  The  waste  can  be  easily  picked  apart 
and  cut  into  short  bits  by  convalescents.  The 
porous  nature  of  the  dressing  permits  a  ready 
absorption  of  pus  and  of  its  partial  disinfec- 
tion by  the  copaiba,  which  imparts  a  fragrant 
balsamic  substitute  for  the  sourish  odor  of 
pus  partly  decomposed.  On  the  chances  that 
its  activity  as  a  dressing  depended  upon  the 
copaivic  acid  which  it  contains,  I  have  also 
applied  that  substance  with  a  negative  result. 
H.  A.  Beach,  Boston  Med.  and  Surg.  Jour. 

Creolin  Injections  in  Dysentery. — Dr. 
Sosovski  has  found  large  enemata  of  dilute 
creolin  very  useful  in  dysentery.  He  em- 
ployed a  one-half- percent  solution  injected 
into  the  bowel  twice  or  sometimes  three  or 
four  times  daily,  the  quantity  used  for  each 
enema  being  generally  about  five  pints.  The 
patients  did  not  experience  any  burning  sen- 
sations or  abnormal  pain.  The  treatment  was 
employed  in  sixteen  cases,  not  one  of  which 
proved  fatal,  although  a  considerable  number 
of  patients  succumbed  to  the  disease  during 
the  same  epidemic.  In  two  cases  the  disease 
was  arrested  after  the  second  enema,  in  nine 
cases  the  bloody  stools  ceased  on  the  third  day, 
in  two  cases  on  the  fifth  day,  in  one  on  the 
sixth,  and  in  one  on  the  ninth.  The  remain- 
ing case,  though  more  obstinate,  ultimately 
recovered  completely.  In  addition  to  these, 
two  children  under  a  year  old  were  treated 
successfully  by  means  of  creolin  enemata. 
A.nother  physician,  Dr.  Kolokoloff,  has  used 
a  one-per-cent  solution  in  a  number  of  cases  of 
adults  with  complete  success. 

Material  for  Ligature  and  Suture. — 
Dr.  Thomas  H.  Manley,  M.D.,  of  New  York, 
writing  on  this  subject  in  the  International 
Journal  of  Surgery  for  August,  says : 

Nothing  yet  has  been  discovered  which  for 
all  around  work  will  take  the  place  of  silk. 

It  possesses  two  invaluable  qualities,  dura- 
bility and  strength,  and  when  thoroughly 
aseptic  will  lie  unchanged  in  the  tissues  ior  a 
long  time. 

In  abdominal  surgery,  in  ligating  pedicles 
an'i  old,  well-developed  adhesions,  and  in  se- 
curing the  great  arteries  of  the  extremities, 
no  material  has  yet  been  discovered  which  will 
take  its  place. 

Catgut  will  do  very  well  with  small  unim- 
portant vessels,  when  primary  union  of  the 
flap  is  looked  for,  or  in  making  incisions  to 
expose  a  bone  or  a  growth,  but  "  to  do  duty  " 
for  silk  in  the  major  operations  it  never  can. 
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Catgut  as  a  suture,  however,  is  c|iiitt>  another 
tiling.  Here  there  is  a  lar«,re  field  for  its  u>  ■  ; 
yet,  where  there  is  much  tension,  and  only 
gradual  union  is  expected,  it  is  useless.  For 
mere  apposition  purposes,  owing  to  its  absor 

bable  qualities,  it  lias  no  equal.  Hence,  when 
it  is  to  be  used,  unless  prompt  union  is  ex- 
pected, it  should  be  always  reinforced  by  a 
deep  silver  or  silk  suture,  or  else  supported 
by  adhesive  straps,  till  union  along  the  seam 
is  fully  assured. 

With  all  the  advantages,  however,  which 
catgut  or  tendon  possesses,  it  can  hardly  ever 
come  into  general  use,  even  for  the  place  here 
assigned  it.  It  requires  a  special  set  of  needles 
with  an  expensive  needle  holder.  The  needles 
are  large  and  clumsy  and  do  a  vast  amount  of 
mutilation;  besides  if  one  is  unfamiliar  with 
the  needle  holder  he  can  do  nothing  with  it; 
and  without  this  latter  instrument  the  needle 
can  not  be  worked. 

Another  drawback  is  that  these  albuminoid 
materials  rapidly  deteriorate,  requiring  fresh 
supplies,  which  to  the  country  practitioner  is  a 
nuisance. 

Cystitis  in  Women. — Dr.  Madden,  of  Dub- 
lin, treats  s-evere  cystitis  in  women  by  dilating 
the  uretha.  which  permits  a  continuous  outflow 
of  the  secretion.  This  treatment,  together  with 
mild  washing  of  the  bladder,  usually  effects  a 
Bpeedy  cure.  If  not,  the  fundus  and  neck  of 
the  bladder  should  be  wiped  with  a  bit  of  cot- 
ton soaked  in  oarbolized  glycerine  and  passed 
through  the  dilated  urethra.  The  use  of  co- 
caine will  prevent  the  pain  of  the  operation. 
Medical  and  Surgical  Reporter. 

Perspiring   Pert. — In    recent    numbers 

of  The  News  we  have  quoted  several  appli- 
cations tor  fetid  perspiration  of  the  feet,  last 
among  which  was  a  ti ve-per-ccti t  solution  of 
chromic  acid,  used  in  the  German  army,  and 
which  baa bince proved  successful  in  ninety- 
two  per  cent  of  the  cases  upon  which  it  was 

tried.  The  Gazette  des  Hdpitaux.,  of  July 
2:'.d.  gives  two  additional    formulas,  which 

are  claimed  to  be  the  most  efficacious  in 
overcoming  this  stubborn  affection.  Dr. 
Baidet  gives  one  formula,  which  is  as 
folio  \  a 

French  chalk 40  parts; 

Subnitrato  of  bismuth 4.">  parts  . 

Permanganate  of  potash... 13  parts; 
Salicylate  of  soda 2  parts.     M. 

This  powder  should  be  dusted  daily  into 
the  stockings.     The  feat  Bhould  be  washed 

ever}-  morning  and  evening,  and  alter  wash- 
ing rubbed  with  alcohol. 


The  second  method  of  treatment,  which 

is  recommended  by   Dr.   I'mia,  i-  a-  follows; 
Ichthvol (J  pai 

Turpentine B  pui 

Zinc  ointment 10  pan-.     M. 

This  ointment  should  be  applied  after  the 

feel    have    been    bathed    in  water   to  which  a 

little  vinegar,  mustard,  or  spirits  of  camphor 

has  been  added.  During  the  day  they  may 
be  dusted   with   the  following  : 

Powdered  mustard 1  part  ; 

French  chalk  30  pans.  M. 

II  ematemesis, according  to  the  Pittsburgh 
Medical  Review,  is  quickly  relieved  by 
water  swallowed  as  hot  as  (an  be  borne 
in  quantities  of  half  a  tumblerful  to  a  turn 
blerful.  No  further  hemorrhage  occurs,  and 
fragments  of  dots  are  vomited. — College  an  I 
Clinical  Record. 

THE  best  treatment  for  burns  ami  the  in- 
dolent ulceration  which  follows  them  (Thor 
apeutic  Analyst)  is  the  following: 

Iodol ) 

Icbthyol (  aa  51  i 

Cosmoline ,^j. 

M.     Ft.  ungt. 

L'  Union  Med.   recommends  the  following 

(College  and  Clinical  Record): 

Acid,  carbolic p.       1  ; 

Extract  conii p.    (o  : 

[odofbrmi p.    BO 

Unguent    rOBSB p.  HIM). 

M.     ft.  ungt. 

DR.  W.  M.  BEEK  Writes  tO  tin-  Medical 
Record  that  in  the  early  9  a^esi.t  quinsy  be 
has  found  chloral  hydrate  nearly  a  specific, 
three  or  lour  grains  to  the  ounce  of  gh 
iue  being  used  as  a  gargle.  It-  efficiency 
and  Hindus  operandi  are  at  once  apparent 
when  we  consider  that  it  i-  local  \  anti- 
septic, astringent,  and  sedative. — lb. 

Dr.   B.  Frane   lit  mi'iikkys  (Therapeutic 
Gracette)  considers  that  the  new  antipj  r< 

are  u-uallv  reliable  :.nd  potential   inc. iii-  for 

the  reduction  of  high  temperature  and  the 
mitigation  of  pain,  but  that  they  are.  d< 
theless,  agents  capable  of  producing  n 

or  less  injury  if  administered  when  (.iitra- 
indicated,  or  too  freely  for  a  contudurablo 
length  oi  time.     It   i-  an  open  question,  he 

thinks,    whether    or    not     any    real     bent-fit 

results  from  the  use  ol  remedies  which 
merely  control  symptoms  without  removing 

the  cause. 
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In  the  treatment  of  mental  diseases  the 
American  Journal  of  the  Medical  Sciences 
refers  as  follows  to  the  use  of  hypnotics, 
sedatives,  and  motor  depressants :  Paral- 
dehj'de  is  the  purest  and  least  harmful 
hypnotic  yet  introduced,  when  the  insomnia 
is  marked  and  intractable.  Urethan  and 
sulfonal  can  not  compare  with  it.  Opium 
and  chloral  have  special  dangers  and  disad- 
vantages. A  combination  of  cannabis  in- 
dica  and  the  bromides  is  the  best  and  least 
harmful  of  the  general  sedatives.  Hyoscin 
is  the  best  pure  motor  depressant,  but  it 
needs  great  care. 

Dr.  J.  A.  Pollard  (Therapeutic  Gazette) 
recommends  dram  doses  of  glycerine  for  the 
prevention  of  gastric  disorders  in  convales- 
cence from  debilitating  diseases,  for  the  vom- 
iting of  pregnancy,  and  for  the  prevention 
and  relief  of  the  greater  number  of  cases  of 
summer  diarrhea  of  children. 

A  Method  of  Treating  Pruritus  and 
Irritable  Skin. — I  have  used,  with  good  re- 
sults, a  cone  composed  of  cocoa  butter  impreg- 
nated with  two  per  cent  of  cocaine.  This  is 
rubbed  over  the  part  affected.  The  warmth 
of  the  skin  melts  off  a  layer  of  the  cocoa  but- 
ter, which  forms  a  soothing  emollient  shield 
over  the  irritable  patch. 

The  remedy  has  been  put  up  in  the  form  of 
cones,  inclosed  in  boxwood  cases  with  screw- 
tops,  something  after  the  manner  of  menthol 
cones.  These  can  be  carried  about  by  the 
patient,  ready  at  an}'  moment  for  self-applica- 
tion.— Norman  Porritt,  British  Med.  Journal. 

The  Treatment  of  Fracture  of  the 
Patella. — The  editor  of  the  Medical  News, 
alter  reviewing  the  several  methods  of  treat- 
ment in  use  for  fractured  patella,  thus  sum- 
marizes his  views  of  the  subject : 

The  old  method  of  immobilization  of  the 
joint  upon  a  posterior  splint  with  retention 
of  coaptated  fragments  by  bandages  will 
furnish  a  large  percentage  of  successful 
results,  and  is  to  be  employed  in  default  of 
special  instruments,  or  of  the  opportunity 
to  carry  out  operative  methods  with  the 
necessary  protection  ;  but  it  requires  that 
the  fragments  should  be  left  uncove'ed  for 
frequent  examination  in  order  that  subse- 
quent separation  may  be  promptly  detected 
and  remedied. 

Malgaigne's  hooks,  in  any  of  their  modi- 
fied forms,  accomplish  their  object  with 
much  certainty  and  freedom  from  risk,  but 
occasionally  suppuration  occurs. 

The  various  subcutaneous   methods   hold 


out  a  fair  promise  of  both  efficiency  and 
freedom  from  risk,  with  the  advantage  that 
the  patient  needs  close  supervision  for  only 
a  few  days,  or  until  the  punctures  in  the 
skin  shall  be  healed.  He  can  then  be  dis- 
missed with  a  plaster  splint,  to  be  worn  for 
a  month,  with  no  anxiety  lest  the  adjust- 
ment of  the  fragments  should  be  disturbed. 
The  operation  of  opening  the  joint  and 
wiring  the  fragments  should  be  used  only 
under  exceptional  circumstances. 

The  Disinfection  of  the  Hands. — Paus- 
chinger  and  Furbringer  are  of  opinion  that 
the  thorough  scrubbing  of  the  hands  with 
soap  and  warm  water  was  more  important 
than  the  use  of  any  particular  anti>eptic  so- 
lution. The  latter's  directions  are  briefly  as 
follows:  Clean  the  nails,  scrub  the  hands 
for  one  minute  with  soap  and  warm  water, 
immerse  them  for  one  minute  in  alcohol 
(ninety  per  cent),  and  wash  them  for  an- 
other minute  in  a  solution  of  bichloride  of 
mercury,  one  to  two  thousand,  or  in  a  solu- 
tion of  carbolic  acid,  one  to  thirty. — New 
York  Medical  Journal. 

A  committee  of  the  British  Medical  Asso- 
ciation reports:  (1)  That  habitual  indulgence 
in  alcoholic  liquors  beyond  the  most  moderate 
amount  has  a  distinct  tendency  to  shorten  life, 
the  average  shortening  being  roughly  propor- 
tionate to  the  degree  of  indulgence.  (2)  That 
of  men  who  have  passed  the  age  of  twenty-five, 
the  strictly  temperate,  on  the  average,  live  at 
least  ten  years  longer  than  those  who  become 
decidedly  intemperate. 

To  Clean  Hypodermic  Syringes. — Syr- 
inges whose  canals  have  become  obstructed  so 
that  a  fine  wire  will  not  pass  are  cleaned  by 
holding  them  for  a  moment  over  a  flame  ;  the 
foreign  substance  is  thus  quickly  destroyed  and 
driven  off.  If  a  wire  has  been  rusted  into  the 
needle,  it  should  be  dipped  in  oil  before  hold- 
ing over  the  flame.  To  remove  the  rust  from 
the  interior  of  the  canula,  pass  oil  through 
the  canula,  then  rinse  it  out  with  alcohol. — 
Deutsche  Med.  Wochenschr. 

Vomiting  in  Pregnancy. — I  have  not 
failed  once  for  many  years,  by  a  single  vesica- 
tion over  the  fourth  and  fifth  dorsal  vertebra}, 
to  put  an  end  at  once  to  the  sickness  of  preg- 
nancy for  the  whole  remaining  period  of  gesta- 
tion, no  matter  at  what  stage  I  was  consulted. 
The  neuralgic  toothache  and  pruritus  pudendi 
of  the  puerperal  condition  yielded  as  readily, 
and  to  one  application. — London  Lancet. 
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Antiseptic  Midwifery. — In  August  num- 
ber of  American  Journal  of  Medical  Sciences, 
Dr.  Henry  J.  Garrigues,  of  New  York,  makes 
special  reference  to  the  use  of  corrosive  Bub 
limaic  aid  croolin  in  obstetrical  praclioe. 

As  the  result  ol  extended  research  he  is 
able  to  cite  twenty-two  cases  in  which  the 
use  of  corrosive  sublimate  has  been  attended 
with  fatal  results.  In  the  majority  of  these 
Cases  he  is  contident  that  a  too  Strong  solu- 
tion   was    used.      He    recommends    that    the 

solution  be  made  1-5,000  as  yielding  the 
necessary  antiseptic  action,  and  less  dan- 
gerous to  the  pat  ient. 

He  speaks,  secondly,  of  crcolin  as  ono  of 
the  latest  antiseptics,  and  highly  recom- 
mends it  for  thorough  trial.  It  is  obtained 
from  English  coal,  and  has  the  color,  consis- 
tence and  smell  of  Coal  tar,  and  up  to  12  per 
cent  it  forms  an  omulsion  with  water. 

It  is  rated  as  second  only  to  bichloride 
of  mercury  in  antisept  ic  value,  a  three-per- 
cent solution  being  fatal  to  germs  in  ono 
minute.  A  three-per-cent  solution  causes  no 
unpleasant  sensation  upon  the  skin,  hut  a 
live-pcr  cent  emulsion  causes  a  feeling  of 
smarting.  Solutions  of  one  half  to  two  per- 
cent are  well  home  upon  mucous  surfaces. 
Applied  in  this  strength  to  indolent  ulcere 
it  cleanses  the  wounds,  stimulates  granula- 
tion and  healing,  often  when  all  other  sub- 
BtanceS  had  failed.      It  leaves   the   surface  to 

which  it  is  applied  Boft  and  pliable;  and  a 
point  of  special  importance  in  its  use  lies 
in  the  fact  that  it  is  nearly  if  not  entirely 
innocuous  The  following  are  his  conclu- 
sions as  to  the  use  of  these  two  artich 

1.  The  solution  of  bichloride  of  mercury 
used  for  vaginal  and  int ra  uterine  injections 
ought  not  to  he  stronger  than   1-6.000. 

2.  .No  more  than  lh  quarts  should  he  used. 

3.  The  fluid  should  he  removed  from  the 
uterus  and   the   vagina. 

4.  No  injections  should  he  used  in  normal 
eases   after  the  hirt  h  of  the   child. 

f>.  Intrauterine  injections  should  not  he 
given  oftener  than  once  or  twice  in  twenty- 
four  hours;    vaginal  every  three  hours. 

6.  The  symptoms  and  signs  of  absorption 
Bhould  he  constantly  looked  for,  and  the  use 
of  bichloride  discontinued  at  their  first  ap- 
pearance. 

7.  The    svmploms    and    signs    ol'  abortion 
mid  he  carefully  looked  lor,  and   the   use 

of  bichloride  discontinued  at  their  first  ap- 
pearam 

8.  li  is  safest  to  ahstain  from  the  mer- 
curial injections  altogether  until  experience 
shows  tiiat  th«'  corrosive  suhliinate  gives 
better  results    than    any    other   antiseptic. 


9.   Corrosive  suhliinate  should  he   used  lor 

disinfection  of  the  outer  surfaces  ol  the  pa- 
tient, for  the  hands  oi  doctors  and  tun 
and  lor   materials   brought    in    contact    with 

the  patient. 

Id.  Carbolic  acid  is  perhaps  as  dangerous 
an  injection  as  corrosive  suhliinate. 

11.  Other  less  effective  germicides  may 
occasionally  answer  a  good  purp 

12.  Creolin  is  an  excellent  antiseptic;  lit- 
tle poisonous,  a  powerful  hemostatic,  and 
makes     all     surfaces      slippery — properties 

that  recommend  it  especially  in  obstetrical 
practice. 

Norway,  with  about  two  million  inhabi- 
tants, has  five  hundred  and  eighty-one  physi- 
cians and  only  eighty-nine  pharmacies.    In 

these     there     are    seventy  six    apothecai 
twenty-one  provisor.-,  one  hundred  and  nine 

teen    examined   pharmacists,    twenty-three 

assistants,  and  sixty  four  apprentice-.      One 

physician  to  three  thousand  three  h Ired 

and    sixty-three,     and    one    pharmacy    to 

twenty-one     thousand     nine    hundred     and 

fifty-five  persons,  is  not  so  great  a  propor- 
tion but,  that  the  Norwegian  may  live  and 
grow  fat. 

Acute  Articular   Rheumatism.— In  the 

treatment  of  this  disease  Dr.  II.  l.indcrh  im 
thinks   that    sodium    diosalicylate    No.    2 

destined  to  supplant  the  use  of  salicylate 
of  soda.  "  The  dithiosalicylic  acids,  Nob.  1 
and  2.  are  two  isomeric  bodies,  each  of 
which  consists  of  two  molecules  of  Balicylic 
acid  linked  together  by  two  molecules  of 
sulphur.  No.  2  (sodium  salt)  is  a  gray- 
ish-while powder,  very  hygroscopic,  and 
easily  soluble  without  residue  in  water. 
According  to  Buppe,  a  twen4y-per-cen1 
lution  kills  the  anthrax  bacilli  in  forty-five 
minutes,  in  which  time  the  ordinary  sal- 
icylate has  no  perceptible  effect  .  simi- 
larly with  other  bacteria.  Four  cases  of 
poly-articular  and  one  of  the  mono-articular 

rheumatism  were  treated,  also  one  ol  gon- 
itis gonorrhiea  complicated  with  iridiocho- 
roiditis;  the  dose  was  0.2  gram  (3  grains) 
morning   and   evening    -oftener  in  the  more 

severe    cases.     The  Blighter   cases   Bhowed 
disappearance  of  joint-swelling,   pain,  and 
fever  in  two  days,  the  more   bi 
in  six  days.     One  case  was  a  relapse  after 
salicylate    treatment;    nausea    and    d< 

in    the     ears    were    complained     of, 
sweating     occurred    only     when     0  E        ram 
I  12    grains  |    were     taken    |  The    last 

mentioned     ,.|      |  he     ftboVi      (10868     w  as     ti  00) 

another    hospital,  and  the   patient    l<  I 
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in  ten  days.  The.  advantages  of  this  drug 
over  salicylate  acid  are:  stronger  action, 
therefore  smaller  doses;  tolerance  by  the 
stomach  (the  insoluble  diihiosalicylic  acid 
is  precipitated  from  the  sodium  salt  in  an 
acid  solution),  and  absence  of  unpleasant 
after-effects. — British  Medical  Journal. 

A  pleasant  BE^  'RAGE,  and  nutritious,  is 
made  (Milner  Fothergill)  with  some  malt 
extract  and  aerated  water.  Every  morning, 
or  second  morning,  dilute  a  certain  amount 
of  malt  extract  with  an  equal  quantity  of 
warm  water,  and  beat  it  to  a  syrup.  Fill  a 
tumbler  one  third  full  with  the  syrup,  then 
fill  with  aerated  water. 

Dr.  Edson  sums  up  the  etiology  of  typhoid 
fever  in  the  following  words:  First,  typhoid 
fever  never  infects  the  atmosphere :  second, 
that  it  never  arises  de  novo;  and,  third,  that 
the  causes  of  the  disease,  in  order  of  their  fre- 
quency, are  as  follows:  First,  infected  water; 
second,  infected  milk;  third,  infected  ice; 
fourth,  digital  infections;   fifth,  infected  meat. 

To  Allay  the  Thirst  of  Diabetes,  Dr. 
Duchesne  recommends:  Potass,  phosphate, 
1  dram;  aqua,  5  ounces.  M.  Sig  :  Two  to 
four  drams  several  times  a  day. 

A  New  Treatment  of  Acne. — Startin 
(Lancet)  describes  a  method  he  has  recently 
employed  with  success.  It  consists  in  steam- 
ing the  face  by  means  of  a  steam  atomizer. 
The  process  should  be  kept  up  for  some  twenty 
or  thirty  minutes,  and  the  face  then  gently 
rubbed  with  a  soft  towel.  Tincture  of  ben- 
zoin may  be  used  in  the  medicine  cup. 

Salt  in  Milk  for  Children. — Dr.  A. 
Jacobi  (Arch,  of  Pediatrics),  says  that  the  ad' 
dition  of  sodium  chloride  prevents  the  solid 
coagulation  of  milk  by  either  rennet  or  gastric 
juice.  The  cow's  milk  ought  never  to  be 
given  without  table  salt,  and  the  latter  ought 
to  be  added  to  woman's  milk  when  it  behaves 
like  cow's  milk  in  regard  to  solid  curdling 
and  consequent  indigestibility.  Habitual  con- 
stipation of  children  is  influenced  beneficially, 
since  not  only  is  the  food  made  more  digestible, 
but  the  alimentary  secretions,  both  serous 
and  glandular,  are  made  more  effective  by  its 
presence. 

Physiological  Action  of  Antipyrin. — 
Dr.  Rayner  T.  Batten  and  Mr.  T.  G.  Boken- 
ha  n  have  investigated  the  physiological  action 
of  antipyrin  in  the  laboratory  of  Prof.  Lauder 
Brunton,  at  St.  Bartholomew's  Hospital,  Lon- 


don. In  a  communication  to  the  British  Medi- 
cal Journal  they  record  their  observations,  and 
state  that  the  main,  if  not  the  sole,  action  of 
antipyrin  is  due,  directly  or  indirectly,  to  its 
influence  on  the  nervous  system.  It  appears, 
according  to  them,  to  act  on  all  parts  of  it — 
mainly  on  the  spinal  cord — butalso  on  the  brain 
and  motor  nerves.  With  regard  to  the  special 
region  of  the  cord  affected,  they  are  led  to 
think,  from  thestrong  resemblance  of  the  symp- 
toms produced  in  their  experimentation  to  those 
of  lateral  sclerosis,  that  the  action  of  the  drug 
may  be  localized  in  the  lateral  columns  of  cord. 

Outbreak  of  Plague  in  Arabia. — It  is 
reported  this  week  that  the  plague  has  appear- 
ed in  the  Turkish  dependencies  on  the  south- 
western coa>t  of  Arabia,  bordering  on  the  Red 
Sea,  and  that  vigorous  sanitary  measures  are 
being  taken  to  check  the  spread  of  the  epidemic. 
In  modern  times  this  dread  disease  has  more 
than  once  broken  out  in  Arabia — for  example, 
in  1853,  1874,  and  1879  ;  while  from  1878  to 
1879  it  invaded  Astrachan,  being,  however, 
comparatively  limited  in  its  extent  in  the  latter 
district.  At  the  instance  of  the  Royal  College 
of  Physicians,  Drs.  Colviile  and  Payne  were 
sent  from  this  country  to  investigate  that  out- 
break. Practically,  it  has  not  occurred  in 
Europe  (except  in  the  Balkan  peninsula)  since 
the  first  half  of  the  eighteenth  century. — Lon- 
don Lancet. 

Alleged  Death  from  Vaccination. — A 
child  recently  died  at  Leeds  in  consequence  of 
syphilis  supposed  to  have  been  transmitted  by 
vaccination.  An  inquest  was  held,  and  the 
evidence  was  to  the  effect  that  lymph  from 
another  child  was  used,  and  different  opinions 
were  expressed  as  to  whether  or  not  the  deceas- 
ed suffered  from  syphilis  as  the  result  of  the 
operation.  According  to  the  report,  the  syph- 
ilis manifested  itself  within  eight  days  of  the 
vaccination,  but  it  is  not  clear  whether  this 
statement  refers  to  the  local  or  constitutional 
symptoms;  if  to'the  latter,  it  is  obvious  that 
the  disease  was  not  acquired  at  the  time  of  the 
operation. — London  Lancet. 

Valerianic  either,  in  pearls  containing 
five  minims,  proves  a  very  useful  stimulant 
for  anemic  women  subject  to  fainting  tits  and 
attacks  of  pain  in  the  region  of  the  solar 
plexus. 

Death  from  Ether. — A  patient  named 
Fero  died  on  the  operating-table  at  the  Phila- 
delphia City  Hospital,  from  the  effects  of 
ether.  The  operation  was  for  hip-joint  dis- 
ease.— Canada  Lancet. 


THE  AM1.RICAN  PHACTIT10M:i:  AND  NEWS 


153 


Jhe/\merican  Practitioner  apd  fJeWg 


'NEC  TKNUI  PENNA." 


Vol.  VIII.        SATURDAY,  AUGUST  31,  1889. 


No.  5. 


W.  YANDELL 
A.  COTTELL 


..  M.  D..  ) 
M.  D..      J 


Editors. 


A  Journal  of  Hedlotne  and  Surgwjr,  published 
ev«-ry  other  Saturday.  Price  S3. 00  n  year,  postage 
paid. 

This  journal  is  devoted  solely  to  the  advancement  of  med 
leal  science  and  the  promotion  of  the  Interests  of  the  whole 
profession.  Essays,  reports  of  eases,  and  correspondence 
upon  subjects  of  professional  interest  are  solicited.  The  edi- 
tors are  Dot  responsible  for  the  views  of  contributors. 

Books  for  review,  and  all  communications  relating  to  the 
columns  of  (lie  journal,  should  be  addressed  to  the  Editors 
of  thk  Americas  Practitioner  and  Nf.ws.  Louisville.  Kv 

Subscriptions  and  advertisements  received,  specimen 
copies  and  bound  volumes  for  sale  by  the  undersigned,  to 
whom  remittances  may  be  sent  by  postal  money  order,  bank 
check,  or  registered  letter.    Address 

JOHN  P.  MORTON  &  CO. 
440  to  446  West  Main  Street.  Louisville,  Ky. 


IS  THERE  AN  ELIXIR  OF  YOUTH  ? 


"The  years  thai  make  the  stripling  wise 
Undo  their  work  again, 
And  leave  him,  blind  of  heart  and  I 
The  last  and  least  of  men." 

Brown-Sequard  claims  that  lie  has  discov- 
ered an  elixir  which  will  restore  youth  to 
the  aged.  (See  this  journal,  August  17th.) 
He  sets  forth  these  claims  in  detail  in  a  com- 
munication he  recently  made  to  the  Paris 
Biological  Society.  Brown-Scquard  is  so  de- 
servedly distinguished  as  a  scientist  that  his 
article  has  been  extensively  copied  and  com- 
mented upon  by  the  medical  press,  both  in 
this  country  and  abroad.  The  practice  he  in- 
troduced has  already  been  put  upon  trial  by 
mc>iv>  of  physicians  in  the  Tinted  StateB  The 
newspapers  of  the  day  have  taken  the  matter 
up,  and  their  columns  teem  with  learned,  ig- 
norant, humorous,  foolish, witt}-,  silly,  bright. 
si  lipid,  solemn,  jocular,  serious,  comic,  and 
clean  and  filthy  disquisitions  on  the  Bubject. 
The  same   or  something  like  it    happened   in 

Nero's  time,  when  satyrion  was  vaunted  a^  a 
restorer  of  lost  energies, and  advertised  as  ca- 

pable  of  making  the  old  young  again.  Nero 
himself,  though  dying  at  the  age  of  thirty- 
one,  possibly  took-  satyrion,  and  no  doubt 
many    a   senile    Roman    rotW    resorted    to    its 


ase,      History     bul     repeats     itself.      The 

whirligig    of    time    brings    back    old    tilings 

anew.      Fifteen  hundred  years  after  salyrion 

had    its  run,  diasatyrion,  which  contained 

among  other  ingredients  ihe  testicles  ol    the 

WOlf    and    skunk,    figured    among    the    con- 

tents  of  tii e  Co rd  ic  Dispensatory,  and  accom- 
plished no  doubt  as  many  wonderful  tun- 
as the  testicular  fluid  which  has  rejuvenated 

Sequard. 

I'once  do  I. con  heard  of  the  Fountain  of 
Youth,  but  he  never  saw  it.  The  Bepl  uagena- 
rians  of  today  take  hope  of  what  they  hear 
of  Sequard's  elixir,  but  it  is  not  for  them, 
nor  for  those  who  come  after  them.  The 
old  order  changeth  in  many  ways,  but  not  in 
this  one;  and  God  fulfills  himself  in  many 
ways,  but  this  is  not  one  of  them.  Threes 
years  and  ten  bring  their  inevitable  changes. 
The  law  is  fixed.  When  in  the  natural  pro<  68 
BOB  of  nature  desire  shall  fail,  alchemy  holds 
out  no  hope  of  restoration.  When  dead,  it  is 
as  dead  as  yesterday — gone  never  to  return. 
The  lean  and  slippered  pantaloon  may  be 
replaced  with  a  new  garment,  but  the  shriv- 
eled limb  which  it  contained  can  never  be 
made  plump  again.  When  "the  grinders 
cease  because  they  are  few,  and  the  almond 
tree  flourishes,  and  the  grasshopper  be- 
comes a  burden,"  all  know  that  the  end  of 
that  man  is  near.  No  need  of  BCience  here 
The  testimony,  though  mute,  needs  not  to 
be  strengthened  by  that  of  either  physiolo- 
gist or  physician.  The  juices  of  the  testicles 
of  neither  the  wolf  nor  skunk  avail  to  cor- 
rect senile  atrophy.  Atheroma  will,  ala- ' 
continue,  whether  treated  by  the  seminal 
fluid  of  hulls  or  of  rams.  A  Bpil  al  cord 
once  sclerosed  by  ago  can  not  be  made  new 
again  though  the  semen  of  whole  herds  oi 
goats  be  administered.  And  fatty  defenera- 
tion will  percist,  though  the  washings  from 
the  test,-,  of  a  million  cocks  Or  a  million 
dogs  be  thrown  under  the  -kin.  He  to 
whom,  by  his  prescience  and  masterful  skill, 
is  given  to  "hold  commandment  on  the 
pulse  ol  life  "  best  knows  that,  while  he  may 

often  stay  the  hand  oil  the  dial  plate  of  time, 

that    he  sets  it  hack  never.     In  dm 

the  end  conic-  to  every  living  thing.      "The 
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faltering  footsteps  of  decay"  grow  fainter 
as  they  fall  ;  "  Lo!  all  grow  old  and  die." 

The  vaunted  elixir  of  the  French  biologist 
is  hut  another  illustration  of  the  infirmities 
of  age,  and  in  this  instance  of  the  delusions 
of  the  great.  If  not  a  mere  revival  of  the 
animal  materia  medica  of  the  sixteenth  cen- 
tury, it  is  in  no  sense  cleaner  or  better.  Nor 
will  it  prove  a  boon  to  other  than  such  phy- 
sicians as  suffer  from  advertiso-mania,  and  to 
the  nostrum  venders  at  large.  To  the  rest  of 
mankind  the  "great  discovery  "  will  simply 
serve  to  show  "what  fools  we  mortals  be." 


SHOULD  SURGEONS    PRACTICE   OBSTET- 
RICS? 


This  question  has  been  agitated  somewhat 
in  Louisville  recenll}',  and  has  been  found  to 
have  at  least  two  sides  to  it.  It  is  possible, 
however,  to  answer  it  in  two  words,  "  That 
depends."  A  surgeon  pure  and  simple  does  not 
attend  parturient  women.  He  does  not  an- 
swer calls  to  such  cases.  But  it  is  only  in  the 
larger  cities  that  such  a  class  is  found.  It  is 
the  same  with  the  obstetrician — he  whoso 
work  is  confined  to  the  lying-in  chamber. 
Outside  these  centers  specialists  in  cither  of 
the  departments  named  are  very  rare.  In 
smaller  towns,  villages,  and  country,  most 
physicians,  except  the  lesser  specialists,  are 
all-round  men.  All  is  grist  that  comes  to 
their  mill.  They  cut  for  stone,  deliver  wo- 
men, the}'  set  broken  limbs,  do  laparotomies, 
rectify  uterine  displacements,  check  diar- 
rheas, wait  upon  smallpox,  apply  plaster 
jackets,  treat  consumption,  look  after  ty- 
phoid fever,  in  a  word,  undertake  any  thing 
that  comes  hand}-,  and  refuse  nothing,  pay 
or  no  pay — -.to  their  great  credit  be  it  said. 

In  Louisville  there  is  but  one  general  sur- 
geon who  attends  on  no  medical  cases  what- 
ever. There  is  not  a  single  physician  who 
practices  obstetrics  alone.  The  question 
therefore  might  very  well  have  been  let  rest 
so  far  as  this  place  is  concerned. 

Put  since  the  question  has  been  brought 
up,  it  may  be  well  to  look  at  it  for  a  mo- 
ment.    Puerperal  fever   is  occasionally  en- 


countered here.  It  has  never  prevailed  to 
any  great  extent,  it  is  true,  but  in  some  part 
of  the  town  or  other  there  is  now  and  then 
a  case  of  this  disease.  It  seems  to  be  a  well- 
established  fact  that  puerperal  fever  is  due 
to  a  specific  poison  always  introduced  from 
without,  always  carried  to  the  woman.  Un- 
fortunately, we  know  in  but  few  instances 
how  and  by  whom  it  is  carried  ;  whether 
in  the  dust  of  the  air,  or  the  clothing  of 
the  nurse,  or  by  the  hand  of  the  physician, 
or  emanations  from  the  walls  of  the  build- 
ing— if  this  be  a  hospital.  The  detection  of 
the  immediate  agent  which  carries  it  in  a 
given  case  is  but  too  often  an  impossible 
task.  The  average  monthly  nurse  is  clear- 
ly at  times  the  cause  of  the  spread  of  the 
disease.  The  physician  himself  is  some- 
times the  guilt}-  party.  Visitors  and  other 
friends  no  doubt  occasionally  convey  the 
poison  from  one  family  to  another.  Coming 
then  from  so  many  sides,  it  being  possible 
to'reach  the  woman  from  so  many  sources, 
this  most  formidable  disease  must  continue 
to  prevail  until  the  use  of  antiseptics  is 
more  generally  understood  by  the  public 
and  more  uniformly  practiced  by  the  pro- 
fession. When  this  conjunction  occurs  puer- 
peral fever,  if  it  does  not  altogether  cease  to 
be,  will  be  far  less  frequent  than  at  present. 
As  matters  now  stand,  that  physician  who 
uses  on  his  own  person  the  most  soap  and 
water,  who  has  the  cleanest  skin,  the  clean- 
est hands,  the  cleanest  clothes,  and  the  great- 
est number  of  changes  of  under  and  other 
garments,  who  believes  in  antiseptics  and 
uses  them  intelligently,  shall  be  the  safest 
man  in  the  lying-in  chamber,  while  he  who  is 
least  mindful  of  these  things  shall  be  the 
most  dangerous,  whether  he  be  obstetrician, 
surgeon,  or  general  practitioner.  Personal 
cleanliness  and  the  proper  application  of 
the  established  rules  of  antisepticism  may 
not  prevent  the  occurrence  of  puerperal 
fever  in  a  given  case,  but  they  will  surely 
prevent  the  accoucheur  from  being  the  agent 
of  contamination. 


From  five  to  eight  grains  of  sulfonal,  it  is 
claimed,  will  stop  night-sweats. 
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THE  LOCAL  RECURRENCE  OF  MAMMARY      ELECTROLYSIS  FOR  THE  RADICAL  CURE 
CANCER.  OF  STRICTURE. 


There  is  no  Burgeon  who  has  removed 
many  cancerous  breasts  without  witnessing 
a  number  of  eases  in  which  the  disease  re- 
curred. The  "dinner-plate"  incision,  as 
the  elder  Gross  called  his  favorite  opera- 
tion in  mammary  cancer,  thougb  supple- 
mented by  the  thorough  cleansing  out  of 
the  axillary  space,  so  much  insisted  upon 
by  the  younger  Gross,  was  certainly  a 
great  advance  over  the  former  practice 
in  these  cases.  But,  in  spite  of  all,  it 
often  happens  that  cancerous  material  is 
still  left  at  the  site  of  operation.  At  the 
Congress  of  the  German  Surgical  Society 
Dr.  Heidenhain  offered  some  valuable  sug- 
gestions on  this  subject,  quite  in  a  line  with 
tin-  views  of  the  most  advanced  Burgeons  in 
America.  Microscopical  examinations  of 
surfaces  from  which  malignant  growths  had 
been  just  removed  enabled  him  to  detect  bit-. 
of  cancerous  tissue  too  small  to  be  recog- 
nized during  the  operation,  and  yet  capable 
of  giving  rise  to  subsequent  recurrent 
llenee  Dr.  Heidenhain  urges,  and  such  is 
our  practice,  that  though  the  mass  is 
freely  movable  over  the  fascia  pectoral  is, 
it  is  nevertheless  imperative  that  the  fas- 
cia itself,  and  the  superficial  layer  of  the 
pectoral  muscle  be  completely  removed. 
He  further  declares  that  where  the  cancer- 
ous nodule  is  adherent  to  the  fascia,  the  en- 
tire pectoral  muscle,  and,  if  necessary,  the 
periosteum  of  the  ribs  also  must  be  excised. 
Heidenhain  considers  that  his  practice 
entails  no  more  danger  than  the  operations 
usually  practiced,  while  it  adds  to  the  or 
tainty  of  a  permanent  cure  Success  can 
not  follow  operations  done  for  cancer  in  this 
situation,  unless  free  access  is  secured  to 
every  part  which  may  bo  diseased,  and  every 

possible  point  occupied  by  cancerous  deposit 
completely  extirpated.  To  leave  a  Bingle 
enlarged  lymphatic,  or  the  least  hit  of  can- 
cerous tissue,  is  in  insure  the  return  id'  the 
disease.  Much  as  has  been  done  in  the  Sur- 
gery of  the  breast,  much  remains. 

"The  International  Journal  of  Burgerj 


It  was  an  unfortunate  day  for  electrolysis 
and  its  chief  advocate  in  the  treatment  of 
urethral  stricture,  when  Dr.  Newman  declined 
to  accept  the  challenge  of  Drs.  Brewer  ami 
\V.  K.  Otis,  of  New  York.  These  gentlemen 
challenged    Dr.  Newman  to  test  the  value  of 

electrolysis  under  the  supervision  of  a  commit- 
tee of  surgeons  selected  for  the  purpose.  The 
experiments  were  to  be  conducted  in  the  pres- 
ence of  this  committee,  and  their  verdict  wa- 
to  be  considered  final.  The  proposition  i 
tainly  seemed  a  fair  one,  yet  Dr.  Newman 
refused  its  terms  for  what  seemed  to  ua  very 
insufficient  reasons.  He  firsl  alleged  that  he 
could  not  have  fair  play  in  New  York.  Next, 
that  dispensary  patients  were  not  proper  sub- 
jects, and  finally,  that  neither  of  the  parties 
interested  should  be  allowed  to  furnish  the  pa- 
tient. 

Medical  politics,  according  to  all  accounts, 
are  certainly  bad  enough  in  the  city  of 
New  York,  but  they  can  not  be  as  bad  a-  Dr. 
Newman  would  lead  one  to  believe.  For  our 
part,  we  can  see  no  reason  why  patients  drawn 
from  dispensaries  would  not  serve  a-  well  as 
any  other  for  test  experiments.  Nor  do  we 
appreciate  the  objection  to  the  contestants 
themselves  selecting  the  patients,  since  they 
were  subsequently  required  toco  before  ami  l>e 
examined  by  the  committee.  Dr.  Newman, 
after  declining  the  challenge  offered  him,  sent 
a  challenge  on  his  own  account,  proposing  that 
the  trial  take  place  in  Philadelphia;  that  the 
committee  consist  of  one  BUXgeon  from  Balti- 
more, one  from  Philadelphia, and  another  from 
New   York. 

This  challenge,  we  think,  was  very  prop- 
erly declined  by  Drs.  Brewer  ami  Otis,  not 
only,  as  they  said,  "on  account  of  the  imputa- 
tion on  the  profession  an  acceptance  would 
imply,  but  also  on  account  of  the  practical 
impossibility  of  making  the  constant  trips  to 
ami  fro  which  such  a  trial  would  necessital 
We  had  hoped  better  things  of  electrolysis.  We 

had    expected     more     pluck     on     the     pari 

Dr.  Newman,  its  chief  advocate   in    urethral 

stricture. 
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Editors  American  Practitioner  and  News: 

A  Possible  Germ  Conveyer. — Allowing 
the  germ  theory  to  be  true,  it  has  occurred 
to  me  that  doctors  themselves  may  sometimes 
unwittingly  become  the  means  of  conveying 
these  germs  from  one  patient  to  another  by 
the  fever  thermometer.  Every  physician  now 
uses  the  thermometer,  placing  it  under  the 
arm  of  one  patient,  in  the  mouth  of  another, 
and  in  a  third,  in  either  the  rectum  or  vagina. 
Yet  it  is  not  every  physician  who  is  as  careful 
as  he  should  be  as  to  cleaning  the  instrument 
before  he  returns  it  to  its  case.  Now,  is  it 
not  possible  that  this  indispensable  little  serv- 
ant may  sometimes  carry  germs  of  disease 
from  one  patient  to  another? 

R.    W.    FRYMrRE,  M.  D. 
Patesville,  Ky. 

Editors  American  Practitioner  arid  Neivs: 

.Revisiting  the  eye  and  ear  hospitals  of 
New  York  after  an  absence  of  more  than  five 
years,  a  number  of  changes  are  to  be  ob- 
served. The  use  of  antiseptics  is  more  gen- 
eral than  it  was.  At  the  Manhattan  Eye 
and  Ear  Hospital,  where  cleanliness  alone 
long  reigned  supreme,  nearly  every  surgeon 
now  applies  either  Panas'  solution,  or  a  sat- 
urated solution  of  boracic  acid  before  oper- 
ations; the  lids  and  face  are  first  washed 
with  the  antiseptic,  then  the  lids  are  everted 
and  the  eye  thoroughly  douched  with  it. 
The  bichloride  of  mercury  I  have  not  seen 
used  about  the  eye  for  any  purpose,  but  it 
is  still  a  favorite  antiseptic  in  other  regions, 
for  instance,  washing  out  a  mastoid  sinus. 

Hot  water  alone  is  used  here  for  cleansing 
instruments;  the  water  is  heated  over  a  lit- 
tle alcohol  lamp.  The  extraction  of  cata- 
ract is  done  without  iridectomy,  as  a  rule, 
in  all  the  special  hospitals  of  New  York. 
After  seeing  a  number  of  cases  more  or  less 
recently  operated  upon,  and  a  number  of 
operations  performed  in  this  waj',  I  am  led 
to  believe  that  the  only  special  danger  of 
this  method  of  extraction  is  prolapse  of  the 
iris  ;  there  can  be  no  doubt  in  my  mind  that 
this  accident  is  more  prone  to  occur  when 
no  iridectomy  is  done,  and  I  am  confirmed 


in  this  belief  by  what  I  have  seen  in  New 
York.  Most  surgeons  instil  a  few  drops  of 
a  one-grain-to-the-ounce  solution  of  sulphate 
of  eserine  after  simple  extraction,  to  contract 
the  pupil,  and  thus  lessen  the  risks  of  iritic 
protrusion. 

As  regards  the  after-treatment  of  cataract 
operations,  though  much  has  recently  been 
written  and  said  on  the  subject,  it  may  not 
be  without  interest  to  briefly  review  the  dif- 
ferent plans  in  vogue  in  New  York.  In 
general  I  am  struck  with  the  greater  con- 
servatism of  eastern  surgeons  in  their  after- 
treatment  of  operations.  In  the  Ophthal- 
mic and  Aural  Institute,  the  New  York  Eye 
and  Ear  Infirmary,  and  the  Manhattan  Eye 
and  Ear  Hospital,  cataract  patients  are  kept 
in  bed  for  a  day  or  two  at  least,  and  have 
both  eyes  closed  with  a  bandage.  I  have  seen 
no  case  of  cataract  extraction  here  dressed 
with  strips  of  adhesive  plaster,  and  the  uni- 
versal opinion  seems  to  be  that  to  operate 
on  a  case  of  cataract  and  to  allow  the  pa- 
tient to  immediately  get  up  and  walk  about, 
is  to  expose  him  to  an  unnecessary  and  un- 
warrantable danger.  Only  in  the  Ophthal- 
micand  Aural  Institutedid  I  see  patients  kept 
in  a  dark  room  after  operation.  While  this 
course  seems  at  present  to  be  unpopular  in 
America,  it  is  worthy  of  note  that  the  chief 
surgeon  of  the  Ophthalmic  and  Aural  Insti- 
tute is  generally  conceded  to  have  had  the 
largest  experience  in  this  country  in  the  ex- 
traction of  cataract,  and  accordingly  his 
opinion  must  be  entitled  to  more  than  ordi- 
nary respect. 

At  the  Manhattan  Hospital  I  saw  a  neat, 
and  to  me  novel  application  of  electric  light. 
A  small  "bull's-eye"  light  was  brought  close 
to  the  eye,  and  the  raj's  from  it  concentrated 
in  the  usual  way  by  a  convex  lens;  it  was 
used  in  the  needling  of  a  thin  secondary 
capsular  cataract,  and  as  those  thin  mem- 
branes are  sometimes  very  hard  to  see,  the 
powerful  light  came  into  good  service. 

Two  interesting  cases  illustrating  the  use 
of  pilocarpine  in  ocular  surgery  I  also  saw 
in  this  hospital :  one  a  case  of  detachment 
of  the  retina  in  a  young  woman,  and  the 
other  a  case  of  chronic  glaucoma.     The  reti- 
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nal  detachment  had  been  treated  with  sev-  cot,  three  stitches  were  passed  through  the 

oral  weeks'  rest  in  bed  and  hypodermic  in-  episcleral   tissue  and  conjunctiva  mar  the 

lections  of  the  muriate  of  pilocarpine]  re-  cornea  and  through   the  muscle  to  be  ud- 

attachment  bad  occurred  to  a  large  extent,  vanced,  and  a  certain  portion  of  the  muscle 

and  the  sight  had  greatly  improved,  being  in  which   the  temporary  sutures  bad   been 

now  |fl.    The  surgeon  in  charge  told  me  that  passed  was  cut  off. 

be  attributed   much  of  the  improvement  to  By    New    York  oculists   the    sulphate    of 

the  hypodermics  of  pilocarpine,  for  with  the  atropia  is  regarded  as  the  only  certain  my- 

recumbent  position  alone  he  had  not  obtained  driatic  for  the  detection  of  errors  oi  refrac- 

such  good  results.     The  case  of  chronic  glau-  tion  ;  homatropia  and  duboisine  are  not  sat- 

coma    was   of  interest    in    two    respects:  a  isfaotory    substitutes.     At     the     Manhattan 

large  iridectomy  bad   been  done  on  the  eye  Bye  and  Ear  Hospital  I  found  what  has  long 

first  attacked  without  in  the  least  arresting  been   known   there  as  Agnew's  spray  still  a 

the  progress  of  the  disease,  which  went  on  favorite  and  routine  application  in  muco  pur 

to  nearly  complete   blindness;    while   the  ulent conjunctivitis ;  tin' solution  is  sprayed 

other  eye,  which    had   been    treated    with   a  upon   the  everted   lids,  and  seems  to  be  not 

one  grain-to-the-ounce  solution  of  sulphate  unpleasant  yet  efficient.     Its  formula  is 

of  eserine  locally,  and  with  hypodermic  in-  Sod.  bibor ) 

jeetions  of  pilocarpine,  had  not  only  hold  its  Tannin ) 

own,  hut  bad  improved   both   in  visual  acu-  Glycerine 31 ; 

i.y  and  in  field  of  vision.  Aquacamph ,,.>.  gi. 

At  the  New  York  Ophthalmic  and   Aural  HawYoBK  city.  August  II,  1889.    '"  '"  DABNET' 

Institute    I    saw    several     interesting    oper- 
ations for  internal  strabismus  of  high  degree ;  The    Fashionable    ('<<msui.ti.no    Physi- 

in stead  of  making  a  tenotomy  of  one  inter-  CLAN. — Blackwood's  Magazine  thus  sketches 

nal  rectus,  and  then  immediately  or  at  a  later  the  fashionable  consulting  doctor:    "They 

dale  doing  the  same  operation  on  the  other  sit  for  a  great  partofcach  day  at  the  receipt  of 

eye,  a  tenotomy  of  the  internal  and  an  ad-  custom,  tossing  the  sovereigns  and  sbi 1 1 

vancement    of  the    external    rectus    of   the  into  the  drawer,  where  they  are  decorously 

squinting  eye  were  done  at  the  same  time;  put  out  of  sight :  pronouncing  peremptorily 

these    operations   were    done    with    cocaine.  on  the  destinies   of   their   miserable   fellow- 

The  attending  surgeon  told  me  that  he  made  creatures,  scattering  broadcast  BOntences  of 

a  section  of  the  interna]  rectus  of  each  eye  death   or  slow    torture,  consolation    un 

for  high  degree  of  strabismus   only  when  mitigating  conditions,  reprieves,  or  plenary 

thepowerof  convergence  in  each  was  execs  absolution.  Custom  may  lighten  the  weighty 

8ive;  ordinarily  he  found  the  tenotomy  and  load  of   their  responsibilities,  bul  BUrely  all 

and  advancement  to  produce  more  perfect  the  same  it  must  sometimes  sit  heavily  on 

and  more  permanent  results.    The  method  them.     For,  after  all,  they  are  human  like 

of  making  the  advancement  differed  some-  the   patients,  and   occasionally    thoy    must 

what    from    that    usually    pursued.      Alter  themselves  be  out  of  condition  and  far  from 

making  the  section  through  the  conjunctiva  feeling  up  to  the  mark.    Case  after  case,  and 

and  capsule  of  tenon,  and  passing  the  Btra-  often  for  the  first  time,  i-  brought  pa n oram - 

bismus  hook  beneath  the  muscle,  temporary  ically  beneath  their  observation,  and   each 

sutures  were   passed  through  the  upper  and  minute   is  precious  when  there  are  BO  many 

lower  edge  of  the   muscle  near  its  insertion,  to  bo  advised.      They    are    invited   at  a  uio- 

thue  giving  the  operator  perfect  command  mont's  notice  to  diagnose  the  origin  and  the 

of    whatever     degree     of    advancement     he  course  of  Complicated  and  obscure  disea 

wished  to  make,  and  allowing  as  much  do-  they  are  asked  in  the  way  of  ultimatum  all 

Liberation  and  exactness  in  subsequent  Bteps  manner   of  embarrassing   questions   as    to 

as    was    desirable;    the  tendon    having   been  methods  ot    treatment  and  probable    results. 
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They  must  answer  the  main  questions  to 
the  best  of  their  ability,  and  if  they  do  not 
actually  put  forward  claims  to  infallibility 
they  are  bound  professionally  to  speak  with 
the  assurance  attaching  to  their  position. 
As  a  rule  they  are  sympathetic  and  strive 
to  soften  down  unfavorable  opinions;  but 
there  are  desperate  cases,  and  not  a  few  of 
them  in  which  it  would  be  cruel  kindness  to 
conceal  the  truth.  The  mother,  who  brought 
a  daughter  she  fancied  was  merely  delicate, 
lifts  herself  in  speechless  anguish  into  the 
dismal  four-wheeler  in  the  conviction  that 
her  child  is  in  a  hopeless  decline.  How  the 
sun  has  been  darkened  to  her  during  the 
last  long  hour  or  two  !  and,  like  Scott  stand- 
ing over  the  grave  of  John  Ballantyne,  she 
feels  it  will  never  again  shine  on  her  so 
brightly  as  before.  The  husband,  who 
thought  there  was  nothing  serious  the 
matter  with  his  young  wife,  reads  solemn 
warnings  in  the  ambiguous  prognostications 
of  the  oracle,  and,  striving  manfully  to  mas- 
ter his  vague  apprehensions,  knows  well  that 
his  wedded  happiness  is  at  an  end." 

Dr.  J.  M.  Keating  urges,  as  a  preventive 
of  intestinal  diseases  of  children,  that  the 
milk  obtained  each  day  from  the  milkman 
should  be  boiled,  put  at  once  in  pint  bottles, 
tightly  corked,  and  then  each  bottle  opened 
as  it  is  required.  This  would  in  a  great 
measure  diminish  the  death-rate  from  chol- 
era infantum.  But  if  we  could  supply  the 
families  with  sterilized  milk  for  their  chil- 
dren at  as  cheap  a  rate  as  they  can  buy  milk 
from  the  milk-wagon  which  is  standing  at 
the  corner  of  their  alley,  ladled  out  to  them 
mixed  with  the  effluvia  from  an  open  sewer, 
poured  into  a  dirty  pitcher,  and  previously 
diluted  with  dirty  water,  certainly  kept  a 
whole  night  before  it  is  brought  to  the  city, 
and  then  churned  by  jogging  over  the  city 
pavements,  we  would  accomplish  a  still 
greater  service.  He  suggests  that  some  of 
the  large  city  dairies  should  sterilize,  by 
steaming,  a  large  quantity  of  their  ordinary 
milk  daily,  should  bottle  it  in  six  or  eight 
ounce  nursery  bottles,  and  tightly  cork  and 
sell  these  to  the  mothers  in  their  neighbor- 


hood at,  say,  five  cents  a  quart — which  is 
the  usual  price  that  they  pay  for  ordinary 
skimmed  milk — the  bottles  to  be  returned 
when  emptied. 

Tcheng-Ki-Tong,  a  high  military  manda- 
rin (London  Medical  Record)  has  been  edi- 
fying the  world  with  some  remarkable  illustra- 
tions of  the  esteem  in  which  native  physicians 
are  held  in  China.  One  of  them  having  ad- 
vertised that  he  had  an  infallible  remedy  for 
curvature  of  the  spine,  a  hunchback  applied 
to  him  and  asked  if  he  could  straighten  his 
back.  The  doctor  undertook  to  do  so,  and 
placed  the  unfortunate  patient  on  his  back  on 
a  flat  board.  He  then  placed  a  similar  board 
on  his  chest  aud  abdomen  and  loaded  it  with 
heavy  weights  and  stones.  The  result  of  this 
novel  orthopedic  surgery  was  that  the  patient 
was  straightened  out  so  effectually  that  he  died 
on  the  spot.  The  qunck  claimed  his  fees  on 
the  ground  that  he  had  kept  his  promise ;  the 
bargain  was  that  he  should  straighten  his  pa- 
tient's back,  but  nothing  had  been  said  about 
his  life !  In  China  it  appears  the  distinc- 
tion between  physicians  and  surgeons  is  more 
sharply  defined  than  with  us,  and  every  man 
is  expected  to  stick  to  his  own  branch  of  the 
profession.  A  rich  merchant  was  struck  by 
an  arrow  which  remained  fixed  in  the  wound. 
The  principal  surgeon  of  the  place  was  sent 
for,  and  after  insisting  on  pocketing  his  fee 
in  advance,  cut  off  the  projecting  end  of  the 
arrow,  leaving  the  point  buried  in  the  patient's 
body.  On  being  asked  to  extract  it,  he  said 
that  medical  etiquette  would  not  allow  him  to 
trespass  on  a  brother  practitioner's  province ; 
the  arrow  being  inside  the  body,  the  case  was 
clearly  one  for  a  physician  ! — London  Medical 
Recorder. 

The  Utilizing  of  Condemned  Murder- 
ers.— The  practical  mind  of  Dr.  Frank  L. 
James,  of  our  sprightly  monthly  contempo- 
rary, would  utilize  the  bodies  of  such  crim- 
inals, ante-mortem,  for  experimental  pathology. 
This  is  a  good  suggestion,  and  in  lieu  of  the 
judicial  condemnation  formulary  :  "  Hanged 
by  the  neck  until  you  are  dead — dead — dead, 
and  may  God  have  mercy  on  your  soul,"  we 
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In > j>e  to  see  the  time  come  when,  in  pronounc- 
ing Bentence  for  capital  crime,  the  judge  will 
solemnly  Bay  :  "  And  now  you  are  sentenced, 
under  the  laws  you  have  violated,  to  pay  the 
righteous  penalty  of  your  crime.  You  will, 
therefore,  this  day  choose  the  method  by  which 
you  prefer  to  die  for  the  benefit  of  science  and 
that  society  you  have  wronged,  that,  dying, 
you  may  serve  mankind  better  than  when 
you  lived,  and  in  a  part,  at  least,  make  pro- 
pitiation lo  the  world  and  to  God  for  your 
great  crime,  and  may  God  have  mercy  on 
your  soul."  Let  the  condemned  then  choose 
whether  by  poison,  by  inoculation  of  disease, 
by  vivisection  or  electricity.  Give  the  con- 
demned murderer  a  chance  to  make  some 
atonement  for  his  crime  before  he  goes  hence. — 
Alienist  and  Neurologist. 

Use  ok  the  Testici.es  as  Rsinvigora- 
TORS.  —  Dr.  McCormac,  of  Mansfield,  Oregon, 
wriiC8  as  follows  to  the  Medical  News: 

For  over  twenty  years,  to  the  personal 
knowledge  of  the  writer,  and  probably  for 
as  many  centures,  the  Chinese  have  need 
the  testicles  of  the  sea  lion  for  the  purpose 

stimulating  the  organs  of  generation  in 
man  and  as  a  general  nerve  stimulant. 

A  great  many  sea  lions  are  killed  in  the 
immediate  vicinity  of  this  place,  principally 
for  their  oil ;  but  the  bristles  and  penis,  with 
testicles,  are  sold  lo  agents  of  the  Chinese. 
The  first  named  are  used  for  ornament-,  but 
the  last  two  articles  are  used  by  them  as 
medicine.  At  times  as  many  as  one  hun- 
dred and  fifty  are  seen  drying  in  the  sun. 
When  needed,  a  portion  of  a  testicle  i- 
grated  into  a  vessel,  and  an  infusion  is 
made  which  is  administered  pro  re  nata. 

An  attempt  at  blackmail  was  recently  made 
against  Mr.  Malcolm  Morris,  of  London,  by 
a  blackmailer  named  (irandy  and  a  prostitute 
co-conspirator.  They  charged  Mr.  Morris  with 
having,  after  immoral  relations  with  the  fa 
male  prisoner,  broken  a  promise  of  marriage 
made  to  her;  but  they  were  nut  by  Mr.  Mor- 
ris handing  them  over  to  the  police.  Not- 
withstanding the  plea  of  their  lawyer,  that 
they  had  simply  mistaken  Mr.   Morris  forsome 


other    person,    they    \  nt    up"    for  five 

years   and    eighteen    month-    respectively. — 
Boston  Medical  and  Surgical  Journal. 

The  London  Doctor's  Wife.— The  Lon 
don  physician,  however,  i>  but  half  what  he 
seems;  his  wife  has  made  for  him  the  bet- 
ter half  of  his  position.  She  cheers  him  when 
he  is  careworn,  defends  him  if  blackmailed, 
gives  lessons  in  music  when  he  is  poor,  illus- 
trates his  book  and  revises  the  text,  man- 
ages his  household  and  trains  his  children, 
brings  around  him  the  choicesl  of  his  friend-, 
assists  him  in  his  correspondence,  conducts 
the  family  prayers  in  his  absence,  return- 
friendly  calls,  and  finally  assumes  the  title  of 
"lady"  with  dignity  and  grace. — Foreign  Cor- 
respondent Cincinnati  Lancet- Clinic. 

Worldly  Wisdom. — Professor  Charfentier, 
Paris,  gives  the  following  advice  to  physicians, 
as  to  the  most  prudent  answer  to  be  given 
when  asked  what  they  think  the  -ex  of  the 
child  is  going  to  be.  "  Reply  by  asking  the 
mother  what  she  would  prefer  in  the  child, 
and  then  give  it  as  your  opinion  the  opposite 
is  the  one  to  be  looked  for.  In  this  way,  if 
the  sex  turns  out  to  be  the  one  you  have 
prognosticated,  you  will  be  thought  a  wonder- 
ful man,  while  if  it  proves  to  be  the  one  the 
mother  has  wished  for,  she  will  be  BO  pleased 
that    she    will    easily  overlook    your    error. — 

Ibid. 

A  Syllabic  Slip. — Dr.  Carpenter  was  noted 

for  the  quickness  of  his  wit,  and  it  ua-  a  com- 
mon saying  in  the  town  in  which  he  lived  that 
he  always  had  an  answer  ready  when  it  was 
required.  He  was  once  introduced  a-  "lb 
Carter."  Immediately  his  friend  .-aw  hi-  error. 
and  corrected  him.-elf.  "Never  mind,"  said 
the  doctor,  "  it's  only  a  slip  of  the  pen." — 
Harper's  Magazine. 

A  Niw  Symptom  [ndioattvi  op  Fetal 
Death. — Recently  a  new  proof  of  the  death 
of  the  fetus  ha-  been  brought  forward,  and 
it  is  the  presence  of  peptones  in  the  urine 
of  the  mother — that  is,  -he  has  peptonuria. — 
The  Clinic   /.'•/  crier. 
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The  Stolidity  of  the  Chinese. — The 
Chinaman  can  write  all  day,  he  can  work 
all  day,  he  can  stand  for  a  whole  day  in 
one  position,  weaving,  hammering  gold,  or 
cutting  ivory,  without  once  being  attacked  by 
nervousness.  This  peculiarity  makes  itself  ap- 
parent in  early  youth.  The  Chinaman  can 
bear  any  kind  of  bodily  exercise.  Sport  and 
play  are  to  him  unnecessary  labor.  He  can 
sleep  anywhere  and  in  any  position— amid 
thundering  machines,  deafening  noises,  the  cry 
of  children,  or  the  wrangle  of  grown  people, 
on  the  ground,  in  bed,  or  on  a  chair. 

A  recent  writer  suggests  that  the  eggs  of 
the  domestic  fowl  may  be  vehicles  of  trans- 
mission of  disease  germs,  so  many  are  the  ills 
to  which  fowls  are  heir,  as  well  as  the  milk 
of  cows.  Indeed,  come  to  think  of  the  myriad 
of  known  as  well  as  unknown  transmitters  of 
bacteria,  it  may  be  truly  said  of  them  as  of 
old  of  the  pestilence,  that  they  walk  in  dark- 
ness and  waste  at  noonday. 

The  study  of  contagion  of  to-day  is  es- 
sentially the  study  of  the  work  of  parasites 
or  minute  living  beings  which  subsist  on  other 
living  beings.  The  contagious  fevers  of  men 
and  animals  are  now  nearly  all  demonstrated  to 
be  the  result  of  propagation  in  the  system  of 
the  most  minute  of  these  living  beings,  the 
bacteria. — Prof.  Law. 

It  remained  for  modern  Science  to  dignify 
the  world  ;  nothing  shall  be  stranger  to  her 
touch  benign.  Even  the  fungi  come  into 
prominence  as  they  come  into  light.  Odd 
as  it  may  appear,  and  mysterious,  too,  they, 
like  some  odd  and  peculiar  people,  do  greatly 
improve  on  acquaintance. — Pop.  Sei.  Montlily. 

Dietary  Reform. —  Doctor:  "I  see  just 
what's  the  matter  with  you.  You  need  some- 
thing strengthening.  Eat  a  plate  of  oatmeal 
boiled,  every  morning,  for  breakfast." 

Patient:    "  I  do,  doctor." 

Doctor  (equal  to  the  occasion)  :  "  Then 
leave  it  off." 

The  Maine  Medical  Practice  act  has  been 
declared  invalid  through  some  technicality. 


A  man  in  St.  Paul, 
Quite  feeble  and  smaul, 
Having  lost  all  his  gaul, 

Could  not  pommel  his  wife. 
Now,  through  "  Sequard's  Elixir," 
He  beats  and  he  kixer, 
And  sometimes  'e  lixer 

Within  an  inch  of  her  life. 

—Kansas  City  Globe. 

Dr.  Lewis  A.  Sayre  has  recently  been 
elected  an  honorary  member  of  the  St.  Peters- 
burg Medical  Society. 


SPECIAL  NOTICE. 

Sir  William  Jenner  has  advised  the  Queen  to 
give  up  champagne  and  claret  for  the  present,  and 
to  drink  whisky  and  Apollinaris  Water. —  Truth, 
London,  July  11,  1889. 

Menorrhagia,  Leuoorrhea. — Macadam  Gri- 
gor,  L.  R.  C.  S.,  L.  R.  C.  P.,  Alexandria  Avenue, 
Battersea  Park,  London,  says:  F.  0.  widow,  thir- 
ty-two years  of  age,  one  child,  suffered  for  years, 
and  was  frequently  under  medical  treatment,  get- 
ting little  or  no  relief.  When  she  came  under  my 
care,  about  three  months  ago,  I  found  her  very 
weak  and  anemic,  complained  of  pain  in  left  hy- 
pogastric region  and  sympathetic  vomiting.  She 
told  me  that  at  the  menstrual  period  she  nearly 
flooded,  and  between  the  times,  only  fourteen  days, 
she  suffered  very  much  with  the  whites.  I  thor- 
oughly examined  her  and  diagnosed  :  Irritation  of 
the  left  ovary,  menorrhea,  leucorrhea,  prolapsus 
with  atercision  of  uterus,  inflamed  meatus  urina- 
ris,  the  effect  of  this  being  anemia.  Under  treat- 
ment she  improved  in  general  health,  but  still  the 
monorrhagia  and  leucorrhea  continued,  though  I 
had  exhausted  the  remedies  used  in  such  cases. 
WThen  the  Aletris  Cordial  came  under  my  notice, 
about  six  months  ago,  I  put  my  patient  under  its 
treatment,  with  the  result  that  the  menorrhea  and 
leucorrhea  have  ceased,  and  the  slight  prolapsus 
uteri  gives  no  discomfort.  I  may  state  that  I  still 
keep  her  under  the  tonic. 

There  is  no  other  exhibit  of  the  class  in  the 
United  States  section  to  rival  that  of  Wm.  R. 
Warner  &  Co.  From  the  globe-advertising  Phila- 
delphia merchant  comes  an  exhibit  which  the  na- 
tive pharmaciens  can  look  at  with  both  admiration 
and  wonderment.  The  display  is  enough  to  make 
any  Frenchman  curious,  and  their  arrangement 
such  as  to  be  above  deprecatory  criticism ;  and 
those  Frenchmen  there  could  not  be  a  people  with 
better  taste  for  the  proper  and  harmonious  exhibi- 
tion of  products.  A  glance  through  their  own 
magnificent  section  of  pharmacy  will  verify  this. 
Readers  would  find  superfluous  a  description  in 
detail  of  the  Messrs.  Warner's  essentially  fine  in- 
stallation covering  all  their  soluble  sugar-coated 
pills,  salts,  etc.  Suffice  it  to  remark  that  at  the 
Paris  Universelle  their  exhibit  is  thoroughly  rep- 
resentative, comprises  all  the  makers'  fabrications, 
and  is  decidedly  an  honor  to  the  concern. — Pharma- 
ceutical Record. 
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Oertainiy  ii  is  excellent  discipline  for  an  author  to  feel  that 
he  must  tay  all  he  has  to  tay  in  the  fewest  potsiblt  words,  or  his 
reader  is  sure  U>  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reailer  will  certainly  misunderstand  them,  uenerally,  also, 
a  downriijht  fact  may  be  told  in  a  plain  way;  and  toe  want 
downright  facts  at  present  more  than  any  thing  else.— Kunkin. 


(Dripinl  Articles. 

DERMATOLOGICAL    NOTES-HYPODER- 
MIC INJECTIONS  OF  INSOLUBLE 
MERCURIALS.* 

BY   I.   N.  BLOOM,   A.   B.,   M.    D. 

Dermatohtgist  Louisville  Oily  Hospital,  Masonic  Widows  ami 
Orphans,-'  Home,  etc 

The  Committee  on  Dermatology  wishes  to 
submit  that  in  this  special  branch  of  medi- 
cine science  has  made  steady  progress  (lu- 
ring the  past  year.  While  there  have  been 
no  startling  discoveries  in  the  etiology  or 
therapy  of  skin  diseases,  the  marvelous  de- 
velopment of  former  years  has  been  either 
verified  or  pretended  advances  have  tailed 
to  receive  the  indorsement  of  clinical  expe- 
rience. Bacteriological  investigations  have 
been  applied  tosUin  diseases,  and  many,  the 
causes  of  which  were  formerly  obscure,  are 
now  known  to  be  of  microbial  origin.  For 
instance,  the  weight  of  testimony  goes  to 
show  that  alopecia  areata  is  of  micro-organ- 
ismic  origin.  The  identity  of  lupus  and 
tuberculosis  and  so  called  scrofula  has  been 
fully  established.  The  failure  to  cultivate 
the  syphilis  bacterium  of  Lustgarten,  and 
the  consequent  inability  to  reproduce  the 
disease  b}-  inoculation  with  the  pure  culture, 
has  caused  the  profession  to  refuse  to  HCcept 
the  bacillus  theory  as  proven,  in  spite  of  the 
plausible  staining,  the  differentiation  of 
which    Lustgarten    has   so    clearly    proven. 

The  development  of  other  and  rarer  forma 
of  skin  trouble  has  also  shown  a  decided  ad- 


*  Paper  rcmi  before  the  Kentucky  State  Medical  Ajaoda- 
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vance.  Diseases  which  were  formerly  con. 
fused  and  confusing,  owing  to  difference  of 
nomenclature,  are  now  better  understood  be- 
eanso  of  tho  almost  universal  adoption  of 
the  system  of  Hebra,  and  of  the  greater 
care  and  attention  which  skin  diseases  are 
receiving,  not  only  from  the  specialist,  but 
from  the  general  practitioner.  I  need  only 
cite  the  case  of  lichen  ruber,  which  wa-  for- 
merly regarded  as  a  rare  disease,  and  an  in- 
curable one  ;  it  is  now  not  only  shown  to  be 
of  at  least  not  infrequent  occurrence,  but 
the  researches  of  Unna  have  proven  that 
it  is  curable  without  the  administration  of 
Bystemic  remedies. 

The  disease  of  most  frequent  occurrence 
in  dermatological  practice  is  still  and  will 
always  be  eczema.  In  the  treatment  of  this 
disease  your  committee  can  report  but  little 
advance  over  older  methods  ;  it  is  eminently 
a  curable  disease,  and  the  experience  of  the 
past  year  has  demonstrated  the  efficacy  of 
well-known  remedies  properly  applied.  As 
regards  therapy  of  skin  diseases  in  general 
we  will  only  add  the  fact,  that  those  reme- 
dies of  recent  use,  such  as  chryearobin,  re 
sorcin,  ichthyol,  have  found  their  applica- 
tion, and  their  value  has  been  shown  where 
the  indications  for  their  use  have  been  un- 
derstood. We  call  attention  to  a  drug  but 
recently  introduced,  ant  bra  robin,  afficach  tUS 
in  those  cases  where  chrysarobin  has  been 
previously  considered  essential.  While 
rapid  in  its  effects  than  the  last-named  drug, 
it  is  yet  superior  to  it  in  its  freedom  from 
dangerous  after-effects.  The  writer  bas  ae 
it  in  eases  of  chronic  eczema,  erythrasma, 
and  tinea  circinatu,  with  very  Bat  sfactory 
results.  Although  used  in  conjunction  with 
sapo  viridis,  be  ha*,  seen  no  Bigna  ol  derma- 
titis whtch  so  frequently  complicates  the  use 
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of  chrysarobin,  and  its  therapeutical  effect 
was  excellent;  the  staining  of  the  skin,  too, 
is  less  than  when  chrysarobin  is  used.  Per- 
haps the  greatest  advance  which  has  been 
made  in  dermatology,  if  indeed  it  can  be  in- 
cluded under  that  head,  has  been  that  ac- 
complished by  the  introduction  of  the  treat- 
ment of  syphilis  by  the  subcutaneous  injec- 
tion of  insoluble  mercurials,  as  recommended 
first  by  Sarenzio  as  long  ago  as  1864.  It 
-did  not  succeed  in  gaining  extended  notice 
until  the  attention  of  the  profession  in  Eu- 
rope was  called  to  its  use  by  Smirnoff,  and 
afterward  by  extensive  experiment  in  Nas- 
ser's clinic,  1886.  Neisser's  assistants,  Kopp 
and  Chotzen,  published  the  tabulated  result 
of  1,523  injections  given  by  them  in  the 
clinic.  Others,  with  almost  equal  chances 
of  observation,  soon  after  gave  their  experi- 
ence with  this  method.  Up  to  this  time  in- 
jections of  calomel  only  had  been  given; 
opinions  as  to  its  efficacy  vary  but  little. 
From  France,  Germany,  Austria,  and  Italy 
came  the  almost  universal  testimony  of  the 
prompt  effect  obtained  from  its  use  in  both 
early  and  late  stages  of  syphilis.  The  value 
of  the  drug  from  a  practical  standpoint  was, 
however,  called  into  question,  first,  because 
of  the  pain  following  its  administration  hy- 
podermically,  second,  on  account  of  abscesses 
which  not  infrequently  resulted  ;  these  latter, 
however,  by  strictly  antiseptic  precautions 
were  reduced  to  a  minimum,  until  now  they 
scarcely  average  two  per  cent;  experimental 
success  directed  attention  to  the  injection  of 
yellow  oxide  of  mercury.  This  drug  was 
adopted  more  especially  by  the  French,  and 
found  to  be  as  effective  as  calomel  and  de- 
void of  most  of  the  unpleasant  effects.  Al- 
though other  insoluble  mercurials  have  since 
then  been  experimented  with,  such  as  tan- 
nate  of  mercury,  and  the  gray  oil  of  Dr. 
Lang,  the  contest  for  supremacy  has  been 
between  calomel  and  yellow  oxide.  America 
has  been  strangely  conservative  on  this 
question,  and  Dr.  F.  C.  Wilson,  of  Philadel- 
phia, in  an  article  on  this  subject,  wriiten 
last  month,  could  find  but  two  American 
writers,  Dr.  Morrow  and  myself,  who  have 
investigated  the  subject  at  all. 


Eighteen  months  ago  (February  19, 1887,) 
I  had  the  honor  of  calling  attention  of  the 
profession  to  the  wonderful  claims  which 
men  of  distinction  abroad  had  laid  for  this 
method.  I  then  urged  the  profession  to 
clinical  and  experimental  researches  to  prove 
or  disprove  these  claims.  At  the  same  time 
I  resolved  to  investigate  it  myself,  and  in 
August,  1887,  published  a  short  practical 
article  on  subcutaneous  injection  of  calomel. 
This  experience  I  was  enabled  to  enlarge 
through  my  connection  as  Dermatologist  with 
the  Louisville  City  Hospital.  But  I  soon 
found  that  while  the  injection  of  calomel 
yielded  to  no  other  methods  in  efficacy,  ex- 
cruciating pain,  often  lasting  from  a  few 
hour  to  several  days,  and  the  very  frequent 
occurrence  (167  in  my  practice)  of  abscesses 
were  serious  drawbacks,  and  led  me  to  aban- 
don it  and  take  up  with  the  yellow  oxide. 
I  have  used  yellow  oxide  of  mercury  in  ten 
cases,  giving  in  all  eighty-throe  injections. 
My  method  has  been  as  follows  :  The  syringe 
was  carefully  disinfected  in  a  five-per-eent 
solution  of  carbolic  acid  ;  the  site  of  the  in- 
jection has  always  been  the  hollow  space 
situated  from  a  quarter  to  half  an  inch 
behind  the  trochanter  major.  This  was 
first  carefully  cleansed  with  soap  and  water, 
after  which  either  a  solution  of  one  to  a 
thousand  of  bichloride  of  mercury,  or  a  five- 
per-cent  solution  of  carbolic  acid,  completed 
the  asepsis.  A  Pravaz's  sjmngeful  (a  cubic 
centimeter,  about  15  minims),  was  injected  at 
one  time,  and  the  injections  repeated  once 
in  5  to  7  days.  The  suspension  consisted  of 
either  water,  or  gum-arabic,  and  the  yellow 
oxide  in  proportions  30-1-3,  or  what  I  have 
since  learned  to  prefer,  oil  of  vaseline  30, 
yellow  oxide  3. 

In  all  the  cases  which  I  shall  briefly  sum- 
marize,* not  a  single  abscess  was  produced  ; 
there  were  no  marked  or  painful  infiltrations 
except  in  the  case  of  L.  S.,  where,  after  two 
injections,  considerable  infiltration  appeared 
and  great  pain  was  complained  of.  Stom- 
atitis   occurred  in    this  case  only,  and   it  is 

*  The  cases  were  read  from  my  hospital  book.  I  shall 
give  four  cases  as  types  of  the  rest.  They  are  selected  cases, 
i.nd  represent  the  best,  the  average,  and  the  worst  rcsulis  ob- 
tained. 
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doubtful  If  it  OOCarred  from  the  use  of  the 
yellow  oxide  alone.  In  no  case  did  I  fail  in 
obtaining  the  fall  therapeutical  effect,  and 
in   a   time    which   appeared   to   me    muoh 

Shorter    than    is    usual    with    the  other  more 

favored  methods  of  treatment. 

F.  S.,  male,  aged  twenty-three  years,  den- 
tist. Has  had  no  other  venereal  disease. 
Entered  hospital  March  31,  1888.     Has  had 

chancre  about  the  size  of  a  silver  quarter  on 
upper  and  inner  surface  of  prepuce  for  three 
months;  inguinal  and  cervical  glandular 
enlargement;    maculo-papular  Byphilide  of 

a  week  s  duration,  covering  trunk  and  upper 

extremities.     Has  had  no  treatment. 

March  Hist,  gave  injection  (1  c.c.)  of  yel- 
low oxide-suspension,  on  the  right  side  at 
siie  previously  described. 

April  1st  and  2d:  Some  pain,  enough  to 
keep  him  awake  at  night  ;  can  not  lie  on  right 
side;  macules  growing  fainter,  but  large,  flat 
papules  appearing  ;  on  forehead  five  or  six 
of  the  latter. 

April  4th:  No  pains;  sleeps  on  site  of  in- 
jection; roseola  gone;  no  new  papules. 

April  7th  :  Initial  lesion  in  process  of  ab- 
sorption ;  no  new  papules.  Can  retract 
prepuce.  No  pain  at  site  of  injection.  Gave 
secowl  injection  on  left  side. 

April  11th:  Ouly  pigmentary  remains  of 
exanthem;  chancre  reduced  to  size  of  split 
pea;  glandular  induration  diminished.  Had 
Bligbi  pain  following  last  injection,  which 
lasted  twenty-lour  hours.  Did  not  bother 
him  much  ;    feels  no  pain  now. 

April  14th  :  No  pain  ;  chancre  almost  dis- 
appeared ;  pigmentary  remains  of  exanthem. 
Mo  diarrhea  or  stomatitis.  Injected  third 
syriugeful  (1  c.c.;  on  right  side. 

April  18lh  :  Had  less  pain  than  after 
ond  injection.  In  lact  scarcely  felt  it  a  halt 
hour  after.  Could  lie  on  either  side  without 
difficulty.  No  infiltration.  Chancre  healed. 
No  trace  of  syphilis  except  indurated  glands 
of  groin,  and  half  dozen  pigmentary  remains 
of  papules  on  back. 

April  2lst :  Complete  disappearance  of  cx- 

anlhein  ;  no  induration.  PreBSUre  over  site 
of  injection  causes  no  pain.  Bowels  regular  ; 
no  stomatitis.     Gave  tilth  injection  as  before. 


Patient,  an  intelligent  young  man,  who 
had  observed  inunction  and  other  forum  of 
treatment  in  the  ward,  says  he  prefers  hy- 
podermic method.  Discharged,  and  told  to 
come  as  out  patient . 

May  5th  :  body  tree  ;  no  pain.  Sixth  in 
jection. 

May  12th  :  Had  slight  pain,  lasting  a  few 
hours  after  last  injection.  No  exanthem. 
< rave  seventh  injection. 

May  21st  :  Very  little  pain  from  last  in- 
jection. Complains  of  sore  throat.  Mucous 
patch  on  arch  to  left  of  uvula,  (lave  eighth 
injection. 

May    27th:    No    pain    Worth    mentioning 

after  last  injection.  No  induration.  Mucous 
patch  on  right  tonsil  size  of  silver  dime. 
Throat  (subjective)  symptoms  improved. 

[The  patient  did  not  appear  again;  but  in 
August,  1888,  he  reported  at  my  office,  stat- 
ing that  he  had  had  no  signs  ot  the  disease. 
In  June,  1889,  1  met  him  on  the  Btreet,  and 
on  questioning  him  learned  that  he  had  been 
"bothered  with  sores  in  the  mouth,"  and 
was  taking  "yellow  pills "  which  a  friend 
had  advised  him  to  take.  Could  not  return 
to  hospital.] 

T.  S.,  white,  aged  nineteen,  peddler.  En- 
tered hospital  February  lti,  18)SS.  Had  a  -ore 
on  glans  penis  one  and  a  hall'  years  ago — 
small  sore,  that  healed  without  treatment  in 
live  or  six  weeks.  Had  previously  enjoyed 
perfect  health.  One  y.  ar  ago  had  epididy- 
mitis or  orchitis  (double  sided).  Says  he 
never  noticed  eruption  on  body  until  three 
months  ago.  Status  prases,  pustular  erup- 
tion on  breast,  shoulders,  ami  scalp.  tin 
larged  indurated  inguinal  glands;  cervical 
glands  also  enlarged;  condylomata  acu- 
minata on  glans  penis  ami  prepuce.  Below 
nipple  on  right  side  are  superficial  cicatrices 
of   previous   pustules;    also  several   ab 

Umbilicus    in    median     line;     above    clav 

on  lett  side,  a  rupia  like  pustule  size  of  silver 

dune,     similar  ulcero-cutaneous  Byphilide  in 

biceps  ot  left  arm  and  back  of  shoulder  on 
right    side;    on    scalp    si\    or    seven     OTUStfl 

about  si/..'  of  cross  section  of  lead  pencil. 
February  17,  1888:   Fust  hypodermic  in- 

jection  of  yellow  oxide  as   in    provlotu  CSS6. 
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February  20th  :  Complains  of  severe  pain  ; 
can  not  sleep  on  side  where  injection  was 
made;  pain  less  daily  since  injection.  No  infil- 
tration ;  pressure  over  site  of  injection  pain- 
ful ;  glandular  enlargement  noted  in  groin 
and  neck. 

February  24th:  Exanthem  drying  up  and 
crusts  falling  off — base  pale;  ulceration  on  left 
side  of  neck  toward  shoulder  filling  up.  Com- 
plains still  of  pain  at  site  of  injection;  pain 
not  great.  Can  not  sleep  at  night  on  ac- 
count of  headache.  Severe,  deep  pains  in 
left  leg  and  head,  pronounced  only  at  night. 
Gave  second  injection  on  left  side. 

March  1st :  Complains  of  much  pain  on 
left  side  since  last  injection.  Deep-seated 
pains  in  head  and  leg  gone;  pustules  rap- 
idly disappearing;  crusts  all  gone.  On 
head  (no  local  treatment)  crusts  gone,  and 
flat  papules  and  macules  (pale)  remain.  Gave 
third  injection  in  right  side. 

March  5th  :  Exanthem  rapidly  disappear- 
ing; scabs  on  head  gone;  macules  barely 
visible.  Has  considerable  pain  at  site  of 
last  two  injections. 

March  8th  :  Pain  at  site  of  injections  dis- 
appearing ;  also  macules  and  remains  of  pus- 
tules ;  only  pigmentary  remains;  all  out- 
break flat  and  even  with  the  niveau  of  the 
skin.     Gave  fourth  injection  into  right  side. 

March  10th  :  No  pain  from  last  injection. 
Steady  improvement  ;  has  had  no  headache 
or  pain  in  leg  for  a  week. 

March  15th  :  With  one  or  two  slight  traces, 
(pigmentary)  exanthem  gone.  The  excep- 
tions are  the  healed  ulcero-cutaneous  patch 
on  shoulder  and  right  arm.  These  show 
pigmentation  only.     Scalp  entirely  free. 

B.  L.,  February  8, 1888,  female,  aged  about 
forty.  Phthisical  history  :  has  not  felt  well 
for  a  year ;  does  housework ;  sews.  No 
syphilitic  history  ;  no  alopecia,  sore  throat, 
or  recollection  of  previous  exanthem.  Pres- 
ent eruption  first  noticed  previous  to  October. 
Status  prseses,  tubercular  syphilide  on  fore- 
head and  left  elbow,  annular  in  arrange- 
ment. Indurated  nodular  eruptions  on  right 
intra-mammary  region  covering  space  about 
six  inches  long  by  four  inches  wide.  Isolated 
papules  here  and  there  on  thorax.     Large 


circular  patch  about  three  inches  in  diame- 
ter in  left  posterior  lumbar  region.  Left 
buttock  covered  with  well-marked  patches 
made  up  of  individual  tubercles.  Right  but- 
tock involved  to  slight  extent,  principally 
around  anus.  A  few  papules  below  right 
popliteal  space,  and  a  few  on  right  knee 
around  patella ;  laterally,  just  above  left 
knee,  five  small  tubercles  forming  semicircle. 

February  8th  :  Hypodermic  injection  as  in 
other  cases. 

February  9th  :  Complains  of  pain  extend- 
ing down  to  knee.  Patient  hyper-sensitive, 
unruly,  and  inclined  to  be  hysterical. 

February  11th  :  Still  has  pain  at  site  of 
injection  ;   no  infiltration. 

February  12th:  No  pain. 

February  15th  :  Injection  (second)  on  left 
side. 

February  20th  :  Third  injection,  on  right 
side. 

February  17th  :  Fourth  injection.  Decided 
improvement  in  patches  on  forehead  and  in- 
tra-mammary region.  Considerable  pain  from 
injection.  Lay  awake  and  complained  all 
night.     Infiltration  on  right  side. 

March  5th  :  Pain  at  site  of  injection  still 
considerable,  but  diminishing.  Tubercles 
on  forehead  and  buttocks  almost  gone  ;  cen- 
tral part  of  annular  exanthem  absorbed  and 
periphery  disappearing. 

March  10th  :  Fifth  injection.  Pain  less 
severe. 

March  13th:  Great  pain  and  tenderness 
over  site  of  last  injection.  Antipyrin  grs.  x. 
Some  relief.     Bromidia  3  j,  at  night. 

March  14th  :   Pain  slight. 

March  19th:  Pain  gone;  no  infiltration  ; 
only  flat  pigmentary  remains  of  tubercles. 

March  24th  :  Patient  discharged.  No 
pains  at  site  of  injection.  Time  of  treat- 
ment, one  month,  sixteen  days.  [In  the 
early  part  of  this  (1889)  year,  patient  re- 
turned with  advanced  tuberculosis,  and  died 
in  the  spring.  She  had  had  no  eruption  or 
other  form  of  syphilis  in  the  interim.] 

L.  S.,  thirty  seven  years  old,  widow.  No 
history  of  syphilis.  Lacked  ordinary  intel- 
ligence. Poorly  nourished.  No  occupation. 
Head  free  from  crusts  or  scales;    left  side 
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of  forehead,  al  junction  of  the  Bcalp,  some 
five  or  six  papules,  largo,  flat,  and  Bharply 
defined,  extending  slightly  into  the  hair; 
on  face,  left  side,  below  nose,  two  or  three 
flat,  infiltrated  papules.  Same  condition 
exists  at  angle  of  jaw,  right  side.  On  neck 
about  ten  groups  of  infiltrated  papules, 
each  group  varying  in  size  from  a  silver 
dime  to  sizo  of  silver  quarter  ;  color,  from 
pale  to  dull  red.  On  back,  disappearing 
placquc  composed  of  five  or  six  small  pale 
papules,  situated  on  right  side  about  four 
inches  below  and  internal  to  angle  of  scap- 
ula. Anterior  aspect  of  thorax  and  abdo- 
men free.  On  right  arm,  internal  surface, 
above  olecranon,  some  twelve  to  fifteen 
yellowish,  fast -disappearing  papules.  On 
lower  arm,  flexor  surface,  about  middle,  five 
or  six  large,  elevated,  flat  papules,  indu- 
rated, and  in  connection  with  them  a 
group  of  same,  less  elevated.  On  ex- 
tensor surface  of  lower  (right)  arm 
are  two  placques,  size  of  a  dime,  and  infil- 
trated ;  left  upper  arm  a  few  faint,  disap- 
pearing papules.  On  lower  left  arm,  outer 
middle  aspect,  a  patch  the  size  of  a  silver  dol- 
lar, made  up  of  infiltrated,  elevated,  sharply 
defined  papules.  On  right  lower  leg  there  is, 
at  junction  of  middle  and  upper  third,  over 
the  crest  of  tibia,  a  cicatrix  about  three  and 
a  half  inches  in  length  by  one  inch  wide, 
tense,  and  adherent  to  periosteum.  Perios- 
teum thickened  ;  not  painful  ;  lower  third  of 
tibia  painful  to  pressure  (periostitis).  On 
left  Iclc,  on  posterior  surface,  below  poplit- 
eal space,  four  or  five  large  indurated 
papules.  On  left  thigh,  three  inches  above 
the  patella,  six  or  seven  large  papules  in  a 
group  of  a  diameter  of  one  inch  and  a  half. 
On  the  right  thigh,  three  inches  above  the 
patella,  about  a  dozen  flat,  non  infiltrated 
papules.  On  middle  posterior  aspect  of 
thigh  is  a  placque  of  a  diameter  of  two 
inches,  comp  >sed  of  infiltrated  and  non- 
infiltrated  papules. 

March  2Sth  :    First  injection  right  side,  a> 
in  previous  cas  is. 

March  30lh :     Patient    (unknown    to    me) 

had    boon    taking  mercury  previous  to  en- 
trance into  hospital.     To-day  marked  signs 


of  salivation.     Gargle  of  chlorate  of  potash 

and  alum  penciling. 

March  31st:  Great  paiu  at  Bite  of  injec- 

tion.  Not  as  severe  a^  yesterday.  Stoma- 
titis; gums  show  considerable  ulceration; 
fivtor  ex  ore.  Chlorate  of  potash  gargles, 
and  tannin  and  myrrh  applied  to  gems. 

April  2d:  Stomatitis  about  same;  pain 
in  thigh  and  around  site  of  injection  con- 
siderable. 

April  4th  :  Stomatitis  much  improved  j 
pain  less  at  site  of  injection  ;  can  now  sleep 
on  affected  side;  exanthem  and  induration 
very  decidedly  improved  ;  has  diarrhea  to 
moderate  extent.  Second  injection,  in  left 
side. 

April  7lh  :  Pain  not  nearly  as  severe  as 
after  first.  Had  severe  pain  during  day 
and  evening  of  4th  in  left  side.  Keels  sure, 
but  pain  not  very  severe  except  on  pressure 
at  site;  can  not  lie  on  left  side;  pain  on 
right  side — site  of  first  injection — scarcely 
less;  stomatitis  almost  gone;  syphilides 
much  improved.  On  arms  only  pigmentary 
remains. 

April  11th:  All  infiltration  gone.  Only 
flat  pigmented  marks  at  site  of  former  pap* 
ules.  No  pain,  but  objects  to  another 
injection  ;  complains  much  of  the  suffering 
sho  has  undergone  from  injections;  says 
she  must  go  home,  and  so  is  permitted  to  go. 

Louisville,  Ky. 


BROWN  -  SEQUARDS    ELIXIR    VITiE,   OR 

THE   LATEST  FAD   WITH 

MEDICAL  MEN. 

liV  T.    1!.  (iHKKM.KV,   M.   I). 

It  has  often  been  remarked  that  history 
repeats    itself,  and    it    would    -eem    this     trite 

Baying  is  remarkably  verified  in  the  late  exper- 
iments of  Dr.  Brown  Sequard  a-  it  respects  his 
rejuvenating  liquid. 

Were  it  not  for  the  high  reputation  of  the 
doctor  as  a  scientist  and  noted  investigator  in 
physiology,  but    little   attention,   I    presume, 

would  have  been  given  his  paper  on  the  Sub- 
ject by  medical  men.  ( San  it  be  that  the  doctor 
has  advanced  to  the  stage  of  life  termed  second 
childhood, and  been  deceived  by  hi-  own  imag- 
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inings  ?  He  says  his  elixir,  or  fluid,  is  com- 
posed of  four  elements,  (1)  blood  from  the 
spermatic  veins  ;  (2)  semen  ;  (3)  juice  ex- 
pressed from  the  testicle,  and  (4)  water.  In 
his  own  case  he  used  about  four  volumes  of 
water  to  one  of  the  other  ingredients  combined. 
Of  this  compound  he  injected  nearly  a  cubic 
centimeter  at  a  time.  These  injections  were 
repeated  some  five  times  between  the  15th  of 
May  and  the  4th  of  June.  The  next  day  after 
the  first  injection  he  was  enabled  to  perform  as 
much  labor  in  his  laboratory  without  fatigue  as 
he  was  twenty  years  before.  He  is  now  seventy- 
two  years  old,  and  has  very  perceptibly  lost 
physical  force,  especially  in  the  Inst  decade. 
He  was  now  able  to  run  up  stairs  as  he  had 
formerly  done  in  his  younger  clays.  This 
strengthening  influence  continued  for  nearly 
a  month,  and  on  the  1st  of  July  he  reports 
that  his  former  feebleness  had  returned. 

We  will  now  undertake  to  examine  the  na- 
ture of  the  fluid  injected,  and  its  possible  effects. 
In  the  first  place  we  notice  the  blood  of  the 
testicular  veins.  We  must  consider  that  this 
blood  has  just  returned  from  the  organs,  and, 
of  course,  is  loaded  with  debris  or  waste  mate- 
rial no  longer  of  any  use  in  nourishing  or  in- 
vigorating them.  It  can  not  be  as  rich  in 
nutritious  elements  as  if  it  had  been  taken 
from  the  spermatic  arteries,  as  that  supply  is 
the  source  of  organic  nourishment,  and  hence 
all  the  elements  that  serve  to  elaborate  semen 
are  derived  from  this  supply.  Next,  the  semen 
is  used  as  a  factor  of  the  compound,  and  is  of 
course  the  leastas  toquantity,  though  this  would 
depend  to  a  great  extent  on  the  time  the  ani- 
mal might  be  kept  from  the  female.  Then  by 
compression  the  fluid  part  of  the  testicle  is  ex- 
pressed out,  and  we  have  the  elements  forming 
this  wonderful  rejuvenating  liquid.  To  this 
mixture  about  four  volumes  of  distilled  water 
are  added  in  order  to  dilute  it  sufficiently  for 
filtering.  When  parsed  through  common  fil- 
tering paper  it  is  of  a  reddish  hue  and  opaque  ; 
but  perfectly  clear  and  transparent  when  Pas- 
teur's filter  was  used. 

Of  this  compound,  from  ten  to  fifteen  drops 
were  used  hypodermipally  at  first,  in  the  left 
arm.  The  next  day,  as  the  doctor  states,  he 
felt   greatly   invigorated,   and,  as    before   re- 


marked, could  perform  his  ordinary  task  in  the 
laboratory  without  fatigue. 

Now,  whence  came  this  mighty  strengthen- 
ing influence?  It  is  noticed  that  four  fifths  of 
the  fluid  is  water,  the  other  one  fifth  being 
made  up  of  blood,  semen,  and  juice  of  the  tes- 
ticle. Which  one  of  these  elements  contains 
this  great  bracing  virtue  ?  We  have  seen  that 
it  was  not  in  the  blood.  Can  the  infinitesimal 
quantity  of  the  semen  exert  this  great  power  ? 
How  much  semen  could  there  be  left  in  the 
fluid  after  filtering?  Could  there  be  a  half 
minim?  I  think  not,  as  there  are  only  three 
drops  of  all  the  elements  aside  from  the  water, 
and,  as  the  semen  is  the  most  consistent  portion 
of  all,  a  part  of  it  must  necessarily  be  left  in 
the  filter.  But  admit  this  part  to  be  equal  in 
quantity  to  each  of  the  other  ingredients,  to 
wit,  the  blood  and  the  juice,  then  nearly  one 
drop  would  enter  the  circulation.  Now  we  will 
trace  this  infinitesimal  quantity  from  the  arm 
to  the  brain,  where,  of  course,  it  has  to  go  in 
order  to  produce  its  sudden  and  wonderful 
exhilarating  effects  through  the  nervous  sys- 
tem. Of  course  it  is  taken  up  by  the  capillaries 
of  the  part,  enters  the  veins,  reaches  the  vena 
cava  descendens,  and  is  emptied  into  the  right 
side  of  the  heart,  from  whence  it  is  sent  through 
the  lungs  by  the  pulmonary  arteries,  thence  to 
the  left  side  of  the  heart,  thence  over  the 
system  generally,  the  brain  receiving  its  due 
proportion.  Now  by  the  time  this  injection 
reaches  the  brain,  how  much  of  the  one  drop  of 
the  semen  is  received  by  that  organ  ?  Can  it  be 
that  half  oreven one  third  of  itgets  to  the  brain  ? 
Say  that  it  all  reaches  the  left  side  of  the  heart, 
not  more  than  one  third  of  it  could  reach  the 
brain  through  the  carotids  and  vertebral  arte- 
ries. Now  wheu  we  consider  the  extraordinary 
effects  alleged  to  result  from  this  insignificant 
amount  of  semen  we  are  amazed,  and  wonder 
how  such  results  are  possible.  Either  one  of 
two  things  must  greatly  aid  in  apparently 
effecting  such  wonderful  results.  If  it  is  the 
effect  directly  of  the  injected  material,  we  must 
conclude  that  it  acts  as  a  ferment  in  the  blood,, 
reproducing  its  own  elements  in  large  quanti- 
ties and  in  a  rapid  manner,  or  the  whole  thing 
is  mainly  the  result  of  the  imagination.  If  we 
eliminate  these  hypotheses,  we  then  are  neces- 
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larily  bound  to  accredit  the  claimed  results  to 
supernatural  agencies,  which,  of  course,  no  one 
will  believe  in  this  late  age.  But  suppose  the 
little  dose  of  testicle  juice  should  so  a<"t  in  the 
brain  and  cord  as  to  stimulate  the  trophic  nerves 
and  renew  muscular  power  in  old  and  feeble  per- 
sons, how  would  common  sense  induce  us  to 
believe  such  increased  power  would  continue 
from  one  injection,  or  from  four  or  five,  used  at 
intervals  of  several  days?  It  surely  can  not  act 
in  the  same  manner  as  electricity,  spasmodi- 
cally and  momentarily.  Then,  again,  how  can 
it  act  for  any  length  of  time  unless  a  new  cellu- 
lar structure  of  the  muscles  could  be  formed  in 
place  of  that  existing?  These  cells  are  fed 
by  nutriment  pabulum  passing  through  the 
capillary  circulation,  of  course  under  nerv- 
ous influence. 

But  is  it  reasonable  to  suppose  that  in 
such  a  short  time  new  cells  could  be  con 
structed  and  vivified  by  this  wonlerful 
fluid,  so  that  new  life  and  activity  could 
be  imparted  to  the  animal  ?  I  think  not.  This 
could  hardly  be  done  if  the  fluid  was  adminis- 
tered in  large  quantities. 

But  the  question  might  be  asked,  why  is 
there  so  much  rejuvenating  power  contained  in 
the  testicles  of  animals  ?  * 

Dr.  Brown-Sequard  maintains  that  the  semen 
retained  any  length  of  time  changes  the  nature 
of  man;  that  is  to  say,  if  a  young  man  is  con- 
tinent for  some  time,  say  several  years,  he  is  in 
a  state  of  excitement,  and  possesses  greater 
mental  power  and  physical  activity.  This  as 
a  rule  may  be  so,  but  as  far  as  my  observation 
extends  it  is  otherwise  ;  but  docs  it  hold  good 
when  applied  to  the  inferior  animals  ?  When 
we  refer  to  the  horse  we  note  no  difference  as 
to  physical  endurance  between  the  gelding  and 
the  stallion.  And  I  am  not  sure  that  inconti- 
nence in  man  renders  him  less  excitable  or 
diminishes  his  mental  or  physical  powers  un- 
less carried  to  excess.  The  reproductive  act  is 
natural,  and  should  not  impair  any  function, 
mental  or  physical.  Then,  as  before  asked, 
whence  comes  the  great  vivifying  force  al- 
leged to  exist  in  the  semen  ?  The  same  char- 
acter of  blood  that  supplies  and  nourishes  all 
other  organs  of   the  body  affords   nourishment 

*  Dr.  Brown  Si^iuiiril  used  the   testicles  ol 


to  the  testes.      This   being  so,  there   mull  <  xi-t 

soma  inherent  power  in  the  organs  themselves 

by  which  this  great  rejuvenating  and  vivifying 
substance  is  generated. 

Semen,  like  the  products  of  all  glaadulu  or- 
gans, is  secreted  directly  under  the  influence 
of  the  nerves  of  the  part  ;  then,  reasoning  » 
priori,  we  might  expect  to  find  in  the  nerves 
supplying  these  organs,  from  the  periphery  to 
the  center,  as  much  vivifying  influence  as  in 
the  product  of  their  agency.  Or,  to  extend 
the  matter  further,  might  we  not  expect  to 
find  as  much  or  more  of  this  special  material 
in  the  brain  itself,  which  is  the  chief  seat  of 
nervous  power  and  vitality?  It  is  a  great 
wonder  that  some  of  the  experimentalists  have 
not  injected  brain  juice  before  now.  Reason- 
ing on  the  principle  of  induction,  if  the  strength 
and  physical  power  of  man  are  contained  in 
his  semen,  and  by  injecting  it  in  old  and  fee- 
ble people  we  restore  lost  power,  we  should 
expect  an  injection  of  brain  matter,  which  is 
the  seat  of  mental  power,  to  greatly  increase 
this  function  in  mentally  impaired  or  weak- 
minded  people.  This  idea  would  be  in  accor- 
dance with  the  practice  of  Pasteur  in  his  inoc- 
ulating experiments  against  hydrophobia.  He 
takes  a  portion  of  the  medulla  oblongata  of 
the  rabid  animal,  simply  because  that  organ  is 
the  seat  or  center  of  convulsive  movement. 
Then,  reasoning  on  the  same  principle,  we 
would  take  a  portion  of  the  cerebrum  <  being 
governed  by  whatever  faculty  we  wished  to 
mprove)  and  inject  it  hypodermically  ;  and  if 
we  wished  to  restore  lost  virile  power,  we 
would,  of  course,  use  a  portion  of  that  part  of 
the  cerebellum  that  supplies  aphrodisiac  force. 
But  is  not  the  whole  theory  an  absurdity  '.' 

The  powers  above  alluded  to,  centralized  in 
the  various  parts  of  the  brain,  are  manifested 
through  the  medium  of  the  nervous  system; 
whereas,  if  a  portion  of  the  brain  from  the  seat 
of  either  of  these  functions  was  injected  or 
introduced  into  the  circulation,  it  would,  of 
course,  reach  the  nerves  controlling  these  func- 
tions through  the  medium  of  the  blood  Here 
the  question  comes  ti|>,  can  the  blood  pert. •tin 
any  other  function  than  that  of  stimulation 
and  nutrition  '!  It  not,  how  can  it  excite  the 
functions   alluded   to   except  by  cell  formation 
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or  growth  ?  And,  as  before  remarked,  the 
nutritious  element  in  the  infinitesimal  portion 
injected  could  do  but  little  in  that  particular 
in  any  one  locality  of  the  body.  Now,  can 
there  really  be  derived  any  special  result  from 
this  hypodermic  injection  more  than  an  ephem- 
eral stimulant  or  exhilarating  effect,  such  as 
we  get  from  the  various  remedial  agents  we 
are  accustomed  to  use  for  such  purposes  ? 

It  is  well  known  to  all  who  use  the  hypoder- 
mic syringe,  that  the  only  difference  between 
injecting  medicine  under  the  skin  and  exhibi- 
ting it  per  os  is,  that  the  effects  are  produced 
in  a  much  shorter  time,  and  that  the  dose  re- 
quired is  smaller,  but  the  physiological  effects 
are  the-  same,  and  do  not  vary  from  their 
known  properties  on  account  of  the  mode  of 
administration.  Stimulants  or  excitants  act  in 
a  similar  manner.  We  can  also,  to  some  ex- 
tent, administer  nutrients  with  benefit  under 
certain  circumstances,  but  they  act  under  the 
skin  as  they  do  when  administered  by  mouth. 
Then,  is  the  so-called  liquor  of  Brown-Sequard 
so  different  from  all  remedial  or  nutritive  agents 
hitherto  known  to  the  profession,  that  an  infin- 
itesimal quantity  should  produce  such  wonder- 
ful or  unheard  of  effects?  What  can  there  be 
in  the  few  drops  of  juice  and  blood  added  to 
the  particle  of  semen  to  rejuvenate  the  whole 
body  in  such  a  very  short  time  (a  few  hours)? 
As  before  remarked,  it  can  not  be  due  to  its 
nutritious  effect,  for  it  has  not  time  to  act  in 
that  way.  Then,  can  its  stimulating  effect,  if 
it  is  due  to  this  property,  continue  for  days? 
One  would  think  not.  Then  we  must  say  the 
greater  part  of  the  reported  effects  must  be  due 
to  the  imagination.  By  observation  it  is  known 
to  many  members  of  the  profession  that  we  may 
inject  simply  water  into  the  arm  of  a  person 
who  is  under  the  morphia  habit,  telling  him  we 
are  using  morphia,  and  through  the  imagina- 
tion he  will  be  affected  as  though  he  had  taken 
the  drug. 

The  history  of  medicine  affords  ample  evi- 
dence that  the  imagination  plays  an  active 
part  in  respect  to  the  effects  of  drugs  and  other 
remedial  agents. 

Even  as  late  as  the  seventeenth  century  a 
great  many  agents  were  used  as  remedies  which 
at  present  would  seem  to  us  not  only  worthless 


but  nonsensical  and  vulgar.*  Peacock's  dung 
was  used  for  vertigo  and  epilepsy.  It  was  dried, 
powdered,  and  steeped  in  wine,  and  used  inter- 
nally. 

The  stercus  of  the  raven  was  also  used  for 
pain  and  cough  in  children,  being  hung  about 
their  necks. 

Noctua,  or  owl's  flesh,  was  used  for  melan- 
choly. This  remedy  must  have  been  used  on 
the  principle  of  slmilia  similibus  eurantur,  as 
the  owl  is  the  most  melancholy  of  all  birds. 

The  flesh  of  the  viper  was  used  to  strengthen 
the  nerves ;  said  to  act  both  as  a  diuretic  and 
diaphoretic.  The  salt  of  the  viper  (whatever 
that  may  be)  was  highly  recommended  in  in- 
veterate cases  of  pocks. 

Toad,  dried,  and  hung  at  the  breast,  was 
good  for  stopping  violent  bleeding. 

The  penis  of  the  hippopotamus,  rasped  and 
boiled  in  any  liquid  until  it  becomes  viscous 
or  thick,  was  good  for  stone  or  gravel.  One 
would  have  supposed  that  in  those  times  this 
would  have  been  a  good  remedy  in  impotence. 

Crayfish,  powdered,  was  good  for  asthma 
and  colic. 

Wood-lice  were  recommended  for  gravel, 
asthma,  and  obstruction  of  the  menses. 

It  must  be  remembered  that  these  remedies 
were  in  vogue  during  the  eighteenth  century, 
more  than  one  hundred  years  after  the  birth 
of  the  great  Sydenham  and  other  prominent 
physicians. 

At  the  present  time  one  would  suppose  that 
our  credulity  would  be  greatly  taxed  to  repose 
confidence  in  the  use  of  any  of  these  substances 
as  remedial  agents.  Yet,  are  not  many  of 
the  people,  and  some  pretended  scientists  of 
to-day,  reposing  confidence  and  much  faith  in 
the  supposed  virtues  of  just  as  absurd  agents 
and  means  used  as  remedies  for  disease  as  those 
just  alluded  to? 

We  only  have  to  speak  of  the  Christian  science 
treatment,  the  faith  cure,  the  clairvoyant  plan, 
the  mind  cure,  the  Dr.  Flower  plan,  the  high- 
potency  treatment  of  the  homeopathists.  There 
are  just  as  good  grounds  for  belief  in  the  owl, 
the  hippopotamus,  or  the  Brown-Sequard  plan, 
as  in  any  of  those  just  enumerated.  It  may  be 
said  that  a  large  majority  of  that  class  of  peo- 

*See  Bradley's  Lectures,  1750. 
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pie  who  have  faith  in  these  various  plana  or 
modes  of  treating  disease  are  ignorant  or  un- 
educated, but  this  remark  will  not  apply  I" 
many  of  them.  There  are  many  learned  and 
well-to-do  people  who  employ  homeopathic 
physicians,  and  some  who  submit  to  the  other 
methods  of  treatment  alluded   to. 

Then,  it  may  be  asked,  what  of  the  mental 
state  of  those  who  believe  these  dogmas  '.' 
There  are  many  well  educated  and  intellect- 
ually brilliant  men  who  practice  homeopathy, 
and  no  doubt  really  believe  in  the  efficacy  of 
their  treatment.  This  remark  will  also  apply  to 
some  of  the  other  so-called  dogmas  in  medi- 
cine. But  then,  this  much  admitted,  it  may 
be  further  asked,  are  such  mentally  cultured 
men  earnest  and  sincere  in  what  they  teach 
and  practice?  I  can  not  but  believe  that  a 
great  majority  of  them  are.  But,  on  the  other 
hand,  it  is  clear  that  some  of  them  are 
aware  of  the  fact  that  they  are  practicing  a 
fraud  on  the  credulity  of  their  patients. 

I  believe,  as  a  rule,  the  people  place  more 
confidence  in  the  remedial  virtues  of  medicine 
than  the  profession,  and  that  is  one  reason  why 
they  so  readily  take  up  with  any  dogma  in 
medicine  that  may  happen  to  present  itself. 
They  are  prone  to  believe  in  any  thing  to 
which  a  mystery  attaches  itself.  For  instance. 
a  long-haired  man,  dressed  in  Indian  garb  ami 
driving  a  team  tandem,  proclaiming  him- 
self an  Indian  doctor,  who  was  raised  with 
Indians,  and  familiar  with  all  their  remedial 
agents  and  plans  of  treating  disease,  can  col- 
lect as  big  a  crowd  as  a  country  circus.  He 
inspires  not  only  public  respect,  but  admira- 
tion, and  whatever  he  Bays  is  taken  for  granted 
as  being  true  as  gospel. 

Then,  again,  a  great  many  people  have  faith 
in  the  virtues  of  a  patent  medicine  without 
knowing  any  thing  of  the  compound,  and  will 
swallow  it  down  regularly  for  some  imaginary 
disease  until  they  become  really  diseased  from 
its  excessive  use,  some  instances  of  which 
have  come  under  my  own  observation. 

But  to  the  Bubjecl  of  the  rejuvenating  elixir. 
It  is  very  palpable  that  Dr.  Brown-Sequard 
has  made  a  greater  discovery  than  he  gave 
himself  credit  tor.  Me  only  claims  for  the 
licpiid  an   invigorating  or  strengthening  effect. 


whereas  some  of  our  American  physicians  have 
attributed  to  it  great  remedial  efficacy.  It  has, 
under  their  administration,  relieved  rheuma- 
tism, restored  to  use  paralytic  Limbs,  and  pro- 
duced other  miraculous  effects.     Moel  of  the 

results  of  such  experiment^    have  appeared    in 

the  secular  paper.-,  not,  indeeed,  with  the  con- 
sent Or  connivance  of  the  doctors,  but  mainly 
through  the  energy,  watchfulness,  and   pi 

verance  of  the  news  gatheren.  They  are  al- 
ways on  hand  to  grab  every  thing,  BoientiBc  or 
otherwise,  in  the  way  of  news,  and  perl 
many  times  magnify  small  things  into  big 
things.  I  do  not  think  it  is  on  account  of  any 
pruriency  on  the  pan  of  the  physicians  to  get 
their  names  and  experiment-  before  the  public 
that  such  things  arc  published  in  the  Becular 
press,  but,  as  before  remarked,  I  charge  it  to 
that  insatiable  greed  the  reporters  have  for  the 
collection  of  news.  I  am  personally  acquainted 
with  sonic  of  the  physicians  who  have  experi- 
mented with  this  elixir,  who  are  retiring  in 
their  habits,  and  would  be  greatly  averse  to 
such  publications  in  the  daily  press.  In  fact, 
there  are  very  few  men  in  the  profession  who 
like  to  have  their  mimes  paraded  before  the 
people  in  such  a  manner.  Our  inherent  mod- 
•  sty  forbids  such  a  thing. 

I  remarked,  in  the  outset  of  this  paper,  that 
history  frequently  repeats  itself,  and  that  the 
saying  held  good  in  regard  to  the  vital  elixir. 
It  is  said  that  the  testes  of  various  animals, 
more  particularly  those  of  the  wolf,  were  at 
as  aphrodisiacs  during  the  time  of  the  Roman 
l.mpire.  But  during  those  .lays  the  material 
was  cooked  and  eaten,  hypodermic  injections 

being  unknown.  However,  it  required  much 
more  of  the  material  taken  in  that  way  than 
l«y  the   present    mode   of  exhibition.      Ili-i 

-  not  record  how  many  of  the  Venus  wor- 
-hipers  among  the  officers  and  great  men  of 
Rome  used  the  aphrodisiac,  but  it  is  imagined 
among  .-o  luxurious  a  people  as  the  Rom 
were  at  that  period  of  their  history  thai  it  was 
not  a  small  number.  At  all  events,  it  musl 
have  engaged  the  industry  and  genius  of  many 

trappers  in  the  mountain.-  to   have   furnished  a 

supply. 

We  have  no  account  of  the  manner  in  which 

the  tc-ti.  cooked,  or  what  kind 
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soiling  was  used  to  make  the  menu  palatable, 
but  we  are  bound  to  infer,  from  the  well-known 
epicurean  taste  of  the  people,  that  they  were 
not  eaten  raw. 

In  speaking  of  the  history  of  these  materials 
as  aphrodisiacs  we  can  only  infer,  as  our  data 
is  imperfect,  who  in  those  days  used  such  aids 
to  virile  power.  Of  course  the  use  of  such  things 
then,  as  now,  was  practiced  very  secretly.  We 
are  satisfied,  however,  that  Antony,  Julius 
Caesar,  Cleopatra,  and  others,  used  them  to  a 
considerable  extent ;  but  it  is  to  be  presumed 
that  notwithstanding  their  free  use,  virile  abil- 
ity failed  with  Antony  and  Cleopatra,  since 
they  both  committed  suicide. 

It  is  supposed  by  some  that  such  things  were 
known  as  early  as  the  time  of  David  and  Solo- 
mon ;  for,  according  to  history,  it  is  very  pal- 
pable that  they  needed  some  artificial  aid  in 
this  particular.  David,  however,  seems  to  have 
come  to  the  conclusion  that  it  was  all  vanity  and 
vexation  of  spirit,  and  stopped  its  use.  As  to 
Solomon,  it  is  not  known  that  he  ever  became 
disheartened,  and  no  doubt  he  continued  the 
remedy  to  the  end. 

In  our  own  time  we  are  aware  of  the  fact 
that  the  late  Biigham  Young  must  have  re- 
sorted to  outside  help  in  this  particular  ;  but  he, 
as  far  as  is  known,  never  divulged  the  secret 
as  to  the  character  of  the  ingredients.  It  is 
surmised  by  some  that  his  predecessors  came 
into  possession  of  this  secret  at  the  time  of  the 
excavation  of  the  plates  containing  the  relig- 
ious doctrine  of  the  Latter  Day  Saints. 
Whether  or  not  it  was  a  legacy  of  the  kings  of 
the  Jews  is  not  positively  known. 

Dr.  Yandell*  says  an  aphrodisiac  of  this 
character  was  in  vogue  about  the  middle  of  the 
sixteenth  century,  under  the  name  of  diasaty- 
rion — that  of  the  Romans  being  called  saty- 
rion.  This  was  a  very  proper  name,  being 
derived  from  Satyr,  the  mythical  impersonation 
of  lust.  The  diasatyrion  consisted  of  the  testicles 
of  the  skunk  or  polecat,  but,  as  in  the  other  case, 
it  is  not  exactly  known  in  what  manner  they 
were  taken,  but  of  course  tliey  were  cooked,  and 
required  a  greater  amount  of  condiments  to 
render  them  palatable.  It  is  unfortunate  that 
historians  of  that  period  were  so  remiss  in  trans- 

*See  American  Practioner  and  News,  August  31,  1889. 


mitting  to  posterity  a  more  minute  account  of 
such  important  matters. 

This  fad  of  the  Dark  Ages,  however,  had  but 
a  short  run,  as  the  Pope  soon  learned  of  its 
practice,  and  by  his  edict  it  was  abolished. 

Burlesque  aside :  There  are  some  agents 
which  are  recommended,  and  have  been  used 
as  aphrodisiacs  in  modern  times,  and  in  the 
estimation  of  well-informed  medical  men  but 
few,  if  any  of  them,  have  any  special  effect  in 
that  particular.  I  do  not  believe,  in  fact,  that 
any  remedial  agent  has  yet  been  discovered 
that  will  exert  a  positive  effect  to  produce  sex- 
ual desire  and  the  ability  to  perform  inter- 
course in  cases  of  complete  impotency. 

There  is  nothing  like  good  nourishing  food 
and  good  digestion  to  increase  that  power,  or 
to  restore  it  when  lost.  To  be  sure  there  are 
some  stimulants  and  excitants  exerting  tempo- 
rary effects,  which  may  have  an  ephemeral 
effect,  but  this  is  exerted  through  the  system 
at  large  and  not  locally. 

There  is  but  little  doubt  that  this  late  elixir 
fad  will  soon,  like  many  others  in  medicine,  be 
numbered  with  the  things  of  the  past,  and  only 
be  recollected  as  a  chimera  of  the  brain  which 
now  and  then  encompasses  the  minds  of  men. 
But  it  is  to  be  hoped  that  if  any  thing  new  and 
startling  is  soon  again  to  be  sprung  upon  us,  it 
will  be  divested  of  absurdity  and  vulgarity, 
unlike  the  present  fad  or  the  late  Burgeon 
method  of  treating  consumption. 

West  Point,  Ky. 


OBSTETRICS  AND  GYNECOLOGY. 

BY  E.  S.  M'KEE,  M.  D. 

A  case  of  laparoto-kelyphotomy  during 
an  extra-uterine  pregnancy  which  simulated 
a  cyst  of  the  ovary  is  reported  by  Artemieff 
in  Archives  Russes  de  Tocologie,  January, 
1889.  In  describing  this  operation  Dr. 
Artemieff  touched  upon  a  question  of  the 
greatest  importance,  this  was,  at  what  time 
one  could  detach  the  placenta  without  risk 
of  provoking  fatal  hemorrhage.  He  is  of 
the  opinion  that  at  term  there  will  be  no 
danger  from  the  detachment  of  the  pla- 
centa. We  have  the  case  of  fatal  hemor- 
rhage  which    occurred    in    the    practice    of 


THE  AMEHKWS  P  1! M  TITJONER  AND  NEWS. 


171 


Dcpaul,  wherein  be  essayed  to  detach  the  pla- 
centa the  thirteenth  da}-  after  the  operation 
of  laparotomy  (four  months  after  the  death 
of  the  fetus),  also  the  case  of  Professor 
Schroeder,  who  observed  one  bemorrhi 
the  ninth  week  after  the  death  of  the  fetus, 
in  practicing  laparotomy  and  extraction  of 
the  placenta.  These  could  be  explained  by 
an  accidental  wound  of  a  pelvic  vessel  in 
spite  of  the  obliteration  of  the  placental 
vessels  achieved  at  this  moment.  The  doc 
tor  arrivod  at  the  following  conclusions  :  (1) 
Extrauterine  pregnancy  can  easily  simu- 
late a  cyst  of  the  ovary.  (2)  The  diminu- 
tion of  the  external  dimensions  of  the  wall 
is  a  symptom  of  grcal  importance  in  the 
diagnosis  of  extra-uterine  pregnancy.  (3) 
In  all  cases  of  suspected  extra-uterine  preg- 
nancy, to  better  decide  the  question,  it  will 
In-  necessary  to  have  recourse  to  an  intra-  or 
extra-peritoneal  explorative  laparotomy.  (4) 
If  the  existence  of  tubal  extra-uterine  preg- 
nancy is  decided  upon,  it  is  indispensable  to 
terminate  the  explorative  laparotomy  by 
the  extraction  of  iho  fetal  sac. 

Coition  and  conception  take  [dace  under 
the  mosl  discouraging  circumstances,  and 
many  and  curious  are  the  Stories  told  about 
them.  Congenital  malformations  of  the  va- 
gina are  unfortunate,  but  necessity  proves 
the  mother  of  invention.  Carl  Brann  and 
Theodore  Wyder  have  both  reported  cases 
where  atresia  existed  and  impregnation  look 
place  through  the  urethra,  the  vaginal  canal 
opening  into  the  urinary  channel.  Then  we 
have  the  case  where  the  vagina  was  closed, 
y«t  there  existed  a  vesico-vaginal  fistula  be 
hind  the  atresia.  The  male  organ  dilated 
the  urethra,  then  entered,  deposited  the 
semen  in  the  bladder,  which  sailed  across 
the  "  briny  deep,"  entered  the  vagina  and 
went  on  to  meet  the  ovule.  One  case,  that 
of  Louis,  is  reported  where  there  exi-ted  a 
dee))  seated  atresia  of  the  vagina  which 
opened  into  the  rectum.  This  case  was 
carefully  discussed  by  theologians  of  a  ecu 
tury  ago,  and  finally  resulted  in  a  hull  by 
Pope  Benedict  XIV,  allowing  in  this  case 
that  as  coitus  took  place  through  the  rectum, 
by  way  of  this    channel    it    was    also  neces* 


.-ary  tO  deliver  the  child.  Kroner's  statis- 
tics tell  us  that  only  ten  per  cent  of  women 
who    have    vesicovaginal     fistula    Conceive. 

In  many  of  these  cases  menstruation  <■■ 
and  pregnancy  dors  nol  occur.  It  would 
■  that  the  fistula  alone  jg  capable  ol 
preventing  menstruation,  and  consequently 
ovulation.  In  some  cases  i1  musl  be  ad- 
mitted   that     ovulation    COntil -,    and    the 

urine  must  he  the  preventive  of  concep- 
tion. It  is  probably  the  acidity  of  the  fluid 
which  robs  the  spermatozoa  of  their  inde- 
pendent power  of  action,  or  directly  kills 
them.     Simon.  Fehling,  and  Winckle  report 

eases  where    conception   takes    place,  though 

transverse  obliteration  of  the  vagina  had 
been  attempted   on    account  of  intractable 

fistula    and    only    partially    SU  i.      Per- 

haps   the    urine  had     heen     retained     in     the 
pOUCh,    become    alkaline,    and    thus    lost     its 
fatal  effect    upon  the  semen.      In  BOme  I  I 
the   urine    probably  acts  as   a    mechanical 
preventive  to  conception  by  washing  away 

the  semen       Recto-vaginal    fistula   Beem  also 

to  prevent  conception,  but  the  reason  can  nol 
he  determined  unless  the  husband  is  thereby 
discouraged  and  disgusted. 

Alcoholic  drinks  are  considered  by  Dun- 
can  to  have  a  had  effect  on  child  bearing  in 
women.  It  seems  not  necessary  that  the  wo- 
man should  he  a  drunkard,  hut  only  t  hat  she 
use  alcohol  immoderately.  Perhaps  it  is 
a  kind  of  overfeeding  which  is  known  to  he 
detrimental  to  it.  hut  this  is  hardly  the  only 
source  of  trouble.  Cases  are  reported  in 
which  patients  Buffered  from  sterility,  hut 
physical  examinations  and  other  modes  of 
inquiry  have  heen  unable  to  discover  any 
evidence    of  disease    of  the    internal  genital 

organa,  yet  a  change  to  habits  of  teelotalism 

was  followed  by  conception.     The  use  and 

ahuse  of  alcohol,  as  we  all  know,  prodm 
in  addition  to  general  or  constitutional  < 
order,  well-marked  chronic  ovaritis.  This 
ovarian  inflammation  comes  and  goes  a-  the 
patient  comes  and  w"  -  to  her  beloved  drink. 
On  the  contrary,  how  often  do  ue  find  in 
the  squalid  h  >me  of  misery  drunken  parents 
surrounded  by  a  houseful,  or  more  proba- 
bly a  room  lull,  of  children  always  ragged. 
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Stenosis  of  the  cervix  as  a  factor  in  the 
causation  of  sterility  in  the  human  female 
has  also  been  proven  by  cases  in  the  lower 
animals.  General  Dumas,  in  his  interesting 
work  on  the  horses  of  the  Sahara,  gives  us 
a  long  list  of  the  remedies  used  b}T  the 
Arabs  in  the  so-called  "buttoned-up  marcs" 
which  seemed  not  remarkably  rare.  The 
principal  operative  procedure  was  to  dilate 
the  narrowed  cervix  with  the  hand  or  some 
hard  instrument.  Other  veterinary  sur- 
geons, especially  in  France,  as  Andre,  Eleo- 
net,  and  Collins,  found  stenosis  of  the  cer- 
vix and  os  a  frequent  cause  of  sterility  in 
mares  and  cows.  Manual  attempts  at  dila- 
tation in  these  cases  have  not  infrequently 
proven  successful.  The  Tyrolesc  peasantry 
have  been  in  the  habit  of  artificially  dilating 
the  os  uteri  by  incision  in  cows,  and  have 
frequent  successes.  It  has  been  observed 
that  these  stenoses  in  animals  are  chiefly 
acquired,  the  result  of  difficult  labors  with 
improper  artificial  assistance. 

How  variable  is  woman  !  Matthews  Dun- 
can reports  the  case  of  one  in  whom  the 
easy  birth  of  a  single  child  exhausted  the 
fecundity  of  a  healthy  woman  of  twenty- 
five  years  of  age  at  the  time  of  the  birth, 
and  completely  ruined  her  general  health 
during  the  remaining  child-bearing  period 
of  life.  This  woman  was  examined  by  many 
physicians,  and  all  concurred  in  finding  no 
cause  of  the  weakness  and  inability  except 
the  child-bearing.  To  offset  this  we  have 
the  case  reported  by  Ansellin,  wherein  a 
woman  married  attwent3T-one,  and  in  twenty- 
seven  years  gave  birth  to  twenty-five  chil- 
dren, all  of  whom  reached  adult  age,  the 
mother  dying  at  eighty-eight. 

Cincinnati,  O. 


Uetrieros  nnb  lUbliograpljtj. 


Dr.  James  L.  Cabell. — Dr.  James  L. 
Cabell  died  at  Overton,  Va. ,  on  the  13th 
ult.  He  was  for  more  than  fifty  years  iden- 
tified with  the  University  of  Virginia  in  its 
department  of  medicine.  He  obtained  his 
medical  degree  at  the  University  of  Maryland 
in  1834.  He  was  made  professor  of  anatomy  and 
surgery  in  the  University  of  Virginia  in  1837, 
and  held  this  place  till  the  session  just  closed. 


Kirke's  Hand-Book  of  Physiology :  Hand-Book 
of  Physiology.  By  W.  Morrant  Baker,  F.R. 
C.  S.,  and  Vincent  Dormer  Harris,  M.  D., 
London.     Twelfth   edition,  rearranged,  revised 
and  rewritten  ;  with  five  hundred  illustrations. 
784  pp.     New  York :  Wm.  Wood  &  Co. 
Kirke's  Physiology  is  too  well  known  in 
the  many  editions  that  have  led  innumer- 
able students  into  the  domains  of  the  most 
interesting  of  sciences  to  require  extended 
notice  at  the  hands  of  the  reviewer. 

The  growth  of  physiological  knowledge 
had  outstripped  the  usefulness  of  the  work 
as  originally  prepared,  and  the  present  au- 
thors set  themselves  to  the  task  of  revising 
the  original  work,  and  to  select  from  the 
many  new  facts  and  observations  which 
have  been  published  within  the  last  few 
years  such  as  could  most  fitly  find  a  place 
in  a  hand-book  for  students.  This  they  have 
done  in  a  most  judicious  manner,  while  at 
the  same  time  preserving  the  terse  and  lucid 
style  so  characteristic  of  the  original  work. 
The  student  who  selects  Kirke's  Physiology 
will  not  regret  his  choice.  d.  t.  s. 


Cyclopedia  of  the  Diseases  of  Children,  Medi- 
cal and  Surgical.     The  articles  written   espe- 
cially for  the  work  by  American,  British,  and 
Canadian  authors.     Edited  by  John  M.  Keat- 
ing, M.  D.  Vol.  1;  illustrated.  Pages,  992.   Phil- 
adelphia: J.  B.  Lippincott  Company.    1889. 
The  Encyclopedia  of  the  Diseases  of  Chil- 
dren consists  of  a  collection  of  monographs 
arranged  in  the  form  of  a  systematic  treat- 
ise,   and  designed  to  embrace,  in    addition 
to  the  medicine  and   surgery  of  pediatrics, 
all  the  specialties  tributary  to  it,  as  well  as 
all  collateral  subjects  of  interest  and  impor- 
tance, the  knowledge  of  which  might  be  of 
aid  in  treating  children's  diseases. 

The  student  need  scarcely  go  beyond  these 
volumes  for  light  on  any  subject  that  relates 
to  the  medical  and  surgical  interests  of  chil- 
dren, such  subjects  as  anatomy,  embryology, 
and  teratology  receiving  a  good  share  of 
attention.     Among  the  contributors  to  this 
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§  first  volume  aro  d umbered  such  names  as 
Angel  Money,  James  Finlayaon,  B.  0. 
Shakespeare,  Theophilus  Parvin,  A.  Jacobi, 
J.  Lewis  Smith,  and  many  other  of  the 
Leading  authorities  in  both  America  and 
Europe. 

»Liko    all    works  of  (lie  kind,  ground    is 
oficn  twice  covered  by  the  different  contrib- 
utors overlapping  each  other,  and  contradic 
tory  views  are  sometimes  met.      The  latter 
can  not,  however,  bo  considered  a  great  ob- 
jection,   as    medicine    is   yet  too    far    from 
being  a  certain  scionce  to  render  it  prudent 
for    the    student  to   accept  the   teaching  of 
any  author  without  question.     Taken  alto- 
Bther,  the  editor  is  acquitting  himself  most 
ommendably   of  the  great  task   he  has   set 
imsolf  to  perform.  i>.  t.  s. 


)e  la  Lobeline  dans  la  Therapeutique  de 
l'Asthme :  Bfemoire  presente  an  1st  Congrea 
Bresilien  de  Medicine  et  Chirurgie,  et  lu  de- 
vant  le  ineme ;  (Jongres  a  la  Seance  du  15  8ep- 
tembre,  1888.  Par  De  Silva  Nunes.  Kio  de 
Janerio:     G.  Leuzinger  cie  Fillros.     1889. 

Dr.  Nunes  in  this  brochure  emphasizes 
the  value  of  lobeline  for  the  relief  and  even 
cure  of  asthma.  He  finds  the  alkaloid  much 
safer  and  more  effective  than  the  tincture, 
which  had  also  proved  valuable.  To  us  of 
the  United  States,  where  lobelia  has  had  its 
run  as  a  household  remedy  for  asthma,  as 
well  as  for  a  multitude  of  other  diseases,  there 
is  not  a  great  deal  in  this  echo  from  the 
tropics  to  instruct  us.  D.  T.  s. 


Treatise  on  Hernia.    The   Radical  Cure  by  the 
Use  of   Buried    Antiseptic  Animal  Suture.      By 
Hknky   O.    Mabcy,  A.  M.,  M.  D.,   LL.D.,  of 
Boston,  Mass.  Pages,  251.   (Physician's  Leisure 
Hours  Series.)    Detroit:  George  8.  1  >:i \  i-.   1889. 
In  this  volume  Dr.  Marcy,  hc-ide  reassert- 
ing his  conviction   that  the  best  method  of 
treat  ing  hernia  is  l>y  t  he  open-wound  method 
and  the  closure  of  the  parts  with  buried  ani- 
mal  suture,  collects  a  large    number    of    re- 
ports from   surgeons  in    many  countries    to 
prove    the    efficiency    of   his    method.      Dr. 
Mare}1,  in  the  course  of  his  references,  speaks 


in  a  very  complimentary  manner  i,l'  Dr. 
Greensville  Dowell,  of  Texas.  This  ha-  a 
grateful  tone  to  those  who  had  the  pleasure 
of  knowing  that  honest,  simple  hearted,  and 
at  the  same  tune  skillful  and  original  Mir- 
geoil,      This  work  of   l>r.   Many  will  add    to 

his  reputation  and  do  good.  o.  t.  s. 


Extra-Uterine  Pregnancy.  A  Discussion. 
Reprinted  from  the  Transactions  of  the 
American  Association  of  Obstetricians  and 
Gynecologists.  Volume  1,  1888.  With  an 
Appendix,  reviewing  Mr.  Lawson  Tait'e  Ec- 
topic Gestation  and  Hematocele.  Pages,  '!'!. 
Price,  73  cents.  Philadelphia:  William  J. 
Dornau.     1889. 

Diseases  of  Women:  A  Manual  of  Non- 
Surgical  Gynecology,  designed  especially  fol 
the  use  of  students  and  general  practition- 
ers. By  F.  H.  Davenport,  A.  B.,  M.  I).,  As- 
sistant in  Gynecology,  Harvard  Medical 
School,  etc.  With  numerous  illustrations. 
12mo,  pp.  317 ;  price,  SI. 50.  Philadelphia: 
Lea  Brothers  &  Co.     1889. 

The  Urine,  the  Common  Poisons,  and  the 
Milk  ;  Memoranda,  Chemical  and  Microscop- 
ical, for  Laboratory  use.  By  J.  W.  Holland, 
M.  D.,  Professor  of  Medical  Chemistry  and 
Toxicology,  Jefferson  Medical  College,  of 
Philadelphia,  illustrated.  Third  edition; 
revised  and  much  enlarged.  S4  pp  ;  cloth. 
Philadelphia:  P.BIakiston,Son&Co.    1889. 

A  Treatise  on  Surgery,  its  Principles  and 
Practice.  By  T.  Holmes,  M.  A.,  Cantab., 
Consulting  Surgeon  to  St.  George's  Hospital, 
With  four  hundred  and  twenty-eight  illus- 
trations. Fifth  edition.  Edited  by  T.  Pick- 
ering Pick,  Surgeon,  and  Lecturer  on  Sur- 
gery to  St.  George's  Hospital.  Svo.pp.  1008  j 
price,  cloth,  $6.00  ;  leather,  $7.00.  Phila- 
delphia:  Lea  Brothers  ^  Co.      1889. 

Diabetes,  its  Cause  and  Permanent  Cure, 
from  the  Standpoint  ol  Experience  and  Sci- 
entific Investigation.  By  Emil  Sebnee,  M   D., 

Consulting  Physician  at  Carlsbad,  and   Phy- 
sician  of  the  Imperial    and   Royal  Consulate 

of  Austria  and   Hungary,  for  the   Rivera  at 

Monaco.      Translated    from    the    German    bj 

B.  L.  Tafel,  A.  M.  Ph.  D.     English  edition, 
enlarged  and  revised  by  the  author.  12mo, 

pp.  215;    price,  |2.       Philadelphia       P.   Blak- 
iston,  Son  &  Co.      1889. 

A  Laboratory  Guide  in  Urinalysis  and 
Toxicology.  By  R.  A.  Witthaus,  M."  D.  Sec- 
ond edition.   New   York:    Win.  Wood  A  Co. 
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PARIS  LETTER. 

[from  our  special  correspondent.] 
At  the  hist  meeting  of  the  Congress  of 
Dermatology  and  of  Syphilography,  which 
has  just  been  brought  to  a  close,  a  discus- 
sion took  place  concerning  the  treatment  of 
syphilis,  not  that  any  new  remedy  has  been 
discovered  to  dethrone  mercury,  the  time- 
honored  drug  that  has  been  employed  for 
the  cure  of  syphilis,  but  as  to  its  proper  or 
most  suitable  mode  of  administration.  The 
following  is  the  summary  of  a  paper  by  Dr. 
J.  Langlebort  on  the  subject,  or,  more  prop- 
erly speaking,  on  the  treatment  of  syphilis: 
(1)  It  is  only  when  the  prodromata  of  the 
secondary  period  (cephalalgia,  rachialgia, 
general  debility,  fever,  etc.)  become  mani- 
fest that  the  mercurial  treatment  of  syphilis 
should  he  commenced.  Corrosive  sublimate, 
in  doses  of  three  centigrams  per  day, 
would,  in  the  majorit}'  of  cases,  be  the  best 
agent.  (2)  The  mercurial  treatment  should, 
in  general,  be  continued  during  the  whole 
duration  of  the  first  eruption.  The  dose  of 
the  drug  should  be  gradually  diminished 
when  the  spots  or  papilla}  begin  to  disap- 
pear. (3)  Mercury  being  an  agent  essen- 
tially active  against  syphilis  in  evolution,  it 
should  be  reserved  to  combat  the  cutaneous 
or  mucous  manifestations  of  syphilis.  It 
should  not  therefore  be  employed  in  their 
intervals.  (4)  Against  the  secondary  acci- 
dents of  the  mucous  membranes  the  local 
treatment  is  as  important  as  the  general 
treatment.  (5)  The  mercury  does  not  ex- 
ercise against  the  secondary  or  tertiary  man- 
ifestations of  syphilis  any  preventive  action 
whatever.  (6)  If  mercury  should  be  re- 
served to  combat  the  syphilitic  accidents 
in  evolution,  the  alkaline  iodides  should,  on 
the  contrary,  be  prescribed  when  the  syph- 
ilis is  latent  or  in  activity.  The  iodide  is 
the  remedy  essentially  of  chronic  syphilis. 
(7)  Three  years  constitute  the  medium  du- 
ration of  the  iodide  treatment  of  latent 
syphilis.  The  intervals  of  rest  should  bo 
equal  to    the  periods   of  treatment  during 


the  first  two  years;  in  the  first  year  the 
medicine  should  be  administered  during 
three  or  four  months.  (8)  With  the  excep- 
tion of  some  special  cases  (acute  secondary 
cephalalgia,  marked  nervous  troubles,  early 
tertiary  accidents,  syphilis  being  particu- 
larly grave,  ulcers  from  the  commencement), 
against  which  the  iodides  are  more  active 
than  mercury,  the  iodide  should  be  pre- 
scribed only  after  the  end  of  the  first  erup- 
tion of  the  secondary  stage.  (9)  The  iodide 
is  the  remedy  par  excellence  of  tertiary  ac- 
cidents; it  may  also  be  preventive  against 
these  accidents.  (10)  If  the  mixed  treat- 
ment (tho  iodide  and  mercurial)  should  be 
preferred  against  the  onset  of  the  tertiary 
accidents;  it  is  by  the  iodide  alone,  contin- 
ued for  a  long  time,  that  a  definitive  cure 
can  be  obtained.  (11)  In  the  general  treat- 
ment of  syphilis  the  tonic  medicaments, 
such  as  iron,  cinchona,  arsenic,  sulphur,  etc., 
combined  with  perfect  hygiene  and  hydro- 
therapy, play,  with  these  specifics  (the 
iodide  and  mercury),  a  secondary  role,  but 
which  are  not  the  less  of  great  importance. 
Many  of  the  speakers  proposed  certain  prep- 
arations of  mercury  which  should  bo  ad- 
ministered by  tho  stomach  alone,  others  pre- 
ferred inunctions  or  hypodermic  injections. 
Dr.  du  Castel  said  that  he  had  observed  two 
cases  of  death  resulting  from  these  injec- 
tions, a  third  case  was  followed  by  albu- 
minary  nephritis,  and  terminated  in  death. 
He  considers  that  these  injections  constitute 
a  dangerous  treatment.  Dr.  Mauriac  finds 
that  the  preventive  action  of  mercury  and 
of  the  iodide  of  potassium  is  doubtful,  he 
treats  only  the  manifestations  by  the  stom- 
ach. Injections  and  frictions  constitute  a 
mode  of  treatment  that  should  be  rarely 
adopted.  Mercury  should  be  prescribed  as 
soon  as  one  is  certain  that  the  chancre  is 
syphilitic. 

It  is  a  fact  of  common  observation  that 
ever}''  new  invention  produces  a  new  dis- 
ease. Dr.  Gelle,  a  well-known  aurist,  lately 
read  a  paper  at  the  Society  of  Otology  on 
the  injurious  effects  of  the  telephone  on 
hearing.  Dr.  Gelle  stated  that  these  acci- 
dents are  due,  in  some  cases,  to  the  inten- 
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Bity  of  the  sounds,  in  others  to  the  fatigue 
duo  to   the   attention   necessitated   by  this 

particular  mode  of  the  transmission  of  sono- 
rous impressions.  In  all  the  cases  thore 
is  probably  a  certain  nervous  predispo- 
sition, and  a  pre  existing  pathological  con- 
dition of  the  organs  of  hearing.  In  a  case 
observed  by  the  author,  a  man  of  great 
mental  power,  and  whose  occupations  neces- 
sitated a  certain  amount  of  intellectual  la- 
bor, and  particularly  the  audition  very  fre- 
quently of  telephonic  communications,  the 
result  was  a  condition  of  nervous  excite- 
ment and  auditory  hyperesthesia, especially 
of  the  ear  with  which  he  was  in  the  habit 
of  listening.  This  gradually  increased  to 
such  a  degree  that  the  sounds  caused  gid- 
diness and  buzzing,  and  finally  persistent 
vertigo.  The  symptoms  disappeared  under 
the  influence  of  rest.  In  another  case,  a 
girl,  aged  twenty-two,  employed  in  a  largo 
office  where  tho  telephone  was  in  constant 
use,  loud  buzzing  noises  in  the  ears  became 
continual,  and  auditory  hyperesthesia  was 
so  intense  that  hearing  became  acutely  pain- 
ful, the  sharp  tingle  of  tho  signal  bell 
caused  pain  and  giddiness,  and  a  state  of 
mental  excitability  of  which  she  had  shown 
no  sign  before.  Alter  a  time  the  hearing  of 
the  ear  with  which  sho  was  accustomed  to 
listen  became  much  impaired,  in  conse- 
quence of  which,  and  the  unsatisfactory 
condition  of  her  health,  she  was  obliged  to 
give  up  her  employment,  but  after  a  pe- 
riod of  rest  she  recovered  almost  entirely. 
In  concluding  his  paper  Dr.  Celle  makes 
the  following  reflections  :  In  such  cases,  to- 
gether with  the  subjective  Bymptoras,  Mich 
as  painful  audition,  noises  in  the  ears,  neu- 
ralgia, etc.,  the  practitioner  often  rinds  sub 
inflammatory  conditions  of  the  tympanum 
which  may  possibly  have  been  induced  by 
the  same  cause.  If  such  a  case  is  allowed 
to  riMi  on  to  what  my  be  called  its  natural 
conclusion,  the  organ  of  hearing  may  be  per 

manently  destroyed,  and  the  general  nerv- 
ous system  become  01  Ore  or   loss  involved. 
Dr.  Vidal  lately   bad,    in  his  ward    in    the 

Saint  Louis  Hospital,  a  patient  presenting 
a  syphilitic  chancre  on    the   lip    of  an    unu- 


sual origin.     The  patient  was  a  young  girl 
of  twenty-one  year-,  who   for  the  lost  thl 
months,  presented  superficial  lesions  of  the 
lips,  particularly  of  the  lower  lip     These 
were  taken  to  be  eczematous.     But,  on  ber 

admission    into    tin-    hospital,    these    be,  amo 

mollified  and  presented  an   ulceration  bear 
ingthe   characteristics  of  a   true   chancre. 

This    case  was    interesting,  DOt    only  "ii 

count  of  the  difficulty  of  the  diagnosis,  but 
on   account  of  the  conditions  in  which  it 
ulation  was  effected.     This  young  girl  was 
working  in  a  manufactory  at  the  Bame  time 

with  a  young    man  who    had    sore    lips,  and 

both  had  to  use  the  same  speaking-tube.  It 
was  by  placing  his  sore  lips  on  the  mouth- 
piece of  the  tube  that  the  patient  got  her 
chancre,  If  this  be  true,  this  mode  of  con- 
tagion deserves  to  be  brought  to  notice. 

Paris,  J3d  August,   1889. 

Abstracts  nub  Selections. 

The  Prevalent  Treatment  of  Diphthe- 
ria.*— Edward  R.  Squibb,  M.  I).,  writes  in  the 
College  and  Clinical  Record  : 

The  Kings  County  Medical  Association  re- 
cently concluded  a  discussion  of  diphtheria. 
which  occupied,  with  interest  and  profit,  biz 
consecutive  monthly  meetings.  During  the 
time  occupied  by  it,  no  less  than  five  hundred 
and  ninety-four  deaths  occurred  from  diphtheria 
in  Brooklvn,  in  an  estimated  population  of 
about  800,000.  Many  of  the  beet  and  busiest 
physicians  of  this  population  took  part  in  the 
discussion.  All  that  is  aimed  at  here  is  to 
give  a  brief  abstract  of  the  materia  niedica 
element  of  the  discussion,  bo  far  a>  the  princi- 
pal agents  are  concerned, and  these  agents  will 
be  taken  up  in  the  order  of  frequency  "f  their 
employment.  This,  however,  may  not  be  the 
order  of  their  real  importance  in  treatment, 
because    some    have    a    popularity    from    long- 

established  use  which  may  be  yielding  to  more 
■  nt  agents.     In  almost  all  cases  more  than 

one  of  the  B gent 8  were  used. 

Alcohol  was  almost  universally  employed, 
generally  as  brandy  or  whisky,  but  with  two 
very  distinct  object*  in  view;  the  greater  num- 
ber of  physicians  using  it  in  moderate  quanti- 
ties as  a  stimulant  and  a  food  to  Bupporf  the 
failing    power-    of    their    patient-,   and    in    the 

more  exhausting  stages   of  the   disease,  and 

•An  Bphi 
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always  as  an  adjunct  to  other  active  treatment ; 
but  many  used  it  in  large  quantities  from  the 
very  onset  of  the  disease,  as  a  special  powerful 
antidote  to  the  malignant  poison  of  the  di>ease, 
very  much  in  the  way  that  it  is  used  in  snake- 
bite. This  treatment  was  pursued  and  strongly 
advocated  by  the  late  Dr.  E.  N.  Chapman,  of 
this  city,  up  to  the  time  of  his  death.  Many 
have  followed  this  use  of  alcohol,  as  the  prin- 
cipal element  in  treatment,  with  encouraging 
success,  but  not  generally  with  the  success  of 
Dr.  Chapman.  One  busy  and  successful  phy- 
sician, who  had  long  used  this  treatment, 
during  an  epidemic  in  his  practice,  awoke 
one  night  at  3  A.  M.  with  easily  recognized 
symptoms  of  diphtheria,  including  a  mem- 
brane in  the  pharynx.  He  at  once  took  half  a 
bottle  of  brandy — probably  about  twelve  fluid 
ounces.  This,  under  ordinary  circumstances 
would  represent  about  5.4  fluid  ounces  of  abso- 
lute alcohol,  or  about  the  fatal  dose.  By  8 
o'clock,  or  in  five  hours,  he  had  finished  the 
bottle  of  say  over  ten  fluid  ounces  of  absolute 
alcohol.  After  such  a  use  of  alcohol  he  was 
"at  work  again  in  a  week,"  and  he  believes 
that  it  saved  his  life.  And  yet  when  in  health 
half  an  ounce  of  brandy  makes  him  feel  heady. 
Most  of  those  who  used  alcohol  in  this  way 
testified  to  the  absence  of  any  signs  of  intox- 
ication when  the  disease  was  at  all  pronounced 
in  degree;  and  any  signs  of  intoxication  or 
odor  of  alcohol  on  the  breath  were  regarded  as 
the  limit  of  dosage.  From  six  to  twelve  fluid 
ounces  of  brandy  in  the  twenty-four  hours  were 
not  infrequently  used  on  children  from  six 
months  to  three  years  old,  though  in  the  larger 
part  of  a  general  experience  much  smaller 
quantities  were  required — but  always  alcohol 
from  the  first  in  liberal  and  frequent  doses. 

Tincture  of  the  chloride  of  iron  was  perhaps 
the  agent  next  most  commonly  used  as  a 
principal  element  in  treatment  by  the  greatest 
number  of  practitioners,  and  this  was  always 
used  freely  as  both  a  local  and  systemic  agent. 
Though  rarely  used  alone,  there  was  much 
testimony  in  its  favor,  and  none  against  it.  It 
was  simply  losing  ground  to  agents  that  were 
gaining  in  popularity. 

Corrosive  sublimate,  or  mercuric  chloride, 
was  very  largly  used  as  a  local  application  by 
spray  or  gargle — about  1  to  500  for  spraying, 
and  1  to  4,000  for  gargling.  A  large  number 
of  physicians  used  this  agent  locally,  and  a 
smaller  number  used  it  systemically.  In  no 
case  had  there  been  toxic  effects,  and  in  one 
case  only  there  was  mild  salivation,  and  the 
experience  from  its  use  was  generally  favor- 
able. When  u-ed  internally,  the  doses  were 
generally  small  and  frequently  repeated,  and 
the   administration    was    carried   to   the    pro- 


duction   of  the    characteristic   diarrhea    with 
green  stools. 

Attention  was  called  to  a  recent  paper  on 
"Mercuric  Bichloride  in  Diphtheria,"  by  Dr. 
John  S.  Coleman,  of  Augusta,  Ga.,  published 
in  the  Journal  of  the  American  Medical  Asso- 
ciation for  February  23d,  1889.  Dr.  Coleman 
claims  for  mercuric  chloride  what  has  been  by 
others  claimed  for  alcohol,  that  diphtheria 
establishes  a  tolerance  of  the  agent,  and  cer- 
tainly his  experience  tends  to  sustain  such  a 
claim.  Among  other  cases  he  relates  one  of  a 
child,  sixteen  months  old,  who  took  corrosive 
sublimate  in  doses  of  one  eighth  of  a  grain 
hourly  for  seventy  two  consecutive  hours — nine 
grains  in  three  days — with  the  result  of  com- 
plete recovery  after  expelling  a  large  tube  of 
largyngeal  membrane.  This  was  his  largest 
dosage,  and  his  worst  case,  but  other  children 
took  very  large  quantities  with  pimilar  results. 
A  child  of  three  years  took  six  eighths  of  a 
grain  in  six  hours,  and  a  total  of  10.5  grains 
in  nine  days.  Any  such  quantities  in  healthy 
children  would  probably  prove  fatal.  Dr. 
Coleman  does  not  always  use  such  doses,  but 
begins  with  one  thirty-second  of  a  grain  and 
increases  until  the  disease  is  counteracted. 

Peroxide  of  hydrogen,  or  hydrogen  dioxide, 
was  presented  during  the  discussion,  as  having 
been  used  both  locally  and  internally  in  the 
treatment  of  diphtheria,  as  being  one  of  the 
most  active  and  energetic  antiseptics  known. 
It  was  subsequently  used  by  several  of  the 
members,  and  the  reports  of  its  use  then  and 
since  have  been  very  favorable.  Without  being 
new  at  all,  it  is  being  treated  as  a  novelty,  and 
many  very  extravagant  statements  are  being 
published  by  the  makers  of  it,  so  that  it  is 
feared  that  this  may  prejudice  the  use  of  what 
should,  be  a  very  valuable  agent  not  only  in 
diphtheria  but  in  many  other  septic  conditions. 

As  an  ultimate  result  of  the  whole  discus- 
sion it  may  be  fairly  stated  that  with  the  use  of 
these  agents,  judiciously  applied,  the  fatal  cases 
of  diphtheria,  in  the  hands  of  those  who  dis- 
cussed it  here,  were  very  far  below  its  general 
mortality;  and  as  this  came  to  be  apparent 
from  the  discussion  it  was  questioned  whether 
this  was  the  result  of  treatment,  or  whether 
it  might  not  be  the  result  of  a  milder  form  of 
the  disease  in  the  classes  of  the  community 
among  which  these  physicians  practiced.  There 
was,  however,  no  doubt  left  in  the  minds  of 
any  as  to  the  value  of  treatment  in  contrast 
with  expectant  nursing  of  the  sick. 

Therapeutics  of  Infancy  and  Childhood. 
A.  Jacobi,  M.  D.,  late  President  of  the  New 
York  Academy  of  Medicine,  writes,  in  the  Ar- 
chives of  Pediatrics,  as  follows  : 
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I  liave  given  the  reasons  why  chloride  of 
sodium  ought  to  be  added  to  most  (bods  of  in- 
fants and  children.  For  instance,  vegetable 
die!  contains  more  potassium  and  less  Bodium 

than  all  varieties  of  milk,  ami  milk  of  berhi- 
vine-  more  potassium  than  that  of  carnivores 
Tlie  amount  of  salt  contained  in  woman's 
milk  depends  greatly  on  the  presence  of  salt  in 
in  her  food.  Thus  many  a  defective  milk  can 
be  remedied  by  the  mother  or  wet  nurse  adding 

suit  to  her  food.  Particularly  is  thai  necessary 
in  dyspepsia  and  gastric  catarrh  in  the  baby, 
one  of  the  main  symptoms  of  which  is  the 
presence  of  large  and  hard  curds  in  the  masses 
brought  up  by  vomiting  or  evacuated  by  the 
rectum.  The  addition  of  chloride  of  sodium 
to  milk  impedes  or  delays  the  solid  curdling  by 
rennet,  a  physiological  fact  which  explains 
the  usefulness  of  salt  in  every  kind  of  infant 
food. 

Acidulation  in  milk  will  be  prevented  by 
boiling,  mainly  through  the  expulsion  of  a 
large  quantity  (three  per  cent)  of  gases  (car- 
bonic acid,  nitrogen,  and  oxygen)  contained  in 
the  milk  when  it  leaves  the  udder.  Parasitic 
growths  are  destroyed  by  boiling.  Thus  I 
have  always  advised  to  boil  the  milk  de-tined 
for  the  use  of  a  baby  as  soon  as  obtained,  fill  it 
hot  into  bottles,  containing  from  three  to  six 
onnces,  up  to  the  corks,  close  them  tightly,  and 
preserve  them  inverted  in  a  cool  place.  When- 
ever a  meal  is  to  be  prepared,  the  milk  thus 
preserved  ought  to  be  heated  again  up  to  or 
near  the  boiling  point,  preferably  in  a  water- 
bath.  That  process  ought  to  be  repeated  per- 
haps several  times  a  day;  while  one  bottle  i9 
being  heated  the  others  may  undergo  the  same 
procedure,  for  every  boiling  interrupts  the 
beginning  of  lactic  acid  or  other  decomposition. 
The  sterilization  of  milk  in  Soxhlet's  appara- 
tus, manufactured  for  that  special  purpose,  and 
recommended  and  introduced  in  New  York  by 
A.  Caill4,  is  a  still  better  contrivance.  Milk 
properly  sterilized  will  keep  one  or  more  days, 
but  for  general  use  among  those  who  can  not 
obtain  or  pay  for  the  patented  apparatus  my 
method  will  suffice  under  ordinary  circum- 
stances and  for  people  with  the  most  ordinary 
intellect. 

A  certain  amount  of  starch  is  digested  at 
the  very  earliest  age,  for  saliva  is  secreted  at 
that  time.  Its  effect  persists  in  the  stomach 
as  long  as  the  percentage  of  hydrochloric  acid 
in  the  gastric  secretion  does  not  surpass  0.06; 
within  the  first  half  hour  of  the  digestive  pro- 
cess there  is  none  at  all  but  organic  I  mainly 
lactic)  acid  only.  Thus,  though  starch  pass 
the  oral  cavity  rather  quickly,  it  will  still 
undergo  its  change  into  dextrin  in  the  stomach. 
In    many  abnormal    conditions    this   digestive 


change  lasts  a  still  longer  time,    thus  in  fevi 

•  re  gastric  catarrh,  and  in  dilatation  of  the 
stomach.  These  are  the  very  conditions  in 
which  farinaceous  fund-  arc  best  tolerated,  for 
the  reasons  that  the  diastaltic  effect  of  the  sali- 
va is  not  disturbed,  and  that  albuminoids  could 
not  be  digested  because  of  the  absence-  in  these 
conditions  of  hydrochloric  acid  (and  pepsin). 
In   all  normal  and  many  morbid  conditions  the 

presence  of  certain  quantities  of  amylaceous 
foods  has  some  more  functions.     Besides  being 

nutritious  in  its  own  way,  starch  serves  to 
dilute  cow's  milk,  to  reduce  the  percentage  of 

the  mixture  in  casein,  to  prevent  the  latter 
from  Coagulating  in  large  masses,  and  thus  to 
render  it  more  digestible. 

Unless  woman's  milk  can  be  had  there  i-  a 
great  danger  in  the  probability  that  the  sensi- 
tive intestinal  tract  be  supplied  with  injurious 
material.  For  such  is  the  very  best  cow's 
milk  in  the  cases  of  very  young  infante,  because 
the  mixture  of  its  constituents  differ*  greatly 
from  that  in  woman's  milk,  and  its  casein  is  leaf 
digestible.  Both  physicians  and  manufacturers 
have  tried  to  compound  substitutes  for  woman's 
milk,  but  those  only  the  composition  of  which 
is  known  must  be  noticed  by  scientific  men 
and  recommended.  Another  requisite  is  this, 
that  such  a  food  must  be  within  the  means 
and  understanding  of  every  body,  and  that  a 
certain  supervision  be  possible. 

Cow's  milk  must  be  fresh,  and  not  yet  acid- 
ulated. The  difficulty  of  obtaining  it  has  led 
to  the  introduction  of  condensed  milk.  It  is 
certainly  preferable  to  bad  cow's  milk.  But 
its  composition  is  not  uniform  ;  there  is  a  sur- 
plus of  sugar,  and  therefore  condensed  milk 
may  be  permitted  in  individual  cases,  though 
not  advised  as  a  general  and  regular  food  for 
infants.  Theoretically,  it  is  an  improper  food 
because  of  its  constituents;  practically,  it  is 
known  to  give  ri9e  to  digestive  disorders  and 
rachitis. 

As  long  as  a  baby  is  not  nursed  by  a  healthy 
woman,  the  opportunities  for  acquiring  some 
kind  of  gastric  disorder  are  very  numerous 
indeed.  Dyspepsia  is  therefore  quite  frequent. 
Its  treatment  consists  in  more  or  less  abstin- 
ence, and  in  the  regulation  of  diet.  As  the 
gastric  content-  of  infants  who  have  been 
brought  up  on  artificial  foods  is  liable  to  bfl 
very  acid  alkalies  in  small  doses,  and  frequently 
administered,  haveag I  effect.    Bismuth  may 

be  added.  When  there  is  VOmiting.it  must  be 
determined  whether  it  is  gastric,  and  from  what 
cau-e.  Those  who  ave  been  in  practice  ^n  w 
too  well  how  olten  they  have  seen  men  myitis 
taken  for  a  gastric  disord    r.  and  how  common 

is  i  he  occurrence  of  that  Bymptom  in  the  incip- 
ient stages  of  all  kinds  of  inflammatory  fei 
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When  all  these  and  the  local  irritation  of  the 
stomach  (brought  on,  for  instance,  by  the 
presence  of  ascarides)  and  nephritis  can  be  ex- 
cluded, only  then  the  vomiting  ought  to  be 
considered  as  gastric  only.  Now  and  then 
abstinence  only;  or  the  drinking  of  warm  water, 
or  warm  mustard  water,  to  facilitate  vomiting; 
or  alkalies,  or  alkalies  with  bismuth  ;  or  resorcin 
to  disinfect  the  contents;  or  dilute  hydrochloric 
acid  to  correct  the  nature  of  the  gastric  ;icid ; 
or  the  washing  out  of  the  stomach  with  warm 
water,  or  witb  an  alkaline  solution,  or  with  a 
solution  of  one  or  two  per  cent  of  resorcin  in 
water;  and,  finally,  after  the  stomach  has  been 
freed  of  its  injurious  contents,  small  doses  of 
opium  (from  one  hundredth  to  a  fortieth  of  a 
grain  every  hour,  or  its  equivalent  in  morphia 
or  codeia)  will  prove  satisfactory.  Protracted 
vomiting  I  have  seen  getting  well  with  small 
doses  of  arsenious  acid,  from  a  thousandth  to  a 
four  hundredth  part  of  a  grain  every  hour  or 
every  two  or  three  hours,  according  to  the  age 
of  the  patient  or  the  individual  indications  of 
the  case.  Small  doses  of  ice-water  or,  better 
still,  small  ice-pills  repeated  every  five  or  ten 
minutes,  will  answer  in  many  instances.  Effer- 
vescent drinks,  iced,  such  as  small  doses  of 
Apollinaris,  Seltzer,  or  Vichy,  or  champagne, 
may  do  well  in  certain  c.  ses,  but  will  do  so  less 
frequently  and  less  happily  than  in  most  adults 
under  the  same  circumstances. 

In  acute  gastric  catarrh,  when  produced  by 
injurious  ingesta,  these  ought  to  be  removed.  If 
vomiting  have  not  occurred  spontaneously,  or 
not  sufficiently,  it  must  be  produced  by  tha 
above-mentioned  drinks,  tickling  the  fauces, 
friction  of  the  precordial  region,  ipecac,  (the 
syrup  is  very  often  an  unreliable  preparation), 
or  other  emetics.  In  cases  of  great  urgency 
only  the  subcutaneous  use  of  apomorphia  may 
be  resorted  to.  Purgatives  must  not  be  given 
in  the  beginning;  large  enemata  will  act  more 
favorably.  They  may  consist  of  warm  water, 
warm  water  with  antispasmodics,  such  as  asa- 
fetida,  or  stimulants,  such  as  turpentine.  After 
a  day  or  two  a  purgative  dose  of  calomel  will 
answer.  Fever,  unless  it  be  high,  requires  no 
special  treatment;  in  urgent  cases  only  anti- 
pyrin  may  be  given,  either  by  mouth  or  rectum 
or  subcutaneously.  Tendency  to  convulsions 
requires  cold  to  the  head,  or  cold  applications 
to  the  heart,  which  will  reduce  both  the  irrita- 
tion of  that  organ  and  the  temperature  of  the 
blood.  A  warm  bath  will  often  do  good,  mainly 
when  the  feet  are  warm,  but  the  customary  bath- 
ing and  jostling  and  tossing  of  a  baby  in  convul- 
sions do  more  harm  than  good.  Thirst  must 
be  relieved  by  water,  carbonic-acid  water,  or 
water  acidulated  with  hydrochloric  acid  (1  : 
3,000-5,000). 


No  solid  food.  Milk  must  be  given  in  small 
quantities  only,  diluted  with  water,  or  lime- 
water,  barley-water,  or  upon  Rudisch's  plan 
(dilute  hydrochloric  acid  1,  water  250,  milk 
500).  Vomiting  is  to  be  treated  on  the  plan 
detailed  above,  predominance  of  acids  by  alka- 
lies, constipation  rather  by  calcined  magnesia 
in  small  and  frequent  doses  than  by  drastics. 
The  aqueous  tincture  of  rhubarb,  in  doses  of 
from  ten  to  thirty  minims  every  few  hours, 
will  prove  very  satisfactory  in  many  cases. 

Severe  forms  of  gastritis — the  corrosive, 
diphtheritic,  and  suppurative  varieties — require 
cold  applications  to  the  epigastrium,  and  opium 
in  the  most  available  form;  in  the  beginning, 
subcutaneously.  The  corrosive  form  demands 
neutralization  of  the  poison  first:  salt  water  for 
nitrate  of  silver,  diluted  acids  (vinegar)  for 
lye,  alkali  (chalk,  magnesia,  baking  soda,  soap) 
for  acids,  sulphate  of  sodium  or  oil  for  carbolic 
acid,  egg,  water,  and  milk  for  corrosive  subli- 
mate, etc.  All  of  these  require  a  total  absti- 
nence, which  may  be  continued  for  more  or  less 
time.  How  long  it  ought  to  be  endured  de- 
pends on  the  condition  of  the  patient  and  the 
good  judgment  of  the  medical  adviser.  Adults 
will  bear  it  for  many  days,  and  infants  and 
children  from  twelve  to  thirty  hours.  If  such 
an  absolute  rest  be  demanded  longer  than  this 
period,  nutritive  injections  into  the  rectum 
must  take  the  place  of  the  introduction  of  food 
into  the  stomach.  Now  the  rectum  and  the 
rest  of  the  large  intestine  digests  no  albumen 
and  emulsionizes  no  fat,  but  it  transforms  starch 
into  dextrin,  and  cane-sugar  into  grape-sugar. 
Finally,  it  absorbs  peptones  of  every  kind,  egg, 
emulsionized  fat  and  starch.  Starch-water  injec- 
tions are  therefore  more  than  merely  soothing. 
Raw  egg  in  salt  water  (salt  7  to  water  1,000) 
or  egg  with  a  solution  of  ten  or  twenty  parts 
of  grape-sugar  in  one  hundred  of  water  (Ewald), 
with  or  without  claret  or  brandy,  the  latter 
never  in  a  high  percentage,  are  easily  absorbed. 
Water  is  received  greedily.  In  all  cases  of 
rapid  elimination  of  water  by  vomiting,  or 
of  utter  exhaustion  in  gastro-intestinal  catarrh 
with  imminent  thromboses  in  the  small  cerebral 
veins  (''hydrencephaloid"),  the  hourly  or  bi- 
hourly  injection  of  water,  or  a  very  mild  salt 
water,  into  the  rectum  in  doses  of  an  ounce  or 
more  will  fill  the  blood-vessels  and  restore  the 
circulation. 

Chronic  gastric  catarrh  is  sometimes  depend- 
ent on  or  interrupted  by  accute  catarrh;  the 
attacks  of  the  latter  must  therefore  be  promptly 
relieved.  The  several  causes  of  chronic  gastric 
catarrh  have  their  own  indications.  Both  in 
adults  and  children  venous  congestion  resulting 
from  pulmonary  or  cardiac  diseases  will  give 
rise  to  it;  thus  in  many  cases  digitalis  in  small 
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doses,  continued  a  longtime,  will  he  the  remedy 

or  one  of  the  measures  of  relief.  Sedentary 
life  must  he  avoided,  school  hours  and  private 

lessons  kepi  within  reasonable  limits, and  regu- 
lated by  the  meals  rather  than  that  these 
should  be  controlled  by  the  former.  Mastur- 
bation must  be  watched  :  I  have  Been  it  to  he 
the  cause  of  gastric  disturbances  exactly  a*  in 
adolescence.  Diet  and  food  want  attention. 
Most  children  eat  too  much,  and  many  tooirreg 
ularly.     Solid  food  is  to  be  given  but  scantily; 

DO  sweets,  no  fat.  Eating  must  he  slow  and 
mastication  careful.  Toasted  bread  or  stale 
wheat  bread,  milk  diluted  with  cereals  or 
according  to  the  muriatic-acid  plan,  or  "pepto 
nized"  i  every  thing  of  moderate  temperature  or 
hot),  will  answer.  Slowness  of  digestion,  with 
heavy  sensation  about  the  epigastrium,  demands 
additional  chloride  of  sodium,  bicarbonate  of 
sodium,  effervescent  alkaline  drinks;  fermen- 
tation indicates  resorcin,  or  creosote  in  doses  of 
from  one  quarter  to  one  half  of  a  grain  (minim  I. 
A  few  grains  of  salicylic  acid  diluted  in  large 
quantities  of  water  (1:  500-1,000)  may  be  tried. 
Rhubarb  ami  magnesium,  rhubarb  and  bicar- 
bonate of  sodium,  tinctura  rhei  aquosa,  render 
excellent  service.  When  there  is  a  great  deal 
of  mucus,  dilute  hydrochloric  acid  with  small 
doses  of  pepsin  are  indicated.  When  the  tongue 
is  thickly  coated,  with  eructations,  chloride  of 
ammonium  with  tinctura  rhei  aq  ;  the  tendency 
to  vomit  and  pain  demands  bismuth,  in  older 
children  Carlsbad,  Congress,  or  stronger  (bitter) 
waters.  These  measures  may  he  continued  for 
a  long  period  ;  bismuth  may  be  given  indefi- 
nitely ;  sulphate  of  zinc  can  he  administered 
(doses  from  one  twenty-fifth  to  one  sixteenth  of 
a  grain  every  few  hours)  a  long  time,  nitrate  of 
silver  (doses  of  one  thirtieth  or  one  fifteenth  of 
a  grain  several  times  daily)  for  not  more  than  a 
week  in  succession. 

Occasionally  the  irrigation  of  the  stomach  is 
resorted  to  with  advantage. 

In  nervous  dyspepsia  therapeutics  must  he 
simple,  yet  the  effect  is  not  very  encouraging. 
Food  must  be  digestible  and  copious.  Purga- 
tives should  never  be  given  :  enemnta  must 
take  their  place,  if  required.  Bitter  tonics, 
country  and  sea  air,  cold  bathing  or  sponge 
baths,  electricity,  one  large  electrode  being 
applied  to  the  stomach  and  another  to  the  Spi- 
nal column,  are  indicated.  In  these  oat 
which  are  not  quite  rare  among  older  children, 
particularly  those  with  early  and  obstinate 
chorea  and  other  Symptoms  of  anemia  and 
"neurasthenia,"  mild  preparations  of  iron  are 
among  the  very  best  remedies,  and  must  be 
continued  a  long  time. 

Gastric  ulceration,    with  or  without  hemor- 
rhage,  is  not  quite  uncommon   in  children  of 


from  seven  to  thirteen  yean,  Fatal  hemor- 
rhages have  been  observed  even  in  infants      N  ■ 

matter  whether  the  e;iu-e  may  lie  t.nmd    in    an 

embolic  process,  or  a  chronic  catarrh  <>f  long 
standing,  or  a  local  injury  (Can-tie  or  foreign 
bodies,  stones,  a  safety-pin  in  a  baby  of  eight 
months),  the  circulation  in  th''  parts  i-  inter- 
rupted and  the  normal  alkalinity  of  the  tissues 
destroyed.  Tims  these  are  constantly  exposed 
to  the  injurious  effects  of  the  gastric  acids,  >imi- 
larly  to  what  occurs  in  the  dead  body  when  the 

effect  of  acids  in  the  non-eeoreting  gastric  sur- 
face results  in  softening  and  perforation  ol  Ha- 
waii ( "gnstromalacia"  I, 

Thus  the  first  indication  is  to  keep  the 
stomach  and  duodenum  BS  alkaline  a-  |""ible, 
at  all  events  between  meals.  Now,  the  intro- 
duction of  any  food  will  give  rise  to  the  secre- 
tion of  gastric  juice,  which  is  acid,  first  by 
lactic,  afterward  by  hydrochloric  acid  ;  a  cer- 
tain amount  of  these  is  required  for  normal 
digestion.  Whatever  there  is,  however,  in  the 
stomach  of  unnecessary  acid  or  acids,  which 
are  not  required  for  the  physiological  proa 
particularly  the  acetic,  the  butyric,  caprylio, 
or  only  an  excess  of  lactic  acid,  must  be  neutral- 
ized. An  occasional  dose  of  an  antacid  is  not 
sufficient  for  that  purpose,  but  it  must  be  given 
regularly,  and  for  a  long  time.  I  generally 
give  the  doses  at  intervals  of  two  hours.  I  also 
give  a  dose  a  few  minutes  before  each  meal 
to  neutralize  every  abnormal  acid,  no  mat- 
ter whether  the  patient  may  be  an  adult  or  a 
child. 

Which  antacid  is  to  be  selected,  the  potassium, 
sodium,  calcium,  or  magnesium  salts?  Of  the 
latter,  I  prefer  calcined  magnesium  to  the  car- 
bonate, as  I  do  not  wish  the  expulsion  of  free 
carbonic  acid  into  the  stomach.  I  use  it  fre- 
quently but  rarely  |  for  a  child  |  in  larger  d 
than  from  eight  to  ten  or  twelve  grains  daily. 
A  small  part  of  this,  say  one  grain,  is  taken 
every  hour  or  two,  before  meals,  mostly  in 
water,  which  should  not  be  too  cold;  hot  water 
is  even  better.  More  than  that  quantity  ifl 
seldom  tolerated,  because  Of  diarrhea  setting 
in  ;  still,  its  purgative  effect  is  very  welcome  |n 

patients  suffering  from  constipation  ;  these  may 
take  larger  doses.  When  the  above  quantity 
does  not  suffice  to  neutralize  the  acids,  or  it  is 
feared  that  more  magnesium  will  cause  diar- 
rhea, it  mav  be  combined  with  the  carbonate 
or  the  phosphate  of  lime.  Sodium  bicarbonate 
does   not     take    the   place   of    the   calcium   and 

magnesium  so  readily,  inasmuch  as  it  also 
appean  to  promote  the  secretion  of  gastric  juice. 
Thus,  in  most  cases,  I  use  magnesium  or  cal- 
cium with  or  without  bismuth,  or  such  adju- 
vants, if  anv,  as  may  appear  lobe  indicated  tor 
other  reasons. 
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This  medicinal  treatment  must  be  continued 
for  weeks  or  months;  without  it  I  do  not  see 
gastric  or  duodenal  ulcers  getting  well. 

The  Carlsbad  waters,  and  also  the  salines  in 
general,  owe  their  effect  partly  to  the  neutral- 
izing and  partly  to  the  purgative  influence  they 
exert. 

The  use  of  lime-water  is  in  part  an  illusion, 
if  given  for  the  purpose  of  neutralizing  the  acid. 
It  is  a  failure  because  it  contains  only  a  single 
grain  to  nearly  two  fluid  ounces  of  liquid.  But 
when  added  to  cow's  milk  in  sufficient  quanti- 
ties (1  :  3-6)  it  certainly  makes  it  more  digest- 
ible. 

The  very  function  of  the  diseased  organ  in- 
volves danger.  Both  the  stomach  and  the 
duodenum  should  be  kept  as  idle  as  possible, 
and  their  labor  should  be  made  easy.  Undi- 
gestible  food  must  not  be  given,  and  solid  food 
must  not  be  allowed.  In  most  cases  older 
children  tolerate  boiled  milk,  strained  oatmeal, 
barley  gruel,  stale  wheat  bread,  and  a  few  also 
raw  beef.  Some  take  nothing  but  boiled  milk, 
buttermilk,  or  kumyss.  Many,  particularly 
convalescents  or  adults,  will  tell  you  that  they 
do  not  digest  milk.  That  may  be  true,  but 
then  they  gulped  it  down  and  it  formed  a  large 
cheese-cake  in  the  stomach  that  was  not  after- 
ward dissolved  and  digested.  They  must  boil 
their  milk  in  the  morning  and  heat  it  several 
times  during  the  day  almost  to  the  boiling 
point.  They  must  add  a  small  quantity  of 
table  salt  to  it;  also,  in  case  the  stomach  is  very 
acid,  some  bicarbonate  of  sodium,  or  calcium, 
or  magnesium.  They  must  not  drink  their 
milk,  but  pour  it  upon  a  plate  and  sip  it  with 
a  spoon.  Thus  prepared  they  will  digest  it, 
particularly  when  it  is  not  quite  cold.  In  fact, 
many  require  their  meals  warm  or  hot. 

For  the  purpose  of  easier  digestion,  milk  may 
be  peptonized,  according  to  Fairchild's  direc- 
tions, or  it  may  be  rendered  more  digestible 
by  the  process  recommended  by  Dr.  Rudisch, 
or  mixed  with  farinaceous  decoctions  as  recom- 
mended above. 

With  an  alkaline  condition  of  the  surface 
and  an  innocuous  diet  the  ulcers  have  an 
opportunity  to  heal.  Their  recovery  may  be 
aided  by  the  administration  of  nitrate  of  silver. 
A  child  may  take  from  one  thirtieth  to  one 
twentieth  of  a  grain  in  a  tablespoonful  of  distill- 
ed water  four  or  five  times  a  day,  if  possible,  on 
a  fairly  empty  stomach.  Or  a  smaller  quantity 
may  be  given  in  a  pill  with  or  without  a  small 
dose  of  opium,  say  one  sixtieth  to  one  fifteenth 
of  a  grain  in  each  pill.  Sometimes  I  give  but 
a  single  dose  at  bedtime  in  addition  to  the 
alkaline  treatment.  Nitrate  of  silver  must 
not  be  given  beyond  a  reasonable  time,  to  avoid 
argyria. 


The  tincture  of  iodine,  in  doses  of  from  one 
to  three  drops  for  the  adult,  of  one  half  to  one 
drop  to  a  child,  well  diluted  with  water,  has 
often  been  recommended.  Its  action  is  prob- 
ably antifermentative  here  as  in  chronic  gastric 
catarrh. 

When  there  is  much  pain  and  a  great  deal  of 
acid  or  other  secretion,  opiates  are  indicated, 
mainly  those  which  are  very  soluble.  Chloral 
is  tolerated  badly. 

Bad  cases  require  rest  in  bed.  The  stomach 
will  have  a  better  opportunity  to  get  well  when 
at  rest  than  when  at  work. 

Thus  it  becomes  necessary  sometimes  to  ab- 
stain from  feeding  by  the  mouth  altogether. 
Rectal  alimentation  then  comes  in  to  great 
advantage.  In  conditions  of  such  genuine  starv- 
ation the  lymphatics  are  very  greedy  and 
absorption  from  the  rectum  is  very  active. 

Ulcer  of  the  stomach,  in  both  young  and  old, 
being  frequently  associated  with  intense  anemia 
the  result  in  these,  as  in  many  other  cases,  is 
mistaken  for  the  cause.  Then  iron,  the  great 
presumed  panacea  for  anemia,  is  often  intro- 
duced into  the  stomach  which  can  not  digest  it, 
and  in  its  attempts  to  do  so  pain,  ulceration, 
and  danger  are  increased. 

Notes  on  Surgical  Questions  Discussed 
at  the  Paris  Congress  on  Tuberculosis. — 
The  proceedings  at  the  recent  Congress 
for  the  study  of  tuberculosis  at  Paris,  con- 
cerned chiefl}'  questions  of  heredity  and  the 
modes  of  propagation  of  that  disease.  Some 
papers  on  the  surgical  aspects  of  tubercu- 
losis may  claim  notice.  In  tuberculosis  of 
the  foot  in  children,  Redard  recommended 
scraping  the  fungous  granulations,  scooping 
out  of  the  diseased  bone,  and  employment 
or  the  actual  cautery  in  preference  to  ex- 
tensive resections.  Strict  antiseptic  precau- 
tions should  be  exercised,  and  after  the 
second  day  he  employed  prolonged  local  an- 
tiseptic baths.  Returns  of  the  disease  are 
treated  in  the  same  fashion  and  generally 
three  or  four  operations  of  this  kind  suffice. 
Verneuil  supported  his  views  and  laid  stress 
on  the  necessity,  in  cases  where  sinuses  ex- 
ist, of  rendering  the  parts  thoroughly  anti- 
septic before  operation. 

Arloing  returned  again  to  the  question 
of  the  identity  or  non-identity  of  scrofula 
and  tuberculosis.  His  previous  experiments 
with  the  inoculation  of  strumous  glands  on 
guinea-pigs  and  rabbits  had  led  him  to  the 
conclusion  that  the  virus  respectively  pro- 
ducing these  diseases  might  be  distinct,  this 
being  based  on  the  assumption  that  stru- 
mous glands  produced  tuberculosis  in  guinea- 
pigs,  but  had   no  effect    on  rabbits.     In  a 
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series  of  subsequent  and  more  extended  ex- 
periments he  obtained  the  same  results  :is 
F.  Eve  (sec  British  Medical  Journal,  vol.  1, 
1888,  p.  788),  viz.,  that  in  many  cases  stru- 
mous glands  when  inoculated  produced 
tuberculosis  in  rabbits  as  well  as  in  guinea 
pii,rs,  and  lience  he  came  to  the  same  conclu- 
sion as  the  writer  named — that  there  is  no 
proof  that  the  virus  of  adenitis  is  due  to 
any  other  bacillus  than  that  of  Koch. 
further,  that  it  was  impossible  clinically  to 
distinguish  between  the  innocuous  and  the 
more  virulent  forms  of  strumous  gland  dis- 
An  extensive  series  of  experiments 
on  tuberculous  disease  of  bones  gave  prac- 
tically the  same  results,  rabbits  being  af- 
fected in  BOme  cases  and  not  in  others.  The 
Subsequent  history  of  seventeen  eases  op- 
erated upon,  showed  that  the  best  results 
Were  obtained  from  those  cases  in  which  the 
morbid  products  were  innocuous  to  rabbits 
and  therefore  less  malignant. 

Four  cases  of  scrofulous  or  tuberculous 
lesions  of  the  skin  furnished  by  comparative 
experiment  the  diagnosis  of  scrofula  (that 
is  to  say,  rabbits  remained  unaffected, guinea- 
pigs  took  the  disease),  although  certain  nf 
the  patients  had  their  lungs  affected.  This 
fact  would  appear  to  show  that  compara- 
tive experiment  only  furnishes  a  test  of  the 
virulence  of  the  local  lesion  from  which  the 
materia!  is  obtained. 

Lannelongue  communicated  three  cases 
of  peri  hepatic  abscess  in  children  due  to 
hepatic  tuberculosis.  In  each  case  the  ah 
38  was  opened  and  rib  resected,  but  death 
took  place  in  all,  in  two  cases  the  cause 
being  pleurisy. 

As  the  result  of  an  extended  series  of  ob- 
servations founded  on  the  autopsy  of  ninety- 
three  infants,  Babes  made  an  important 
communication  on  the  micro-organisms  as- 
sociated with  tuberculosis  in  infants.  In 
the  majority  of  cases  the  microorganisms 
of  suppuration  were  present  with  the  tuber- 
cle bacillus  of  Koch.  In  ulcerative diBeasee 
of  the  mucous  membranes  with  tuberculous 
foci  Bapro-genic  bacilli  were  present;  while 
iii  tuberculous  pneumonia,  pleurisy,  perito- 
nitis, and  tubercnlar  meningitis,  one  finds 
micro-organisms  which  have  the  power  of 

producing  these  maladies.  The  author  con- 
cludes that  tubercular  lesions  open  the  door 

to  the  entrance  of  other  micro-organisms 
which    aggravate   the    tuberculous   pro< 

and  the  slate  of  the  general  malady  and  arc 
often  the  cause  of  septic  and  pyemic  phe- 
nomena together  with  apparent  parenchy- 
matous degenerations  ol  the  organs  of  in- 
fants.—Dr.  /•'.  S.   AVc  A  urn lis  o)  Surgery. 


Ontiik  Diagnosis  ok  Panobbai  u  1 1 

l\     ITS    Hkaki.no     ON     l  1 1 K    BlTBOBBT  OF    THE 

Livbb. — The  recent  advances  m  abdominal 
surgery  render  every  point  of  diagnostic 
import  valuable,  and  thus  all  oases  bearing 
upon  points  of  diagnosis  are  noteworthy  at 
the  present  time.  The  occurrence  ol  olav- 
colored  Btools  is  usually  accredited  t"  some 
form  of  biliary  obstruction,  but   that  there 

may  he   oilier   causes   of    these    Btools  is  nil 

dered   probable  by  a  consideration   ol    two 

cases    read    before    the    Royal    Medical    and 

Uhirurgical  Society  ol  London  on  March 
26,  188!),  by  T.  J.  Walker,  .M.  D  .  ol  Peter- 
borough. In  these  cases  absence  of  color 
in  the  feces  was  persistent  and  there  was 
no  jaundice.  At  the  necropsy  a  healthy 
condition  of  the  bile  ducts  was  discovered, 
but  the  pancreatic  duct  was  obstructed.  Dr. 
Walker  concluded  from  bis  cases  that  the 
formation  of  the  coloring  matter  of  the  fi 
depended  on  the  mutual  reaction  of  the  bile 

and  pancreatic  fluid  under  the  influences 
met  with   in  the  intestinal  tract ;  also   thai 

in  disease  a  deficiency  of  pancreatic  fluid 
would,  equally  with  a  deficiency  of  bile, 
cause  the  pathological  clay  colored  stools, 
and  lastly,  that  as  (in  his  opinion  the  col- 
oring matter  of  the  feces  could  not  be  pro- 
duced without  the  aid  of  the  pancn  as,  that 
organ  must  bear  an  important  part  in  regu- 
lating what  proportion  of  the  bile  entering 
the  intestines  shall  be  absorbed  and  what 
thrown  off  in  the  feces.  Further  reports 
of  eases  such  as  these  would  be  extremely 
interesting;  at  the  same  time  the  greatest 
care  should  be  taken  that  no  extraneous 
cause  of  pressure  on  the  common  bile  duct 
should  be   overlooked. 

A  case  reported  by  Dr.  Eerringham  be- 
fore the  Medical  Society  of  London  on 
April  HO.  1888,  bears  on  this  point.  In  tin- 
case  a  man.  aged  -ixtv-thrcc  year-,  was  seised 
with  violent  pain  in  the  abdomen  and  rig 

becoming  jaundiced  after  ten  da\  b.  The  liver 
was  enlarged  and  the  gall  bladder  could  be 
fell  as  a  rounded  tumor  reaching  to  the  um- 
bilicus. A  diagnosis  was  made  of  obstruc- 
tion   of  the  bile   duet  by  a  gall  -lone.      Bub 

sequentl.y  cholecystotomy  \\  a-  performed  by 
Mr.  0.  B.  Keetley.  At  the  necropsy  cancer 
of  the  bead  of  the  pancreas  was  found  ami 

the  OOmmon  bile  duct  wa-  in  a  perle.tlv 
healthy  condition. 

1 1  will    hi'   noticed    that    in    Dr.  Wall 
cases  there  was  no  jaundice,  while  in  Dr 

llel  rillghain'-      Case      it      "a-      pie-,  nt.     ;ilid 

clearly  also  biliary    obstruction.     Prom  all 

tin  Be  0B8<  -  it  would  appear  that  the  condi- 
tion of  the  pancreas  may  he   of  importai 
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in  arriving  at  a  correct  diagnosis  in  a  case 
of  biliary  obstruction  or  in  a  case  present- 
ing the  symptom  of  clay-colored  stools.  The 
diagnosis  of  impacted  gall-stones  is,  in  the 
light  of  these  cases,  rendered  more  difficult. 
A  therapeutic  point  of  interest  also  arises, 
namely,  that  the  beneficial  action  of  mer- 
cury in  biliuiy  affections  may  be  due  more 
to  its  action  on  the  pancreas  than  by  its 
directly  stimulating  the  secretion  of  the 
liver. 

Pancreatic  cysts  may  cause  the  same 
symptoms  as  were  observed  in  Dr.  Herring- 
ham's  case.  To  assist  diagnosis  it  is  well 
to  bear  in  mind  the  other  symptoms  of  pan- 
creatic disease.  Too  much  stress  is  not  to 
be  laid  on  the  presence  of  undigested  fats 
in  the  feces.  There  is  generally  evidence 
of  undigested  nitrogenous  matters  as  well. 

Other  symptoms  are  pain  of  a  burning 
character  at  the  epigastrium,  sick-headache, 
vomiting,  anorexia,  emaciation,  sallowness, 
or  even  bronzing  of  the  skin,  and  edema  of 
the  feet. 

Not  un frequently  diabetes  has  been  ob- 
served and  diarrhea  may  occur  from  excess 
of  pancreatic  secretion.  Pancreatic  cysts, 
according  to  Professor  Kiisier,  when  they 
form  appreciable  tumors,  may  be  mistaken 
for  hydatid  cysts  of  the  liver,  mesentery  or 
kidne3'S,  lymphatic  cysts  or  aneurisms  of 
the  aorta  or  its  branches.  In  women  they 
may  easily  be  mistaken  for  ovarian  cysts 
unless  the  direction  of  growth  is  clearly 
noted.  Minkowski  states  that  great  assis- 
tance can  be  derived  in  diagnosing  cysts  of 
the  pancreas  by  observing  the  changes  in 
position  which  result  from  distending  the 
stomach  with  carbonic  acid  by  administer- 
ing bicarbonate  of  soda  and  tartaric  acid 
and  by  means  of  filling  the  large  intestine 
with  water.  Under  these  circumstances  a 
cyst  of  the  pancreas  behaves  almost  exactly 
like  a  tumor  of  the  kidney,  from  which, 
however,  it  may  be  diagnosed  by  the  symp- 
toms mentioned  above  and  by  special  symp- 
toms referred  to  the  kidney. 

The  fluid  from  a  pancreatic  cyst,  if  suffi- 
cient quantity  is  obtained  by  aspiration,  will 
be  found  to  exhibit  strong  power  of  diges- 
tion. The  absence  of  hooklets  will  serve 
to  distinguish  it  from  the  fluid  of  a  hydatid 
cyst.  The  significance  of  persistent  clay- 
colored  stools  as  a  symptom  of  liver  disease 
is  undoubtedly  modified  by  a  consideration 
of  Dr.  Walker's  cases,  and  the  presence  or 
absence  of  jaundice  concomitantly  with  this 
symptom  should  be  carefully  looked  for. 
The  clay-colored  stools  apparently  owe  their 
co'or  .not   entirely   to   the  absence   of  pig- 


ment, but  largely  to  the  presence  of  unab- 
sorbed  fats.  In  healthy  persons  from  6  per 
cent  to  10  per  cent  of  the  ingested  fats  are 
found  in  the  feces,  and  in  cases  of  biliary 
obstruction  from  52  percent  to  78  per  cent. 
(Muller.)  The  pancreatic  juice  acts  upon 
the  fats,  but  not  sufficiently  to  render  them 
absorbable  without  the  presence  of  bile. 
On  the  other  hand,  in  pancreatic  obstruc- 
tion, the  fats  lack  the  action  of  the  pancre- 
atic fluid,  and  if  Dr.  Walker  be  right  in  his 
contention  that  the  pancreatic  secretion 
is  the  efficient  cause  in  the  production  of 
hydrobilirubin,  the  stools  will  be  equally,  as 
in  biliary  obstruction,  clay-colored,  both 
from  excess  of  fat  and  absence  of  pigment. 
Dr.  H.  Campbell  Pope,  Annals  of  Surgery. 

On  the  Treatment  of  Chronic  Uremia 
by  Morphine. — Uremia  is  a  poisoning  of 
the  nervous  system,  and  the  poisons  are 
formed  within  the  body  of  the  patient.  How 
is  it  to  be  treated  ?  There  are  three  princi- 
ples: (1)  To  eliminate  from  the  system  the 
poisons  already  present;  (2)  to  counteract 
the  poisons;  (3)  to  prevent  the  further  form- 
ation of  poisons.  Treatment  to  be  of  per- 
manent good  must  always  be  directed  to  the 
first  and  last  aims.  The  first  we  attempt  by 
promoting  the  action  of  the  skin  by  hot-air 
baths,  packing,  etc.,  and  by  the  use  of  di- 
aphoretics, especially  jaborandi  or  pilocar- 
pine; by  carrying  off  waste  products  and 
their  decompositions  from  the  bowels  by 
means  of  hydrogogue  cathartics  and  by  in- 
creasing the  flow  of  urine  by  vegetable  and 
saline  diuretics.  The  last  aim,  the  preven- 
tion of  the  formation  and  the  absorption  of 
further  poisons,  by  greatly  limiting  the  ni- 
trogenous diet,  as  i>y  placing  the  patient  on 
an  exclusively  milk  diet,  and  by  controlling 
intestinal  decomposition  by  certain  drugs. 
But  while  we  are  endeavoring,  as  should 
be  done  in  every  case,  to  get  rid  of  the 
poisons  and  prevent  further  formation,  our 
patient  may  succumb  to  the  effects  of  those 
present.  Here  comes  in  the  second  princi- 
ple of  treatment,  namely,  the  attempt  to 
counteract  the  poisons.  Every  bane  has  its 
antidote.  Tne  counteraction  of  the  poisons 
is  not  on\j  of  service  in  minimizing  the 
effects  of  the  poisons,  but  is  of  further  help 
in  enabling  us  to  gain  time  to  carry  out  the 
other  indications  already  discussed.  Thus 
in  uremic  convulsions  experience  has  taught 
that  the  damaging  and  often  fatal  results  are 
held  in  check  by  inhalations  of  chloroform, 
and  by  the  internal  or  rectal  administration 
of  chloral.  Morphine  has  been  used,  more 
especially  by  American  physicians,  for  the 
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same  purpose  in  these  cases,  and  it  is  claimed 
with  better  results. 

It  will  have  been  noticed  thai  tlio  most 
prominent  symptom  in  the  first  oase,  and  a 
distressing  symptom  also  in  the  second,  was 
difficulty  of  breathing — uremic  dyspnea,  or 
so  called  renal  asthma.  This,  in  its  lypieal 
form,  is  not  a  very  common  symptom  ol 
uremia,  though  1  should  not  troni  my  own 
experience  have  thonghl  it  was  so  rare  ;h  it 
appears  to  have  been  in  that  of  Sir  William 
Ki  /he  I  Is.  This  uremic  dyspneu  merits  Borne 
consideration.  It  generally  comes  on, often 
suddenly  or  rapidly,  in  the  evening  or  early 

night,  is   often    very    intense,  la-ts    for   some 

hours,  and  gradually  passes  off  in  the  morn- 
ing. It  returns  night  after  night,  and  the 
patient  may  be  quite  free  from  dyspnea  in 
the  daytime.  I  have  known  such  cases  di- 
agnosed as  ordinary  usthmu,the  renal  origin 
being  unsuspected.  I  have-  lony  been  in  the 
habit  of  teaching  that,  when  such  a  case  is 
examined  at  an  early  Btage  of  the  attack — 
that  is.  during  the  first  lew  nights — it  is  re 
markable  how  little  is  to  he  heard,  differing 
altogether  in  tins  respect  from  the  noisy 
cooing  ronchi  heard  in  bronchial  asthma. 
I  am  interested  to  notice  that  Dr.  Carter 
makes  the  same  observation.  Dr.  Sutton  is 
the  only  other  physician  whom  I  have  heard 
direct  attention  to  this  point.      Later  in  the 

attack    bubbling  rales  and  crepitations  are 

heard,  indicating  the  occurrence  ol  edema 
of  the  lungs.  It  was  for  this  uremic  dysp- 
nea especially  that  the  morphine  was  pre- 
scribed. I  have  for  some  years  been  accus- 
tomed to  treat  such  cases,  in  addition  to  the 
measures  indicated  under  principles  1  and  2, 
by  means  of  amyl  nitrite,  nitroglycerine, 
chloral  with  and  without  alcohol,  ammonia, 
ami  ether,  inhalations  of  oil  of  juniper,  Ilim- 
rod's  cure,  chloroform,  etc.  One  of  the  wor-t 
cases  nt"  uremic  dyspnea  1  have  ever  ob- 
served I  saw  recently  with  Dr.  \V.  .1.  Mac 
kenzie,  ol  Liverpool  road,  Islington.  I  pre- 
scribed small  doses  of  nitro-glycerine,  fre 
quently  repeated,  and,  if  it  failed,  morphine. 
The  dyspnea  was  greatly  relieved,  1  subse- 
quently learned,  by  the  nitro-glycerine.  It 
will  be  observed  that  morphine  was  not 
proscribed  in  the  cases  I  have  narrated  until 
several  of  the  remedies  above  mentioned  had 
been  ineffectually  tried.  The  relief  affordod 
by  the    morphine  was   extremely   prompt, 

and  equally  successful  in  each  recurrent f 

the  attack.  I  think  all  the  tacts  ,/|  uremic 
dyspnea,  its  periodicity,  sudden  onset,  and 
relief  by  antispasmodics,  point  to  a  spas 
modic  neurosis  due  to  poisoning  of  the  nerve 
centers.      Dr.   Carter,   with,    I    think,    great 


probability  in  his  favor,  suggests  that  the 
spasm  is  of  the  blood  vessels  rather  than  of 
the  bronchial  tubes.  'Phi-/  accounts  for  the 
absence  of  auscultatory  suns  in  the  early 
stage,  and  I  think  the  subsequent  pulmonary 
edema  is  another  point  in  favor  of  Dr. 
Carter's  contention.  The  high  arterial  ten- 
n  on  whuh  Traube   and   Dr.  Brottdbenl 

have'  deservedly  laid  so  mudi  BtreBS  in 
uremia    duo    to    Spasm   of  the    arterioles    and 

capillaries,  the  great  rapidity  ot  the  beat 
action,  the  cyanosis  and  clammy  sweat  no- 

t  iced    in    Case   1  ,  all    BUppOl  t  this  view.       I  >r 

Carter  suggests  the  analogy  between  uremic 
dyspnea  and  muscarine  poisoning,  which 
Dr.  Lauder  Brunlon  has  shown  produces 
intense  dyspnea  by  causing  spasm  of  the 
pulmonary  and  other  arteries,  hie  further 
1 1 ints  the  possibility  of  neurineand  choline — - 
which  have  been  separated  Irom  the  human 
body  by  Briefer  structurally  ami  morpho- 
logically allied  to  muscarine  or  > ■  closely 

similar  substance,  being  proved  to  be  the 
toxic  element  whicb  poisons  the  nervous 
-\Mi'in  and  five's  rise  to  the  dyspneu  in 
Br  ght's  disease  when  not  eliminated  from 
the  blood.  It  this  he  the  case,  then,  as  Dr. 
Carter   writes,   we    may  anticipate    the    lime 

when  a  physiological  antagonist  shall  be 
discovered  capable  ol  unlocking  the  spasm 
and  relieving  the  distress  as  promptly  as 
atropine  does  in  muscarine-poisoning.  I 
v«  nture  to  Buggcst  that  this  is  how  morphine 
acts  in  relieving  the  dyspnea  of  Bright's 
disease.  It  counteracts  the  poison,  whatever 
it  may  be,  that  causes  the  spasm  of  the  pul- 
monary arterioles  (or  bronchioles). 

Headache   and    convulsions  are  very  com- 
mon symptoms  of  uremia.     The  former  was 

present  in  both  my  cases.     The  immediate 

cause     of     both     headache    and    convulsions 

apart  from  or  in  connection  with  Brigbt's 
disease  has  been  much  discussod.     There  is 

a  good  deal  ot  evidence  in  favor  of  arterial 
spasm  being  the  immediate  exciting  causo 
ot  each.  This  does  not  ot'  course  explain 
the   pathology  of    headache   or   epilepsy,  he- 

cause  we  have  to  look  further  back  tor  the 

cause  of  the  8|>asm  of  the  arteriole-.  In 
uremia  we  have  this  to  hand.  We  know 
we   have   a    poison    or   poisons  in  the    blood. 

and  we  have  evidence  of  Bpasm  of  the  hi I 

vessels,  SO    that   we   are   able    to   connect    the 

cause  with  its  effei  t.  1  am  in<  lined  to  think 
we  are  justified   in   referring   the    relief  of 

the   headache  a-    well  a-  the  dy-plna    to    the 

influence  of  morphine  in  antagonising  the 
poison. 

Uremic  convulsions    were   not    present   in 
my  cases,  but   I  -hall  immediately  rofer  to 
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their  treatment  by  morphine.  The  success 
of  morphine  in  the  treatment  of  uremic 
convulsions  I  should  also  refer  to  counterac- 
tion of  the  poison  that  excites  spasm  of  the 
arterioles  in  the  cerebral  cortex,  which  is 
the  anatomical  substratum  of  the  motor  phe- 
nomena. As  I  have  already  stated,  at  the 
time  I  used  morphine  in  the  narrated  cases 
I  had  only  read  brief  references  to  the 
experience  of  Dr.  Loomis  and  others  in  the 
treatment  of  uremic  convulsions.  I  have 
since  consulted  the  original  paper  of  Dr. 
Loomis,  which  appeared  in  the  New  York 
Medical  Record,  1873,  p.  365.  Here  will  be 
found  some  very  striking  cases,  illustrating 
not  only  the  safety  but  the  advantage  of  the 
employment  of  morphine  in  the  treatment 
of  both  uremic  convulsions  and  of  other 
uremic  symptoms,  some  of  which  were  pres- 
ent in  m3*  own  cases.  Dr.  Loomis,  writing 
on  the  employment  of  morphine  when 
"  premonitory  symptoms  of  acute  uremia 
were  present,  as  well  as  during  the  active 
manifestations  of  uremic  intoxications," 
says:  "So  far  as  I  am  able  to  judge  its  ad- 
ministration has  been  uniformly  followed  by 
good  results.  Jn  no  instance  am  I  aware 
that  I  have  caused  a  fatal  narcotism." 
Loomis  certainly  has  shown  the  courage  of 
his  convictions,  for  he  has  given  half  a  grain 
of  morphine  in  a  single  dose  to  a  patient  in 
complete  coma;  and  what  is  more  remark- 
able and  important,  with  relief  to  the  con- 
dition. Scanzoni  appears  to  have  been  the 
first  to  use  morphine  for  uremic  convulsions, 
and  Loomis  mentions  that  he  first  gave  mor- 
phine at  the  suggestion  of  Dr.  Metcalfe. 
Loomis  and  his  followers  have  administered 
morphine  in  doses  of  from  half  a  grain  to 
one  whole  grain  by  hypodermic  injection. 
Quite  recently  Mr.  Alfred  Grace  has  re- 
ported two  cases  of  puerperal  convulsions 
treated  by  morphine.  In  the  first  he  gave 
a  hypodermic  injection  of  one  grain  at  a 
single  dose,  and  later  another  injection  of 
nearly  a  grain.  In  the  second  case  a  single 
injection  of  a  full  grain  of  morphine  was  ad- 
ministered. Both  cases  made  a  perfect  re- 
covery. Purdy  advises  beginning  with  one 
sixth  to  one  fourth  of  a  grain,  and  writes: 
"  The  range  of  utility  and  safety  of  mor- 
phine in  uremia  is  strictly  confined  to  the 
convulsive  seizures.  Its  employment  is  im- 
proper in  the  state  of  pure  coma  or  chronic 
uremia  unassociated  with  convulsions."  The 
cases  chronicled  by  Dr.  Loomis  and  those  I 
now  bring  forward  directly  negative  this 
latter  qualification.  After  the  statements  I 
have  quoted  I  shall    hardly  be    accused  of 


bold  or  venturesome  efforts.  My  friend  and 
colleague,  Dr.  Ralfe,  in  the  Year-book  of 
Treatment,  1889,  mentions  that  in  a  patient 
of  his  suffering  from  granular  kidney,  with 
dropsy  and  ascites,  the  subcutaneous  injec- 
tion of  one  sixth  of  a  grain  of  morphia 
speedily  relieved  a  persistent  and  distressing 
attack  of  renal  dyspnea  which  all  other 
means  had  failed  to  control,  and  the  relief 
was  continued  for  some  days  following 
without  further  recourse  to  the  drug.  But 
Loomis  claims  for  morphia  not  only  the  re- 
lief of  dangerous  and  distressing  symptoms, 
but  more  decided  benefit  still.  Writing  of 
the  hypodermic  injection  of  morphine  in 
such  cases,  he  says  :  "  The  almost  uniform 
effect  of  morphine  so  administered  is,  (1)  to 
arrest  muscular  spasm  by  counteracting  the 
effects  of  the  uremic  poison  on  the  nerve 
centers ;  (2)  to  establish  profuse  diapho- 
resis;  (3)  to  facilitate  the  action  of  cathar- 
tics and  diuretics,  more  especially  the  di- 
uretic action  of  digitalis." 

Enough  has,  1  hope,  been  said  to  justify 
the  further  trial  of  morphine  in  uremia.  I 
am  not  advocating  its  employment  to  the 
exclusion  of  other  remedies  of  ascertained 
utility  in  the  treatment  of  Bright's  disease 
and  the  uremia  arising  therefrom.  The  evi- 
dence  I  have  adduced  shows  that  in  spite  of 
the  asserted  danger  of  opium  and  its  alkaloid 
morphine  in  patients  Buffering  from  renal 
disease,  it  may  in  suitable  cases  be  safely 
employed,  and  afford  relief  in  the  very  dis- 
tressing conditions  we  often  witness  in 
Bright's  disease.  I  do  not  recommend  its 
indiscriminate  use;  and,  in  the  light  of  the 
asserted  susceptibility  of  patients  with  dis- 
ease of  the  kidneys  to  the  toxic  effect  of 
opium,  it  will  be  given  with  eyes  open  to  its 
danger.  It  certainly  afforded  striking  relief 
to  the  cases  I  have  narrated  ;  and  though  in 
these  I  can  only  claim  a  palliative  and  not 
a  curative  influence,  they  were  cases  which 
from  their  nature  and  degree  no  other  result 
could  be  expected.  In  less  advanced  cases, 
where  the  kidneys  are  capable  of  recovery, 
better  results  may  be  hoped  for,  and,  indeed, 
have  been  obtained. — Br.  Stephen  Mackenzie, 
London  Lancet. 

For  a  Cold  in  the  Head. — Babow  de- 
clares that  a  snuff  made  of  2  parts  of 
menthol,  50  parts  finely  ground  roasted 
coffee,  and  50  parts  powdered  sugar  is  a 
sovereign  remedy  against  fresh  "  colds  in 
the  head."  The  powder  should  be  snuffed 
into  the  nostrils  strongly  and  frequently. — 
Medical  and  Surgical  Reporter. 
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NEW   HYPNOTICS. 


The  Lancet  of  the  24th  ultimo  publishes 
tlic  following  relative  to  chloralamide,  a  new 
synthetic  candidate  for  professional  favor  : 

"Drs.  Hagen  and  Uiifter,  assistants  in  Pro- 
fessor Strum  pel  Ps  clinic  at  Erlangen,  con- 
sider chloralamide  one  of  the  most  reliable 
narcotics,  and  recommend  that  it  should  be 
given  in  a  slightly  acidulated  solution  or  in 
wine.  They  say  that  the  most  appropriate 
cases  for  its  administration  are  neurasthenia, 
spinal  affections,  and  heart  disease,  and  rec- 
ommend a  dose  of  fifty  grains.  The  drug, 
when  it  acts  at  all,  produces  the  desired  sleep 
in  half  an  hour.  Its  administration  in  phthi- 
sis has  not  proved  so  satisfactory,  as  in  some 
cases  it  did  not  act  at  all,  while  in  others, 
though  Bleep  was  induced,  considerable  gen- 
eral malaise  was  complained  of  on  waking. 
They  also  gave  it,  one  morning,  to  three 
convalescents  from  sy-phi lis,  who  had  each 
taken  a  dose  the  night  before  with 
good  effect.  The  result  in  all  three  cas<  a 
was  thai  the  patients  slept  nearly  the  whole 
day  without  being  deprived  of  their  ordin- 
ary sleep  the  next  night.  Before  the  com 
munication  of  the  authors  to  the  Muncfiener 
Medicinische  II'  henschrift,  experiments  had 
been    made  altogether  in   twenty-eight  CMOS 


twenty-five  patients  and  three  healthy  i 

pie),  embracing  118  doses  of  the  drug.  A 
decidedly  narcotic  effect  followed  in  twenty- 
six  cases,  superior  to  I  hat  of  Other  narcotics 

in  sixteen,  and  almost  equal  to  it  in  ten 
cases.  Complete  failure  occurred  in  two 
cases  only — one  of  paralytic  dementia  and 
one  of  advanced  phthisis;  in  a  case  of  acute 
myelitis  the  result  was  doubtful.  In  com- 
paring the  amide  with  the  hydrate  of  chlo- 
ral the  authors  decide  in  favor  of  the 
former,  on  account  of  its  less  unpleasant 
taste,  ami  more  particularly  because  us  nar- 
cotic effect  is  decidedly  greater  than  that 
of  the  hydrate.  Undesirable  effects  arc  car 
tainly  less  marked  and  of  less  frequent 
occurrence  with  the  amide  than  with  the 
hydrate.  They  consist  generally  of  >l i^rlit 
headache  and  a  somewhat  dazed  feeling  OH 
waking,  but  such  symptoms  occurred  in 
only  three  of  the  twenty-eight  case--;  once 
collapse  was  noted,  which,  however,  could 
not  with  any  certainty  be  referred  to  the 
drug.  Patients  do  not  become  accustomed 
to  the  amide  of  chloral,  so  that  the  same 
dose,  however  often  administered,  always 
has  the  same  effect.  The  authors  point 
out  that  the  drug  has  not,  as  a  rule,  any 
specific  effect  on  pain  or  other  symptoms ; 
but  they  mention  a  case  of  cardiac  a-thma 
in  which  the  pulse,  which  had  been  very 
unsatisfactory,  improved  and  maintained  its 
improvement." 

In  a  recent  number  of  the  Philadel- 
phia Medical  News,  Dr.  II.  II.  Petitl  re- 
ports a  Ca86  in  which  death  followed  the 
exhibition  of  thirty  grains  of  sulphonal. 
The  patient  was  a  woman,  twenty-eight 
years  of  age.  The  drug  was  given  in  dotes  of 
fifteen  grains  each,  u-ith  an  interval  of  an  hour 

I  a  quarter  between  them.  Tins  demon- 
stration (and  it  is  m>t  the  tir>t)  of  the  power 
of  this  much-vaunted  new  drug  to  kill  under 
certain  unknown,  and  so  far  unknowable, 
physiological  <• litions  of  the  systi  m,  ad- 
monishes us  that  the  ideal  hypnotic  nan  not 
yel  been  found,  and  Bbould  call  u  halt  a\ 
the  present  almost  universal  ase  of  bu  I  phonal 
in  doses  of  a  dram  <>r  more  for  the  "Ingle 
night     There  would  Beera  i"  be  little  doubt, 
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from  the  hebetude,  slight  mental  aberration, 
and  vertigo  which  its  victims  so  often  exhibit 
on  awakening  from  a  sulphonal  sleep,  that 
the  drug  induces  profound  cerebral  anemia, 
either  by  lowering  the  heart's  action  to  a 
dangerous  degree,  or  by  spurring  into  tonic 
spasm  the  vaso-constrictor  muscles. 

Be  its  mode  of  action  what  it  may,  the 
thoughtful  physician  should  have  seen  in 
such  svmptoms  a  signal  of  danger,  and 
thereupon  have  refrained  from  placing  his 
patients  in  even  possible  jeopardy.  So  far 
none  of  the  synthetic  drugs  so  much 
vaunted  as  hypnotics  and  analgesics  (except 
urethane)  have  proved  invariably  innoc- 
uous in  doses  competent  to  produce  appre- 
ciable physiological  effects,  and  in  view  of 
this  fact  it  would  be  well  for  physicians  to 
await  the  decision  of  experts  before  em- 
ploying them  in  practice.  Almost  every 
new  drug  of  this  class  has  found  its  victims 
among  human  beings  through  the  over- 
weening faith  of  physicians,  and  it  is  ques- 
tionable if  all  the  good  done  by  some  of 
them  (and  certainly  some  of  them  do  no 
good)  is  worthy  to  be  weighed  against  the 
life  of  any  man,  woman,  or  child. 


itotes  anb  ©ueries. 


ARMY  SURGEONS. 


The  Army  Medical  Board  has  been  or- 
dered to  convene  in  New  York  City,  Octo- 
ber 1,  1889. 

We  are  informed  by  the  acting  assistant 
surgeon  that  there  are  now  nine  vacancies  in 
the  medical  corps  of  the  United  Slates  Army 
in  the  grade  of  assistant  surgeon. 

Elsewhere  in  this  issue  will  be  found  a 
notice  informing  candidates  how  to  secure 
an  invitation  to  appear  before  the  board. 


Transactions  of  the  American  Medical 
Association. — Any  member  of  the  Association 
desirous  of  procuring  volumes  of  the  Transac- 
tions from  1844-82  at  a  reduced  price,  can  do 
so  by  addressing  the  business  department  of 
the  Journal  of  the  American  Medical  Asso- 
ciation. 


Prevention  op  Typhoid  Fever.  — The 
following  circular  has  been  issued  by  the 
Kentucky  State  Board  of  Health  : 

Office  of  the  State  Board  of  Health,     > 
Bowling  Green,  Ky.,  August  12,  1889.  j 

To  the  Health  Officials  and  People  of  Kentucky : 

This  Board  desires  to  call  the  earnest  at- 
tention of  our  health  authorities  and  people 
to  the  gradually  increasing  prevalence  of 
and  mortality  from  typhoid  fever,  and  to 
the  growing  importance  of  a  constant  resort 
to  the  methods  which  modern  scientific  re- 
searches have  suggested  for  the  prevention 
of  this  disease. 

These  preventive  measures  are  of  the 
more  importance  to  the  State  because  di- 
rected against  a  disease  especially  prevalent 
and  fatal  among  persons  in  the  prime  of  life, 
who  contribute  most  to  the  public  wealth 
and  prosperity.  Considered  purely  as  an 
economic  problem,  the  feature  of  it  probably 
least  thought  of  by  most  people,  the  impor- 
tance of  this  disease  can  scarcely  be  over- 
estimated. Statistics  show  that  ten  persons 
are  sick  for  every  one  that  dies  of  this  dis- 
ease; and  to  say  nothing  of  the  cash  value 
to  the  State  of  those  who  die  every  year, 
and  it  is  conceded  that  the  State  has  no 
more  valuable  property  than  that  repre- 
sented in  its  vigorous  population,  the  loss  of 
time  and  labor,  and  the  necessary  cost  in- 
curred in  attention  to  those  who  finally  re- 
cover, makes  an  annual  tax  upon  our  people 
of  startling  proportions. 

Typhoid  fever  is  probably  the  most  pre- 
ventable of  all  diseases,  not  even  excepting 
smallpox.  It  is  now  known  that,  like  chol- 
era and  dysentery,  the  germ  or  specific  cause 
of  this  disease  is  contained  in  the  discharges 
from  the  bowels  of  those  sick  of  it,  and  that 
while  other  methods  of  introducing  the  poi- 
son into  the  system  are  possible,  it  most 
generally  gains  entrance  through  the  me- 
dium of  an  infected  water  supply — usually 
the  use  of  well-water  polluted  by  fecal  mat- 
ter. This  may  be  direct,  from  drinking 
such  water,  or  indirect,  as  by  using  milk  or 
other  articles  of  food  or  drink  from  cans  or 
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vessels  washed  in  it.  Ice  from  an  infected 
source  is  also  dangerous,  since  it  lias  Itch 
proven  that  freezing  does  not  destroy  the 
infective  principle. 

While  water  from  all  sources  of  supply  is 
liable  to  contamination,  well-water  is  espe 
cially  bo,  whether  located  in  city,  town,  Bum- 
mer watering-place,  or  country.  Tims,  out 
of  three  hundred  and  fourteen  ensoe  occur- 
ring in  Louisville  in  1SS4,  two  hundred  and 
ninety-eight  of  the  persons  u-ed  well  water 
habitually,  and  some  of  the  other  sixteen 
did  so  occasional!}-.  In  the  now  famous  epi- 
demic at  Ptymouth,  Pennsylvania,  involving 
the  sickness  of  1,104  persons,  the  death  of 
114,  and  an  actual  outlay  in  money  of  $l>7,- 
100  17,  the  outbreak  was  traced  to  the  use 
of  water  polluted  by  the  fecal  discharges  of 
one  imported  case  of  the  disease.  Facts  no 
less  convincing  might  be  multiplied  indefi- 
nitely if  space  permitted.  In  a  smaller  way 
they  are  common  in  the  experience  of  most 
physicians  in  active  practice. 

Usually  the  wells  are  sunk  near  the 
kitchen,  and  in  dangerous  proximity  to  the 
privy  and  other  sources  of  contamination. 
The  well  draws  its  supply  from  an  inverted 
cone,  having  its  apex  at  the  bottom  of  the 
well  and  its  base  at  the  surface  of  the  ground. 
In  dry  seasons  this  base  is  often  extended 
until  the  well  becomes  a  receptacle  for  the 
more  or  less  perfectly  filtered  filth  from  all 
the  sources  found  in  the  average  back-yard, 
and  the  water,  often  sparkling  in  its  appar- 
ent purity,  becomes  a  culture  fluid  for.any 
disease  germs  finding  their  way  into  it. 

Two  methods  of  prevention,  having  the 
same  general  object  in  view,  are  to  be  recom- 
mended. The  first  involves  the  thorough 
disinfection  of  all  discharges  from  the  bow- 
els of  typhoid-fever  patients.  This  is  best 
done  by  the  use  of  a  solution  of  chloride  of 
lime,  eight  ounces  to  the  gallon  of  water, 
using  a  quart  of  this  solution  for  each  dis- 
charge, and  allowing  it  to  stand  in  the  ves- 
sel at  least  one  hour  before  emptying.  A 
solution  of  corrosive  sublimate,  two  drams 
to  the  gallon  of  water,  will  answer  the  same 

purpose,  but  requires  to  remain  longer  in 
contact  with    the  material   to  be  disinfected. 


Bed  and  body  linen  Boiled  by  Buch  patient* 
should  be  disinfected  by  tin-  us'1  of  the  same 
solution  or  by  boiling. 

The  second  method  relate  idiogthe 

use  oi  suspicious  water,  and  especially  well- 
water,   and,    where    this    can     not     be    done, 

to  boil  such  water  before  it  i-  used  for  drink- 
ing purposes.      In  the  absent  e  Of  B  purr  and 

well  guarded  public  water  supply,  proporly 

Stored  cistern  water  is  probably  open  to 
least  objection. 

The  effectual  practice  of  these  methods 
will  require  intelligent  care  and  some  ex- 
pense, but  it  is  confidently  believed  that 
their  general  adoption  would  result  in  the 
practical  disappearance  of  a  disease  which 
is  not  only  a  disgrace  to  our  civilization,  but 
an  annual  scourge  and  tax  upon  the  people 
of  Kentucky,  in  comparison  with  which  yel- 
low fever  and  cholera  sink  into  insignifi- 
cance. PINCKNEY  TIIO.MI'SON,  M.  !>., 

l'rrsideiit. 

By  order  of  the  board. 

j.  n.  m'cormack,  m.  d., 

Secretary. 

A  New  Society  in  Tennessee. — The  fol- 
lowing call  has  been  issued  :  "  The  members 
of  the  medical  profession  in  Alabama,  Geor- 
gia, and  Tennessee  are  requested  t<>  meet  in 
Chattanooga  on  the  third  Tuesday  in  Octo- 
ber for  the  purpose  of  forming  a  Tri  Slate 
Medical  Association.  All  will  be  admitted 
to  the  meeting  of  the  Association,  but  the 
membership  will  be  restricted  to  graduates 
of  regular  medical  colleges  in  good  stand- 
ing." 

This  call  is  signed  by  committees  from 
Jackson  County,  Alabama.  Medical  Society  ; 

Chattanooga.    Tennessee,  Medical   Society; 

Cleveland,  Tennessee,  Medical  Society;  Car- 

tersvilla,  Georgia,  Medical  Society;  Dalton, 
Georgia,  Medical  Society. 

It  is  to  be  hoped  that  there  will  be  a  gen- 
eral  turn  out  of  the   profession.      Papers  of 

interest  have  been  promised  by  prominent 
men. 

This  organization  will  be  independent  of 
all  other  societies.  It  will  be  an  association 
of  individual  members  of  the  profession  of 
medicine,  and  will  be  managed  in  the  inter- 
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est  of  medical  progress.  You  are  earnestly 
requested  to  be  present  and  participate  in 
the  exercises. 

The  session  will  continue  two  days.  If 
you  desire  to  road  a  paper  or  exhibit  a  spec- 
imen, please  notify  the  undersigned  at  an 
early  date. 

Another  circular  will  be  issued  in  due  time 
announcing  the  titles  and  authors  of  papers. 

FRANK  TRESTER  SMITH,  M.  D., 

Secretary  of  Committee. 
Chattanooga,  Tenn.,  August  8, 1889. 

The  American  Pediatric  Society. — This 
Society,  which  was  organized  in  Washing- 
ton, D.  C,  September  18,  1888,  will  meet  at 
the  Army  Museum  Building,  Washington, 
D.  C,  on  the  20th  and  21st  of  September, 
1889.  One  of  the  afternoon  meetings  will 
be  held  in  the  Johns  Hopkins  Hospital, 
Baltimore,  Md.,  by  invitation  of  the  direc- 
tor of  the  hospital.  a.  jacobi, 

President. 

American  Academy  of  Medicine.— The 
annual  meeting  of  the  Academy,  for  1889, 
will  beheld  at  Chicago,  111.,  November  13th 
and  14th,  being  postponed  to  that  date  by 
authority  of  the  Council. 

RICHARD  J.  DUNGLISON, 

Secretary. 
Philadelphia,  September  1,  1889. 

The  Army  Medical  Board. — An  Army 
Medical  Board  will  be  convened  in  New 
City,  New  York,  October  1,  1889,  for  the 
examination  of  such  persons  as  ma}'  be 
properly  invited  to  present  themselves  be- 
fore it  as  candidates  for  appointment  in  the 
medical  corps  of  the  army. 

Application  for  an  invitation  should  be 
addressed  to  the  Secretary  of  War,  stating 
date  and  place  of  birth,  place  and  State  of 
permanent  residence,  and  accompanied  by 
certificates,  based  on  personal  acquaintance, 
from  at  least  two  persons  of  repute,  as  to 
citizenship,  character,  and  moral  habits, 
from  the  professors  of  the  medical  col- 
lege from  which  the  applicant  graduated, 
are  also  desriable.  The  candidate  .must 
be  between  twenty-one  and  twenty-eight 
years  of  age,  and  a  graduate  from  a  regular 


medical  college,  evidence  of  which,  his  di- 
ploma, must  be  submitted  to  the  board. 

Further  information  regarding  the  exam- 
inations and  their  nature  may  be  obtained 
by  addressing  the  Surgeon-General,  U.  S. 
Arm}',  Washington,  D.  C. 

Editors  American  Practitioner  and  News : 

In  my  article  on  Croupous  Pneumonia,  in 
your  journal  of  August  17th,  you  should  have 
inclosed  in  quotation  marks  all  the  matter, 
beginning  with  "Shall  the  elevation  of  tem- 
perature be  controlled,"  down  to  the  bottom 
of  the  column.  The  question  referred  to  is 
in  the  first  column  on  page  102.  In  the 
quotation  made  from  Juergensen,  wherein  it 
is  said  that  "whoever  is  timid  where  life  is 
at  stake  belongs  elsewhere  than  at  the  bed- 
side," should  be  "whoever  is  timid  when 
this  is  at  stake."  Robert  c.  kenner. 

Association  American  Physicians. — The 
annual  meeting  of  this  Association  will  be 
held  in  the  Army  Medical  Museum,  Wash- 
ington, on  September  18th,  19th  and  20th, 
under  the  presidency  of  Dr.  Francis  Minot, 
of  Boston.  The  programme  has  just  been 
issued,  and  contains  the  following  papers: 

The  President's  Annual  Address,  by  Fran- 
cis Minot,  of  Boston. 

The  Early  Stage  of  General  Paralysis,  by 
C.  F.  Folsom,  of  Boston. 

Tetany,  by  James  Stewart,  of  Montreal. 

Tetany  and  a  New  Theory  of  its  Pathol- 
ogy, by  John  T.  Carpenter,  of  Pottsville. 

Thrombosis  of  the  Cerebral  Sinuses  and 
Veins,  by  A.  B.  Ball,  of  New  York. 

Chylous  Effusions  into  Serous  Cavities,  by 
S.  C.  Busey,  of  Washington. 

Substitutes  for  Opium  in  Chronic  Dis- 
eases, by  J.  F.  A.  Adams,  of  Pittsfield. 

Bemarkable  Case  of  Slow  Pulse,  by  D.  W. 
Prentiss,  of  Washington. 

Discussion  on  the  Relation  between  Chlo- 
rosis, Simple  Anemia,  and  Pernicious  Ane- 
mia, including  Leucocythemia  and  Hodg- 
kins'  Disease.  Reforee,  Frederick  P.  Henry, 
of  Philadelphia;  co-referee,  F.  Forchheimer, 
of  Cincinnati. 

Primary  Cancer  of  the  Duodenum,  by  E. 
N.  Whittier,  of  Boston. 
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Primary  Cancer  of  the  Gall-bladder  and 
Ducts,  by  John  II.  Musser,  of  Philadelphia. 

Gastric  Neurasthenia,  by  G.  M.  Garland, 
of  Boston. 

Specimens  from  Two  Cases  of  Cretinism, 
by  W.  F.  Whitney,  of  Boston. 

The  Anatomical  and  Physiological  Rela- 
tions of  Lesions  of  the  Heart  and  Kidneys, 
by  H.  F.  For  mad,  of  Philadelphia. 

The  Contagium  of  Diphtheria,  by  P.  Ger- 
vais  Robinson,  of  St.  Louis. 

A  Supplementary  Inquiry  into  the  Fre- 
quency with  which  Lead  is  Found  in  the 
Urine,  by  James  T.  Putnam,  of  Boston. 

Discussion  on  the  Relations  of  Rheuma- 
tism to  Rheumatoid  Arthritis.  Referee, 
William  Osier,  of  Baltimore  ;  co-refereo, 
Morris  Longstreth,  of  Philadelphia. 

How  Far  May  a  Cow  bo  Tuberculous  Be- 
fore the  Milk  Becomes  Dangerous  as  a  Food 
Supply?  by  Harold  C.  Ernst,  of  Jamaica 
Plains. 

The  Bacillus  Tuberculosis,  by  J.  T.  Whit- 
taker,  of  Cincinnati. 

Hot-air  Inhalations  in  Tuberculosis,  by 
E.  L.  Trudeau,  of  Saranac  Lake. 

On  Thursday  evening,  September  19th,  it 
is  proposed  that  the  Association  shall  have 
an  annual  dinner. 

Chinese  Obstetric  Customs  and  Super- 
stitions.— Dr.  A.  M.  Fielde  writes  interest- 
ingly on  facts  and  superstitions  concerning 
pregnane}'  and  parturition  as  observed  at 
Swatow,  China,  in  the  Philadelphia  Medical 
News  for  August  24th. 

Nearly  all  the  Chinese  women  maintain 
a  sitting  posture  during  labor  and  delivery. 
A  few  are  unable  thus  to  bring  forth  the 
child,  and  these  are  railed  "  recliners. " 

The  umbilical  cord  is  never  divided  until 
after  the  emergence  of  the  placenta,  because 
It  is  supposed  that  this  would  cause  the  con- 
tents of  the  womb  to  rise  and  remain  among 
the  internal  organs,  causing  speedy  death. 
After  the  appearance  of  the  placenta,  the 
cord  is  tied  by  a  thread,  about  one  inch  from 
the  umbilicus;  a  loop  is  made  by  bringing 
the  distal  portion  toward  the  body  ;  a  second 
knot  is  tied  securely  upon  the  first  over  the 


double  cord,  "to  prevent  the  entrance  of 
wind,"  and  the  cord  is  then  cut  near  the  i 
ond   knot.     The  part   of  the  cord   left  with 
the  placenta  is  not  tied. 

It  there  is  much  delay  in  the  expulsion  of 
the  sccundines,  various  methods  are  pursued 
in  assisting  the  patient.     The  mother-in  law 

Or  midwife   goes   behind  the   boU80  in  which 

the  patient  lies,  raps  smartly  with  a  carry 
ing-pole  on  the  wall,  and  shout-.  •  I-  it  out 
yet?"     An  assistant   responds  from  inside 
the  house,  "  It  is  out."     This  performance 

is  repeated  with  short  intervals,  until  the 
desired  result  is  effected. 

Another  method  of  hastening  the  expul- 
sion of  the  afterbirth  is  to  have  the  patient 
lean  over  a  horizontal  bar,  supporting  her- 
self partially  upon  her  hands.  This  some- 
times starts  the  adherent  placenta,  but  is 
discomforting  to  the  attached  infant. 

Some  midwives  insert  the  hand  and  de- 
tach the  placenta,  but  mothers  greatly  fear 
this  operation.  It  is  asserted  that  one  wo- 
man had  her  liver  pulled  out  by  the  attend- 
ing midwife,  and  consequent!}'  died.  Na- 
tive male  physicians  are  under  no  circum- 
stances called  in  cases  of  childbirth. 

A  girl  that  is  horn  face  downward,  or  one 
that  is  guilty  of  micturition  or  defecation 
immediately  after  birth,  is  straightway 
Bmothered,  because   of  a  superstition    thai 

such  a  child  would  he  injurious  to  its  parents. 

A  pregnant  woman  is  advised  nol  to  han- 
dle edged  tools.  If  she  docs  >,,,  her  off- 
spring is  likely  to  lack  a  finger  or  a  toe,  or 
to  have  a  harelip  or  a  split  ear. 

Two  pregnant  women  will  not  sit  together 
on  the  same  bench.  As  each  woman  hopes 
that  her  child  is  a  male,  and  as  it  is  thought 
that  there  may  be  an  occult  exchange  of  sexes 
between  embryos  that  are  brought  into  vici- 
nage, it  is  considered  wise  to  avoid  the  risk 
of  having  the  supposed  masculine  tenant  ..( 

the  womb  superseded  by  a  female. 

It  a  child  has  been  touched  by  a  pregnant 
woman,    and     sickens     soon    afterward, 
mother  winds   a   skein    of  silk,   made  Dp 
threads  of  five   colors,  around  a  potato,  ami 
leasts    the    potato    in    ashes.       It    the    s.lk      - 
burned  during  the  process  of  roasting, it  in- 
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dicates  that  the  ailment  was  not  caused  by 
the  touch  of  the  pregnant  woman.  But  if 
the  silk  is  not  burned,  as  sometimes  hap- 
pens, then  the  mother  of  the  injured  child 
throws  the  potato  over  her  house,  and  it  is 
believed  to  produce  a  miscarriage  in  the  wo- 
man who  has  caused  the  disease,  while  the 
sick  child  recovers. 

Many  men  have  purses  made  by  women 
approaching  confinement,  hoping  that  the 
woman's  plethoric  condition  will  be  mystic- 
ally reproduced  in  the  money-bag. 

The  Inspection  of  Thermometers. — At 
the  thermometric  bureau  of  the  Yale  Col- 
lege Observatory,  during  the  last  year,  the 
comparison  of  thermometers  has  continued 
to  be  made  by  Mr.  C.  B.  Peck,  says  Science. 
The  number  received  for  verification  during 
the  year  ending  June  1,  1880,  was  7,475, 
being  249  in  excess  of  the  preceding,  the 
maximum  year.  It  is  perhaps  well  to  call 
public  attention  to  the  fact,  not  new,  but 
continually  overlooked,  that  the  most  accu- 
rate thermometers  may  be  made  to  give 
false  testimony  by  misinterpretation  of  their 
language.  Although  every  certificate  is- 
sued from  this  observatory,  for  other  than 
clinical  thermometers,  contains  a  statement 
of  the  only  conditions  under  which  the  cor- 
rection therein  given  can  be  truthfully  ap- 
plied, they  are  continually  called  upon  to 
explain,  especially  in  the  case  of  high-tem- 
perature thermometers,  that,  when  only  the 
bulb  is  immersed  in  a  liquid  of  high  temper- 
ature, the  indicated  temperature  is  too  low 
by  an  amount  depending  upon  the  number 
of  degrees  of  the  mercury  in  the  cooler  stem 
and  the  difference  between  the  temperature 
of  the  bulb  and  stem.  They  have  been 
called  upon  to  show  frequently  that  this  er- 
ror, which  is  independent  of  -any  correction 
due  to  the  thermometer,  may  be  as  much  as 
eight  or  nine  degrees  in  the  case  of  high 
temperature  oils,  as  their  temperatures  are 
generally  measured.  A  simple  remedy  for 
this  indefiniteness  of  measurement  would 
seem  to  be  a  special  form  of  thermometer, 
in  which  nearly  all  the  mercury  should  be 
immersed.     Of  the  same  nature  is  the  cor- 


rection of  possibly  0.1°  to  be  applied  to 
clinical  thermometers  of  the  "  indestructible 
index"  form,  when  the  detached  column  of 
mercury  constituting  the  index  is  quite 
long  (expressed  in  degrees),  and  is  read  after 
removal  to  a  much  cooler  atmosphere;  but 
the  probable  error  on  this  account  does  not 
exceed  the  probable  error  of  reading. 

The  Rabic  Comedy  at  Jarville. — The 
commune  of  Jarville,  in  Lorraine,  near  Nancy, 
has  recently  enjoyed  a  hydrophobia  scare  of 
quite  respectable  proportions.  The  cause  of 
all  the  commotion  was  a  little  black  puppy, 
about  two  months  old,  that  belonged  to  the 
proprietress  of  a  public  house.  The  owner 
became  ill,  and,  finding  the  puppy  rather 
troublesome,  made  it  over  to  a  friend,  who,  in 
turn,  transferred  it  to  another,  and  so  it  passed 
through  several  hands  in  a  short  time.  One  of 
its  owners  was  a  drunken  workman,  who  died 
from  delirium  tremens.  The  report  soon  spread 
that  the  man  died  from  hydrophobia.  The  origi- 
nal owner,  who  had  suffered  for  some  time  from 
cancer  of  the  stomach,  was  so  alarmed  at  this 
report  that  she  took  to  her  bed,  and  soon  after 
had  a  final  attack  of  hematemesis,  to  which 
she  succumbed.  Rumor  assigned  hydrophobia 
as  the  cause  of  her  death  also,  and  the  town 
went  wild.  A  large  number  of  the  inhabit- 
ants went  to  Paris,  to  the  Pasteur  Institute,  at 
the  expense  of  the  commune,  and  after  being 
inoculated  returned  home  with  minds  at  rest, 
and  now  propose  to  celebrate  their  deliverance 
by  a  bal  des  enrages.  Thus  ended,  what  Dr. 
Linet,  who  chronicled  the  event,  has  called  the 
rabic  comedy  of  Jarville. — Medical  Record. 

The  Hygiene  of  Tuberculosis. — At  a  re- 
cent meeting  of  the  Paris  Academy  of  Medi- 
cine, M.  Villemin  read  a  report  of  the  Special 
Committee  appointed  by  the  Congress  for  the 
Study  of  Tuberculosis  last  year,  which  it  was 
proposed  to  publish,  with  the  object  of  in- 
structing the  laity  as  to  the  nature  of  the  dis- 
ease and  the  best  means  of  avoiding  contagion. 
The  report  calls  attention  to  the  fact  that  pul- 
monary phthisis  is  not  the  only  form  in  which 
tuberculosis  manifests  itself,  but  that  many  cases 
of  pleurisy,  peritonitis,  meningitis,  and  bone 
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and  joint  diseases  are  often  tuberculous.  The 
report  insists  upon  the  contagiousness  of  the 
disease,  and  refers  to  the  various  ways  in  which 
the  bacillus  may  gain  entrance  into  the  body. 
Since  the  sputa  of  phthisical  patients  usually 
contain  the  bacilli  in  large  numbers,  special 
care  should  be  paid  to  the  immediate  destruc- 
tion of  all  expectorated  matters.  The  report 
also  insists  upon  care  in  the  matter  of  food, 
since  milk,  beef,  and  fowl  are  found  not  un- 
commonly to  contain  the  bacilli.  Milk  should, 
therefore,  be  boiled  before  being  given  to  chil- 
dren, and   meat    thoroughly  cooked. — Ibid. 

Messes.  John  Wyitb  &  Brother's  adver- 
tisement m  this  issue  is  worthy  of  the  care 
ful  attention  of  our  patrons;  they  give  a 
complete  list  of  their  Compressed  Hypoder- 
mic Tablets,  embracing  in  all  some  seventy- 
one  different  agents  and  combinations,  the 
most  complete  we  have  yet  seen.  In  it  will 
bo  found  almost  every  medicament  used  in 
hypodermic  practice.  This  house  was  the 
first  to  devise  this  most  valuable  and  con- 
venient form  of  subcutaneous  treatment. 
The  well-known  reputation  ol  this  house 
is  sufficient  guarantee  for  all  the  claims 
they  make  for  them,  us  well  as  for  all  their 
preparations,  so  widely  and  favorably 
known. 

A  Case  of  Inoculated  Leprosy. — At  the 
Dermatological  Congress  held  at  Prague  re- 
cently, Dr.  Anting  gave  an  account  of  a  case 
of  inoculated  leprosy  in  the  Sandwich  [glands. 
In  1884  he  was  permitted  to  inoculate  a  con- 
demned criminal,  with  the  latter's  consent. 
The  man  whom  he  inoculated  had  no  inherited 
taint.  The  immediate  result  of  the  inocula- 
tion was  negative,  but  four  weeks  later  the 
man  was  attacked  with  an  affection  resembling 
subacute  rheumatism  without  fever.  The  first 
joint  involved  was  the  left  elbow,  and  then 
other  joints  became  attacked,  the  attack  last- 
ing for  four  months.  Then  occurred  some 
swelling  of  the  left  ulnar  and  median  aerves, 
which  subsided  in  the  course  ol  six  months. 
Meanwhile  there  had  developed  on  the  scar  at 
the  site  of  the  inoculation  a  typical  leprosy 
nodule,  from    which   abundant    bacilli  were  ob- 


tained. Since  Dr.  Arning  had  returned  to 
Europe  he  had  learned  thai   the  disease  bad 

made  considerable  progress,  and  the  unfortu- 
nate man  was  now  in  a  condition  of  marked 
marasmus.—  Medical  Record. 

A  case  is  reported  from  one  of  the  Buburba 
ol  Boston,  in  which  a  young  man.  suffering 
from  typhoid  fever,  in  bis  delirium  shot  and 
killed  his  nurse,  a  woman  fifty  years  of  age, 
ami  tried  to  shoot  one  of  his  relatives  a-  well. 
A  revolver  had,  il  seems,  been  left  where  be 
could  j:et  at  it.   In  the  present  season  of  typhoid 

prevalence  too  great  care  can    not     be  taken    to 

watch  with  unceasing  vigilance  patients  who 
are  or  are  liable  to  become  delirious  from  this 
cause,  and  to  keep  them  away  from  anv  oppor- 
tunities of  doing  harm,  in  a  Midden  tie  /v,  to 
themselves  and  others.  —  Boston  Medical  and 
Surgical  Journal. 

Da.  Alexander  Brown  Mott,  the  well- 
known  surgeon  and  physician,  of  New 
fork,  died  on  his  farm  at  Yonkers,  August 

12,  1880,  of  pneumonia.  Dr.  Mott  Was  in 
the  sixty  fourth  year  of  his  age.  lie  was 
one  of  the  founders  of  Bellovue  Biedieal 
College,  and  held  the  chair  of  Professor  of 

Surgical  Anatomy  from  the  opening  of  the 
college  in  1851  until  1872.  During  the  re- 
hellion  he  took  quite  a  prominent  part  in 
the  surgical  service,  and  gained  con-id.  rable 
distinction.  Me  was  mustered  out  of  sui  vice 
July  27,  1865,  with  the  brevet  rank  of 
Colonel. 

A  physician  of  Philadelphia  insisted  upon 

driving  a  fractious  horse,  and  thus  disre- 
garded  the    suggestions   ol    his   coachman. 

The  horse  ran  away,  the  Coachman  was 
thrown  out  ol  the  carriage.  I, is  skull  u;is 
fractured,  and  one  of  his  legs  was  twice 
broken.  Now  the  coachman  sues  the  doctor, 
putting  his  damage  at  $10,000. 

It  is  reported,  under  dale  ol  August  22d, 
that  .lames  Brennan,  a  leper,  escaped  the 
Sunday  before  Irom  quarantine  at  St,  bonis, 
where  lie  was  confined  for  fourteen  n the. 

and  is  at  large  in  th  it  c 
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The  Southern  Surgical  and  Gynecolog- 
ical Association. — The  following  is  the  pre- 
liminary programme  of  the  session,  to  be 
held  in  Nashville,  Tenn.,  November  12th, 
13th,  and  14th,  1889.  The  officers  are: 
President,  Hunter  McGuire,  M.  D.,  LL.  D., 
Richmond,  Va.;  Vice-Presidents,  W.  O.  Rob- 
erts, M.D.,  Louisville,  Ky.,  Bedford  Brown, 
M.  D.,  Alexandria,  Va.;  Secretary,  W.  E.  B. 
Davis,  M.  D.,  Birmingham,  Ala.;  Treasurer, 
Hardin  P.  Cochran,  M.  D.,  Birmingham,  Ala.; 
Judicial  Council,  John  S.  Cain,  M.  D.,  Nash- 
ville, Tenn.,  W.  T.  Briggs.  M.  D.,  Nashville, 
Tenn.,  J.  M.  Taylor,  M.  D.,  Corinth,  Miss., 
DeSaussure  Ford,  M.  D.,  Augusta,  Ga., 
Virgil  O.  Hardon,  M.  D.,  Atlanta,  Ga.; 
Chairman  of  the  Committee  of  Arrange- 
ments, Duncan  Ere,  M.  D.,  Nashville,  Tenn. 

The  following  papers  will  be  read  : 

The  President's  Annual  Address,  Hunter 
McGuire,  M.  D.,  LL.  D.,  Richmond,  Va. 

Report  of  Gynecological  Work,  with  Es- 
pecial Reference  to  Methods,  R.  B.  Maury, 
M.  D.,  Memphis,  Tenn. 

Direct  Herniotomy,  with  Cases,  W.  O. 
Roberts,  M.  D.,  Louisville,  Ky. 

Open  Abdominal  Treatment,  B.  E.  Hadra, 
M.  D.,  Galveston,  Texas. 

The  Abortive  Treatment  of  Acute  Pelvic 
Inflammation,  Virgil  O.  Hardon,  M.  D.,  At- 
lanta, Ga. 

The  Importance  of  Early  Treatment  of 
Inflammatory  Affections  of  the  Uterus,  Wm. 
C.  Dabney,  "University  of  Virginia. 

The  Relation  of  the  Nerve  System  to  Re- 
parative Surgery,  Thomas  O.  Summers, 
M.  D.,  Jacksonville,  Fla. 

Concerning  the  Causes  of  Frequent  Fail- 
ure of  Relief  of  Reflex  Symptoms  after 
Trachelorraphy,  W.  F.  Hyer,  M.  D.,  Merid- 
ian, Miss. 

Cranial  Surgery,  DeSaussure  Ford,  M.  D., 
Augusta,  Ga. 

The  Treatment  of  Ectopic  Pregnancy, 
W.  H.  Wathen,  M.  D.,  Louisville,  Ky. 

Laparotomy  in  Extra-uterine  Pregnancy, 
Waldo  Briggs,  M.  D.,  St.  Louis,  Mo. 

Epithelioma  of  the  Penis,  with  the  Report 
of  a  Case,  David  W.  Yandell,  M.  D.,  Louis- 
viUe,  Ky. 


Laparotomy  in  Intestinal  Obstruction,  C. 
Kollock,  M.  D.,  Cheraw,  S.  C. 

An  Experimental  Study  of  Intestinal  An- 
astomosis, John  D.  S.  Davis,  M.  D.,  Birming- 
ham, Ala. 

Operative  Interference  in  Ascites,  Hugh 
M.  Tayior,  M.  D.,  Richmond,  Va. 

Observations  Pertaining  to  Pregnancy 
and  Parturition,  W.  Duncan,  M.  D.,  Savan- 
nah, Ga. 

Puerperal  Convulsions,  John  Herbert 
Claiborne,  M.  D.,  Petersburg,  Va. 

Some  Remarks  upon  Aneurisms,  Relating 
More  Especially  to  their  Surgical  Treatment, 
F.  T.  Meriwether,  M.  D.,  Asheville,  N.  C. 

Coccygodynia  and  Its  Treatment,  Hunter 
P.  Cooper,  M.  D.,  Atlanta,  Ga. 

The  Improved  Cesarean  Section  versus 
Craniotomy,  W.  D.  Haggard,  M.  D.,  Nash- 
ville, Tenn. 

Conservative  Surgery  in  Injuries  of  the 
Foot,  J.  T.  Wilson,  M.  D.,  Sherman,  Texas.  ^ 

Gunshot  Fractures  of  the  Femur,  John 
Brownrigg,  M.  D.,  Columbus,  Miss. 

Tropho-neurosis  as  a  Factor  in  the  Phe- 
nomena of  Syphilis,  G.  Frank  Lydston, 
Chicago,  111. 

Trophic  Changes  Following  Nerve  Injury 
in  Fractures,  with  a  Report  of  Two  Cases, 
Wm.  Perriu  Nicholson,  M.  D.,  Atlanta,  Ga. 

Treatment  of  Malignant  Diseases  of  the 
Rectum,  W.  T.  Briggs,  M.D.,  Nashville,  Tenn. 

The  Achievements  of  Modern  Surgery, 
J.  Ewing  Mears,  M.  D.,  Philadelphia,  Pa. 

The  Treatment  of  the  Pedicle  in  Supra- 
pubic Hysterectomy,  Wm.  M.  Polk,  M.  D., 
New  York. 

Papers  have  been  promised  by  W.  B. 
Rogers,  M.  D.,  Memphis,  Tenn.,  L.  S.  Mc- 
Murtry,  M.  D.,  Danville,  Ky.,  E.  J.  Beall, 
M.  D.,  Fort  Worth,  Texas,  E.  Burke  Hay- 
wood, M.  D.,  Raleigh,  N.  O,  Paul  B.  Bar- 
ringer,  M.  D.,  University  of  Virginia,  J.  F. 
Y.  Payne,  M.  D.,  Galveston,  Texas,  and 
Joseph  Price,  M.  D.,  Philadelphia,  Pa. 

A  new  and  serious  cattle  disease,  one  of 
the  effects  of  which  is  to  leave  the  cattle 
blind,  is  said  to  have  broken  out  in  the 
vicinity  of  Lincoln,  Nebraska. 
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RECTAL  CYSTOTOMY. 

Its  Comparative  Superiority  Over  Other  Methods 
of  Lithotomy ;  Its  Technical  Facilities,  etc. 

BY  LOUIS  l!  w  IK.  M   R.O  -..  M.D.  I  1 
English  Prof, ..... •;■  of   - 

In  passing  my  State  examination   in  the 

\  in  1  'i-ttssi:i .  the  question  ol    Lith- 

otomy was  assigned  me  for  elaboral 

In  tic-  scientific  ami  practical  pursuit  of 
this  sulijct-t ,  ami  in  closely  comparing  the 
different  anatomical  avenues  leading  to  the 
bladder,  I  was  forcibly  struck  by  tit*  dir 
ne-s  and  simplicity  which  tin'  line  through 
the  rectum  offered.  I  did  not  (ail  lo  place 
my  impression  in  high  relief  in  my  essay, 
but  I  had  no  opportunity  to  follow  the  snh- 
jeet  into  practical  channels. 

During  tic  ensuing  years  I  found  no 
occasion  to  avail  myself  practically  of  the 
information  then  acquired,  because  the  popu- 
lation was  singularly  free  from  difficulties  of 
this  kind.  In  fact,  not  before  I  had  trans- 
rated  to  this  country  did  I  find  a  suit- 
able opport  unity. 

It  was  when  a  resident  of  Brooklyn,  V  Y 
that  I  entered  upon  a  scientific  eom-e  of  in- 
timation, so  as  t<>  meet  all  exigencies 
which  the  rectal  cystotomy  might  possibly 
entail.  My  late  friend,  .1.  Marion  Sans,  of 
New  York,  took  a  lively  interest  in  my  un- 
dertaking, more  particularly  since  I  had  de- 
cided   to   employ    the    silver  wire    suture     in 

•  Read  before  the  Mississippi  Valley  "  tlon. 

September, 


jingthe  wound,  and  ho  therefore  advai 
my  efforts  to  the  besl  of  his  ability. 

The  poims  to  be  fully  clean  I   i  p,  i  •  they 
would    naturally    pre-,  m    themselves    in 

performance   of   such    an    operation. 

about    :  s: 

1    Could  the  field  of  0] if  ion 

nu in,   be   rendered    fully   accessible    to    the 
light,  to  the  i  ye,  ai  d  to  the  touch,  and 
what  mea 

2.   <  'an  the  n 
fixed   without    i  the   danger  of   in- 

juring t  he  peritoneum,  waters,  and  -■  mil  ai 
vesicle  ? 

i'o  what   extent    may  the   elasl  icil 
the  bladder  be  depended  on  for  t  he 

nof  larger  calculi  through  a  small  won   d? 

I.    Ar  ■  there  an      aid  whal  technical  diffi- 
culties inclosing  the  wound  ? 

A  re  tier,  cond  if ;  ms  which  p  ill 

interfere  with  the  first  intention  of  the  wound 

and  even  I  ually  lead  to  urinary  fistula  ? 

ad  1 .   I  n  d  dder  by  i>  j< 

and  retained  liquids  the  organ  onla 
very  direction.     It  can  lie  felt  abo\  e  i  he 
pubic  symphysis,  and  can  be  reached  i  I 

by  the  index  finger  introduced  in  th 

When  a  pressure  is  applied  Up'li  the 

the  trigonum  can  be  brought  in  close  prox- 
imity to  the  anus,  which  at  the  same  time 

increase-  the  tension    to   the    bladder  below. 
When  so  held  in  position,  if  Sim-'  speculum 
be  introduced  into  the  rectum,  the 
operation  is  completely  illumined  and   r< 

dere  I  oi'  easy  ai .     In  patients  attic 

with  calculus  in  the  bladder,  the  sphi net 

i-  greatly  re  a sed  and  fi 

part  of  the    reel  nn   to  protrude.      Tl 

dition  i-  briii  ghl     I 

struction,  and   the   efforl  of  the 

e\p.  I  the  urine.     I ' ■  ler  such  <   • 


191 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


tenesmus  is  superadded,  and  the  latter  leads 
to  the  condition  of  the. sphincter  to  which  I 
have  referred.  But  if  spastic  contraction 
should  prevail  the  subcutaneous  division 
might  be  resorted  to  without  prejudice  to 
the  patient.  Thus  from  this  side  no  diffi- 
culties could  possibly  be  presented. 

ad  2.  The  investigation  of  this  point  dis- 
.  closes  to  us  the  fact  that  in  boys  and  in  ne- 
groes the  peritoneum  descends  more  deeply 
into  the  pelvic  cavity,  and  so  closely  to  the 
prostate  gland  as  to  preclude  the  operation. 
In  adults,  however,  of  the  Caucasian  and 
Semitic  races,  the  peritoneum  leaves,  in  the 
average,  one  and  three  quarters  of  an  inch 
of  the  trigonum  free  from  peritoneal  cover- 
ing, consequently  space  enough  for  an  in- 
cision to  extract  almost  any  calculus  of  not 
excessive  magnitude.  A  morbid  enlarge- 
ment of  the  prostate  gland  alone  could  inter- 
fere. On  two  different  occasions  we  were  able 
to  enter  the  bladder  where  such  enlargement 
existed  without  any  injury  to  the  peritoneum. 

ad  3.  Upon  three  different  dead  bodies  I 
performed  the  high  operation,  and  inserted 
pebbles  of  different  sizes,  and  then  closed 
the  wound  hermetically.  They  were  subse- 
quently drawn  out  of  the  injected  bladder 
through  an  opening  in  the  septum,  not  quite 
half  an  inch  thick.  I  found  the  elasticity 
sufficient  to  have  even  passed  a  larger  peb- 
ble than  those  inserted.  From  this  side 
there  are  no  difficulties  offered. 

ad  4.  In  drawing  the  prostate  gland  to- 
ward the  anus  by  a  double  hook  inserted  at 
its  base,  the  wound  was  rendered  easy  of 
access,  and  could  be  closed  without  the 
slightest  inconvenience ;  the  insertion  of  a 
blunt  hook  into  the  lower  angle  of  the  wound 
facilitated  the  closure  still  more. 

,ad  5.  Copious  injections  into  the  bladder 
through  a  catheter,  combined  with  pressure 
upon  the  vertex,  opened  the  wound  very 
freely,  and  allowed  the  liquid  to  escape  with- 
out entering  the  tissues. 

Thus  all  our  investigations  returned  satis- 
factory results,  commending  the  practica- 
bility of  the  operation  upon  the  living,  and 
*  we  decided  to  put  it  at  once  to  a  practical 
tost  upon  the  patient,  Titus. 


According  to  the  plan  so  matured,  I  per- 
formed the  operation  upon  several  patients 
with  all  the  ease  and  comfort  possible. 

1.  In  order  to  secure  a  proper  position,  I 
did  not  administer  an  anesthetic,  and  the  pa- 
tients assured  me  that  they  had  not  experi- 
enced the  slightest  sensation  from  the  knife 
passing  the  septum.  They  first  felt  the 
finger  when  introduced  into  the  bladder. 

2.  In  the  first  case  (Titus)  Sims'  lateral 
position  was  preferred ;  in  the  others  we 
placed  the  patients  upon  knee  and  elbow, 
which  offered  some  greater  facilities  for 
closing  the  wound,  but  rendered  the  catch 
of  the  stone  more  tedious. 

In  future  I  should  prefer  the  Sims'  posi- 
tion until  the  calculus  was  extracted,  and 
then  the  patient  should  be  placed  upon  knee 
and  elbow. 

In  reference  to  the  balance  of  the  oper- 
ation I  followed  the  plan  exactly  as  previ- 
ously delineated.  The  suture  was  applied 
in  the  case  of  Titus  by  Dr.  Sims,  who  per- 
formed his  part  with  the  ease,  delicacy,  and 
success  for  which  his  eminent  skill  and  ex- 
perience qualified  him. 

The  operations  were  all  performed  in  the 
presence  of  a  number  of  eminent  practition- 
ers and  surgeons,  who  expressed  themselves 
elated  with  the  new  method  and  its  obvious 
efficacy. 

In  the  case  of  Titus  the  sutures  were  re 
moved  on  the  seventh  day,  when  the  wound 
was  found  hermetically  closed  by  first  in- 
tention. From  the  third  day  onward  he 
passed  his  urine  by  the  natural  channel.  He 
was  discharged,  cured,  on  the  eighth  day, 
and  introduced  by  me  to  the  late  venerable 
Valentine  Mott,  who  likewise  expressed  his 
appreciation  of  the  new  method. 

In  due  course  of  time  these  cases  were 
published  in  American  journals,  and  the 
first  likewise  in  German  (Archiv  fur  Clin- 
ische  Chirurgie,  Berlin),  and  I  had  thus  dis- 
charged an  agreeable  duty  to  m y  profession. 

I  would  have  rested  there  with  my  efforts, 
leaving  to  my  contemporaries  in  surgery 
the  decision  to  adopt  or  to  ignore  the  new 
plan,  had  I  not  found  out  that  it  had  not 
been  sufficiently  placed  under  the  cognizance 
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of  the  profession.  And  it  is  for  this  reason 
thai  1  again  call  upon  the  attention  of  my 
professional  brethren. 

In  reality  the  fii'sl  operation  of  this  kind 
was  performed  many  years  ago  by  I>r. 
Sleigh,  then  surgeon  of  the  great  London 
prison,  Newgate.  Our  of  the  prisoners  mi- 
ller his  churge  suffered  from  a  stoi  e  in  hi> 
bladder.  The  calculus  lodged  in  a  div<  r 
ticulum  of  the  trigonum,  and  protruded  to 
such  an  extent  into  the  rectum  that  it  could 
be  readily  felt,  seen,  and  rendered  aeces-ihle. 
II.'  divided  the  septum  and  drew  the  8 tone 
out.  Whether  he  sutured  the  wound,  I 
could  not   ascertain;   the  patient  recovered. 

Almost  the  exact  and  same  condition  of  a 
patient  was  presented  to  the  late  Professor 
Roser,  of  Tubingen.  Instead  of  copying 
the  surgical  action  of  Sleigh,  or  performing 
the  recto  cystotomy  according  to  the  details 
set  forth  by  myself,  to  which  the  condition 
of  the  patient  certainly  invited,  he  preferred 
the  high  operation,  and  encountered  or 
tainlv  more  difficulties  than  implied  by  \\\\ 
plan.  I  can  not  find  any  other  explanation 
for  this  singular  action  of  Roser,  than  the 
probability  that  Sleigh's  precedent  and  my 
plan  had  never  caught  his  eye. 

In  most  works  on  surgery,  published  du- 
ring the  last  ten  years,  1  have  found  either 
no  reference  at  all  to  my  plan,  or  only  men- 
tion of  Sanson's  operation,  which,  in  my 
opinion,  is  not  recto-cystotomy  at  all,  but 
much  more  a  perineo-cystotomy.  All  the 
objections  raised  very  properly  apply  to 
Sanson's  method,  but  not  to  mine. 

I  have  successfully  made,  and  seen  many 
operations  performed  in  my  presence,  and 
by  comparison  I  have  come  to  the  following 
estimate  of  them  : 

(a)   All   the   complications   and    accidents 
which   may  possibly  happen   pertain   to   the 
Other   methods  of  lithotomy  in  a  higher  de 
than  to  my  method. 

A  bungling  performance  would  he  just  as 
dangerous  in  one  as  in  another.  Thus,  Dr. 
bker  mentions  in  his  most  excellent  and 
admirable  work  on  operative  Burgery,  that 
ono  Burgeon  had  injured  the  peritoneum  in 
the   act  of  puncturing  the  trigonum    in    the 


case  of  retention  of  urine,  which   Beems 
me   an    utter    impossibility  t"    any  "tie  who 
understands   the   anatomj    of  the   loi  slit  v. 
of  coarse,  if  a  man  is  incapable  of  making 

raight  vert ical   it  be  ought  to 

stain  from  Burgical  enterprises  ol  this  sort. 
So  far  a-  my  preparatory  i 

own  performance  of  i  my 

are  oonoeri  ed,  I  can  not  recognize  anj  dat 
al  all,  provided   t he   proper  indi  and 

contra  indication-  are  duly  weighed. 

I   find  in  the  annual  report  of  the  Burgical 

clinic  of  Professor  Albert,  of  Vienna,  1S89, 
among  the  interesting  subjects  mentioned,  a 

rupture   of  the    bladder    in  a  young    man  of 
twenty-five  years,  in  whom  lit  holapa.xy  had 
been  praoticed.    Such  an  accident  has  never 
happened   in   my  cases   upon  whom  I  per 
formed  lithotomy  per  rectum. 

However,  I  hope  the  excellent  operatl 

Bigelow  is  not  doomed  t"  the  mausoleum  of 
the  Montechi  ami  ( lapuletti  on  that  account. 

(b)  The  lateral  operation  has  two  very 
grave  objections  which  do  not  apply  to  my 
tin  thod  either. 

1.  The  passage  through  the  neck  of  the 
bladder,  according  to  Gray,  can  not  exceed 
one  inch.  Through  such  an  aperture  but  a 
comparatively  small  stone  can  be  withdrawn, 
and  any  larger  stone-  require  additional 
crushing. 

The  incision  into  the  prostata  is  left  to 
the  care  of  nature  ;  occasionally  it  does  not 
completely  close,  and  urinary  fistula  is  the 
consequence.  Infiltration  into  the  connec- 
tive tissue  of  the  pelvic  cavity,  dangerous 
rents,  and  fatal  termination  are  not  BO  very 
rare  occurrences.  More  or  lees  the  same  ob- 
jection holds  good  for  the  median  operation, 
and  need  not  therefore  he  specified. 

The  Bupra  pubic  operation  offers  decided 
advantages  over  the  two  former  ones     Brat, 
more    ready  access    to    the    bladder;    tin 
moval    of   the    calculus    through     an    el  a- 
portion  of  the    bladder   walls    admit-   of  the 

extraction  ot  a   considerably  lai 

Hut  infiltration  i-  much  moi . 

and    one   of   th(  'ho 

fact  that  as  yet  no  suture   h. 

fully  applied. 
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Of  course  the  high  operation  is  indispen- 
sably necessary  for  the  removal  of  tumors 
of  the  bladder,  which  can  not  be  claimed 
for  my  method. 

There  are,  likewise,  some  contra-indica- 
tions  pertaining  to  mine  from  which  the 
high  operation  is  free.  But  where  the  con- 
ditions are  even,  recto-cystotomy  ought  to 
be  preferred,  being  infinitely  safer,  more  re- 
liable and  simple  than  even  the  high  oper- 
ation. 

THE   ACCOUCHEUR   AND  HIS  FORCEPS .* 

BY  ALGERNON   S.  BAMES,  M.  D. 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Infants  in 
St.  Louis  College. 

My  object  in  selecting  the  chief  subject 
of  my  paper  was  not  that  I  expected  to  be 
able  10  give  any  remarkably  new  points,  as 
the  ground  has  been  gone  over  and  over.  I 
only  hoped  I  might  influence  some  benighted 
brother  who  objects  to  the  frequent  use  of 
the  obstetric  forceps,  from  one  cause  or  an- 
other, to  thoroughly  investigate  the  subject 
and  convince  himself  of  his  erroneous  ideas. 

When  without  experience  we  are  too  fre- 
quently influenced  in  our  opinions  by  arti- 
cles in  journals,  or  remarks  made  by  those 
in  whose  opinions  we  have  confidence;  or  it 
may  be  our  medical  education  has  been  more 
theoretical  than  practical ;  that  we  have  not 
been  taught  to  differentiate  between  igno- 
norant  meddlesomeness,  criminal  neglect, 
and  scientific  assistance.  May  it  not  be 
possible  that  we  dislike  that  branch  of  med- 
icine, or  are  not  dexterous  with  instruments, 
or  our  slight  personal  experience  has  not 
been  flattering  either  to  forceps  or  user.  It 
may  be  that  our  selection  of  forceps  has  not 
been  good,  or  judgment  of  forceps  cases; 
the  surroundings  of  patient  may  have  been 
bad,  or  improper  remedies  used,  bad  nurs- 
ing after  use,  and  many  other  things  that 
go  to  influence  the  mind.  May  these  not 
account  for  our  opinions? 

If  there  is  one  subject  or  branch  of  medi- 
cine that  should  be  of  more  interest  than  an- 
other to  the  profession  and  public,  it  is  ob- 

*  Read  before  the  Mississippi  Valley  Medical  Society,  Sep- 
tember, 1889. 


stetrics.  The  fact  that  the  lives  of  both 
mother  and  child  are  greatly  dependent 
upon  the  views  held  by  the  modern  obstet- 
rician should  be  sufficient  to  make  that  in- 
terest perfectly  legitimate  and  worthy  of 
the  greatest  minds  in  the  profession.  This 
interest  should  necessarily  grow  in  propor- 
tion to  the  possibilities  of  the  accoucheur  to 
render  proper  assistance  to  the  lying-in 
woman,  when  needed,  whereby  her  suffering, 
both  mental  and  physical,  may  be  assuaged, 
and  even  death  of  the  mother  or  child  pre- 
vented. That  such  assistance  is  needed  at 
times,  is  beyond  doubt.  This  being  true, 
how  necessary  it  is  that  the  accoucheur 
should  take  rank  as  far  above  the  every-day 
midwife  in  knowledge  and  ability  as  the 
master  mechanic  outranks  his  apprentice. 

The  responsibility  that  rests  upon  the  ac- 
coucheur is  certainly  unappreciated  by  both 
members  of  the  profession  and  the  public. 
I  am  positive  the  accoucheur  himself  fre- 
quently does  not  fully  comprehend  his  high 
calling  and  responsibility  as  he  should.  This 
is  probably  due  to  the  very  erroneous  idea 
that  exists  to  a  considerable  extent,  that  be- 
cause pregnancy  and  parturition  are  consid- 
ered physiological,  there  is  little,  if  any, 
necessity  for  the  rendering  of  assistance  on 
the  part  of  the  medical  attendant. 

It  is  certainly  sad,  and  no  less  strange, 
that  medical  men  of  known  ability  can  hold 
such  an  opinion  in  the  face  of  every-day  oc- 
currences in  obstetrical  practice,  where  dys- 
tocia, and  even  death  of  both  mother  and 
child  are  forcing  recognition  at  the  hands  of 
the^  scientific  accoucheur.  I  am  sure,  if  I 
had  the  time,  I  could  convince  any  reason- 
able man  that  it  is  as  unreasonable  to  sup- 
pose that  nature  deals  with  pregnancy  and 
parturition  differently  from  other  subjects 
as  to  believe  that  she  will  not  permit  any  of 
her  laws  to  be  broken  or  interfered  with. 

If  there  was  no  such  thing  as  free  agency, 
and  our  environments  were  always  the  same, 
with  nature  controlling  every  thing  per- 
fectly, then  we  might  trust  her  to  do  all 
things  well.  We  would  be  free  of  all  re- 
sponsibility, and  would  only  need  instinct  to 
to  govern  us.     And  right  here  is  where  the 
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difference  lies  between  responsible  and  irre- 
sponsible beings. 

Nature  is  complex  in  character,  doing  the 

very  best  under  tho  circumstances  that  exist. 
(Circumstances  frequently  interfere  with  her 
work,  as  we  all  know.)  Nature  tries  to  bo 
regular  in  the  performance  of  her  work,  but 
frequently  needs  the  assistance  of  man's  in- 
tellect to  carry  it  out.  It  is  not  intended 
she  should  act  independently  of  man  at  all 
times;  she  works  tor  the  benefit  of  man  and 
i-  to  be  used  by  him  for  his  benefit,  but  not 
to  interfere  with  art  and  science,  but  going 
hand  in  hand  furnishes  us  with  material  and 
means  that  can  and  should  be  utilized.  But 
she  is  thwarted  and  misunderstood  when 
some  men,  and  most  of  women,  attempt  to 
practice  midwifery,  and  there  are  penalties 
that  accompany  these  mistakes — cause  and 
effect.  Seed  planted  in  poor  soil  will  not 
brin <^-  forth  an  hundred  fold.  The  surgeon 
does  not  depend  upon  nature  to  correct  de- 
formities, neither  should  we  expect  her  to 
correct  morbid  or  abnormal  conditions  oc- 
curring with  parturition.  But  we  should 
ever  bo  ready  and  competent  to  utilize  the 
means  and  remedies  that  can  be  applied  to 
the  advantage  of  our  patient  scientifically. 
We  should  be  able  to  substitute  science  and 
judgment  for  nature  and  instinct,  and  deliver 
the  woman  when  necessary. 

Educate  nature  and  instinct  and  we  have 
science,  art,  and  ability  (not  meddlesome- 
ness), which  will  enable  us  to  not  alone  assist 
nature,  but   even   do   her  work  successfully. 

The  accoucheur  who  has  to  depend  upon 
nature  will  soon  tire,  and  wish  he  had  se- 
lected some  other  ealling,  and  so  will  bis 
patient.  In  fact,  you  can  see  the  bad  results 
of  that  mischievous  belief  (that  nature  will 
and  should  do  the  work  if  left  alone)  in  the 
practice  of  many  physicians  when  attending 
cases  of  confinement,  to  such  an  extent  that 
they  feel  their  inability  when  called  upon  to 
render  assistance,  and  are  necessitated  to 
send  for  some  thoroughly  posted  brother  to 
deliver  the  patient,  and  he  unintentionally 
ires  thereafter,  not  alone  the  golden  egg, 
but  the  goose.  The  public  can  recognize 
talent  at  times. 


The  accoucheur's  r(  sponsibil 

and  so  also  his  resonn  ■-.      I'i 

ing  the  lives  of  mot  lei-  and  their  offspi  i 

in  In-  hands,  he  Bhould   C6rf  nil   \    |  led 

to  have  a  thorough    knowledge,   with   - 

t   ability  t"  attend    I  b  that    tail 

hi-    lot.       Where    We   w  e  lack    ki. 
are    greatly  handicapped,  and    will    i 

rily  have  circumscribed  ideas,  as 
men    superstition-,    skeptical,    and    nan 
minded,  jumping  at  conclusions  without  in- 
vestigation, and  necessarily  dependent  u] 
nature  to  do  onr  work,       A  our  in- 

ability to  render  one  iota  of  assistance  that 
will  be  beneficial,  we  will  sit  by  the  bede 
of  our  patient    while  >he  drifts  toward 

breakers,  ami  We  cry,  let  nature  do  her  work, 
as  this    is  a  ph\  -  ll    act    and    mu-t 

he  interfered  wii h. 

Tic  Be  are  t  he   men   who 
to  condemn    those   who  have  the  km 
and   ability,  and  dare  to  use  them.       I 
coucheur  can   doI  afford  to  be  embarras 
by   prejudices,   whether   hereditary 
quired  through  edm 
they  are   the   great  enemies  to    pr 
preventing  investigation,  warpin  pin- 

ion to  suit  them,  a-  well  a-  preventing  our 
securing  the  benefit  to  lie  derived  from  the 
experience  and  research  of  other-. 

The  practice  of  obstetrics  i-  pr< 
and  necessitates  continuous  application  and 
study  to  keep  up  with  the  times,  or  you  drift 
back  lie  who  doc-  not  apply  himself  will 
d  become  antiquated,  and  in  need  ol 
Brown  Bequard's  Elixir. 

The  accoucheur  bolde  I  »nd 

responsible  position  in  society  that  is  known. 
His  influence  to  do  g  iod  or  bar 
measure,     lie  is  admitted  within  tb 
-aired  precinct- nl  tie    household,  and  is  the 
custodian    of    th<  family 

crete.     It   is  he  who   fr  do 

with  the   prospective   or  real    i 

one   or    more   ol'    the    family,   and    often 

-  whether  one    or  l>"ili    shall    ; 
existence,    'flu-  I 

it  is  he  should    have    I"  •  'it   him 

tor  this  high  posit  ion.     lie  -i;  mid 
ly    he   a   moral    man.  with    1 
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fession,  and  ambition  to  do  good ;  kind, 
agreeable,  and  sympathetic.  Firmness  is  a 
necessity  against  imposition  and  meddling, 
and  insures  the  carrying  out  of  orders  in 
the  after-treatment  which  will  help  greatly 
toward  good  results.  Good  judgment  and 
quick  perceptive  powers  will  bear  good 
fruits.  He  should  be  careful  in  making  a 
diagnosis  or  prognosis,  cautious  in  making 
examinations  for  the  purpose  of  discover- 
ing the  presentation  or  position  of  fetus, 
also  condition  of  maternal  parts.  Honesty 
should  be  one  of  his  chief  corner-stones, 
then  he  could  not  be  influenced  in  either 
judgment,  opinion,  or  action  hj  a  pecuniary 
interest.  I  sometimes  wonder  if  it  is  pos- 
sible that  revenue  plays  any  part  in  the 
shaping  of  our  acts  or  opinions. 

There  are  temptations  held  out  even  to 
physicians  in  these  days.  When  it  has 
been  proved  that  "  cleanliness  is  next  to  god- 
liness," it  will  behoove  him  to  be  cleanly 
in  person  and  dress,  demanding  it  also  from 
all  attendants  in  the  treatment  of  patients 
as  well  as  the  patient  herself.  There  are 
many  other  requisites  which  go  to  make  up 
the  scientific,  practical  accoucheur.  As  my 
time  is  limited  I  will  only  mention  one 
other,  and  that  is  a  thoroughly  practical 
medical  and  obstetrical  education,  which  is 
a  sine  qua  non. 

On  entering  upon  the  subject  of  obstetric 
forceps  it  is  not  my  intention  to  go  into 
their  history,  as  that  is  well  known  to  most 
of  those  present,  besides  it  is  to  be  found  in 
most  of  the  text-books,  and  is  of  little  in- 
terest, comparatively  speaking,  outside  of 
the  fact  that  their  origin  sprang  from  a 
need  that  had  been  long  felt. 

It  is  not  my  intention  to  entertain  or  de- 
tain you  with  tables  of  statistics,  as  no  one 
will  probably  deny  what  I  could  pi*ove  by 
them.  It  is  my  purpose  to  make  a  few 
statements  which  will  need  no  statistics  to 
prove. 

The  first  is,  that  forceps  have  been  in  use 
for  these  many  years,  and  have  been  a  bone 
for  contention  ever  since  their  first  appear- 
ance, and  will  likely  continue  so  until  a 
higher  state  of  practical  medical  education 


places  them  just  where  they  belong,  as  a 
means  whereby  a  woman  can  and  should  be 
assisted  or  delivered  without  dissent. 

The  obstetric  forceps  are  passive,  but 
philosophical  in  action,  but  not  automatic, 
therefore  not  responsible  for  the  good  or 
harm  done  by  them,  but  dependent  upon 
their  backing,  and,  like  the  surgeon's  knife, 
they  have  a  work  to  perform  and  are  not  to 
be  used  as  a  substitute  for  any  thing,  as  they 
have  no  alternates.  The  accoucheur  should 
use  them  as  hands  for  the  purpose  of  adjust- 
ing and  assisting  nature  in  delivering  the 
woman,  and  if  necessary  to  extract  the 
child.  They  differ  from  all  other  extrane- 
ous means  used  for  the  purpose  of  delivery, 
in  that  they  are  perfectly  under  the  control 
of  the  accoucheur,  and  place  the  child  there 
also. 

There  can  be  no  possible  doubt  as  to  their 
efficiency  and  necessity,  as  they  have  stood 
the  test  of  years  and  all  the  adverse  criti- 
cism that  could  well  have  been  heaped  upon 
them,  and  still  have  grown  in  favor  as  their 
work  has  been  better  performed  and  under- 
stood. And  when  they  are  properly  con- 
structed and  correctly  used  they  have  never 
failed  to  do  good  service,  and  he  who  does 
not  use  them  in  his  practice  will  risk  the 
lives  of  both  mother  and  child,  besides 
entailing  unnecessary  suffering  on  the 
mother. 

After  more  than  thirty-five  years  of  active 
practice,  and  the  delivery  of  more  than  4,5.00 
women  in  private  practice,  and  a  thorough 
examination  of  all  the  means  that  are  used, 
I  have  come  to  the  following  conclusions  : 
(1)  That  the  great  desideratum  is  the  prophy- 
lactic and  not  remedial  treatment,  and  that 
the  use  of  the  obstetrical  forceps  is  fre- 
quently a  necessity  for  that  purpose,  and 
that  they  should  be  used  much  more  fre- 
quently than  they  are  for  the  benefit  of 
both  mother  and  child.  (2)  That  we  have  no 
right  to  condemn  them  because  of  their  abuse 
by  uneducated  heads  and  hands,  but  should 
demand  a  more  thorough  knowledge  of  them 
by  the  profession,  thereby  bringing  the  phy- 
sician to  the  proper  knowledge,  that  he  may 
use  them  scientifically.    And  just  here  I  take 


THE  AMERICAN  PRACTITIONER  AND  Nl  M  S 


pleasure  in  recommending  a  small  book  that 
should  be  owned  and  studied  by  every  phy 
Bician  who  is  not   an  expert  in  the  use  and 

application  ot  the  forceps.  I  refer  to  "  Bow 
to  Use  the  Forceps,"  by  Prof.  Henry  6- 
Landis,  of  Columbus,  Ohio. 

The  same  excuse  for  not  using  the  forceps 
can  bo  applied  to  the  surgeon's  knife,  and  is 

her  legitimate  nor  philosophical  in  this 
age,  when  the  chances  for  obtaining  the 
knowledge  are  so  good.  Besides.it  is  this 
kind  of  argument  thai  gives  men  excuses 
for  not  obtaining  the  necessary  education 
upon  the  subject  ;  an  i  the  time  will  come 
when  it  will  be  demanded  by  the  courts  of 
justii  e. 

Tedious  or  protracted  labors  are  acknowl- 
edged to  be  bad  for  both  mother  and  child. 
Prof.  A.  F.  A.  King,  after  enumerating 
the  particular  dangers  accompanying  and 
following  tedious  labors,  says  every  case  of 
actual  or  impending  tedious  labor  should  ex- 
cite apprehension  for  the  woman's  safety, 
increasing  in  degree  according  to  the  extent 
to  which  the  symptoms  have  progressed 
and  the  estimated  difficulty  of  prompt  de- 
livery. With  timely  assistance  Bafety  may 
often   be   assured,  while    delay    may    render 

very  impossible.  There  is  a  great  dif- 
ference in  obstetric  force])-,  and  the  danger 
of   them    is   dependent    upon    their   form    of 

-traction  as  well  as  want  of  knowledge 
on  the  part  of  the  user.  They  should  be 
strong — not  slight,  sharp,  or  springy — with- 
out too  much  pelvic  curve,  edges  dull,  wide 

stra.  An  accoucheur  should  be  supplied 
with  several  pairs — at  least  two,  a  long  and 
a  short  pair.  A.  H.  Leslie,  ol  Si  Louis,  has 
had  several  pairs  made  for  me,  which  I  take 
pleasure  in  recommending  as  just  the  kind 
to  II 

rceps  case  is  a  forceps  case,  not  to  be 

i'd  in  any  other  way  for  want  of  knowl- 
edge on  the  part  of  the  accoucheur.  The 
onus  that  rests  on  the  force])-  does  not belo 
to  them,  hut  belongs  to  what  I  call  meddle- 
some  or  misunderstood  midwifery,  that  bur- 
dens and  complicates  a  majority  ol 
dystocia,  under  the  guise  of  scientific  ami 
humane   treatment. 


I  mean    the    BOientifi 

antiseptics  before  t,  in 
tii)'  washing  out  '>:  i  he  \  agina 

which   is   neither   philosophical,  beneficial, 

inn               iry,   Inn    both   tnedd  and 

harmful,  a-  nature  has  mi    i     ; 

■I  the  shape  of  t  I  ions  which 

protect   the   pari 

'lay-  after  delivery,  when  every  pari  of  the 
reproductive  tract  should  be  in  a  pi. 
condition,  ami    will    be  if  the   i 
.  properly  treat) 
Ergot   ha-    no  proper   place  in    childbed. 
1   agree  with    Prof.    Landis,  wh 

uncertain  in  action,  ami  when  i: 

can  ic  contractii t  the  uterus  ami 

an    unremitting    offo  icpel    the    child. 

1,  if  this  take-  p  li la- 

ted  laceration  <>f  the  cervix  may  occur;  if 
the  head  is  large,  rupture  of  the  womb  may 
occur.  In  any  event  tic  placental  circula- 
tion will  be  continuously  compn  ssed  ami 
the  child  in  danger  of  asphyxia.  Bi 
should  never  be  given  before  'le-  birth  of 
the  child,  and  from   it-  uncertainty   should 

never  be  depended    upon  in  the    third  -t:. 

[t  is  not   i tro!  able,  and  there  are  better 

remedies  tor  the  name  purpot 

Anesthetics   are   seldom   admissible,  and 
never  so   as  a  placebo,  nor   substitute  for 
other  remedies.     Chloral  and  opium  may 
administered,  it    necessary    in   small   d 
frequently  repeated,  tor  the  purpose  of  allay- 
ing contraction  caused  by  irritation,  and  for 
relaxing   rigid    muscles      Brg       and   ai 
thctics  complicate  labor,  ev  n  when  normal, 
well  known,  and  tiny  are  the  cause 
in  i  •!'  puerperal  troubles  wl 

iceivo  t  he  blame. 

I  never  use   ergot   in    childbed,  ami   but 
very    rarely    administer    chloroform,    and 
never  wash  the  uterus  out,  bul  alw 
it   i-  perfectly  clear  ■■!  all  porti  pla- 

centa, membranes,  an  I  ly 

on  die!  ami  cleanlin 
quently,  hut  only  in  t 

Do   not  permit  t<  dious  lal  i  r-  when  p 
ble  to  prevent  them,  which  i- 

majority 

I    will     HOW  lie--     h\ 


200 


THE  AMERICAN  PRACTITIONER  AND  NEW.s 


ing  what  I  consider  to  be  a  forceps  case, 
taking  it  for  granted  the  accoucheur  is 
thoroughly  up  in  his  branch,  and  is  supplied 
with  the  proper  kind  of  forceps.  They 
should  be  used  whenever  the  case  has  been 
a  long  enough  time  in  true  labor  to  satisfy 
the  medical  attendent  that  it  is  not  suffi- 
ciently progressive,  of  which  he  must  be  the 
judge,  maternal  parts  being  in  a  proper  con- 
dition, and  the  fetus  of  normal  or  corres- 
ponding size  to  the  maternal  pelvis,  and 
there  are  symptoms  of  any  kind  to  indicate 
a  want  on  the  part  of  nature  to  do  her 
work,  or  when  there  is  a  necessity  for  Blight 
compression,  for  the  purpose  of  causing  the 
head  to  mold,  or  for  the  purpose  of  slightly 
changing  the  position  the  child  occupies  to 
itself,  or  when  it  is  considered  best  for  the 
woman  to  be  delivered  at  once.  All  of 
which  the  accoucheur  in  attendance  must 
be  the  judge;  always  bearing  in  mind  your 
responsibility,  and  what  should  be  expected 
of  you  as  a  scientific  phj'sician  by  the  pro- 
fession and  public. 

With  this  treatment  I  have  been  so  suc- 
cessful that  I  neither  lose  lying-in  women 
by  death,  nor  do  they  have  puerperal  lever 
or  sepsis.  So  I  take  pleasure  in  recom- 
mending it  to  those  of  you  who  have  not 
met  with  such  success 


NASAL  DIFFERENTIATION.* 

BY  GREEN  V.  WOOLEN,  M.  I) 

The  wonderful  progress  which  1ms  been 
made  in  medical  science  in  recent  years 
has  rendered  it  possible  to  be  specific  in 
many  ways  hitherto  undreamed  of  by  our 
forefathers.  In  none  of  its  departments  is 
this  more  manifest  than  in  that  relating  to 
the  upper  respiratory  apparatus. 

That  we  have  reached  the  final  goal  no 
one  acquainted  with  the  subject  will  con- 
clude. It  is  with  a  view  to  assist  to  this 
ultimate  perfection  that  this  contribution 
is  made. 

Nowhere  is  a  full  and  complete  apprecia- 
tion of  the  anatomy  and   physiology  of  the 

-Read  before  the  Mississippi  Valley  Medical  Society,  Sep- 
tember, 1889. 


parts  so  essential  to  a  correct  interpretation 
of  the  pathological  conditions  as  in  the 
nose,  and  already  much  has  been  written  in 
its  more  perfect  elucidation. 

Criticisms  have  been  offered  to  these 
efforts  as  a  refinement  in  medicine  not 
warranted  by  the  facts,  and,  instead  of 
shrinking  from  such,  it  is  the  purpose  of  this 
paper  to  particularize  more  specifically  than 
is  the  custom  of  our  authors. 

There  is  a  somewhat  general  agreement 
that  the  anterior  and  posterior  regions  of 
the  nasal  cavities  are  the  seats  of  special 
morbid  products  which  give  rise  to  reflexes, 
of  which  hay-fever  and  asthma  are  the 
most  notable  illustrations,  while  some  would 
locate  the  genesis  of  hay-fever  in  the  ante- 
rior and  asthma  in  the  posterior  regions. 

I  would  be  classed  among  the  latter 
most  distinctly  from  persistent  and  unpre- 
judiced observation.  This  theory  is  first 
established  by  the  fact  that  the  two  regions 
arc  innervated  from  very  different  sources. 
The  former  or  anterior  regions  receive  their! 
nerve  supply  from  the  nasal  branches  of  the 
ophthalmic  or  first  division  of  the  fifth  pair 
of  cranial  nerves,  while  the  latter  or  pos- 
terior regions  are  supplied  from  the  descend- 
ing branches  of  the  sphenopalatine  or  Meck- 
el's ganglions,  both  supplies  coming  imme- 
diately from  different  large  ganglia.  It  is 
true^  that  the  latter  or  sphenopalatine  gan- 
glia and  their  distributions  are  regarded  as 
portions  of  the  fifth  pair  of  cranial  nerves, 
and  that  both  the  Gasserian  and  Meckel's 
ganglia  are  supplied  with  branches  of  the 
sympathetic  coming  from  the  carotid  plexus, 
indicating  that  impulses  coming  through 
them  would  be  reflexed  in  the  same  direc-j 
tion,  but  physiologically  and  pathologically 
we  find  it  is  not  so.  The  physiological  re- 
flex known  as  sneezing  can  onl}'  be  secured 
by  irritation  of  the  anterior  nasal  region, 
supplied  by  the  nasal  branches  of  the  fifth  a 
whereas,  that  known  as  coughing  can  only 
be  secured,  so  far  as  related  to  the  nasal 
cavity,  by  irritation  of  the  posterior  region, 
orthatsuppliedby  the  sphenopalatine  nerves, 
facts  which  writers  do  not  insist  sufficiently 
upon,  but  which  are  familiar  to  those  who 
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frequently  manipulate  these  parts  in  surgi- 
cal  performances. 

Then,  again,  no  amount  of  irritation  of 
the   anterior  nasal    chambers  will  provoke 

an  attack  of  asthma  unless  it  first  arouse 
irritation  of  the  postorior  regions.  This  is 
notably  witnessed  in  every  hay-fever  sub- 
ject whose  asthma  is  always  preceded  by  the 
anterior  nasal  irritation  or  SO-called  bay- 
fever,  frequently  days  and  not  infrequently 
weeks. 

It  is  not  the  purpose  of  the  writer,  and 
indeed  we  may  not  bo  able  to  trace  these 
reflexes  which  arise  from  these  regions, 
supplied  by  these  main  sources  of  nerve 
distribution,  as  definitely  as  we  Could  wish, 
but  we  know  that  fequent  sympathetic  nerve 
reinforcements  occur  not  only  at  the  main 
ganglia,  but  by  union  of  nerve  filaments, 
which  admits  of  possibilities  of  communi- 
cation other  than  by  the  main  line  of  sen- 
sory nerve  supply.  Enough  is  known,  how 
ever,  to  warrant  the  belief'  that  distinct 
morbid  manifestations  are  to  be  found  in 
these  particular  regions. 

We  may  not  seem  fanciful  if  we  regard 
the  nasal  nerves  as  the  monitors  of  the 
nasal  cavities,  while  the  sphenopalatine 
and  their  eoadjutators  perform  a  like  office 
for  the  larynx  and  esophagus.  True,  they 
both  command  the  motor  apparatus  of  res- 
piration, hut  certainly  in  a  modified  way. 
Whether  we  regard  the  exciting  causes  of 
hay-fever  as  one  or  many,  its  genesis  in 
a  pathological  sense  is  found  in  the  area 
supplied  by  the  nasal  nerves,  and  the  pro- 
cess is  often  confined  in  its  entire  expression 
to  this  locality.  And  to  individualize  more 
specifically,  I  would  say  that  hypertrophy  of 
the  anterior  tips  of  the  inferior  turbinates 
with  a  peculiar  hyperesthesia  is  the  essen- 
tial local  factor  of  the  disease,  which,  espe- 
cially during  the  attacks,  is  distinguishable 
by  a  peculiar  pale  whitish  color,  not  unlike 
Washed  veal,  a  fact  not  mentioned  by  any 
authority  that  I  know  of. 

Likewise,  whether  we    regard    asthma    as 

due  to  a  spasmodic  contraction  of  the  small 

circular    muscular   fibers     of     the    bronchial 

tubes,   or    to     paralysis    of    the    vasomotor 

7* 


nerves  regulating  the  caliber  of  the  blood- 
els    of  the  bronchial  mUCOafl  membrane, 
it   matters  not  as  to  the  pathological  u'em 

a--  this  is  always  found  in  the  post-nasal 
region  and  its  environments,  aid  is  often 
disassociated  with  any  complications 

Again,  to  be  specific,  1  would  locate  the 
essential  pathological   factor  of  asthma  to 

hypertrophy  of  the  posterior  tips  of  the 
inferior  turbinate-,  and  occasionally  of  the 
middle  ones,  which  are  probably  equally  as 
hyperesthetic  as  the  anleriore  in  buy-fever, 
but  not  so  easily  demonstrated.  These  inva- 
riably,  according  to  my  observation,  must 

touch   the   seplum    opposite,  or,  what    is  apt 

tn  be  most  misleading,  curl  up  on  i  heraselves 
and  touch  the  outer  walls  of  the  Dares,  and 
thus  secure  "  pressure  irritation,"  and  re 
stilling  in  reflex  distri 

These  local  pathological  conditions  are 
frequently  confined  t  i  one  side  of  the  nasal 
cavity,  and  yet  beget  all  of  the  phenomena 
peculiar  to  the  affection,  whether  hav-fever 
or  asthma. 

Of  course  i I  is  understood  all  cases  having 
hypertrophy  of  these  parts  do  not  have  these 
maladies.  Only  those  with  the  pi-  uliar 
predisposing  systemic  dyscrasia  and  heal 
hyperesthetic  nature  respond  to  the  excit- 
ing causes. 

1  am  not  unmindful  of  the  fact  thai  cases 
of  asthma  have  been  reported  as  a  result  of 

nasal  polypi,  elongated  inula,  hypertro- 
phic tonsil.-,  etc.,  but  it  Bhould  be  remem- 
bered Hint  these  are  conditions  associated 
with  hypertrophic  d  nd  also  that  the 

relief  of  asthma  is  often   delusive,   and  that 
cures  are   not  always   what    they  seem. 
I  would  not  wish  to  appear  tcoua 

in    this    statement,  but    would    simply   slate 
that,  helpful  as  the  removal  of  such 
eences   are,  they  have    never  1>   en    sufil    lent 

alone  in  my  experience,  and  that  treatment 
based  upon  l ho  thoory  which  has  formed  the 
basis  of  this  |  >aper.  if  sufficiently  radical,  has 

not   failed  to  be  v,  ry  -a'  if 

Time  and  purpose  will  not  ullow  me  to  go 

into  details,  but  I  am  perso  I 
are  attributable  to  a  w ant  of  t h 
of  extermination  of  these  disturbing 
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It  is  not  always  easy  of  accomplishment, 
because  of  difficulties  associated  with  the 
surgical  process  and  prejudices  of  patients. 
I  would  as  soon  think  of  temporizing  with 
malignant  disease,  hoping  that  vis  medicatrix 
naturae,  would  accomplish  what  I  had  failed 
to  eradicate,  as  to  expect  complete  and  final 
results  without  exterminating  all  sources  of 
exciting  causes  in  these  localities. 

A  third  region  of  the  nares  furnishing 
special  manifestions  of  hypertrophic  dis- 
ease equally  as  interesting  as  those  noticed 
is  to  be  found  at  the  anterior  lips  of  the 
middle  turbinates.  Dr.  Edward  Woakes, 
of  London,  was  the  first  to  give  special 
attention  to  this,  and  called  it  ethmoiditis, 
claiming  that  it  was  essentially  a  necrosing 
process,  and  gives  but  little  attention  to  it 
in  its  earlier  stages,  dealing  more  with  it  in 
its  later  stages  when  associated  with  poly- 
pus, insisting  that  necrosis  is  a  necessary 
pathological  basis  to  the  process.  He  traces 
reflexes  from  here,  which,  in  my  mind, 
clearly  proceed  from  other  regions  which 
are  almost  universally  involved,  as  indi- 
cated in  the  early  part  of  this  paper. 

From  a  careful  study  under  his  personal 
supervision,  and  subsequent  extended  atten- 
tion to  this  trouble,  I  am  persuaded  that  it 
pursues  the  course  which  he  describes  much 
less  in  this  country  than  in  England,  but 
that  the  early  or  non-necrosing  stage  is  more 
persistent,  and  gives  rise  to  a  class  of  symp- 
toms not  necessarily  present  in  the  later 
stages. 

It  will  be  remembered  that  the  nasal 
nerves  enter  the  nasal  cavities  in  front  and 
above  the  anterior  tips  of  the  middle  tur- 
binates, dividing  into  the  external  and  inter- 
nal branches,  after  having  passed  from  the 
orbits  to  the  cranial  cavity,  with  three 
branches  given  off  in  the  orbits,  the  gang- 
lionic, ciliary,  and  infra-trachlear. 

Now  it  will  be  found  that  one  of  the  com- 
monest results  of  hypertrophic  disease  of 
the  nares  is  enlargement  of  these  particular 
parts,  that  is,  anterior  tips,  which,  from  the 
restricted  space  of  this  portion  of  the  nares 
and  proximity  of  these  nasal  nerves,  results 
in  injurious  pressure  of  these  nerves. 


Reasoning  h  priori  one  would  expect  or- 
bital and  supra-orbital  neuralgias,  with  dis- 
turbance of  cerebration,  and  clinically  we 
find  such  to  be  the  fact.  Oftentimes  this 
is  limited  to  one  side  only — a  veritable  hem- 
icrania  (migraine) — and  is  invariably  associ- 
ated with  hypertrophy  and  pressure  of  this 
side,  the  pressure  directly  from  its  own  size 
or  from  deflected  septum. 

Furthermore,  removal  of  the  hypertrophy 
and  pressure  as  certainly  removes  the  neu- 
ralgias and  cerebral  symptoms,  although  not 
always  at  once.  The  explanation  of  this 
is,  that  "  it  is  by  large  orifices  at  the  upper 
and  front  part  of  the  middle  meati  that  the 
anterior  ethmoidal  cells,  and  through  them 
the  frontal  sinuses  communicate  with  the 
nares,"  and  that  enlargement  and  over- 
hanging of  these  turbinate  tips  would 
greatly  obstruct  this  exit,  resulting  in  more 
or  less  disease  of  these  cavities,  which  sub- 
sequent time  and  treatment  must  efface  after 
removal  of  the  obstructing  mass. 

That  much  of  our  "sick-headaches"  and 
"nervous  headaches"  are  the  result  of  this 
"pressure  irritation"  and  consequent  cere- 
bral distress,  with  stomach  only  affected 
sympathetically,  I  believe,  as  it  has  disap- 
peared upon  removal  of  the  pressure. 

When  Dr.  Lefferts,  of  New  York,  called 
attention  to  "pressure  irritation  "  and  "  de- 
fective drainage"  as  chief  factors  in  per- 
petuating nasal  disease,  he  cleared  away  a 
great  amount  of  fog  and  mystification. 

Situated  near  the  base  of  the  brain,  as 
this  trouble  is,  one  can  easily  understand 
how  such  grave  troubles  as  migraine,  orbital 
and  supra  orbital  neuralgias,  syncope,  epi- 
leptoid  siezure,  melancholia,  etc.,  can  arise. 
The  nerve  and  blood  supply  of  parts  and 
organs  are  so  inseparable  that  functions  are 
sure  to  suffer  when  either  are  greatly  dis- 
turbed. 

Indianapolis. 


Cheap — if  Good. — Russia  has  fixed  doc- 
tors' charges.  Physicians  making  $450  per 
year  get  45  cents  per  visit ;  others  25  cents. 
In  country  towns  10  cents  is  the  usual  charge. 
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THE  PRINCIPLES   THAT  SHOULD   GUIDE 
US  IN  THE  RATIONAL  TREAT- 
MENT OF   GONORRHEA. 

11  V     BR  A  N  S  I'd  It  1>      L  K  W  I  .-,     M.   I>. 

It'  we  were  to  reckon  progr<  ss  in  medicine 
by  stages,  we  could  b<  lect  i  o  more  apt  a 
term  for  designating  the  presenl  one  than 
that  of  the  Stage  of  Bacteriology.  Bacte- 
riology has  assumed  such  an  important  rdle 
in  nil  that  relates  to  medicine  or  surgery 
that  our  attention  is  drawn  to  it  in  the  con- 
ratiou  ol  almost  every  Bubject  iu  medical 
or  surgical  Bcience.  A  ud  yet,  dropping  from 
this  lofty  plane  of  thought,  which  tempts  us 
into  the  field  of  glittering  generalities,  and 
limiting  ourselves  to  the  more  practical 
question  at  hand,  let  us  inquire  what  has 
this  all  absorbing  and  comprehensive  study 
and  knowledge  of  bacteriology  done  for 
our  assistance  in  the  treatment  of  go 
rhea?  Has  the  hope  of  aborting,  ol  quell- 
ing, of  exterminating  the  disease  by  a  1  reat- 
ment  based  on  the  discovery,  study,  and 
acquaintance  with  the  life-history  of  that 
sturdy  villain,  the  gonococcus,  been  real- 
ized? Have  the  methods  of  treatment  bus 
brought  into  vogue  accomplished  the  great 
wonders  expected  o;  them?  Have  they  ac- 
complished any  thing  more  than  the  pallia 
tion,  to  a  considerable  extent,  of  the  severity 
of  the  disease,  of  shortening  somewhat  the 
duration  of  its  Beveral  e  ad  of  doing 

a\va>  with  the  old  and  barbarous  tonus  of 
astringent,  caustic,  and  stimulating  injec- 
tions? 1  believe  that  all  those  who  have 
tried  this  or  that  new  antiseptic,  this  or 
that  "infallible  germicide,"  not  Bimply  on  two 
or  three  isolated  eases  in  which  beautiful 
results  may  have  been  attained,  and  which. 
by  the  way,  were  in  all  probability  not  gon- 
orrhea; I  say.  that  all  those  who  have  tried 
such  new  antiseptic  plans  of  treatment  in  a 
considerable  number  of  cases  are  doubtless 
convinced  thai  none  are    infallible;    that  all 

are  subject  to  various  influences,  deleterious 

or  favorable,  that  were  me  I   with  in  treating 
after  the  older  prudent  meth( 
Man)  beautiful  and  tou<  bing  theories  have 

.  Iii'l'uro  Ih.    Mississippi  \  alii      '-; 

Beptem 


been  constructed  to  explain  bow  tl 

OOOOQfl    would    quail    With    tear    when    in 
revels    he   should  dele    i   ir. mi  afar  the  fumes 

leath  dealing  iodoform,  brought  into 
tion  by  means  ol  this  or  thai  preparation; 

or  ol    how  he  w  .mid    shrink    H  it  h    bi  11 

the  prospect  "I  being  literally  boiled  alive 

by  hot  injections;   or  washed  out   into  the" 
cold,  cold  world  by    he  relcnth 
prolonged    irrigat  ion  .   oi 

in    spirit,  body,  and    BOul    \>\ 

presence  of  a  medicati  d  gelatini  .  ■•, 

dried    up    into    an     I  mummy    of    a 

us   in    the   arid    soil  ol    a   mildly 
gent,  antiseptic,  non-irritating,  magic-heal- 
ing, absorbei  t  pow di  ir  I   Bu   expi  pith 

-e  agents  would  -    un  to  indicate  I  ha1 
usual  rule  oi'  the  breeding 

familiarity    is    not    broken    in   this   ii 

Nay,    more  !    thai     I  he     t,  st  ive 

after  a  while  appeal  i ly 

limited  to  enjoy  bis  Burrounding 
time  at  l« 

Ami    this,  notwithstanding  the    :;t,  t   thai 
antiseptics  do  kill  gonococci,  ami  with  g 
certainty   ..ml    facility,    when    thej    are    in 

Culture-fluids.       Hut   why  qoI  when   i 
in  the  urethra  as   well?     I'm-  this  reason: 
the  gonococcus,  iii  pi  i  paring  him  i  he 

I iei .  does  m.    i'  ' ilishly  remain  w  In  re  his 
iocs  can  get  a1  him  with  these  various  mi 
caments  ;  be  makes  Ii  -  lai  ding  an 
immediately  tor  the  woods,  -  lie 

pushes   on,  by    p  oliferation,    between    the 
epithelial  cells,  breaking  through  their  i 
nectiug    substance,    ami    finally    en 
him-elt    below  its  deepest  layers 
the   basement    membrane,  and  even    -  ime- 
times   within    and    between    the    int. 
fibers  of  this  Btructui e.     Here  he  p 

ates  and  disscniimii.  heart's  i  "    l'  nt. 

This  has  all    been    rep<  i 
lately    proved    by    eminent    ii  irs. 

Hum  in     has    watched     the     inva-  the 

conjunctival  tissues  h»  the  bord 

i  ;     has     Been     them     p.  ncr 

connective-tissue   layer,  ami  ha-  noted 
mg  obstruction  offered  ly  this  tis*>u 
their  further  progr 

he    has    -ecu    that    the    effect    <•! 
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applied  over  the  epithelial  surface  serves 
only  to  constringe  and  harden  this  cover- 
ing, which  then,  indeed,  forms  a  secure  pro- 
tection against  the  absorption  or  leaking 
through  of  an}^  germicide  or  antiseptic 
which,  embodied  in  the  injection  or  what- 
not, has  been  applied  to  the  mucous  sur- 
face. Moreover,  be  has  seen  that  the  elim- 
ination of  the  cocci  contained  in  this  mesh- 
work  of  cells  and  fibers  is  brought  about, 
not  by  the  penetration  of  the  germicides 
into  the  tissues,  there  to  attack  the  organ- 
isms in  their  strongholds,  as  has  been 
thought  by  some,  but  it  is  accomplished 
by  a  process  of  proliferation  of  the  con- 
nective-tissue fibers  into  which  gonococci 
are  unable  to  penetrate,  as  intimated  above. 
In  the  stage  of  improvement  these  fibers, 
incited  by  the  irritation  present,  increase 
in  number,  push  forward,  driving  before 
them  the  microbes  toward  the  surface  of 
the  membrane,  from  which  they  are  washed 
by  the  outgoing  urine  or  killed  by  the 
germicides.  When  a  sufficiently  strong 
connective-tissue  bulwark  has  been  con- 
structed, new  epitbelial  cells  begin  to  dot 
the  denuded  surface  here  and  there.  The 
cocci  have  by  this  time  lost  much  of  their 
vitality  and  are  unable  to  break  them 
down  with  the  ease  shown  at  the  first  on- 
slaught. The  conditions  for  resisting  their 
inroads,  too,  are  then  more  perfect.  They 
lie  simply  along  the  surface  or  among  the 
superficial  cells. 

So  that  the  final  process  of  cure  depends 
not  altogether  on  the  extermination  of  the 
few  remaining  gonococci,  but  also,  and  per- 
haps more  especially,  on  the  closing  of  the 
tissues  against  their  further  invasion  by  the 
development  of  firm  layers  of  this  protect- 
ing barrier.  And  the  inflammation  then 
persisting  may  be  interpreted  as  denoting 
the  chronic  irritation  remaining  after  the 
severe  disorganization  wrought  by  the  pre- 
vious disease. 

It  is  for  these  various  reasons  then  that  in 
the  earlier  stages,  when  the  gonococci  them- 
selves are  doing  the  damage,  the  efficacy  of 
antiseptics, germicides,  astringents,  etc. is  lim- 
ited to  the  position  which  they  now  occupy. 


In  order  to  overcome  these  impediments 
and  give  access  of  the  medicines  to  the  am- 
bushed cocci,  an  entbusiatic  Frenchman  has 
recently  suggested  that  the  epithelial  coat 
of  the  mucous  membrane  be  scraped  off  by 
a  brush-swab,  on  the  plan  commonly  used 
in  cleaning  a  pistol  barrel,  after  which  the 
urethra  is  to  be  douched  with  a  powerful 
anliseplic  solution.  This  method  is  orig- 
inal, and  ought  to  prove  effective — -in  pro- 
ducing a  stricture,  if  nothing  else.  It  is 
certainly  more  energetic  than  any  I  should 
care  to  undertake. 

I  would  therefore  submit  that  efforts  at 
aborting  or  killing  a  gonorrhea  with  strong 
medicines,  antiseptic  or  otherwise,  not  only 
do  not  attain  the  desired  end,  but  are  ill- 
advised  and  liable  to  be  followed  by  unfor- 
tunate sequelae  or  complications;  consequent- 
ly treatment  should  be  based  on  a  plan 
having  for  its  obj<  ct  the  idea  of  carrying 
the  disease  through  its  various  stages,  as 
authors  used  to  say,  tuto,  cito  et  jueunde,  al- 
lowing the  patient  to  experience  as  little 
discomfort,  pain,  and  annoyance  as  possible, 
mollifying  the  inflammatory  reaction  and 
destrojing,  devitalizing,  and  discouraging 
the  gonococci  as  much  as  our  rather  re- 
stricted powers  will  admit  of,  and  hastening 
the  healing  process  with  all  possible  speed. 

To  accomplish  these  ends,  having  used  va- 
rious forms  and  modes  of  treatment,  I  have 
concluded  that  the  one  offering,  with  the 
general  run  of  cases,  the  most  advantages 
with  the  fewest  objections,  js  that  of  giving 
in  the  first  stage  of  the  affection  simply 
alkaline  diluents  and  sedatives  internally, 
making  use  of  such  adjuvauts  as  dipping  the 
penis  in  hot  water,  etc.,  and  in  the  second 
and  third  stages  giving  injections  of  lano- 
line  medicated  with  an  absolutely  unirri- 
tating  antiseptic,  to  which  may  be  added 
in  the  third  stage  a  mildly  astringent  and 
stimulating  antiseptic. 

As  a  means  of  introducing  the  ointment, 
I  have  been  using  during  the  last  six  or 
seven  months  this  hard-rubber  application, 
which  I  present  for  your  inspection.  As 
you  see,  it  consists  of  a  catheter-like  stem 
perforated  at  its  end,  which  is  inserted  into 
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the  urethra  to  the  desired  depth  ;  ;i  box  to 
contain  the  ointment,  and  a  piston  which  ie 
screwed  into  the  box,  driving  the  ointment 
before  it  into  the  stem,  and  thence  through 
the  perforations  into  the  urethra.  When 
properly  performed, an  injection  given  with 
this  instrument  causes  absolutely  no  pain  or 
discomfort  to  the  patient.  But  sometimes  a 
sudden  movement  on  Ins  part  will  jog  the 

stem  against  some  lender  spot  and  evoke  an 
immediate  and  earnest  protest.  To  obviate 
this,  and  to  leave  nothing  undone  that  could 
in  any  way  assist  in  avoiding  irritation  of 
any  kind,  I  have  had  some  vulcanized,  soft- 
rubber  stems  constructed  which  answer  the 
purpose  very  well.  The  square  shape  of  the 
second  (modified)  box  i-  of  advantage  in 
affording  a  securer  hold  on  it.  The  stem 
need  not  be  inserted  as  deep  as  its  length 
will  permit;  the  flexibility  of  the  lanolin 
and  elasticity  of  the  urethral  walls  assure 
the  spreading  of  the  ointment  over  the 
inflamed  area.  (Messrs  Aloe  &  Co.,  of  St. 
Louis,  have  kindly  constructed  the  instru- 
ments for  me.) 

As  to   ni}-   reasons   lor  preferring   lanolin 
to  other  vehicles,  I  would  say  that  with  i 
erence  to  the  other  vehicles,  water,  the  most 
common,  is   itself,  in    its    purest   state,  irri- 
tating, and    unless  it  contain   some  local  an- 
esthetic will  cause  pain;  powders  or  tablets, 
though  tin'  ami  absorbent  when  first   lepos 
ited.  soon  become  moist   and  cake  up,  losing 
the  properties  for  which  they  were  chOBi 
gelatine  bougies  give  pain  at  everj    move- 
ment of  the   body  until    they  are   liquefied  ; 
mucilages  or  emulsions  presenl    no  advan 
tages  which  are  not   possessed  iter 

iee  by  lanolin,  and — a  point  ot  great  im- 
portance— all  of  them  are  lacking  in  staying 
qualities.    With  the  first  i  of  urine  cut 

tiny  go,  and    in   order   to   make   their  effect 
continuous  they  must   be    renewed 
times  a  day,  ei  tailing  frequent  repetition  of 
the  trouble,  pain, etc., experienced  each  time. 

Lanolin  presents  none  ot  these  disadvan- 
it    is    wholly    anirritat  i  en 

bing  to  inflamed  tissues.  When  intro- 
duced pure,  even  without  any  pacifying 
sedatives,  it  invariably  causes  a  feeling  of 


relief    and    comfort    to   the    patient  who    ha- 

been  constantly  reminded  of  his  ailment  bj 
the  teasing,  bai  en  sat  ion  inc  d<  at 

all  cases  of  gonorrhea.     A-  one  pa' 
marked,  the  ease  afforded  allowed    him  to 

ret  all  about   it   for  hours  at  a  timc.wl. 

as  before  he  began  to  receive  the  treatn 

it  was  never  out  ot'  hi-  mind  while  he  was 

awake.       I    believe  that  tlo    principal  r<  a 

for  i his  is  that  it  keep- 1 he  inflamed 

apart,  preventing  their  continuous  friction 

and  auto-irritation.      Actual  pain  in  the  ure- 
thra is  also  mollified  by  it. 

The  oilincss  of    lanolin   assures   its 
Sion   tO  the  canal   walls   even    in    spite  of  the 

flushing  of    the   urethra   by  the   Btream 

urine.      It   may   he    noticed    floating   on    the 

urine  of  the  Becood  or  third  passage  after 

the   application.      Ii  ent    that    in    this 

respect,  too,  it  surpasses   all  of  Mir  excipi- 

ents    named.       An     authority   tells    US    that 

lanolin  possess!  s  antiseptic  properties  of  no 

mean  order. 

I  -hall  not  take  up  more  time  in  detailing 

its   mini}    advantages,  which  are  aim 

evident. 

A-  to  the  medicament  employed   any  rem 
edy  given    in    solution    may   he    prescribed 
with  equal  propriety  in  lanolin.      Of  the  va- 
rious drugs  which   I   have  u-cd  I  sum  up  my 

impressions  as  follows:    Bichloride  of  m 
CUry,  even  iii  minute  qnai  ti'  ain- 

I'ul  or  irritating,  and    frequently  causes  an 
increase  in  the  pas  formation  ;  carbolic  ai 
is  al-o  irritating  hut  not  painful;  iodoform 

might     he     used     were     it     less     ]■    I 

active  ii  riferousness.     The  eii 

arat  to    the    later 

in  which    they   give    material    a 

ward    Bhort eni        the    wind-up.      Res 

would  be  a  most    admirable 

it  i  rng. 

If  administ  red  aft 

will  not 

egret  bie 
Boric  acid  dir  ctly  I 

the    all    ■ 
indicate 

and  yet   has  absolutely  no  irriti 
on  the  inflamed   membrane      I 
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of  killing  the  gonococci  that  it  reaches,  and 
of  preventing  attacks  from  other  microbes 
which  give  rise  to  the  secondary  or  mixed 
infection  of  Bumm.  And,  by  the  way,  the 
continuous  presence  of  medicated  lanolin 
forms  a  vigilant  guard  against  this  com- 
plication. 

Agreeing  then  with  the  dictum  of  all  au- 
thorities of  the  present  day,  that  gonorrhea 
is  a  specific  disease  which  can  not  be  abort- 
ed after  it  is  once  fairly  started,  I  conclude 
that  (1)  our  treatment  should  not  have  for 
its  object  the  futile  idea  of  jugulating  the 
disease  in  its  early  but  established  stages  ; 
(2)  the  endeavor  to  control  its  seventy,  to 
lighten  in  every  possible  way  all  of  its  dis- 
agreeable features,  to  shorten  its  course,  and 
to  ward  off  complications  should  be  our 
guiding  principles;  and  (3)  no  local  agent 
does  its  share  in  fulfilling  these  indications 
more  perfectly  than  does  lanolin,  medicated 
after  the  manner  suggested. 

St.  Louis,  1006  Olive  Street. 


Societies 

MISSISSIPPI  VALLEY  MEDICAL  ASSO- 
CIATION. 

Meeting  at  Evansville,  Ind.,  September  10,  1 1,  and 
12,  1889. 

The  Association  began  work  at  Evans' 
Hall  at  11  o'clock  the  10th  inst.  A  short  ad- 
dress by  Dr.  A.  M.  Owen,  chairman  of  the 
Committee  of  Arrangements,  was  followed 
by  the  address  of  the  president,  Dr.  G.  J. 
Cook,  of  Indianapolis. 

Nasal  Differentiation  was  the  first  paper. 
It  was  read  by  Dr.  G.  V.  Woolen,  of  Indiau- 
apolis.     (See  page  200.) 

In  the  discussion  that  followed,  Dr.  Win. 
Porter  said  that  he  believed  in  all  that  the 
author  claimed  in  his  paper.  He  thought, 
however,  that  he  could  narrate  exceptions 
to  his  general  results,  as,  for  instance,  he  has 
seen  asthmatic  symptoms  entirely  relieved 
by  the  removal  of  obstructive  excrescences. 

Dr.  D.  S.  Reynolds  then  discussed  the 
paper  technically  at  some  length. 

I>r.    Lucas    believes    there    are    cases    of 


asthma  produced  by  hypertrophies  of  the 
posterior  nares,  and  therein  differs  from 
Dr.  Reynolds.  In  many  cases  habit  has 
much  to  do  with  the  persistency  of  asthma 
even  after  the  exciting  causes  have  been 
removed,  the  disease  in  this  respect  resem- 
bling epilepsy. 

Dr.  Mathews,  of  Louisville,  followed  with 
a  paper  on  A  Simple  Method  of  Treating 
Fistula  in  Ano. 

He  gives  two  methods ;  one  can  be  used 
only  in  selected  cases.  He  divided  the 
sinus,  scraped  with  scoop,  sprinkled  with 
iodoform,  and  united  by  superficial  and  deep 
sutures,  and  removed  dressing  on  the  tenth 
day.  In  four  out  of  five  cases  he  got  union 
by  first  intention.  Another  method  was  by 
use  of  laminaria  tent,  followed  by  the  ure- 
throtome (dilating). 

His  modification  of  urethrotome  for  this 
purpose  was  shown.  He  calls  his  modifica- 
tion a  fistulatome. 

Dr.  Murdock,  of  Pittsburgh,  thinks  that 
Dr. Mathews'  selected  cases  are  such  as  would 
be  benefited  by  either  the  ligature  or  injec- 
tion. The  healing  of  fistulte  does  not  take 
place  because  of  the  constant  motion  of  the 
parts  in  defecation.  Therefore  it  is  highly 
desirable  that  the  sphincter  should  be  cut 
through  either  by  the  knife  or  ligation. 
He  thinks  in  all  operations  on  the  anus  the 
sphincter  should  be  stretched  if  it  is  not 
necessary  to  cut  it.  He  thinks  that  much 
benefit  is  derived  from  the  use  of  laminaria 
tents. 

Dr.  Grant  does  not  agree  with  Dr.  Mur- 
dock's  pathology.  He  also  does  not  believe 
in  ligature  in  fistula  in  ano. 

Dr.  Dalton  approves  of  Mathews'  plan 
of  waiting  ten  days  or  thereabouts  before 
applying  the  second  dressing.  Gerster  waits 
only  forty-eight  hours  before  dressing  again. 

Dr.  Dixon  would  not  expect  to  cure  a 
fistula  with  Mathews'  instrument.  He  lays 
it  open  with  the  knife,  scrapes  out  fistulous 
tracts,  and  dresses  antiseptically.  This  is 
the   only    way  he  has  any  experience  with. 

Dr.  Mathews,  in  conclusion,  said  he  uses 
his  instrument  only  in  a  few  selected  cases, 
and  only  when   other  means  would  be  less 
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effective.  Be  would  proffer  Dr.  Dixon's  plan 
in  all  cases,  but  the  laity  has  a  horror  of  the 
knife.    Dr.  M unlock  forgets  there  are  many 

fistula  and  fistulous  tracts  which  have  Q< 
communication  with  the  sphincter  muscle  at 
all.  He  selects  for  his  operation  such  cases 
as  are  not  interfered  with  by  the  sphincter 
muscle.  Ho  tears  to  rupture  Bphincter 
muscles  by  divulsion;  here  we  should  be  very 
Careful.  He  lias  seen  incontinence  of  feces 
follow  divulsion,  especially  in  women. 

Dr.  Slaughter  exhibited  a  case  of  cerebral 
Burgery.  A  boy  nine  years  old  bad  fracture 
of  skull  from  a  kick;  a  space  of  three  ami  a 
half  inches  of  brain  tissue  was  exposed. 
The  accident  occurred  three  and  a  halfwi 
ago.  Temperature  was  never  above  normal, 
and  pulse  never  above  99°.  Wound  healed 
by  first  intention.  Appetite  always  good, 
and  sleep  undisturbed.  The  patient  walked 
about  and  was  freelj'  examined  by  the  phy- 
sicians. Except  pulsation  and  lack  of  bono 
substance,  nothing  abnormal  could  be  noted. 

The  Accoucheur  and  his  Forceps,  by  A.  S. 
Barnes,  of  St.  Louis,  was  next.  read.  (See 
page  196.) 

Dr.  Wathen  asked  for  statistics  of  mor 
tality  of  children,  etc.  Answer:  Tt  ranges 
from  \  to  55  per  cent. 

DISCUSSION. 

Dr.  Wathen,  of  Louisville,  was  anxious 
to  get  per  cent  of  mortality  to  children 
with  forceps.  How  many  are  born  dead? 
He  has  written  to  various  places,  hut  can 
not  get  statistics.  lie  does  not  agree  with 
reader  in  that  the  forceps  can  he  used  to 
mold  the  head  when  it  fails  to  enter  freely 
in  the  pelvic  cavity. 

Dr.  Bell,  of  Indianapolis :  Tedious  labor 
is  no  indication  for  the  use  of  forceps.  There 
are  two  indications  for  its  use,  (1)  Danger  to 
the  woman;  (2)  danger  to  the  child.  And  of 
these  the   latter   is   the  stronger  indication. 

Dr.  Guhman,    of  St.  Louis,  read  from   an 
original  paper  some   opinions   pertineu 
this  Bubjoot.     He  gave  statistics  of  586  de- 
liveries. 

Dr.  Murdoch  approves  of  the  paper  and 
of  the  use  of  forceps.    He  thinks  the  prac- 


titioner does   not  apply  tb em  early  enough 
or  often  enough.     II  irther  than  the 

reader, and  says  thai  tl  <\  Bhould  be  UBCd  I 
the  convenience  of  the  phj  ri<  iao  when  tl 

are  properly  used,  and  many  an  obstetrician 

would   he   able   i"  be  at    borne  in   bed  for 

hours  if  he  applied   forceps    ■  . . i  I  \    and   prop 

erly.     He  does  not  think  I  hal   <  i bsti 

cian  needs  more  than    I  00  pair  ol 

Dr.  Dixon,  of  Hendi  :  hat    Dr. 

Barnes  has  had  an  ai  era  »e  of   128  bii  1 1 
year  for  thirty  five  years,  and  hopes  b<  will 
give  us  some  idea  of  per  cent   of  mortality 
in  children.     He  with  the  reader  a 

ergot,  but  not  as  to  am  si  betics. 

Dr.  Barnes,  in  conclusion,  thinks  thai  for 
ceps  should  be  applied  when  labor  is  unnei 
Barily   long,    and    when    lab  Dg    and 

tedious   it  is  dangerous   not    to    use  th< 
He  read  Dr.  Guh man's  statistics  and  thought 
them  wonderful. 

Dr.  B.  Merril  Ricketts  read  a  paper  on 
Plasto-cosmetics  ii   Surgery  ol  the   I 

In  the  discussion  thai  followed,  Dr.  Bloom 
insisted  upon  the  use  of  a  galvanometer  in 
electrolytic  operation.  He  also  believed 
that  in  many  cases  of  epithelioma  ofth<  face 
caustics  were  to  be  preferred  to  the  ki 

Dr.  Bohe,  of  Baltimore,  agreed  with  Dr. 
Bloom  in  these  last  two  particulars,  lb 
exhibited    photographs    of    patients    upon 

whom    he   had    operated.    Bhowing    path 
condition  before,  and  results  after  operation. 

Antipyretics,  Analgesics,   and    - 
was  read  by  Dr.  I.  N.  Love 

DISCUSSION. 

Dr.  Mumford,  of  Princeton,   Ky  .  wa 
the  profession  against  the  con  til  a  ma  at 

antipyretics  throughout  a  long  Hint  s- 

Dr    Smythe.   of  Grret  .  :    In 

fevers  we    may    have  death  (1)    from    hyper 
pyrexia,   and    (2)  we    may    have  death  from 

fatty  parenchymatous  d 

ondary    result  '    Dr. 

Love  forgot  to  meiii ion  the 

ment.      He    obj  l,lt>- 

pyrin  if  fever  cool  • 

Hence,  in  continued  fevers  ifl  in 

typhoid )  cold  water  and    | 
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Dr.  Bransford  Lewis,  of  St.  Louis,  is  par- 
tial to  phenacctin,  which  was  Dot  mentioned 
by  the  reader  of  the  paper. 

Dr.  Ilungate,  of  Kansas,  adds  his  testi- 
mony to  the  value  of  acetanilide.  He  often 
gives  it  in  whisky,  combined  with  quinine 
and  small  doses  of  cocaine.  It  relieves 
headache  wonderfully. 

Dr.  Linthicum,  of  Bvansville,  has  used 
exalgine  in  five  or  six  cases  of  neuralgia, 
two  or  three  of  intercostal  neuralgia,  and  in 
four  or  five  other  cases,  and  he  has  never 
gotten  any  result  at  all. 

Dr.  Hollister,  of  Chicago,  believes  that  a 
combination  of  acetanilide  with  quinine  is 
good  in  those  cases  when  there  is  a  rapid 
rise  of  temperature.  He  thinks  we  should 
study  the  method  of  heat  development  in 
the  body,  and  thus  pave  the  way  to  influ- 
ence it  by  anti-pyretic  remedies. 

Dr.  Gray  asks  what  effect  in  epilepsy 
among  children  acetanilide  has?  In  his  prac- 
tice it  is  more  valuable  than  the  bromides. 

Dr.  Larrabce  in  pediatrics  uses  cold  water 
to  control  pyrexia,  and  hence  seldom  other 
agents. 

Dr.  Love  said,  in  conclusion,  he  believed 
in  acetanilide  in  epilepsy  among  children. 
As  to  the  ultimate  effect  on  the  mortality  in 
typhoid  fevers  and  allied  conditions,  he 
would  state  that  it  is  his  opinion  that  the 
drugs  have  great  influence  in  diminishing  it. 
He  thinks  the  great  blessing  of  those  drugs 
is  their  tranquilizing  effect. 

Perineorrhaphy  (the  immediate  operation), 
was  read  by  Dr.  S.  B.  Mumford,  of  Princeton. 

DISCUSSION. 

Dr.  Worsham,  of  Evansville,  thinks  neg- 
lected ruptured  perineum  an  inexcusable 
thing.  The  operation  should  be  done  at  once 
or  but  a  little  time  after  labor.  Do^s  not 
think  that  every  rent  need  be  stitched. 
Some  are  so  small  (as  through  fourchette) 
as  not  to  require  it.  When  the  perineal 
body  is  torn,  then  stitches  are  necessary. 

Dr.  Eastman  said  that  where  there  is  great 
edema  of  parts,  or  where  there  is  acute  albu- 
minuria, it  is  better  to  postpone  operation. 

Dr.  Bell  thinks  that  perineum  should  be 


examined  both  outside  and  inside.  Would 
call  attention  to  fact  that  perineum  is  often 
lacerated  and  yet  the  skin   remains  intact. 

Dr.  Smith  asked  whether  it  is  always  the 
head  which  ruptures  the  perineum,  or  if  it 
is  not  more  frequently  the  shoulder. 

Dr.  Wathen  does  not  believe  that  there  is 
an}T  means  to  prevent  laceration  of  peri- 
neum. The  only  possible  reason  for  oper- 
ation on  small  rents,  not  including  muscles 
or  fascia,  is  to  close  wound  in  order  to  avoid 
a  source  of  septic  invasion.  Prefers  kanga- 
roo tendon  to  catgut  for  sutures,  because 
catgut  is  absorbed  too  quickly. 

When  the  Association  met  on  Wednesday 
morning  a  succession  of  papers  were  read 
on  Tuberculosis,  the  discussion  occurring 
after  the  reading  of  the  last  paper.  They 
were  : 

Prognosis  in  Pulmonary  Diseases,  W.  C. 
Chapman,  Toledo,  Ohio. 

Treatment  of  Pulmonary  Phthisis,  C.  F. 
McGahan,  Chattanooga,  Tenn. 

Differential  Respiration,  Frank  C.  Wilson, 
Louisville.  This  was  illustrated  by  a  bel- 
lows contrivance  for  use  in  chest  gymnastics. 

On  Contagiousness  of  Tuberculosis,  Will- 
iam Porter,  St.  Louis. 

Tubercular  Peritonitis,  with  report  of 
cases,  Edwin  Ricketts,  Cincinnati. 

Drs.  Potter,  Early,  Woolen,  Myers,  Whit- 
ing, Reynolds,  Eastman,  Larrabee,  Chap- 
man, McGahan,  Porter,  and  Ricketts  dis- 
cussed these  papers.  Several  of  these  papers 
will  appear  in  coming  issues  of  this  journal. 

In  the  afternoon  Dr.  Shaw,  of  St.  Louis, 
spoke  on  the  suspension  treatment  in  cer- 
tain diseases  of  the  spinal  cord.  He  illus- 
trated case  by  suspending  two  patients,  and 
by  a  report  of  cases.  The  two  patients 
suspended  were  sufferers  from  tabes  dorsalis 
and  paralysis  agitans. 

The  paper  was  discussed  by  Drs.  Dalton, 
Vance,  Walker,  Schelling,  Ryan,  and  Lewis. 

The  grouping  of  papers  was  continued  by 
one  from  Dr.  Hugo  O.  Pantzer,  of  Indianapo- 
lis, another  on  Rupture  of  Ovarian  Cyst,  and 
Dr.  A.  M.  Cartledge  on  Ovarian  Tumor,  with 
specimens.  The  tumor  extirpated  by  the 
latter  was  unilocular  and  weighed  one  hun- 
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drod  and  twelve  pounds,  and  is  the  largest 
on  record. 

H.  II.  Dalton,  of  St.  Louis,  read  ;i  paper  on 
Sims'  Method  and  its  Failure,  which  exoited 
the  interest  of  all. 

The  hist  three  paper-  were  discussed  as 
follows  : 

Dr.  Kastman,  of  Indianapolis  :  I  have  re- 
ported a  case  where  the  contents  ol  cyst 
weighed  one  hundred  and  thirty-live  pounds. 
It  was  not  removed  before  death,  but  it  un- 
tapped three  or  lour  days  ante  mortem.  lie 
docs  not  think  the  size  has  much  to  do  with 
mortality.  Adhesions  are  of  more  impor- 
tance,     lie  has  done  our  hundred  and  nine- 

in  laparotomies.  In  September,  L887,  he 
tried  Bergeron's  HaS  method  to  test  permea- 
bility of  the  intestines,  and  finds  it  satisfac- 
tory. He  uses  it  after  abdomen  has  been 
opened  to  find  rents. 

Dr.  Lydson  stated  that  a  ease  was  reported 
in  a  journal  a  short  time  ago  where  the  hy- 
drogen test  failed  to  show  perforations, 
whereas  the  autopsy  did  disclose  them. 

Dr.  Rickets  :  The  majority  of  twisted  ped- 
icles are  those  arising  from  the  left  ovary. 
The  tumor  as  it  grows  larger  presses  upon 
the  transverse  ascending  and  descending 
colon.  When  hard  fecal  matter  passes  up 
the  ascending  colon  it  turns  the  tumor  on  its 
axis,  especially  if  the  pedicle  is  long.  He 
believes  with  Dalton  that  the  hydrogen 
method  docs  not  always  show  the  presence 
of  perforation.  Fecal  (hard)  matter  often 
plu^s  up  the  i\nt  and  prevents  esc  ipe  of  gas. 

Dr.  Vance  does  not  believe  in  the  gas 
method  of  Senn. 

Dr.  Steele  in  one  case  used  gas,  and  none 
escaped.  Nevertheless,  when  he  opened  the 
abdomen  he  found  eleven  holes.  He  oper- 
ated five  hours  after  the  accident. 

The  next  paper  was  on  Chronic  Tonsilitis, 
by  B.  Fletcher  Ingalls,  Chicago. 

Ii  was  discussed  by  Dr.  Lewis,  of  Indian- 
apolis,and  Dr.  William  Porter,  ol  St.  Louis. 

The  latter  has  had  two  eases  where  hemor- 
rhage was  excessive  alter  extirpation  of  the 
tonsils,  and  consequently  the  dread  of  hem- 
orrhage is  always  presenl  with  him.  Re 
lined  to  so-called  scirrhous  tonsil,  wherein 


blood  supply  is  great,  and  operating  upon 
which  it  is  well  to  be  prepared      Ordinarily 

t  here  is  little  dai> 

Rational  Treatment  of  Gonorrhea,  i>\  Dr 
Bransford  Lewis,  was  read.     (See  thi 
page  203.) 

Dr.   Dalton   says  the  prai  t ical   • 
Lewis'  were  most  gratifying  in  tal. 

Drs.  Bloom  and  Dixon  dis<  nsned  the  p 
and  approved  of  it. 

Dr.  ( ;.    W.    Ryan,  of  < lincinnal i,  read   a 

paper  on  Orthopedics  ...   Infantile   1 '..  r.  1  . 

I  Will  appear  in  an  earlj 

Dr.  Vance   indorses  what    Dr.  Ryan 
and  would  only  add  that  in  some  ■ 

ion  of  hone  or  joints  is  often  of  benefit. 

Dr.    Bloom,  of    Louisville,  reported 
cases  of  amputation  of  the  penis  for  ca 
noma.   He  exhibited  the  specimens  and  dem- 
onstrated cancer  by  microscopical  sections. 

Drs.  Ohmann,  Dumesnil,  Vance,  and  oth- 
ers took  part  in  the  discussion. 

Dr.  Bauer,  of  St.  Louis,  read  a  particu- 
larly interesting  paper  on  Recto-vesical  Cys 
totomy.  His  own  experience  was  confined 
to  three  casi  b,  all  of  whom  recovered  in  less 
than  two  weeks. 

Thursday    morning,    the   last   day   of  the 
convention,  found    fully    half  of    the    pa] 
unread.      The    amount    of    mat    rial    was   SO 

great,  the  Bubjei  is  bo  interesting,  and  the 
time  so  limited  that  it  was  impossible  to 
over  more  ground.  Dr.  Larrabee's  paper  was 
pehaps  the  most  interesting  featureofthe 
(lose  of  the  meeting.  It  was  on  [nfanitle 
Therapeutics        It  was  ably  discussed. 

tlaiinus  nno  lliulioijmipljr). 

Inebriety:    it-    Etiology,   Patl 
and  Jurisprudence.    Bj  Norman  Kerb,  M.  D., 
F.  L.  S.     B  cond  edition.  171. 

The   author,  for  re   than  thirl 

has  devoted     h  s    talents   fo    the    -I  ml 

nature  and    treatment  • 

inebriety,     bavin 

courses  of  lectures  on  these   -;  oth 

in   Europe  and   A  mi  i 

interest  whi<  h   the  au1 

his   subject,  and    the    long    a 
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given  it,  naturally  leads  him  to  dwell  on 
many  points  more  than  is  likely  to  prove 
acceptable  to  the  majority  of  readers.  It 
must  be  said  for  him,  however,  that  he  ex- 
hibits greater  prudence  and  wisdom  than 
most  advocates  of  total  abstinence  when 
dealing  with  the  whisky  question.  There 
is  in  it  nothing  of  that  familiar  tossing  of  the 
thunderbolts  of  the  Almighty  we  are  so  much 
accustomed  to  hear,  nor  does  he  indulge  in 
seemingly  intentional  misrepresentation. 

His  work  consists  of  a  statement  of  facts 
gathered  from  a  wide  field,  and  of  just  and 
fair  deductions  from  them,  and  is,  perhaps, 
the  best  work  that  one  desiring  information 
on  the  subject-matter  could  refer  to.    d.  t.  s. 


Lectures  on  Obstetric  Nursing.  Delivered  at 
the  Training  School  for  Nurses  of  the  Phila- 
delphia Hospital.  By  Theophiltjs  Parvin, 
M.  D.,  Professor  of  Obstetrics  and  Diseases  of 
Women  and  Children  at  Jefferson  Medical  Col- 
lege, etc.  Pages,  104.  Philadelphia :  P.  Blak- 
iston,  Son  &  Co.    1889. 

Obstetric  nursing,  while  not  poetry,  will 
come  easily  within  one  of  the  definitions 
that  have  been  given  of  poetry,  viz.,  "fine 
thoughts  in  fine  language."  Besides  setting 
forth  attractively  the  facts  a  nurse  should 
be  familiar  with,  the  author  has  enlarged 
upon  the  ethics  of  the  calling  and  the  ety- 
mology of  the  terms  employed.  Professor 
Parvin,  it  beems,  could  not,  but  be  schol- 
arly in  his  style  be  his  book  big  or  little. 
The  patient  is  to  be  congratulated  who  has 
the  attention  of  a  nurse  capable  of  under- 
standing and  appreciating  all  the  fine  pre- 
cepts contained  in  these  lectures,      n.  t.  s. 


The  Year-Book  of  Treatment  for  1889 :    Being 
a  critical   review  of  the  Practice  of   Medicine 
and  Surgery  during  1889.     Pages,  344.     Price, 
$1.25.   Philadelphia  :  Lea  Brothers  &  Co.   1889. 
In  this  work  a  complete  account  of  all  the 
more  important  advances  made  in  the  treat- 
ment of  disease  for  the  period  covered  by  it 
is  presented  to  the  practitioner,  accompanied 
by  a  review  of  points  deemed  most  impor- 
tant by  the  several  editors. 


The  medical  literature  of  all  countries  has 
been  placed  under  contribution,  and  the 
work  deals  with  all  the  more  important 
matters  relating  to  treatment  that  have 
been  published  during  the  year  ending  Sep- 
tember, 1889.  Full  references  are  given 
with  each  article,  and  a  copious  index  is 
supplied,  both  of  subjects  and  authors. 

d.  t.  s. 


A  Text -Book  of  Human  Physiology,  includ- 
ing Histology  and  Microscopical  Anatomy,  with 
special  reference  to  the  Requirements  of  Practi- 
cal Medicine.  By  Dr.  L.  Landois,  Professor 
of  Physiology  and  Director  of  the  Physiological 
Institute,  University  of  G-reifswold.  Third 
American,  translated  from  the  sixth  German 
edition,  with  additions  by  William  Stirling, 
M.  D.,  Sc.  D.  With  six  hundred  and  ninety-two 
illustrations.  Pages,  974.  Philadelphia:  P.  Bla- 
kiston,  Son  &  Co.    1889. 

Of  works  suitable  for  the  student  of  the 
average  American  college,  where  the  whole 
course  of  medicine  is  usually  gone  over  in 
two  years,  we  have  abundance,  and  these  of 
high  excellence.  But  for  the  student  who 
would  devote  years  to  physiology,  who 
would  become  familiar  with  all  the  minute 
facts  and  the  interesting  theories  they  justly 
give  rise  to,  it  is  not  too  much  to  say  there 
is  but  one  text-book  of  human  physiology, 
and  that  is  the  work  under  review.  The 
arrangement  of  the  matter  in  such  a  way 
that  the  most  important  part  of  each  section 
is  printed  in  .larger  type  greatly  facilitates 
its  study  to  those  who  would  not  go  into  all 
the  minutiae  of  any  subject,  and  especially 
facilitates  review;  while  in  finer  print,  and 
with  drawings,  almost  every  subject  is 
treated  to  exhaustion  in  so  far  as  it  may  be 
so  treated  in  the  present  state  of  knowl- 
edge, d.  t.  s. 


On  August  18th  a  Mexican  boy  was  bitten 
by  a  mad  wolf  in  the  San  Dias  Mountains 
and  died  in  great  agony.  He  and  his  elder 
brother  were  playing  near  the  house  when 
the  wolf  attacked  them,  lacerating  their 
faces  and  hands.  It  is  feared  the  other 
boy  will  die. 
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LONDON   LETTER. 

[FBOM  oil:  s['i:i  iai    0OBBBPOHD1 

A  medical  man  who  has  returned  from  an 

expedition  in  the  arctic  regions  proposes  a 
new  theory  of  snow-blindness.  The  geograph- 
ical distribution  of  what  is  termed  snow  blind 
ness  is  said  to  follow  closely  the  isothermal 
linos  in  the  three  continents  bordering  on  the 
north  pole— coming  faith,  r  south  in  America 
and  Asia  than  it  does  in  Europe.  The  affection 
is  also  met  with  in  very  elevated  regions,  even 
under  the  tropics.  In  the  northern  climes  the 
time  of  year  in  which  snow-blindness  is  most 
frequent  i-  the  spring,  though  it  may  also  lie 
observed  during  the  summer.  According  to 
the  latest  paper  on  the  subject,  it  usually  af- 
fects but  one  rye,  and  that  eye  is  the  one  which 
has  been  mosl  •  xpos  <!  to  the  direct  rays  of  the 
sun,  and  it  is  upon  this  fact  chiefly  that  the 
author  liases  his  theory  of  snow-blindm  ss.     The 

ions  in  which  the  affection  urs  are  char- 
acterized  by  an   intensely  cold  air  and  a   low 

ree  of  moisture.  As  it  is  the  humidity  of 
the  atmosphere  that  absorbs  the  heat  ol  the 
sun's  rays,  they  might  to  exert  a  more  intense 
action  here  than  in  lower  latitudes,  and  that 
this  is  the  case  is  rendered  evident  by  tin  fact 
that  the  skin  exposed  to  the  sun  suffers  more 
from  its  action  than  in  other  regions ;  frequenl 
ly  a  very  painful  dermatitis  is  thus  set  up  by 
a  short  exposure  to  the  sun.  Snow- 
blindness  i-  due  to  the  same  cause  (great  dry- 
of  the  aii  and  intensity  of  the  solar  rays  . 
and  the  process  in  the  two  coses  is  the  same, 
namely,  hyperemia,  and  then  exudation  accom- 
panied by  an  intense  burning  sensation.  Erythe- 
ma of  the  conjunctiva  is  the  author'-  term  for 
■now-blindne.-s,  and  that  it  is  primarily  an 
affection  of  the  conjunctiva  rather  than  of  the 
retina   is  shown,  he  thinks,  by  the  fact  that  it 

■used  by  irritation  from  the  fine  particles 
snow  during  a  "blizzard"  as  well  as  by  the 
sun's  rays.  To  prevent  snow-blindness  the 
1  |iiimaux  use  a  di-k  of  thin  wood  with  a  mi- 
nute transverse  slit  in  the  center.  Goggles 
made  of  moderately  fine  wire  net-work  without 
glass  ai"  recommended  in  place  of  the  so-called 
"  -n  ,if  the  Esquimaux. 


The  late  Surgeon-General  to  th<  G  meat 

uf  Bombay  hai  recently  written  on  the  t 
honored   subject  of  nightmares,  which    b< 

inclined    to    think     must     be    dying   OUt.        I 

writer  shows  tint  nightmare  is  undoubtedly 
due  t"   imperfect  di  and  with  all  the 

faults  and  follies  of  the  preeenl  a;..-  people  do 

not,  as  a  rule,  now  play   the    prank-  with  their 

digestive  organs  that  old  fashioned  folk  used  to 
do.     One  dues  not  now  indulge  in  j  in 

"  chestnuts  and  -our  wine,"  which  an  old  medi- 
cal    work     pronounces     a    common    souro 
incubus.      It   is  indeed    "  r<  ported  that  the  - 

ages  of  Mount  Atlas1  unless,  bul  ii 

Sir  William  Moore,  "they  are  the  only 
Bavages  who  could  thus  boast."  In  bis  ■  spe- 
rience,  savage  and  -run-civilized    men  dream 

even    more   than   the    products  of    civilization. 
And    the    reason    is   evident      They  fill  their 
Btomachs  to  repletion,  and, like  wild  anim 
sleep  immediately  afterward. 
The  rumor  that  perhaps  the  Queen,  should 

she  UOl  Boon  recover  from  the  rheumatic  attacks 
from  which  she  has  Buffered  so  much  this  year, 
might  visit  Strathpeffer,  in  Rosshire,  has 
brought  this  hitherto  little  known  health  re- 
BOrt  into  notice.     The  water-  rank  —  taking  the 

quantity  of    sulphureted    hydrogen  gas  they 

contain — with  the  mosl  imp  riant  cold  Bui 
phur  springs  in  England  and  on  the  Continent, 
being  as  strong  a-  Mrinherg  and  Baden, 
stronger   than    Harrow  gate,  and  three  line 

Btrong  as  Weil  bach.     They   are   Btronger  in 

cold    than   in    hot   weather,   and    a' 

as  frequented    in   the   autumn  and  winter  as  in 

the  summer.    The  late  Duchess  ol  Sutherland, 

to   whom    the    property    beloi 

sums  of  money  in  developing  the    place  and  in 

building  baths  and  hotels,  adding  materially  to 

tie   value  of  the  property 

Sir  .lames  Cricbton    Brown,  in  his  ad 
mi   Psychology,  when  Bpeaking  of  the  vul 

error  id'   BUpposing   that    the   : 

imagination  tend  to  i 
again    nme    erratic   g<  oiua   ol    bighlj 
nervous  temperament  gi\  self  up  to  the 

pleasures  <>i    the  imagination  till  he 

intoxicated    with    them,  a'  the 

boundary  of  sanitj  ."  hut  be  did  n 

-a\    thai   foi   <Mi'  I   by 
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excess  of  imagination,  there  are  a  dozen  caused 
by  the  want  of  it.  The  nature  of  mental  dis- 
ease, he  thinks,  is  gravely  misunderstood.  The 
insane,  he  declared,  are  the  least  imaginative 
of  being? ;  and  visitors  to  asylums  who  invari- 
ably expect  to  find  growths  of  morhid  invention 
and  belief,  as  invariably  leave  them  disap- 
pointed. "As  a  rule,"  said  Sir  James,  "  the 
lunatic  is  as  dull  as  a  stone.  He  is  the  victim 
of  a  fixed  idea,  or  his  delusions  pursue  a  tread- 
mill round,  or  occur  in  groups  so  unvarying 
that  if  you  have  ascertained  one  of  them  you 
can  predict  all  the  rest."  It  is,  in  truth,  not 
faculty  run  wild,  but  the  absence  of  faculty; 
and  the  first  thing  to  be  done  in  trying  to  cure 
insanity  was  to  invoke  the  aid  of  imagination, 
which,  said  Sir  James  C.  Brown,  seems  to 
have  a  trophic  influence  on  the  brain.  Wher- 
ever there  was  imagination  there  was  vigorous 
function ;  where  there  was  none,  there  was 
weakness.  Hence  this  experienced  specialist 
appeared  to  regard  the  growing  indulgence  in 
the  reading  of  fiction  with  entire  equanimity. 
It  is  profitable,  he  said,  and  hygienic,  and  so  is 
the  influence  of  picture-galleries,  concerts,  and 
musical  performances.  He  finds  that  the  appe- 
tite for  fiction  is  most  urgent  in  spring.  In 
proof  of  this  he  said  that  in  the  Birmingham 
lending  libraries  the  issue  of  novels  reaches  its 
maximum  in  March  and  its  minimum  in 
August. 

Considerable  alarm  has  been  manifested  in 
London  during  the  past  month  on  account  of 
various  rumors  that  have  been  circulated  to 
the  effect  that  typhoid  fever  had  made  its  ap- 
pearance in  the  West  End,  and  that  an  epi- 
demic of  this  terrible  malady  was  to  be  feared. 
It  appears  that  in  all  there  were  about  twenty- 
one  cases.  The  fever  was  limited  to  houses  of 
the  better  class,  including  some  of  the  largest 
houses  of  the  neighborhood.  Two  facts  in  con- 
nection with  the  appearance  of  the  epidemic 
are  remarkable,  one  of  them  being  that  it 
took  place  almost  entirely  in  the  fashionable 
purlieus  of  Mayfair,  and  the  other  that  no 
fresh  cases  have  broken  out  since  July  27th, 
two  days  after  the  commencement  of  the  out- 
break. It  has  been  suggested  that  it  was  due 
to  defective  sanitary  arrangements  in  the  dis- 
trict, but   Dr.   Corfield,  the   sanitary  medical 


officer,  who  is  now  making  careful  inquiries 
into  the  matter,  inclines  to  the  belief  that  it  was 
owing  rather  to  some  temporary  cause  which 
has  apparently  already  ceased  to  operate.  He 
has  arrived  at  this  conclusion  from  the  uni- 
formity in  the  date  of  the  attacks,  and  from 
the  fact  that  the  sanitary  arrangements  of 
most  of  the  houses  where  there  are  cases 
have  been  carefully  carried  out. 

Among  the  persons  described  in  Mr.  Algen's 
book,  "Englishmen  in  the  French  Revolution," 
is  Dr.  Rigby,  the  most'  remarkable  event  in 
whose  life  was  his  singular  good  fortune  in 
having  a  piece  of  plate  voted  him  by  the 
Norwich  Corporation  because  his  wife  gave 
birth  to  four  infants  at  once.  The  infants 
died.  It  is  not  recorded  whether  the  doctor 
gave  back  the  piece  of  plate. 

A  special  ward  for  lepers  has  been  estab- 
lished at  Dublin  in  the  House  of  Industry. 
It  is  reported  that  there  is  one  leper  in  it. 

London,  Eng.,  August,  1889. 

Abstracts  anti  Selections. 


The  Practical  Value  of  the  Operative 
Treatment  in  Conjunctivitis  Follicula- 
ris  (Granulosa). — When  follicular  inflam- 
mations of  the  conjunctiva  once  become  in- 
stalled in  pauper  schools,  homes,  barracks, 
or  similar  places  where  large  numbers  of 
inmates,  especially  children,  are  gathered 
together,  they  resist  stubbornly  the  best 
directed  efforts  at  eradication.  The  sources 
of  contagion  are  endless,  and  in  spite  of  fre- 
quent inspection  of  the  eyes,  rigid  sequestra- 
tion of  the  subjects  of  the  disorder,  and  the 
exercise  of  great  cleanliness,  new-comers  are 
attacked  and  the  disease  becomes  endemic. 
Probably  not  the  least  common  source  of 
infection  is  the  frequent  relapses  to  which 
these  forms  of  conjunctival  inflammation 
are  subject,  during  which  mucopurulent 
secretion  arises,  highly  contagious  in  char- 
acter, and  readily  passed  by  means  of  con- 
tact, towels  or  utensils,  from  one  case  to  the 
other.  It',  then,  direct  operative  measures 
will  yield  results  better  than  those  attained 
by  the  standard  local  applications,  especially 
results  that  tend  to  do  away  with  the  en- 
demic character  of  this  disease  in  crowded 
eleemosynary  institutions,  these  should  nat- 
urally recommend  themselves  to  the  exclu- 
sion of  other  procedures. 

Vossius  (Therapeutische  Monatsheft,  June 


the  .wtr.niCAN  practitk)M:r  and  NEWS. 


and  July,  1889,)  contributes  some  very  in 
teres  ting  points  bearing  upon  the  question. 
In  one  poor-house  during  four  or  five  years 
granular  (follicular)  conjunctivitis,  in  spite  of 
tin."  use  on  the  part  of  the  attending  physi 
cians  of  nitrate  oi  silver,  sulphate  of  sine, 
and  sulphate  of  copper,  was  not  materially 
modified,  and  practically  each  child  who 
was  admitted  l"  the  institution  became  the 
subject  of  this  form  of  conjunctival  inflam- 
mation. Alter  a  time  the  children  in  a 
neighboring  orphanage  were  beginning  to 
bo  affected,  ami  the  endemic  assumed  dan- 
gerous proportions.  An  examination  re- 
vealed forty-seven  per  cent  of  inmates  at 
flictcd  with  various  types  of  the  disorder, 
as  follows  :  In  eight  children  t lie  upper  and 
lower  retrotarsal  folds  were  thickly  beset 
with  follicles;  in  eleven  children  large 
groups  of  the  -ante  character  were  found, 
similar  in  appearance  to  Peyer's  patches  in 
the  alimentary  canal,  in  the  formix  of  the 
conjunctival  cul-de-sac;  ami  in  seventeen 
children  the  first  symptoms  of  follicular 
(granular)  conjunctivitis,  nam  ly,  lachry- 
mation,  photophobia,  injection  oi  tin'  con- 
junctiva, a  feeling  of  sand  in  tin'  eye.  glue- 
ing together  of  the  edges  ol  the  lids.  and. 
upon  inversion  of  these,  on  the  retrotar-al 
folds  the  characteristic  granulations  in  the 
conjunctiva  were  evident.  Severe  corneal 
complications  were  absent.  The  cause  of 
the  endemic  in  this  place  was.  a-  is  so 
often  the  ease,  due  to  direel  contamination 
through  the  use  of  common  utensils.  In 
the-  -.    some    with    and    some  without 

either,  the  follicles  were  removed  by  means 
of  forceps  and  Cowper's  Bcissors,  the  depth 
and  extent  of  the  incision  depending  upon 
the  character  of  the  disease.  After  the  op- 
erati  n.  beside  precautionary  mean-  to  avoid 
extensive  reaction,  tic  local  measures  were 
continued,  especially  lotions  of  boric  acid. 
Three  months  later  an  investigation  re- 
vealed an  entire  absence  of  recurrence,  and 
no  new  cases  of  follicular  conjunctivitis 
had  broken  out;  certainly  a  very  satisfac- 
tory result. 
On  another  ore  ision,  among  300  scholars, 

120  or  40  per  cent  were  the  subjects  of  folli- 
cular conjunctivitis,  and  stubbornly  with- 
stood the  ordinary  treatment.  More  than 
1<K)  children  were  operated  upon  without 
any  serious  complications  exci  pi  in  a  few 
instances,  where  a  -harp  blenorrhea  of  the 
unctiva  occurred,  buf  with  the  ultimate 
tit  at  the  end  of  the  year  of  eradicating 
the  epidemic,  and  preventing  the  appear- 
ance ot    any  new  ea 

Another   school    lurnished    an    iutere-ting 


record  ot  the  march  of  tl  ■;. •.     In  :  - 
there  were  onlj  27  i  ced  fol 

lioular  conjui  ctii  itis    ai  d   ■>■'•  e  tan 

mild  conjunctiva!  catarrh ;    in  April,    L887, 

there  were  it?  children   with  and   93 

with   granular  d 

and,  in     May  of    '  be    -an,  \  \  hi 

1 ,051   scholars,  t    i  10.18  por  cm    i    wer 

in  need  of    vigorous  pro,  r|,» 

ot  the  hoys  underwent  operation,  and  i,\ 
end  of  the  \ ■<  ar  t  tie  children  w  ei  •  .\|, 

interesting  point  in  \  bo  •  tiologj 
domic,  as  well  uh  in  of  her  i  bsen  a<    m    m 
by  the  author  which  we  also  hav<    had  the 
opportunity  of  noting  oursi  he  ori- 

gin of  these  follicular  inflammation*  daring 
summer  among  children  who  frequenl  free 
hat  lis,  especially   sin  h  as  an  led, 

and  in  which  no  due  pi  i  caul  i  cl<  an 

lines*  are  taken.     The  usunl  - 
tion  in  these   instances   is   the  employment 

of  the  same  towel  by  many  indr. 

We  have  quoted  these  observatioi 
sine  at  some  length,  be  a  us-  they  si  em  to  us 
to  emphasize  most  important  points  in  the 

management    and     hygione    of    hon 

schools  where  poor  children  are  gath 
gether.     Absolute   cleanliness     no     m 
as  far  as  the  outward  -kin  ie  ued,  but 

Hi  habit  of  life,  and  with  the  opportt  ni  \  of 
using  separate  utensils,  towel-.  I>  d  i 
and  the  like— isolation  at  once  and  promptly 
ol  such  children  as  are  afflicted   redoubled 
care,  if  the   uppearance   of   muco-purul 

discharge  is    noted,  are  precautionary  in< 
ures  so  evident  thai    it   is  only  necessary  t<> 
mention  them  in  order  to  ace  their  imp 
tance.     Finally,  if  Vossius,  Side  j  ,!<■■ 

zowski,  ami  others  are  to  be  believed,  and 
it  seems  quite  rational  that  they  should  be, 
when  the  disorder  ha-  become  establish 
it  is  better  Dot  to  temporize  with  lotii 
but  at  once,  in  suitable  cases,  to  perform 
excision  of  the  affected  areas.  Probably 
a  sufficient  number  of  cases  has  do1  as  yet 
been   thus  treated    to   defin  the 

us  of  the   opera!  ion,  all  hough  \ 

experience  includes  one  thousand  exanij 
but     it    is     certainly    true    that    either    this 

method  or  the  mo-t  vigorous  anl  ap- 

plications and  asepl  io  pi 
are-  that  recommend  i h 

I         'sity  M'  d\   \\  M 

M  I  aOURY    BlNIODIDI    18  AM     \ 

Saving  read  with  much  interest  the  paper 
ot  Wood  head,  of   Edinburgh,  upo  inb- 

ject,  in  which  he  calls 

-   which   he   attained  with    this  salt  in 
some    laboratory    i  sp  nun  nts 
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the  determination  of  this  question  as  to 
whether  the  biniodide,  like  the  bichloride, 
forms  an  albuminate  of  mercury  in  the  tis- 
sues, I  asked  a  well-known  druggist,  Mr. 
Milton  Campbell,  of  this  city,  who  manu- 
factures a  large  number  of  antiseptic  tab- 
lets, to  conduct  a  series  of  tests  as  to  this  ques- 
tion. Woodhead  asserts  that  the  biniodide 
does  not  form  an  albuminate;  but  the  results 
reached  on  this  side  of  the  water  are  directly 
opposed  to  this  statement,  as  will  appear 
from  the  following  results,  sent  me  by  Mr. 
Campbell.  As  I  prepared  the  blood  used  in 
these  tests  and  saw  the  results,  I  am  ready 
to  vouch  for  their  accuracy  if  necessary.  It 
should  also  be  stated  that  the  solution  of  the 
biniodide  used  was  made  after  Woodhead's 
directions  with  iodide  of  potash. 
The  following  results  were  reached: 

1.  Solution  Hgl2  +  KI,  definite  strength, 
when  added  to  blood  thiows  down  a  copious 
precipitate  of  insoluble  mercuric  albuminate, 
scarcely  a  trace  of  mercury  is  loft  in  the 
solution. 

2.  Solution  Hgl2  -)-  KI,  definite  strength, 
added  to  partly  defibrinated  blood,  same  re- 
action ao  in  test  No.  1. 

3.  Solution  Hgl2  +  KI,  definite  strength, 
added  to  serum  of  the  blood,  same  reaction, 
resulting  in  an  almost  complete  precipitation 
of  all  the  HI2;  and  this  trace  I  think  results 
from  the  impossibility  of  knowing  the  sat- 
uration point  of  the  combining  of  the  albu- 
men with  the  mercury  to  form  the  mer- 
curic albuminate.  Where  the  albumen  is 
greatly  in  excess  this  precipitate  is  re-dis- 
solved, but  this  fact  makes  this  Hgl2  too  un- 
certain to  be  depended  upon.  Who  can  tell, 
when  such  a  solution  is  used,  whether  there 
is  or  is  not  sufficient  albumen  to  dissolve 
the  almost  insoluble  precipitate  first  formed? 
These  tests  undoubtedly  leave  the  tartaric- 
acid  solution  of  mercury,  as  suggested  by 
B.  LaPlacc,  the  only  reliable  antiseptic 
known.  Tests  have  repeatedly  been  made 
with  this  preparation  in  all  kinds  of  albu- 
minous fluids  without  the  least  precipitation. 
R.  A.  Hare,  M.  D.,  Ibid. 

Treatment  of  Pneumonia  by  Application 
op  Ice.  —  Dr.  Fieandt,  writing  in  Duodecim,  a 
Finnish  medical  journal,  states  that  he  has 
treated  no  less  than  106  cases  of  pneumonia 
with  ice,  and  with  the  best  results.  Though 
ten  of  the  cases  were  of  double  pneumonia,  only 
three  out  of  the  whole  number  succumbed, 
notwithstanding  that  the  epidemic  was  by  no 
means  a  slight  one.  The  method  adopted  was 
to  apply  over  the  affected  lung  an  india-rubber 
bag    containing    ice     continuously    for    from 


twelve  to  twenty-four  hours  after  the  crisis. 
In  addition  to  the  local  treatment  the  pa- 
tients were  given  such  medicines  as  are 
usually  employed,  that  is  to  say,  opium,  ipecac- 
uanha, digitalis,  brandy,  etc.  The  method 
has,  we  may  remark,  received  of  late  some 
attention  in  this  country. — London  Lancet. 

The  Bichloride  op  Mercury  Treatment 
op  Granular  Lids.  —  Probably  no  more 
troublesome  affection  of  the  conjunctiva 
falls  to  the  lot  of  the  surgeon  than  granular 
conjunctivitis  in  its  various  forms.  To  merely 
enumerate  the  local  remedies  which  have 
from  time  to  time  been  applied  and  advo- 
cated for  the  relief  of  this  affection  would 
occupy  many  lines.  Each  new  remedy  is 
for  the  time  hailed  with  delight  as  promis- 
ing better  results  than  previous  drugs  have 
given,  only,  in  most  instances,  after  a  trial 
to  be  set  aside  as  affording  no  more  relief 
than  standard  applications  like  nitrate  of 
silver  and  sulphate  of  copper.  So  true  is 
this  general  distrust  of  different  washes, 
lotions,  and  applications  that  the  radical 
measures  ot  shaving  off  the  granulations, 
crushing  them,  and  destroying  them  with 
the  actual  cautery  have  been  and  are  largely 
practiced. 

Perhaps  not  a  little  of  the  difficulty  in  suc- 
cessfully conducting  the  treatment  of  tracho- 
ma depends  upon  the  extraordinary  differ- 
ences of  opinion  as  to  the  origin  of  the  granu- 
lations. It  is  reasonable  to  hope  that  the 
solution  of  this  difficulty  will  be  simplified 
if  the  theory  that  granular  lids  are  due  to 
the  presence  of  a  specific  micro-organism  be 
proven.  Certainly,  from  the  bacteriological 
standpoint,  the  treatment  of  this  disorder 
with  bichloride  of  mercury  is  entirely  ra- 
tional and  deserves  extended  trial.  Arnauts 
(Annates  d'Oculistique,  Jan. -Feb.,  1889,)  re- 
cords the  experience  of  three  years  at  the 
Clinic  of  Dr.  Romiee,  in  which  the  follow- 
ing method  proved  very  satislactory.  Twice 
a  week  the  conjunctiva  was  brushed  over 
with  a  solution  of  corrosive  sublimate,  1-120 
or  1-100,  and  three  times  daily  a  collyrium 
of  the  same  drug  of  the  strength  of  1-500 
or  1-400  was  instilled  into  the  eye.  Accord- 
ing to  the  author  the  latter  produces  some 
irritation,  but  this  may  be  allayed,  espe- 
cially in  sensitive  patients,  by  the  use  of 
cocaine.  More  than  a  year  ago  Staderini 
(Bee.  d'Ophtalmologic,  Feb.,  1888,)  wrote  con- 
cerning its  value.  The  method  there  advo- 
cated was  to  employ  a  solution  for  general 
use  of  1-400;  if  there  was  much  co-existing 
corneal  mischief,  1-500;  and  if  the  granula 
tions  were  dense,  1-300.     At  the  same  time 
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the  eyes  were  thoroughly  irrigated   every 
two  hours  with  a  tepid  solution,  1-7,000. 
As  fur  as  our  experience  goes  (and  it  is 

now   not   an    inconsiderable    i  i'ul 

strength  lor  ordinary  cases  is  !  300,  1-120 
being  reserved  tor  the  instances  ol  thick 
granulation,  while  at  tli"  same  time  a  col- 
ly Hum  should  be  prescribed  of  the  si  rength 
oi  a  grain  to  i  he  pint  lo  he  use  i  lour  i  ii 
a  ihiy.  The  stronger  solution  recommended 
by  Ai  naiits  seems  likely  to  occasion  suffi- 
cient irritation  to  somewhat  defeal  theobjeel 
of  the  treatment.  Nol  only  is  this  method 
applicable  to  ihe  treatment  ol  granular  lids, 
bin  it  may  sali  l\  bo  employed — at  leasi  the 
solution  ol    1-500 — in  cases  of  (  i, runic  bl< 

iea    of   the    conjunctiva,   the  lids  being 
everted,  and  the  solution   carefully  applied 
with  a  camel's  hair  brush  or  mop  of  abe 
bent  cotton. —  University  Medical  Magazine. 

Fetal  Malaria  Transmitted  bi 
Father. — The  very  considerable  suscepti- 
bility of  the  ictus  in  utero  to  various  dis- 
eases, infectious  and  otherwise,  lias  been 
naturally  most  widely  associated  with  con- 
ditions ol  the  maternal  organism,  from  the 
fact  of  the  lon<;  continued  and  intimate  i  on- 
nection  of  the  child  with  the  mothi  r  as  com- 
pared with  that  which  it  h ;i-  with  the  tat  her. 
i  mother's  power  for  infecting  the  fetus 
is,  in  other  words,  twofold;  namely,  by  a 
vitiated  ovum,  and  also  post  conceptum  by 
influences  operating  through  the  placental 
circulation;  while  the  father  ha-  but 
such  opportunity,  namely,  by  a  vitiated  sper- 
matozoon. 

In   the  case  of  one  malady,  syphilis,  it  is 
held  by  nio-t  authorities  that  the  infection 
of  the  I'etus  may  be  conveyed  solely  l>\ 
father,  the  mother  remaining  uninfected  un- 
less by  the  syphilitic  occupant  of  her  uterus. 

Tuberculosis,  if  inh<  rited,  shows  itself  so 
much    later  than  syphilis  as  greatly  t im- 
plicate the   problem  of  its  transmission.     A 
instances  in   the  human    'ubjeel  and  in 
the  calf  sei  m    to   -how    that    the   bacilli  can 
traverse  the  placenta  from  the  maternal  or- 
ganism, and  though  Chonheim,  with  other-, 
taught  that    tuberculosis    was  transmissible 
in    the   semen    and    in  the  ovum,  it   mii-t    be 
d  that  l  he  drift  of  recent  opinion  is 
against  its  being  conveyed  in  the  generative 
nent  of  either  parent,  or  at  least  of  the 
male. 

It   is   possible  that   in  the  study  of  fetal 
malaria    >\  e  ma\   find  an  aid  to  the  8     ul 

some  of  those  problems  ol  pathological 
inheritance;  for  we  have  here  a  disease  at 
once  infectious  and  chronic,  and  like  syphi- 


lis  rathe:-    than    tuberculoi  in    its 

man;',  -tat ions  after  bit  tli      The  i 
fetal  malaria  has  been    -  09  demon- 

Btrated  by  the  observation   ol  ii 

and    neonatal    chills, 

larg         ■  i  en,  occui 

similarly  affei  ti  <l   mot  her.     1 1  -  in- 

fect d  at  the  time  ol  concept  ion,  -  ob- 

in  fee  tod  throughout  the  pregnam 
In-  t  ransmission  ol  i 

d    not    be   demonsl  rated,  bi  <  ich 

transmission  /"  r  plac<  ntum  could  in- 

itiated.    So  far  as  we   recall,  no  ii 
have  hitherto  beei  recorded  where,  tho  child 

wing   malaria,   the   fat  her  a  o  he 

parents  has  had  the 

We  find,  however,  In  the  Edinburgh  M  d- 
ical  Journal  for  .luce,  t  w  in- 

terest in  l  ids  connection  I,'. 

\V.  Felkin,  Lei  tut  er  on  D 

am      Ciimai  rgh 

•ol  ol  Medicine.     Iii   both  the  fat  her 
well  marked    malaria,    and    the    motl 

m  it.  yet 
ii  in. 
In   t he  first   c  ise,  the  bu  con- 

traci  ed,  on   the   w  esi   coast   ol  A.frii  i 

tteni  and  int«  rmittent  t>  .  nt 

of   winch    he    threw    up    his   situation  t! 
and  went  to  the  island  ol   tiadeii    ,   w  I 

he    met    a    Lancashire    woman    and    mar 

her.      They    remained    a1     Mi  d    r 

-    and    then   «  cut    to   I  Mirba  i  .  Cap 
d    Hope,  the    \\  months 

pregnant,  and  n  ver   h  Lving  had  anj  symp- 

\  er  of  malaria      A    wi  i  k   i 
her  arrival  Dr.  Felkin  saw  her, complaining 
ol  a  curious  sensation  in  the  abdomen,  i 
he   distinctly  felt    tb 
lady  said    the   same    thing   had   ha 

-e\  eral  previous  ns,  1  bough  n 

markedly  before.     The  phenomenon  occur- 
red  at  the  same  hour  for  four  consecut 

nights,  when  labor  carat Fori  i  , 

called  for,  and  delivery    n  as     be  ru<   ■  ;  l>y 
the  distended   abdi 'men  of  the  child 
by  enlarged  spleen.     After  birtl  did 

had  seven  attacks  of  agu<  .  •  barai  i  rized  by 
the   cold,   hot,  and  bwi  i  I  be 

par "X\  -in-    last*  and 

the  rectal  tomporature  was  102°.     rh<  latboi 

e  1   that  just  ith 

following  his  marrii  I  ad  had  several 

very  severe  attai  oe. 

\   possible  object  ion  to  assigning  th< 
tire  responsibility  Ii  ir  <  I  ht 

,u  t  he  tact  that . 

they   were    in  a  place     where    ma  _'ht 

ontraotcd,  though     I       urse  t  he 
tion  of  the  w oman  symptoms,  and 
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her  short  stay,  would  make  her  a  very  im- 
probable medium  for  transmitting  the  affec- 
tion to  the  child;  besides  that,  she  staled 
that  similar  though  less  extreme  shakings 
of  the  fetus  had  been  observed  by  her  bo- 
fore. 

In  the  second  case  the  child's  parents  had 
been  married  twelve  years.  The  mother 
had  never  been  away  from  Edinbuigh. 
Three  children  had  been  born,  all  at  full 
time,  and  quite  healthy,  during  the  first 
seven  years  after  the  parents'  marriage.  The 
father  then  went  as  fireman  on  a  steamer 
trading  with  West  African  ports.  The  men 
were  forbidden  to  land  at  the  ports,  but  the 
second  engineer  and  this  fireman  managed 
to  escape  several  times,  and  had  severe  re- 
mittent fever.  The  engineer  died,  and  his 
death  so  frightened  the  fireman  that  he  did 
not  go  on  shore  again,  although  he  remained 
another  year  in  the  service  suffering  from 
ordinary  ague.  He  had  never  suffered  from 
syphilis.  Ten  months  after  his  return  home 
a  child  was  born  at  full  time,  but  it  soon 
"pined  away  and  died."  Rather  more  than 
a  year  later  another  child  was  born,  which 
was  always  ailing,  and  had  a  rather  enlarged 
spleen,  but  was  greatly  improved  by  appro- 
priate treatment. 

In  the  last  and  sixth  pregnancy  Dr.  Fel- 
kin  observed  an  attack  of  pain  and  fluttering 
"  like  a  bad  quickening,"  which  lasted  an 
hour,  and  recurred  in  twenty-four  hours,  and 
again  forty-eight  hours  later.  The  woman 
described  it  as  like  attacks  she  had  had  with 
her  two  previous  children.  Labor  came  on 
after  one  of  these  attacks,  and  the  child  was 
born  at  seven  and  one  half  months.  After 
birth  it  had  two  attacks  of  ague,  at  inter- 
vals of  twenty-lour  and  forty-eight  hours 
respectively,  and  died  in  the  cold  stage  of 
the  second.  In  the  first  attack  after  birth 
the  cold  stage  was  very  well  marked,  the 
child  distinctly  shivering,  and  continuing  to 
do  so  for  rather  more  than  half  an  hour. 
The  hot  stage  lasted  about  two  hours,  and 
was  followed  by  fairly  profuse  perspiration, 
the  cotton-wool  in  which  the  child  was 
wrapped  becoming  quite  wet.  During  the 
attack  the  temperature  was  taken  several 
times,  and  the  highest  point  reached  was 
102.6°.  The  -post-mortem  appearances  were 
fairly  confirmatory  of  the  clinical  diagnosis 
of  malaria. 

If  these  cases  be  substantiated  by  other 
similar  ones,  the}'  will  go  to  place  malaria 
beside  syphilis  as  one  of  the  diseases  which 
can  be  transmitted  directly  from  the  father 
to  the  ch  Id  without  the  necessary  infection 
of  the  mother;  and  if  the  plasmudtum  ma- 


larias can  gain  access  to  the  spermatozoon, 
may  not,  after  all,  the  bacillus? — Boston  Med- 
ical and  Surgical  Journal. 

A  New  Operation  for  Lacerated  Per- 
ineum.— A  new  operation  has  been  proposed 
by  Mr.  Alexander  Duke  for  the  repair  of  lac- 
erated perineum,  which  seems  to  possess  some 
advantages,  in  certain  cases  at  least,  over  those 
at  present  in  vogue.  The  procedure,  which  is 
described  in  the  Dublin  Medical  Press  of  May 
9,  1889,  is  apparently  quite  simple,  and  if  it 
prove  to  be  as  efficacious  as  Mr.  Duke  believes 
it  will,  it  ought  to  take  rank  among  the  recog- 
nized operations  for  the  relief  of  this  condition. 

The  method  is  in  brief  as  follows  :  The  pa- 
tient is  placed  either  in  the  lithotomy  or  Sims' 
position,  the  left  index  finger  being  introduced 
almost  its  entire  length  into  the  rectum  ;  a  long, 
straight,  double-edged  bistoury  is  made  to 
pierce  the  tissues  in  front  of  the  anus  at  right 
angles  to  the  vulva;  and,  guided  by  the  finger 
in  the  rectum,  is  made  to  penetrate  the  septum 
for  two  and  a  half  inches  upward,  the  incision 
being  enlarged  laterally  to  two  inches  at  least, 
as  the  knife  is  withdrawn.  On  the  two  points 
of  incision  being  pressed  together  from  side  to 
side  a  lozenge -shaped  opening  appears,  and 
when  all  the  sutures  required  have  been  intro- 
duced and  are  properly  adjusted  and  approxi- 
mated, the  two  cut  surfaces  are  brought  into 
direct  apposition.  The  sutures  are  introduced 
by  a  strong  sickle  shaped  needle  with  eye  in  the 
point,  mounted  on  a  handle,  strong  silver  wire 
being  the  suture  preferred.  The  needle  is  in- 
troduced at  the  center  of  the  skin  incision  be- 
low, and,  guided  by  the  finger  in  the  rectum, 
is  made  to  travel  over  the  cut  surface  to  its  full 
extent  above,  describing  the  arc  of  a  circle,  and, 
on  the  point  of  needle  appearing  directly  op- 
posite, it  is  threaded  with  the  suture  and  drawn 
through.  When  all  the  necessary  sutures  have 
been  introduced  and  approximated,  a  finger  of 
each  hand  passed  into  the  rectum  and  vagina 
will  at  once  recognize  the  gain  in  thickness  of 
the  septum,  the  external  tissue  beiug  pushed 
fully  an  inch  forward  from  the  anus,  ami  form- 
ing a  thick  and  solid  perineal  body.  The  in- 
cision being  a  deep  one,  on  union  taking  place 
between  the  raw  surfaces,  a  considerable  depth 
of  support  must  be  afforded  where  a  pessary 
is  required,  or  where  there  is  much  tendency 
to  prolapse  of  the  uterus  or  vaginal  walls. 

Mr.  Duke's  experience  of  the  operation,  al- 
though up  to  the  present  limited,  has  sati.-fied 
him,  he  says,  with  the  results,  and,  there  being 
no  loss  of  tissue  whatever,  should  the  oper- 
ation fail,  it  can  not  add  any  difficulty  to  a 
subsequent  one.  The  following  are  the  ad- 
vantages which  he  claims  for  the  operation  : 
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1.  The  simplest  of  performance  a-  yet  pro- 
posed. No  danger  of  hemorrhage,  the  sur- 
faces being  broughl  together  al  once,  and  the 
wound  is  dry  and  clean. 

'1.  NO  danger  of  sepsis,  a-  the  incision  is  doI 
open  for  the  admission  oi  any  discharge  from 
either  vagina  or  rectum  during  the  healing 
process. 

3.  No  loss  of  tissue,  and  consequently  do 
harm  done  should  the  operation  fail. — Medical 
Record. 

Blindness  in  England. — The  number  of 
the  blind  in  the  United  Kingdom,  according 
to  the  last  census,  was  32,296,  Bays  the  i. 
don  Times,  being  at  the  rate  of  *7!*  blind 
persons  per  million  oi  the  general  population 
as  compared  with  950  in  1871,964  in  1861,  and 
1,021  in  1851.  The  decrease  in  blindness  would 
thus  appear  to  be  gradual  but  steady,  even 
allowing  for   the   fact   th.it   many  who  have 

v<vy  detective  hight,  and  are  practically 
blind,  object  to  return  themselves  as  such. 
The  number  of  those  of  school  age  in  Eng- 
land and  Wales  i-  1,710,  or  one  thirteenth, 
a  surprisingly  small  proportion,  which  points 
to  the  (act,  well  known  to  spe<  that 

blindness  as  a  rule  supervenes  in  later  life, 
the  average  age  of  the  blind  being  forty- 
nine.  Their  general  condition  has  been 
much    improved  of  late    year-,  owing  to  tin 

prevalence  of  more  enlightened  notions  and 
the  increase  of  special  institutions.  Hut  the 
commissioners  remark  thai,  in  spite  ol  the 
large  charitable  funds  ami  philanthropic 
efforts  devoted  to  their  welfare,  they  feel 
convinced  that  much  may  be  done  to  better 
the  condition  of  the  blind  and  render  them 
more  independent  ol'  charitable  aid  than  at 

pi'(  sent. 

Occidents   from  living  pieces  of  Btone  or 

chip-  of  metal    are   accountable  for   58  per 
cent  of  injuries  to  the  eye;   and  in  tin'  i 
of     1    to     i\    per    cent    f)l    such  accidents,  th, 

sympathetic  inflammation  of  the  remaining 
eye,  which  so  often  sots  in.  leads  i"  total 
blindness,  shuttle  accidents,  formerly  very 
frequent,  were  diminished  by  the  introduc- 
tion of  shuttle-guards,  ami  the  number  of 
eases  at  the  Royal  Bye  Hospital,  Mancb.es 
ter  decreased  from  twenty-one  in  1884  !■> 
nine  in   1885     Strong  protective  glasses  of 

tale  or  mica,  or  line  w  ire  gOgglo8,  are  a  val- 
uable safeguard  against  such  calamities,  and 
early  surgical  treatment  i-  of  high  impor 
tanco.  Grannlar  ophthalmia  in  badlj  ven- 
tilated and  badly  lighted  dwellings  is  an- 
other canse,  but  with  proper  sanitary  pre 
cautions  this  is  preventible;   and  during  the 

re  cut  occupation  of  Egypt  do  loss  of  Bight 


from  ophl  halmia  occurred  among 

owing  to  the  excellent  care  exor<   -•  d  l>\  the 

medical  stall'. 

( >ne  of  the  ra  ol  blind- 

ness is  the  inflammat  ion  of  the  <-\ 
born  infants,  and  the  Ophthalmological    - 

j  est iraated   thai    30  pet  i be  in- 

mates of  tin-  institutions,  and  7,000  per« 
in  the  l' nited  K  ingdom    had  lost  t hi 
from  that  canse.     V&r  oue  spe    Gi 
tioned  by  the  ooi all" 

,i    to   depend    Chiefly    I"!'    1  lei' 

prompt   application.  —  Boston    .'/.  Heal 
Surgical  Journal. 

Pathological  1mm  riorttx  "i   the  Lej  i 
Sidi:  ok  the  Hi  man  When  a  unilat 

i  ral  lesion  attacks  anj  ol  the  double  orgai 

human  body,  tin    left  oi '_ran  is  m 
quently  affected  than  the  right.     Thus,  oblit- 
erating arteritis  attacks  tl  e  left  Sylvian 
tuberculous  infiltration  occurs  in  the  lefl  ap 
pneumonia  in  the  left  lung;  calculous  nephri- 
tis, oi-  cyst  of  the  kidney,  attack-  the  left  kid- 

;    ovaritis    and    ovarian    by  pel 
observed  in  the  left  ovary;  orchitis  afl 
left  testicle,  etc.     M.  Henry  Duchenne  trie-  to 
explain  this  fact  by  tin-  greater  activity  of  the 
right  side  of  the  body  and  the  relative  pass 
condition  of  the  left  side,  which  contains  the 
heart.      The    mechanical    activity  of  the    rij 
-ide    determines    nutritive  activity.       lie-   in 
chanical  passivity  of  the  left  side  produces  a 
kind  of  physiological  mealiness,  a  pathol  igioal 
predisposition.     Dr    Duchenne  considers  that 
the  law  of  atavism  may  also  explain  the  physi- 
ological inferiority  of  tin-  lefl  Bide  of  the  body, 
ti>r  in  ancient  times,  when  hand-to  hand   fights 
were  always  occurring,  the  activity  of  the  right 
-ide  of  the  body   was  constantly  called   into 
play. — Medical  /.'■■    d*  r. 

Pto-Stsrcob  \l.    f'l-i  i  !  !  Bn- 

TERORRHAPE  I  Pi   if.  Trolat.   Pal  is   .    A 

pyn -stercoral  li-i  ula 
alar  channel  running  between  the  intest 

and  the   externa!    surfac     oi    th      bo  ly,    and 
giving  passage  t"  pus  and  fe  a!  n  atl 
pus  alone.     Ii  i-  to  be  distinguished  from  a 
i  fistula  "i-  mi  art  ifi    al  a    as  bj 

ence   Ol    a    BUppurating    cavity    between    the 
intestine  and  the  external 

Pyo  stercoral    fistulSB  are  ran 
cause-,  in   order   ol   freq 

ss,  perityphlitis,  abscesses  with  c- 

intestinal  worm-,  periulci  in 

and  perinepbril  <  inal 

perforation  generally  oi  -kin 

is  perforated.    From  a  clinii 
these  fistula?  are  distinguished  by  their  -low 
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formation  and  long  duration,  and  also  by 
the  fact  that  from  time  to  time  they  appear 
to  be  perfectly  healed,  only,  however,  to 
break  down  again  in  no  long  time.  When 
death  occurs  it  is  generally  from  retention, 
hectic,  etc.  Peritonitis  is  rare  as  a  cause 
of  death. 

As  regards  treatment,  the  only  method 
which  offers  a  certain  chance  of  cure  is 
suture  of  the  intestinal  opening,  but  unfor- 
tunately this  can  not  be  practiced  in  those 
cases  where  there  is  more  than  one  fistulous 
passage  into  the  intestine,  and  where  the 
intestine  itself  is  so  bound  down  by  adhe- 
sions that  it  can  not  be  freed.  These  second- 
ary fistulous  tracts  are  generally  the  result 
of  treatment;  naturally  there  is,  as  a  rule, 
only  one  tract.  In  those  cases  where  enter- 
orrhaphy  can  not  be  performed  M.  Treiat 
recommends  Verneuil's  treatment,  viz.,  to 
lay  the  abscess  cavity  open  and  cauterize 
freely  in  the  hope  that  the  ensuing  cicatri- 
cial changes  may  so  mend  matters  that  en- 
terorrhaphy  may  eventually  be  performed. 
Failure  of  the  suture  is  inevitable  unless  the 
intestine  can  be  entirely  freed  from  ad- 
hesions. 

Umbilical  pyo-stercoral  fistulse  and  those 
resulting  from  periuterine  inflammations 
are  the  most  difficult  to  treat  satisfactorily  ; 
the  former  on  account  of  the  long  and  often 
complicated  track  of  the  fistula,  the  latter 
from  the  presence  of  extensive  adhesions. — 
Dr.  J.  Anderson  Smith,  Annals  of  Surgery. 

Insanity  Following  Mumps. — Insanity  is 
well  known  to  be  associated  with  several  of 
the  infectious  fevers  as  a  complication  or 
sequela,  but  I  am  not  aware  that  cases  fol- 
lowing mumps  have  ever  been  recorded. 
Mumps  is  not  mentioned  in  the  ordinary 
textbooks  on  insanit}7  under  the  heading  of 
"  Post-febrile  Insanity,"  and  therefore  the 
following  cases  have  appeared  to  me  to  be 
worth  recording  : 

I.  Gr.  R.  R.  T.,  a  clerk,  aged  nineteen, 
was  admitted  into  Bethlehem  Hospital  on 
June  19,  1888.  He  had  enjoyed  very  good 
health  previously  to  this  illness  and  had 
never  suffered  from  insanity  before,  and 
there  was  no  neurotic  inheritance.  A  fort- 
night before  admission  he  had  suffered  from 
mumps,  there  being  other  cases  in  the  fam- 
ily and  in  the  same  village.  His  attack  was 
associated  with  diarrhea  so  severe  as  to  be 
called  "English  cholera"  by  the  doctor  at- 
tending him.  The  patient  was  said  to  have 
been  extremely  exhausted  and  almost  pulse- 
less afterward,  and  was  described  by  his 
friends  to    have  been   "nearly  gone."     On 


recovering  from  this  about  five  days  before 
admission  he  became  excited,  sleepless,  and 
rambling,  and  passed  into  a  condition  of 
acute  mania,  in  which  state  he  was  admitted 
to  hospital.  There  was  no  special  feature 
about  his  insanity  while  in  the  hospital  ;  he 
rather  rapidly  improved,  and  was  discharged 
recovered  October  last. 

II.  This  case  occurred  in  a  young  medical 
man  who  had  an  attack  of  mumps  that  was 
complicated  with  severe  orchitis,  for  which 
he  was  admitted  to  a  general  hospital,  and 
as  a  result  of  which  he  became  depressed 
and  suspicious,  thought  he  was  guilty  of 
imaginary  crimes  for  which  he  dreaded  pun- 
ishment, and  was  suicidally  inclined.  He 
had  a  short  attack  of  melancholia,  which 
passed  off  with  improvement  in  his  physical 
health,  and  eventually  he  recovered  perfect- 
ly without  the  necessity  of  being  sent  to 
an  asylum. 

It  is  worthy  of  note  that  in  both  cases 
there  was  a  severe  complication  associated 
witli  the  mumps,  so  that  there  was  consid- 
erable physical  exhaustion,  this  seeming  to 
have  more  to  do  with  the  attack  of  insanity 
than  any  severe  febrile  process  or  metasta- 
sis.— Dr.  R.  P.  Smith,  London  Lancet. 

Case  op  Supra-pubic  Operation  of  Open- 
ing the  Bladder  for  Stone. — W.  B.,  aged 
sixty-eight,  consulted  me  about  four  years  ago, 
when  he  suffered  from  chronic  bronchitis,  pain 
on  micturition,  and  was  passing  gravel.  About 
twelve  months  ago  he  passed  some  bloody  urine, 
but  this  symptom  has  only  appeared  twice  since. 
I  sounded  him  for  the  first  time  in  June,  and 
discovered  the  presence  of  a  stone  ;  but  from 
the  symptoms  then  and  in  subsequent  sound- 
ings I  concluded  that  the  stone  was  encysted, 
and  from  its  position  not  easy  to  reach  by  the 
ordinary  operation  of  lithotomy,  so  determined 
upon  the  supra-pubic  operation. 

On  Wednesday,  July  3d,  I  performed  the 
operation,  having  first  distended  the  rectum 
with  an  india  rubber  ball  often  ounces  capacity. 
I  injected  ten  to  twelve  ounces  of  boracic  solu- 
tion into  the  bladder,  carefully  dissecting  and 
scratching  my  way  through  the  tissues.  The 
knife  was  only  used  three  times.  I  had  no 
difficulty  in  reaching  the  bladder  and  in  ex- 
tracting the  stone,  which  was,  as  I  had  sup- 
posed, encysted,  and  not  to  be  easily  discovered; 
in  fact,  I  at  first  thought  there  was  no  stone, 
as  only  a  very  small  surface  could  be  felt,  and 
requiring  some  little  manipulation  to  free  it 
from  its  cyst  walls.  A  drainage-tube  was  passed 
from  the  external  wound  through  the  urethra, 
and  left  in  situ  about  five  days.  The  patient 
has   made  an   uninterrupted    l'ecovery,  and  is 
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now  (July  26th)  passing  all  his  urine  hj 
urethra,  arid  the  wound  is  nearly  healed.  The 
operation  was  attended  by  very  Utile  hemor 
rhage,  all  veins  being  held  aside,  and  was  much 
ier  to  perform  than  the  perineal  operation. 
The  stone  is  about  an  inch  long,  half  an  inch 
broad,  and  weighs  one  dram,  five  grains. 

I  place  this  Case  upon  record,  as  the  high 
operation  is  only  recommended  for  targe  cal- 
culi; but  in  all  cases  of  encysted  calculi  I 
Btrongly  advise  it,  and  believe  it  the  best  re 
■ource. — C.  A.  Corke,  Ibid 

CONDURANQO      \Yl.\K. —  Although      coinfu- 

rango  has  nol  entirely  justified  the  claims 
made  for  it  in  the  treatment  of  cancer,  the 
experiments  made  with  it  have  demonstrat- 
ed its  utility  IB  a  Stomachic,  and  ill  the  form 
of  condurango  wine  ii  has  grown  to  be  vn-y 
much  in  demand,  especially  in  Europe,  One 
fluid  ounce  of  the  wine  represents  60  grains 
of  condurango  hark.  Dose  one  halt  to  < 
fluid   ounce.     Parke,   Davis   &    Co.    supply 

the  wine  and  also  a  fluid  and  solid  extract 
of  this  drug,  and  will  also  mail,  mi  request, 
a  working  bulletin  on  condurango  to  phy- 
sicians who  wish  more  detailed  information 
concerning  it. 

Akskmte  ov  Coppeb  Tablets,  ^ Grain. 

An  article  by  Dr.  J.  Aulde  on  the  applica- 
tion of  arsenite  of  cupper  in  bowel  affec- 
tions, and  especially  in  the  diarrhea  ot  ty- 
phoid lever,  was  published  in  the  July,  1S89, 
Therapeutic  Gazette.  The  results  obtained 
by  this  investigation  were  so  favorable  to 
this  remedy  that  Parke,  Davis  &  Co.  added 
to  their  list  of  tablets  a  -, -^  grain  arsenite 
of  copper  tablet,  which  makes  a  convenient 

method    'f   preparing    the    solution    com 
mended    by  Dr.    Aulde.      One   tablet   should 
be   dissolved    in    three,  four  to  six  OUnc<  - 
water,  i  t   which   the   dose   is   a   teaspoonful. 
Reprints  of  Dr.  Aulde's  article  furnished  phy 

siciaiis  by  Parke,  Davis  S  Co.  on  request. 

Pulsatilla  in  the  Tkkatmkni  ok  Epi- 
didymitis. A.cting  upon  a  suggestion  made 
by  Mr.  Berkeley  Hill,  to  whose  kindness  I 
am  indebted  for  permission  to  publish  the 
following  results,  tor  some  time  past  patients 
at  the  Ma  e  Lock  Eospital  with  gonorrheal 

epididymitis  have  been  treated  l>\  the  inter- 
nal administration  of  pulsatilla.  The  drug 
was  exhibited  in  the  form  ot  the  tincture, 
the  doses  given  varying  from  five  to  thirty 
minims  every  tour  hours.  One  patient 
only  complained  of  nausea  after  taking  the 
drug.  In  the  case  of  patients  taking  the 
larger  dose  the  pulse-rate  was  perceptibly 
lowered,  although   in   one  case  in  which   oh 


-.  rval  ions  were  made  no  d  minu 
peral  are  took  place     Wit\ 

details  oft! 

with  other-  treated  by   the   qsquI  i 

t  hat   in  no  insta  <  |  he  unral  ion  ol  pain 

and  i han   t : 

in  fact,  in  several  ca  '    d  by  p 

alone,  without    local    : i j * | > I i «  .  pain 

ed  rather  longer  t han  usual      Th 
ity    of    I  i  e    inflammato 
by  the  amount  • 
thrown  out.  does  not  appear  to  be  influei 
at  all   by  this  drug,     I  o 
by  it    pursued  the   sam  a    when 

t  rented    by  simple    r<  Bl     in    bed,  .  D   to 

the  emunct  i  ;  and,  according  t"  m\ 

e\  pei  "ft  he  drug,  it   is 

fill  adjunct  tot  he  1 1  <  at  n  ;.n|idvin 

Robert  •/.  Carter,  I."    Ion  I 

Case  of  A.cute  Orchitis  with  A.labmiwq 

Consi  rrt  tionai,  Symptoms;    Rapid    Rb 
ery. — J.  B.,  a  healthy  country  lad,  aged  til; 
just    recovered    from    an   attack   of  w\ 
cough,  complained  on  dune  26th  ot  headai 
loss  of  appetite,  feverishi  ral  feelingof 

malaisr,  and   pain   an.l   tenderness  in    the  right 
testicle,  which    he   observed   to   he  somewhat 
swollen,  'fhe  constitutional  symptoms  ii 
iii  severity,  and    became   bo   alarming  that  I 
was  sent  for  in  haste  early  the  following  morn 
ing.     I  found  him  delirious,  taking  no  nol 
of  any  thing  excepl  when  roughly  Bhaken,and 
then    quickly    relapsing  into  unconscious) 
1  Ii- face  had  a  dull,  stupid   look;  tongue  fur- 
red; pulse  120.  full  and   bounding;  tempera- 
ture   lo:{.2°  ;  chest    Bounds   normal;  enlarge- 
ment of  testicle  uniform,  and  of  but  model 
extent.     There  was  no  history  of  a  cause.      I 
gave    him   a   mixture   containing    sulphate    of 
magnesia,  tartrate  of  antimony,  and  tincture 
of  hyoscyamus,  a  dose  to  he  take;'  I  mr 

hours;  the  testicle  to  be  supported  on  a  pillow, 
fomented    every    couple     of    hour-    with     hot 
water,  and  afterward  Bmeared  with  a  lotion  con- 
taining equal  parts  of  glycerim  at  t  of 
belladonna.   The  testicular  inflammation  b 
moderate,  I  did  not  deem  local  blood-letting 
necessary.    A  marked  improvement  had  taken 
place  in  the  evening.     He  was  quil 
hi-  temperature  had  fallen  to  101.6°,  and   the 
pube  to  104.     As  his  bowels  had  not  moved,  I 
ordered  a  do-                      1.     On  the  mon 
ot  th.'  28  tb,  having  -hpt  well  during  the  night, 
he  se.  med  to  he  quit 

had  a  bright,    healthy    look,    hi-    appetite   had 
returned,  all  feverishness  had  disap  and 

his  temperature  and  pulse  were  normal    Prom 

this  date  the  enlargement  ot  th.'  testicle 
lv  diminished,  until  on  duly  5th   i 
remained         /»'.    '-. 
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THE  MISSISSIPPI  VALLEY  MEDICAL 
ASSOCIATION. 


The  fifteenth  annual  meeting,  held  at 
Evansville,  Ind.,  September  10th,  11th,  and 
12th,  was  the  mosi  successful  that  the  As- 
sociation ever  had.  It  was  notable  above 
all  others  for  the  scientific  work  accomplish- 
ed, for  the  large  attendance,  and  the  good 
cheer  provided  by  the  hosts,  the  profession 
of  Evansville. 

If  we  had  any  criticism  to  offer,  it  would 
be  the  great  length  of  the  programme  which 
necessitated  the  reading  of  a  large  number 
of  good  papers  by  title  only.  The  conven- 
tion was  light  in  its  decision  not  to  divide 
into  two  sections,  a  surgical  and  medical. 
A  bright  idea  was  that  of  the  president  in 
grouping  together  papers  bearing  on  the 
same  subject,  and  having  the  discussion  to 
take  place  only  after  all  had  been  read.  This 
rendered  the  group  which  dealt  with  tuber- 
culosis a  very  interesting  feature  of  the  ses- 
sion. 

The  hours  devoted  to  work  were  greater 
than  at  any  similar  meeting  of  the  conven- 
tion; nevertheless,  the  social  features  were 
of  such  proportion  and  character  as  to  be 
long  remembered  by  those  who  enjoyed 
Evansville's  open-hearted  hospitality,     The 


banquet  at  Garvin's  Grove,  and  the  concert 
and  ball  at  Evans'  Hall  were  especially  note- 
worthy. 

The  Nominating  Committee  selected  Dr. 
J.  M.  Mathews,  of  this  city,  to  be  its  next 
president,  and  the  convention  was  a  unit  in 
indorsing  the  nomination.  The  honor  could 
not  have  fallen  upon  a  worthier  gentleman. 
Louisville  was  selected  as  the  city  to  enter- 
tain the  Association  next  September,  Dr. 
1.  N.  Bloom  being  chosen  chairman  of  the 
Committee  of  Arrangements.  It  is  to  be 
hoped  that  the  profession  of  the  city,  as  well 
as  of  the  whole  State,  will  unite,  as  did  that 
of  Evansville,  in  making  the  meeting  a  mem- 
orable one. 

Elsewhere  in  this  issue  will  be  found  a 
full  report  of  the  meeting  and  four  of 
the  papers  read.  Through  the  kindness  of 
their  authors  we  have  received  a  dozen  or 
more  of  the  best  papers.  We  desire  to 
thank  these  gentlemen  for  their  courtesy. 
They  will  all  appear  in  due  order. 


The  government  of  Chili  has  created  a 
"  Superior  Council  of  Public  Hygiene,"  con- 
sisting of  seven  members,  whose  duty  it 
shall  be  to  advise  the  government  in  every 
thing  that  relates  to  the  public  health 
throughout  the  republic.  The  council  has 
a  laboratory  for  chemical  analysis  under  its 
control. 

A  physician,  sixty  years  of  age,  killed  him- 
self not  long  ago,  in  Paris,  because  he  was 
unable  to  make  enough  from  his  practice  to 
pay  his  rent.  According  to  the  Medical 
Record  a  very  similar  case  occurred  in  New 
York  not  long  ago,  when  an  aged  physician 
shot  himself  after  vainly  seeking  death  by 
poison. 

Dr.  Sigmund  Lustgarten,  formerly  of 
Vienna,  has  removed  to  America,  and  in- 
tends to  reside  in  New  York.  Dr.  Lustgar- 
ten was  for  some  time  a  Privat-docent  in 
Vienna,  and  in  that  way  is  known  to  many 
Americans.  He  is  widely  known  as  the  dis- 
coverer of  the  bacillus  of  syphilis,  which  is 
called  bv  his  name. 
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Am  Kith   >  \   Assmcia  i  niN  ok   <  >r.vn.'i  i;i<  .  I 

and  Gynecologists. — In  the  address  of  Dr. 
Win.  H.Taylor,  Presidenl  ot  the  American 
ociation  of  Obstetricians  and  Gynecolo- 
gists, at  the  meeting  in  Cincinnati,  Septem- 
ber 17th,  L8th,  and  19th,  he  expressed  his  sat 
isfaction  with  the  success  of  the  tirst  meeting 
at  Washington,  and  hoped  this  second  an- 
nual meeting  would  be  as  productive  of 
scientific  progress.  He  reviewed  the  ad- 
vances made  during  the  pasl  year  in  this 
department  of  medicine,  and  referred  to  the 
increased  accuracy  in  diagnosis  which  made 
the  condemnation  of  laparotomy  less  fre- 
quent. The  statistics  (if  Munchmeyer  and 
recent  utterances  of  Sir  Spencer  Wells  em- 
phasize the  propriety  of  uterine  extirpation. 
The  low  death-rate  of  myomata  and  greal 
mortality  from  operation  for  their  removal 

BUggest  rare  resort  to  operative  procedure. 
The  management  of  the  third  stage  ol  labor 
has  been  debated  in  (iermain  tor  several 
years  with  apparently  small  advantage  to 
either  combatant  or  Bcience.     One   author 

stales     that     "one    woman    dies    in     Prussia 

every    day    from  poet-partum  bemorrha| 
So  eminent  an   authority  as  I).   Berrj    Hart 
has  said    thai    he    considers    the    Crcde   the 
most  dangerous  plan  possible  for  the  removal 

of  the  placenta.  With  our  idols  being  shat- 
tered about  us,  it  behooves  us  to  carefully 
survey  the  ground   upon   which  our  conn* 

deuce  is  built. 

The  results  of  cesarean  section  recently 
establish  it  as  an  operation  of  resort,  if  the 
obstetrician  would  escape  censure,  and  our 
judgment  must  determine  to  which  cases 
the    Porro  modification  is    beBl   adapted,  and 

to  which  the  Saenger  is  most   appropriate. 
Ectopic  pregnancy,  pelvic  suppuration,  and 
craniotomy  have  such  consideration  on  the 
programme  that  time  spent  on  their  difi 
sion  here  would  be  superfluous. 

\  prophetic  power  is  required,  in  the 
light  of  the  progress  in  our  branch  "f  med- 
cine  in  the  past  decade,  to  assure  us  that  in 

the  land   -till   to  he  pOBSI  BSed   there    are   wide 
possibilities,  and    we  dare    place    HO  limit  on 


t he  possible  acquisil 

The  Utopias  "i  to-day  may  be   i  to-  famtl 
dwelling-places   of    i"  m  I  >  an 

utter  no  better   benediction  than  the   hope 

that  tin  .'  i 1 1 : i \  bear  ii  -  lull  share 

in  achieving  these  grand  and  glo  ds. 

The  following  papers  were  rea  i  :  I 
ital  Sinuses  of  the   Orach us   Abdominal  In- 
i;      ivery,  with  remark-,  by  Dr.  A. 
Vander  Veer,  Albany,  N.  Y.    A  Kx- 

tra-Uterine  Pregnancy,  I  nd  R( 

covery,  by  l>r.    I..  S.   MoMurtry,    Danville, 
Kv.;  [ntra-UterineCord,  Amputations ot  the 
Fetal   Bxtremil  ies    Dr  Josi  ph    Price    PI 
delphia;   Flap  Splitting   in    Perineorraphy, 
with   special  reference  t"  Ti  ion, 

Dr.  X.  0.  W<  rder,  Pittsburgh,  Pa  ;  Vaginal 
Hysterectomy,  Dr.  E.  B.  Mont  jomet  •  .  I' 
adelphia ;  Supra  Vagii  al  Ii;. 
tea  peritoi  eal  Dry  Treatment  of  the] 
Dr.   Joseph    Price,    Philudclpba  sful 

Removal  of  a   Fibrous  Tuner  oi  tb(    Right 
Ovary  During    Pregnancy,  Dr.  .1.  11.  Ci 
tens,  Detroit,   Mich.;    A    Ken. 
Nymphomania.  l>r.  W.  S.  Stewar     Philadel- 
phia; A   few  Considerations  on   Peritoneal 
Effusions  after  Intra-  Peritoi 
Dr.    W.    II.   Meyers,  Ft.  W 
Pri  sident's    Annual    Address,    Dr.  W  m.    II. 
Taylor,  Cincinnati ;   Reasons  for   Draii 
in  Ovariotomy,  l>r.  Hampton  B.  Hill,  S 

Maine. 

On   the  aften n    of  the   third    and 

day  the  session  was  given  up  to  th< 
sion   of    the  subject  ;    I-    craniotomy  j 
liable  on   the  living  children,  and  i 
nati- 

Listerism  received   Bome  hard   h 

did     al-o     electricity    in     gj 

gentleman,  who  was  especially  -ever.-  ai 
good  deal  more   positive  than    our 
will   allow,  -.dd  electricity  was   u- 

by  the  ignorant,   and    t  i  080  who    had   D< 

been  in  the  abdomen.     He  a  - 1 

men  a  doctor    in    h 

advocate  ol  electricity,  and  I 

whether  the  pu 

This  same  Bpeaker,  aftei  bavin 

venom   "ii    I  I    and  el 

to  compliment  B  I  W  bo  ha  «  ith 
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him  in  his  paper,  and  said  he  described  a 
case  as  perfectly  as  Mozart  could  have  painted 
it.  If  his  ignorance  of  Listerism  and  elec- 
tricity was  as  profound  as  his  familiarity 
with  music  and  painting,  it  is  not  to  be  won- 
dered that  he  avoids  them. 

Another  antagonist  of  electricity  made  a 
boast  that  he  had  not  a  battery  in  his  office. 
Drainage  was  discussed  freely,  and  as  a  gen- 
eral thing  warmly  indorsed.  One  gentle- 
man, Dr.  Hill,  reported  twenty-six  ovarioto- 
mies, in  which  he  used  the  drainage-tube 
twenty-four  times,  and  had  twenty-five  re- 
coveries. He  made  twelve  ovariotomies  with- 
out losing  a  case  before  he  ever  saw  the 
operation  done.  His  work  was  highly  praised 
by  the  members.  Flap-splitting  in  perin- 
eorraphy  was  severely  condemned.  Ab- 
dominal surgery  was  lauded  to  the  skies 
and  should  be  limited  to  the  hands  of  the 
specialist. 

Socially,  the  Association  was  very  kindly 
entertained.  The  city  of  Cincinnati  was 
thrown  open  to  delegates.  Dr.  A.  and  Mrs. 
Taylor  gave  a  reception,  to  which  the  Asso- 
ciation was  invited  to  meet  the  local  pro- 
fession. This  was  a  very  enjoyable  occasion, 
and  the  Cincinnati  doctors  made  themselves 
as  agreeable  as  possible.  The  local  mem- 
bers took  the  Association  to  see  Montezuma, 
or  the  Conquest  of  Mexico,  which  was  also 
very  much  appreciated. 

The  election  of  officers  resulted  as  follows: 
President,  Dr.  E.  B.  Montgomery,  Philadel- 
phia; First  Vice-President,  Dr.  W.  H.  Mey- 
ers, Fort  Wayne,  Ind.,  Second  Vice-Presi- 
dent, Dr.  K.  L.  Banta,  Buffalo ;  Secretary, 
Dr.  W.  W.  Potter,  Buffalo ;  Treasurer,  Dr. 
X.  O.  Werder,  Pittsburgh ;  Executive  Com- 
mittee, Dr.  A.  Vander  Veer,  Albany,  N.  T., 
Dr.  C.  Cushing,  San  Francisco,  Dr.  W.  H. 
Wathen,  Louisville,  Ky.,  Dr.  C.  A.  L.  Reed, 
Cincinnati,  Dr.  H.  B.  Hill,  Saco,  Me. 

The  Association  on  meeting  in  Cincinnati 
numbered  thirty-eight  members,  of  whom 
twenty  were  present.  Fifteen  new  mem- 
bers were  added  at  the  Cincinnati  meeting. 
Place  of  next  meeting,  Philadelphia,  third 
Tuesday,  Wednesday,  and  Thursday  in  Sep- 
tember, 1890.  e.  s.  m'kee,  m.  d. 


Shot-gun  Quarantine.  —  It  looks  very 
much  as  if  the  teachings  of  the  U.  S.  Marine 
Hospital  Service  in  regard  to  the  prevention 
of  the  spread  of  epidemics  had  penetrated 
further  in  the  lay  mind  than  is  generally 
supposed.  The  news  comes  from  the  far 
West  that  two  deaths  have  followed  a  some- 
what literal  interpretation  of  some  of  the 
methods  used  against  yellow  fever  in  Florida 
a  year  ago.  It  is  reported  that  on  July  26th 
a  certain  Dcputj-  Sheriff  Moore,  who,  with 
some  kindred  philanthropists,  was  engaged 
in  the  laudable  work  of  driving  out  from 
the  town  of  Wallace,  New  Mexico  —  no 
doubt  with  guns— ;one  Joseph  Chacha,  a 
smallpox  attendant,  was  turned  upon  and 
killed  by  the  thoughtless  Chacha,  and  that 
thereupon  the  smallpox  attendant  was  him- 
self riddled  with  bullets  by  the  angry  crowd. 
Now,  it  is  possible  that  Chacha  had  com- 
mitted some  offense  bi-sides  that  of  caring 
for  his  fellow-men  stricken  with  a  loathsome 
and  dangerous  disease  ;  but  this  does  not 
appear  in  the  account  which  we  have  seen. 
Physicians  have  an  interest  in  this  way  of 
dealing  with  contagion  ;  for  there  is  no  tell- 
ing— if  it  goes  on — when  the  community 
may  take  to  shooting  doctors  who  attend 
yellow-fever  or  smallpox  patients,  and  then 
half  the  pleasure  of  practicing  medicine  will 
be  gone. — Medical  and  Surgical  Beporter. 

A  Judge's  Opinion  on  the  Use  of  the 
Title  Homeopathist. — Judge  G.  C.  Barrett, 
of  the  Supreme  Court  of  this  city,  sends  to 
the  New  York  Medical  Times  an  opinion  which 
will  be  read  with  much  interest.  He  was  asked 
to  give  a  reply  to  the  question,  "  Has  a  physi- 
cian designating  himself  a  'homeopathist,'  and 
called  as  such  to  a  patient,  any  legal  or  moral 
right  to  adopt  other  than  homeopathic  means  in 
the  treatment  of  the  case?  To  this  Judge 
Barrett  answers : 

"  I  have  your  note  of  the  llht  instant,  asking 
my  opinion  upon  a  question  of  professional 
ethics.  In  my  judgment  there  can  be  but  one 
answer  to  your  question,  and  that  is  in  the 
negative.  If  I  call  in  a  medical  man  who 
designates  himself  a  'homeopathic  physician,' 
it  is  because  I  do  not  wish  to  be  treated  alio- 
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pathically,  or  eclectically,  or  otherwise  than 
bomeopathically.  There  La  an  implied  under 
standing  between  myself  andtbe  bomeopathisl 
that  I  sliall  receive  tbe  treatment  which,  by 

tradition  and  a  genera!  consensus  "i  opinion, 
means  .-mall  doses  of  a  single  drug  adminis- 
tered  upon  the  principle  of  nmiiia   similibut 

ourcmtur.  It  there  is  t>>  !»■  any  variation  from 
that  method,  I  have  a  right  to  he  informed  of 
it  and  to  he  given  an  opportunity  to  decide. 
Common  honesty  demands  that  before  a  con- 
fiding patient  is  to  he  drugged  with  quinine, 
iron,  morphine,  or  other  medicaments,  either 
singly  or  in  combination,  lie  should  lie  told 
that  the  'homeopathist'  has  failed,  and  that 
relief  can  only  be  afforded  by  a  change  of  sys- 
tem. An  bonesl  'homeopath,'  who  has  not 
succeeded,  after  doing  his  best  with  the  appro 
priate  homeopathic  remedies  administered  on 
homeopathic  principles,  should  undoubtedly 
try  any  thing  else  which  he  believes  may  save 
or  relieve  his  patient.  But  when  he  reaches 
that  point  the  duty  of  taking  the  patient  into 
his  confidence  becomes  imperative.  The  pa- 
tient may  refuse  to  submit  to  the  other  system 
or  he  may  agree,  but  prefer  a  physician  whose 
life  has  been  specially  devoted  to  practice 
uuder  that  other  system.  He  may  say  to  the 
'homeopathist' :  You  have  failed,  but  I  prefer 
to  try  another  gentelman  of  your  own  school 
before  resorting  to  a  system  that  I  have  long 
since  turned  my  back  upon.  Or  he  may  say, 
Well,  if  homeopathy  caunot  save  me,  I  prefer 
to  go  to  headquarters  for  allopathic  treatment. 
All  this,  gentlemen,  is  the  logical  sequence  of 
the  particular  designation  'homeopathist.'" — 
Brooklyn  Medical  Journal. 

Typhoid  Fever  in  Montreal. — About 
this  time  of  year  cases  of  typhoid  fever  usu- 
ally multiply,  and  roporta  of  Lhia  are  com- 
ing from  all  parts  of  the  civilized  world. 
Under  date  of  September  Ith  ii  was  report- 
ed thai  typhoid  (ever  is  epidemic  in  the 
mosl  thickly  populated  district  ol  Montreal. 
Numb  iple  were  dying  daily,  while 

hundreds  were  stricken  with  the  disease. 

of  the  most  remarkable  featuri 

tin-  outbreak    and    -pread    ol     the    disease   is 

the  assertion  that  one  of  the  physioiane 


■ 

for   the 

called  in   lo  attend   a   i  \  ph 
daughter   "i    a    -.\  im  in    wl 

part  of   Poil  u  milk, 

he  b  man 

to   conceal    the    nat 
mala  would  not  l<  ■m, 

vas  through  tbo   milk   i 
the  disease  so  rapidly  Bpread. 

In  replj  i  harge  th<   pi 

thai    be    is  satisfied   the  daughter   w 

-  from  typhoid   fever.      I 

lie  say.-,  he  had   00  |'"  \  <  r  i   ■   Stop  the  Kali 

the  milk. — M 

Absolute  Signs  cm    Death.     1  »i     V>    W 
Richardson    suggests    the    followin 
actual  proofs  thai  must  be  made  in  order  to 
demonstrate  satisfactorily  that  life  is  extinct : 
(1)   Respiratory    failure;     I'     cardiac   failui 
(3)  reduction  of  temperature  below  the  natural 
standard;   (4)  the  presence  of  rujfi  and 

muscular  collapse  ;  (5)  coagulation  of  blood 
in  the  veins;  (C)  the  presence  of  putrefactive 
decomposition;  (7)  absence  of  a  red  color  in 
semi-transparent  parts  under  the  influence  of  a 
powerful  light,  such  as  that  from  a  magnesium 

lamp;   (8)   absence   of  muscular   contraction 

under  the  stimulus  of  an  electric  ciirreni  ;  (9) 
the  absence  of  a  red  blotch  under  the  skin 
after  the  subcutaneous  injection  of  ammonia; 
(10)  absence  of  signs  of  rust  on  a  bright  Bteel 

needle  after  plunging  il  deep  into  the  ti--ues. — 
Brooklyn  Medical  Journal. 

The  Ft nn  hons  of  the  Cj  m  belluil — Is 
the  cerebellum  an  organ  for  the  storage  ol 
cerebral  events  which  haw  become  automatic? 
Do  we  lir>t  of  all  receive  with  the  cerebral 
cortex  and    then  practice  with  the   .-a  me   I. rain 

bark,  and  afterward   relegate  to  the  cerebel- 
lum, as  to  a  limbo,  those  things  of  whicl 
arc  bo  tired  of  being  consciou  all  per 

formanoes    of    the   a  rebi  si 
act-,  and  those  ol  th  Hum 

unconscious?     Ai  d  -     mig] 
or  less  unanswi  rable,  !»•  postulate  d  without  end. 
The  functioi  little  brain 

known   at   all  j   even   the  dep<  ad  the 
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equilibrium  on  its  existence  may  be  called  in 
question  on  the  data  supplied  by  pathology. 
It  is  perfectly  certain  that  no  obvious  signs  of 
nervous  disease  need  exist  when  the  lateral 
lobes  are  the  seat  of  even  extensive  mischief. 
Some  regard  the  cerebellum  as  the  terminal 
organ  of  all  visceral  sensation,  and  on  this 
assumption  it  has  been  thought  that  the  curious 
perturbations  in  visceral  epilepsy  are  to  be 
ascribed  to  perversions  of  the  vitality  of  the 
gray  matter  of  the  little  brain.  Any  thing  is 
possible  for  the  cerebellum.  The  most  gifted 
imagination  might  guess  strange  things,  yet 
pathology  could  perhaps  find  exact  counter- 
parts.— London  Lancet. 

A  little  girl  of  Avondale,  Pa.,  died  Sep- 
tember 9th  of  hydrophobia,  after  suffering 
indescribably  for  several  hours.  It  was  also 
reported  that  another  child  in  the  same 
family  was  in  convulsions  from  the  same 
disease.  These  children  were  bitten  by  a 
dog  in  the  family  in  July  last. 

Flies  as  Carriers  of  Contagion.— Since 
the  recognition  that  in  many  diseases  the 
infective  principle  is  particulate,  the  possi- 
ble means  of  conveyance  of  the  virus  from 
one  to  another  individual  have  widened. 
Attention  has  lately  been  recalled  to  the 
part  which  may  conceivably  be  played  in 
this  direction  by  the  agency  of  the  house-fly. 
Our  contemporary,  the  Liverpool  Mercury 
(July  25(h),  reminds  us  that  the  granular 
ophthalmia  of  the  shores  of  the  Nile — a  true 
plague  of  Egypt — has  been  shown  to  be 
propagated  through  this  medium  ;  and  has 
further  alluded  to  the  discovery  by  Dr. 
Alessi  that  the  bacillus  tuberculosis  may  ex- 
ist in  the  intestines  of  flies  which  have  been 
feeding  on  phthisical  sputa.  Indeed,  it 
would  appear  that  there  is  hardly  any  di- 
rection, either  in  our  mode  of  living,  eat- 
ing, or  environment,  whereby  we  can  avert 
the  possibility  of  the  transference  to  our- 
selves of  this  ubiquitous  bacillus,  and  life 
would  become  intolerable  were  it  not  for  the 
well-grounded  belief  that  phthisis  is  not  de- 
pendent for  its  development  upon  this  mi- 
crobe solely,  but  ur>on  the    concurrence  of 


many  conditions  of  almost,  if  not  quite,  as 
much  importance  as  its  implantation  in  the 
body.  Apropos  of  flies,  however,  it  has 
been  stated  that  the  lamented  Father  Da- 
mien  attributed  his  leprosy  to  the  inocula- 
tion, through  their  agency,  of  an  abrasion 
in  the  scalp. — London  Lancet. 

M.  Pasteur,  it  is  announced,  has  been 
made  a  Doctor  of  Laws  by  the  University 
of  Edinburgh,  in  view  of  the  importance  of 
his  researches  on  the  subject  of  hydro- 
phobia. 

Cheap  Medical  Services. — A  medical  as- 
sociation has  been  formed  in  this  city  which  ad- 
vertises to  furnish  medical  attendance  to  its 
subscribers  for  forty  cents  a  month,  and  that 
all  prescriptions  for  its  subscribers  will  be  filled 
by  the  leading  pharmacists  of  the  city  for 
twenty  cents  for  each  prescription.  In  all  prob- 
ability the  services  and  medicines  are  not  even 
worth  that.— Medical  Record. 

The  will  of  Dr.  Gross  provides  that  there 
shall  be  an  award  of  $1,000  every  five 
years  for  the  best  essa}-  in  surgical  pathol- 
ogy or  practice.  The  Philadelphia  Academy 
of  Surgery  will  have  charge  of  the  condi- 
tions and  terms  of  the  competition.  The 
successful  competitor  must  be  an  American 
citizen.  All  essays,  in  the  first  contest, 
must  be  forwarded  to  the  Academy  before 
June  1,  1893. 

The  Quarterly  Compendium  op  Medical 
Science  is  no  more.  The  editor  informs  us 
that  it  is  suspended  for  the  present,  that  the 
work  of  the  office  may  be  concentrated  on 
the  Medical  and  Surgical  Eeporter. 

SPECIAL  NOTICE. 

L.  C.  Carr,  M.D.,  Professor  of  Obstetrics,  Cin- 
cinnati College  of  Medicine  and  Surgery,  Cincin- 
nati, Ohio,  says:  "I  have  given  Papine  (Battle) 
a  fair  trial  and  am  well  pleased  with  its  action, 
especially  so  in  the  case  of  an  infant  suffering 
with  an  attack  of  convulsions.  Its  action  was 
speedy  and  safe." 

Gonorrhea.  —  Robert  S.  Anderson,  M.  D., 
Spennymoor,  England,  says :  I  have  found  your 
S.  H.  Kennedy's  Extract  of  Pinus  Canadensis  of 
great  service  as  an  injection  in  cases  of  gonorrhea. 
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Original  Articles. 

A  SIMPLE  METHOD  OF  TREATING  FIS- 
TULA IN  ANO.» 

Bl    JOSEPB   M.   M  ATIIKW  8,  M.  1>. 

of  the  Rectum,  in  ' 

Perhaps  a  better  caption   for  this  article 
would    be   "The     treatment    of    Fistula    in 
Ano,"  inasmuch  as  it  will   be  necessary 
me  in  mention  the  several  accepted  methods 
01'  treatment,  in   order  to  contrast   or  show 
tlic  advantages  ot  the  simple  method  which 
I  shall  speak  of   in  the  lew  selected   cases  in 
which  it  can  be  used.      Fistulue  in  am 
varied    and    different    in    their    pathological 
conditions  as  any  one  surgical   affection  can 
be.      For  instance,  a  sinus  may  exist  j    3t  un- 
derneath the  skin,  extending  but  a  very  lit- 
tle  distance,  and    causing   bul    little   il   an\ 
disturbance.      Again,  sinuses  mi  ex- 

tensive as  in  completely  undermine  the 
sphincter  miisch  s,  1  ause  g 
ol'  tissue,  progress  rapidly,  and  so  affect  the 
general  constitution  by  the  was  e  and  nerv- 
ous disturbance  a>  to  render  the  patient  a 
Complete  invalid.  Both  of  1  In  se  condil 
live  the  same  appellation,  viz.,  ti-tuhe  in 

\  that  the  same  in   1  hod  ol  1  re 
1  is  applicable  to  both  \\ 
terous,  and  yet  it  i-  no  uncommon  thing  for 
11-  id  in  repuial  le  medi<  al  journa 

■,-.,  r«,r  the  cure  ol   fisl  ula,  or 

a-   inighi    be  properl}  objected   Lo  i    is  cap 

nip       I  reatment  ol    Fistula   in 

•  Head  before  the  M  i  — .i — 1        > 

-villi-.  Iii, I  .  Septemtj 

8 


Ano.'     Hi  nee  I  have  been  explicit  ii 

■  1  he  method  depends  upon  I  It 

is  not  the  intenf  ion  ol   t  he  papi  r  to  deal  " 
the  etiology  ol    the 
discuss   the   methods   thai   bavi 

id  and  are  prn<  I 

From  time  immemorial  the  knif< 
used   as  the   means 

treatment  o'l  fistula,  and   I   might  add  that 
from  time  immemorial   has  i  he  laity  fou 
against  it--  use.      R  ■    gnizing  this  preju 
the  charlatan  has  been  e\  er  i  play  to 

it.  and    has    in    his  pretentious  ai  d  d  c<  itful 
way  increased  this  prejudice.     I  I  I  hat 

every  surgeon   here   will  agree  to  tl 
nu  nt   that    it   would    be    impossible 

*er  proporl  ion  "l   fist  ulse  h  ithout  the 
cuttiug   operation.     I    can    -  that 

whenever  other  met  hod  -.   Bin  h   i 
ligal  ures,  etc.,  are    brought  in  com] 
with  the  knife  as  .in  agent 
cal  affect  ions,  1 1 

the  knife.     It  has  always  been  n  mystery  to 
on  why  sensible  pat 

-  nt  to  have  tm •-.  etc.,  but  1  by 

degre  -  in   lieu  ol  a  rapid  extii  |  ith 

the  knife.     It   i-  the  Btory  of  th  tail 

being  cut  off  by  piecemeal  to  avoid 

it     pain.       Il     might     ' 

profession   l  ■  enmb  to  I  he  w  I 

ai  d  capi  iee>  of  patients  ■  m 
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to  this  that  many  fistulse  have  branch  sinuses, 
some  running  laterally,  others  dorsally,  or 
to  the  front,  and  others  again  burrowing  up 
the  bowel ;  none  such  could  be  cured  save 
by  a  cutting  operation.  How  often  it  is 
that  the  surgeon  is  disappointed  in  the 
wounds  refusing  to  heal  after  an  operation 
for  fistula,  and  an  investigation  proves  that 
it  is  due  to  the  existence  of  a  small  sinus  or 
pocket  that  had  been  overlooked.  I  am 
sure,  after  a  long  experience,  that  in  the 
majority  of  cases  operated  on,  if  a  single 
sinus  is  left,  that  a  good  result  will  not  be 
obtained.  In  other  words,  the  inflammation 
excited  will  not  be  sufficient  to  eradicate  the 
branch  fistulae.  The  flaps  or  thinned  edges 
alone,  if  left,  would  prevent  good  union. 

Case  :  Mr.  L.  P.  S.  had  submitted  himself 
for  treatment  to  an  advertiser  who  claimed 
not  to  use  the  knife,  caustic,  or  ligature,  etc., 
in  the  cure  of  fistula.  He  had  been  under 
constant  treatment  for  eleven  months  when 
he  discharged  his  surgeon  (?)  and  consulted 
me.  Upon  examination  I  found  five  long 
and  deep  cuts  into  the  buttocks,  evidently 
made  by  ligatures,  from  which  was  oozing  a 
large  amount  of  pus,  showing  no  disposition 
to  heal.  The  edges  of  the  wounds  fell  into 
the  cut  surfaces  and  were  a  great  source  of 
irritation.  Inserting  my  finger  into  the  rec- 
tum, a  large  opening  was  detected  about  an 
inch  above  sphincter  muscle,  which  commu- 
nicated with  a  large  sinus  running  high  up 
in  the  perineum.  The  patient  was  put  un- 
der the  influence  of  chloroform,  and  this 
sinus — which  was  the  original  one — was 
freely  divided,  several  additional  branches 
traced  and  treated  in  the  same  manner.  All 
the  edges  were  trimmed  thoroughly  and  the 
wounds  dressed  antiseptically.  He  made  an 
uninterrupted  recovery,  and  was  discharged 
in  two  months.  This  case  clearly  demon- 
strates two  propositions  :  (1)  That  if  addi- 
tional sinuses  are  left,  a  cure  will  not  be 
effected.  (2)  That  any  thing  less  than  a  free 
cutting  operation  would  have  failed  to  cure. 

Very  great  prominence  is  given  by  some 
authors  to  the  elastic  ligature  as  a  means  of 
cure  for  fistula.  I  must  confess  that  the 
more  I  use  it  the  less  am  I  pleased  with  it. 


The  cases  in' which  it  can  be  recommended 
are  very  few,  and  must  be  selected  with  care. 
No  surgeon  wishes  to  do  over  his  work  the 
second  time;  yet  this  is  suie  to  be  the  case 
very  often  if  the  elastic  ligature  is  used  in- 
discriminately. If,  as  I  have  asserted,  and 
can  easily  be  demonstrated,  the  laying  open 
of  a  main  sinus  will  not  eradicate  additional 
or  branch  sinuses,  how  can  the  ligature 
effect  a  cure  if  there  be  others  communica- 
ting with  the  main  fistula?  Again,  there  is 
a  toughened  and  indurated  condition  of  the 
walls  of  the  fistulous  tract;  the  ligature,  of 
course,  cuts  through  the  top  portion  of  this, 
leaving  the  bottom  untouched.  Mr.  Salmon 
often  said  that  if  the  bottom  of  a  long-stand- 
ing fistula  was  not  divided  it  would  be  im- 
possible to  establish  the  healing  process.  He 
was  therefore  in  the  habit  of  drawing  his 
knife  across  the  bottom  of  the  sinus,  and  it 
is  known  at  St.  Marks  to  day  as  the  "  back 
cut"  of  Mr.  Salmon.  I  say,  therefore,  that 
there  are  four  conditions,  either  one  of  which, 
if  existing,  should  prevent  the  use  of  the 
ligature  :  (1)  Where  more  than  one  sinus  is 
known  to  exist.  (2)  When  the  fistula  is  of 
long  standing  and  the  walls  of  the  sinus  are 
indurated.  (3)  When  the  general  appear- 
ance of  the  parts  indicates  a  flabby  con- 
dition which  would  cause  the  edges  of  the 
wound  to  be  a  source  of  irritation.  (4)  In 
cases  of  horseshoe  fistulse  the  ligature  should 
never  be  used. 

It  was  an  old  method  to  try  and  heal  fistu- 
lous tracts  by  injecting  different  agents  into 
them.  Iodine,  carbolic  acid,  nitrate  silver, 
etc.,  have  been  used  for  this  purpose.  With 
modern  surgeons  the  plan  is  nearly  obsolete. 
A  proper  gauge  can  not  be  put  upon  the 
agent  used.  If  too  little  inflammation  is 
excited,  no  good  is  done  ;  if  too  much,  great 
damage  may  result.  One  effect  in  the  hands 
of  the  charlatan  has  been  the  healing  of  the 
external  opening  of  the  fistula,  and  the  con- 
vincing argument  made  to  the  patient  that  a 
cure  was  made.  In  a  short  time  the  patient 
finds  himself  in  a  worse  condition  than  ever, 
because  of  the  confinement  of  the  pus. 

There  are  other  methods  of  cure  for  fis- 
tulae in  ano  which  I  will  not  take  your  time 
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to  discuss,  but  rather  confine  my  Belt'  to  the 
consideration  ol  i  wo  operative  meant*  which 
I  have  practiced  lately,  and  are  worthy,  I 
chink,  ol  consideration.     Some  monl 

s e   Burgeon    of  distinction  in   the   United 

Stales   reported  Beveral  ■  fistula  that 

In'  had  operated  on  and  had  secured  union 
by  hTsi  intention.  The  operations  were 
done  under  antiseptic  pivcaul  ms,  and  the 
cm  edges  brought  into  apposition,  I  have 
repoi  ted  five  cases  so  opi  i  ated  ou  to  the 
local  societies  in  Louisville,  four  in  which 
the  Biiccess  was  perfect;  in  one  the  wound 
refusi  d  to  heal. 

I  suppose  the  originator  ol  the  idea  :  1  re 
that    1  can  not   recall  his   name  |  w  ould 
admit    that   the  method    can   be    appll  'I    to 
only  a  few  sel  cted  cases.     If  much  cut! 
has  to  bo   done,   as   in  the  case  of  many  si- 
nuses, or  if  cavities  exist,  it  would  be  im 
siblo  to  get  apposition,  hence  the  operation 
would  be  imprai  I  have  taken  from 

my  record  book  the  last  case  operati  d  on  in 
this    manner. 

se  :  Dr.  M.  had  an  external  fistulous 
opening  about  five  inches  up  tin  back,  a 
little  left  ol  the  sacrum.  The  sinus  ran 
down  toward  the  coccyx,  and,  dipping  over 
it,  entered  the  rectum  by  the  lower  edge  of 
the  sphincter  muscle.  Examining  carefully 
for  indurations  that  would  indicate  other 
channels,  and  finding  none,  1  freely  divided 
tin'  whole  sinus,  scraped  the  bottom  with  a 
small  scoop,  drew  the  parts  firmly  together 
by  the  use  of  both  superficial  and  deep 
sutures,  sprinkled  freely  with  iodoform, 
and.  spreading  the  gauze  over  the  pat 
applied  the  bandage,  which  I  did  not  dis- 
turb  for  ten  days.  At  the  expiration  of  ten 
days  I  removed  all  dressing,  and  found  the 
wound  entirely  healed.  I  shall  continue  to 
use  this  method  in  the  selected  CHBea  that 
I  have  indicated,  and  believe  that  much 
lit  is  due  the  surgeon  that  recommended 
the  plan. 

Several  years  ago   I  read  a  paper  b 
tin'    Kentucky   State    Medical    S  ug- 

gesting  what  I  was  pleased  to  call  "A  new 
operation   for  fistula    in   ano.  '     1 1   was 
Bcribed  in  the  following  wordB:       The  plan 


■ :  ,  -      Tak  ing    I  he    ord  it 
probe,  it  is  inserted  into  B<  e 

of  i  la  to  determine,  if  p 

< •  1 1 1  \     ..u«'    - i 1 1 u - 
t  lii^  fad  ,   I    then  take    a     Ion  P    lami- 

naria  ten!  and  push  n   ••■■  m  I 

-  sinus  to  the   fullest    i  stent   it  will 
This  is  allowed  to  i  •  mi  in  i 

ping  the  patient  under  observation  dur- 
ing the  interim,  at    the    end    ol    which  t 

a  withdraw  n.     The  pi  oc(  dun 

little    it    any    pain.      The    laiun  aria 
preferable  to   Bponge,  for  t  hi  that  it 

furnishi  n  moist  ui  e,  h  h  i 

its  wit  hdrawal.     a.ftei     his  dilatation  I  I 
a  urethrotome  with  small  point  .  the 

instrument   tightly,  it    is    pi 
fur  into  the  -inns  as  il  will  go,  and  | 
the  aid    of  the  screw  attach m<  nt,  dilate  the 
sinus.      When    thi~   j>    done,  t  hi 
the  sei  ew  at  the  side  ol   i  he  insl  rum   nl  will 
ise  the  concealed  knife  to  protrude  at  t  he 
al  end  a  to  f  he  measuren  ■ 

I.     The    instrument    i~    then    carefully 
withdrawn,  cutting  through  Lhi  the 

sinus  throughout  its  whole  length.    The  i 
as  will  be  perceive  I,  haH  bi  •  d   n    de  subcu- 

taneously,    and     the     pain  ilieant. 

What  hemorrhage  taki  - 
trolle  I  bj   pressure.     In  Bevei  al  I 

have  turned  the   instt  umenl  . 
practicing  the  same  procedure  upon  the  op- 
posite side  at   one   Bitting.     It    this  is    not 
thought  advisable,  the  patient  ig  i  to 

go  for  Beveral  days  i 
etation,  which  is  to  include  th< 
The  advantages  thai  1  claim  foi  the  i  p  ra- 
tion are.  \  iz  :  ( >\  er  t  he  inj  ]      a  il  must 
take    precedence    lor   t  h 

stated,   that    the  inji  ut  that 

is  commonly  used  /or  such  purpi 

ace plioh  what   is  desin  d      Tl      sinue 

lim  d  by  a  thick  m< 

many  ca 

hence  it    is    impoSB  blc 

ulations.     With    thi 

top  and  the    botl 

s.uv.  can  be  cut  through 

good  gran  all  ih- 

OUt  pain.      ( >vcr  the    ligatui 
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or  non-ela*tic,  it  possesses  the  advantage  of 
cutting  through  both  top  and  bottom,  or  each 
side  of  this  thick  membranous  sinus,  while 
the  ligature  can  not  possibly  go  through 
any  portion  but  the  top  of  the  sinus  as  it 
cuts  its  way  out,  leaving,  of  course,  the  cal- 
lous bottom,  which  in  man}'  cases  would 
refuse  to  heal,  it  being  a  positive  rule  in 
surgery,  in  the  operation  for  fistula  estab- 
lished by  Mr.  Simon,  that  the  bottom  of 
all  these  tracts  must  be  divided  to  in- 
sure a  cure.  Again,  in  using  the  liga- 
ture, the  sphincter  muscle  or  muscles  must 
of  necessity  be  cut  through  by  the  ligature 
if  the  internal  opening  be  above  them.  In 
the  operation  with  the  instrument  the  mus- 
cle is  not  divided  or  interfered  with.  Over 
the  knife  it  can  be  claimed,  (1)  That  this  op- 
eration dissipates  all  horror  in  those  patients 
that  dread  the  knife;  (2)  that  excessive 
hemorrhage  is  avoided;  (3)  the  sphincter 
muscles  are  not  cut;  (4)  the  patient  is  not 
confined  to  bed  or  taken  from  business;  (5) 
the  tissues  are  not  cut. 

In  the  majority  of  cases  which  I  have 
treated  by  this  method  I  have  done  so  with- 
out them  knowing  that  any  thing  in  the 
nature  of  an  operation  had  been  done.  Ex- 
hibiting the  instrument  to  them,  the  knife 
being  concealed  in  its  case,  they  have  never 
known  other  than  that  it  was  a  probe.  If 
I  find,  after  wailing  a  tew  days,  that  a  suf- 
ficient depth  was  not  reached,  the  instru- 
ment is  again  inserted  and  the  same  pro- 
cedure practiced.  The  patient  is  kept  under 
observation  a  sufficient  length  of  time  to 
be  assured  of  a  perfect  cure.  Where  pus 
cavities  are  found  or  man}'  sinuses  exist,  of 
course  this  operation  is  not  advised,  but  in 
the  selected  cases  mentioned  I  am  sure  that 
the  advantages  claimed  tor  it  will  be  real- 
ized. A  score  of  cases  in  my  practice  at- 
test its  value. 

I  encountered  many  disadvantages  in  op- 
erating upon  the  fistulous  tract  with  the 
urethrotome:  (1)  It  was  too  large  to  enter 
the  orifice  of  the  sinus,  and  recourse  was 
had  to  the  laminaria  tent ;  (2)  it  only  cut 
upon  one  side,  hence  required  a  second  in- 
troduction to   effect  a  division  of  both   the 


top  and  bottom  of  the  so-called  pyogenic 
membrane.  To  meet  these  difficulties  I 
had  Tafel  make  for  me  a  modest  little  in- 
strument, which  ]  present  for  your  consider- 
ation, and  which,  for  a  better  name,  I  call  a 
fistulatome.  You  will  observe  that  it  is 
very  small,  but  little  longer  than  a  good 
sized  probe.  Jt  has  within  it  two  concealed 
knives.  It  is  probe-pointed,  hence  easy  of 
introduction.  In  the  end  is  an  eyelet  which 
1  sometimes  thread  with  a  filiform,  the  ob- 
ject being  to  search  out  or  enter  any  small 
branch  that  may  exist  when  the  instrument 
is  pushed  to  the  very  bottom  by  the  screw 
arrangement  at  the  distal  end.  Both  knives 
are  uncovered  at  once.  They  are  of  suf- 
ficient length  to  cut  entirely  through  the 
indurated  membrane  as  the  instrument  is 
withdrawn.  Patients  very  seldom  complain 
of  any  pain.  In  a  few  cases  I  have  injected 
mur.  cocaine  into  the  sinus,  and  then  done 
the  operation.  I  shall  recite  only  one  case 
out  of  many  so  operated  on. 

Case:  Mr.  B.,  a  mechanic  referred  by  Dr. 
Anderson.  After  an  extensive  fistula  with  a 
number  of  branches  had  been  laid  open  and 
all  wounds  had  healed,  I  discovered,  by  ex- 
amining, that  a  small  orifice  existed  at  the 
original  site.  Introducing  a  probe,  I  found 
that  it  entered,  fully  six  inches,  a  superficial 
sinus  that  I  had  evidently  overlooked  in  the 
operation.  The  fistulatome  was  introduced, 
the  knives  uncovered,  and  the  instrument 
withdrawn.  A  little  bleeding  occurred, 
some  soreness  was  complained  of,  and  at  the 
end  of  a  week  no  sinus  could  be  discovered. 
I  wailt  to  be  explicit  in  saying  that  the  cases 
in  which  this  little  instrument  will  prove  of 
service  are  limited,  and  yet  I  do  believe  that 
any  fistula  that  could  bo  cured  by  the  lig- 
ature, elastic  or  non  elastic,  can  be  cured, 
for  reasons  already  named,  by  this  instru- 
ment, and  that  it  will  be  found  of  more  serv- 
ice than  some  other  methods  that  have 
been  recommended.  I  am  now  having  an 
instrument  made  of  the  same  size  and  after 
the  same  device,  which  carries  four  knives 
instead  of  two.  It  has  occurred  to  me  that 
the  freer  the  division  of  the  walls  the  more 
satisfactory  would  be  the  result. 

LOU.'SVILLE. 
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IS   SENN'S  GAS   TEST  INFALLIBLE  AND 
ALWAYS  DEVOID  OF  DANGER?* 

Two  Cases  of  Shot  Wounds  —  Conclusions. 

11V     II.    0.    I>  \I.T'i\,    M      |i 

I  reporl  Lo  day  one  ca  e  of  laparotomy 
Cor  shot    wound,  and   another  in    which    an 

operath ught    to   have    been    performed, 

and  would  h-\  o  !  <■  i  .  had  I  noi  been  de- 
terred on  account  of  the  failure  of  the  Senn 
method,  being  I.  d    i  hereby  to  b  hat 

the  intestine's  were  intact.  It  is  not  alw 
pleasant  to  report  our  failures,  b  il  believing 
it  n  duty  we  owe  the  pr  I  ssion  in  order 
that  our  statistics  maj  b  reliable,  I  have 
made  it  a  rule  to  report  all  m\  fail  ires  as 
well  as  euccc  -  s  in  ab  lominal  surgery. 

It  is  true  this  < rsc  may  subj  c!  d 

criticism,  owing  to  some  ins  of  omission  or 
commission,  hut,  as  criticism  will  Loach  me 
wherein  I  have  erred,  I  shall  still  bo  the 
gainer.  Should  the  criticism  be  unjust,  I 
trust  it  will  proceed  from  him  only  who  has 
never  made  a  mistake  in  Burger}'.  This 
apologetic  prelude  is  written  to  induce  you 
to  "be  to  my  faults  a  little  blind"  when 
you  listen  to  the  "o'er  true  tale  "  of  the  two 
following  cases : 

Case  1.  B.  J,  colored,  aged  thirty-five, 
laborer,  admitted  to  the  hospital  October  25, 
1888,  was  shut  at  a  distance  of  tw<  Ive  or 
fifteen  yards  three  hours  before  admission, 
after  which  he  was  unable  to  walk,  ai  d  a  ion 
felt  a  numb,  dead  sensation  in  the  right  leg, 
followed  by  pain  in  the  abdomen. 

Examination    Bhowed    a  shol    wound    an 
inch  and  a  half  above,  and    a  little  to  the 
right  of  the  anus,  the  probe  passing  upward 
and  inward  through  the  -real  Bciatic  notch 
Into  the  pelvic  cavity.    The  urine  was  drawn 
and  found  to  be  clear.     There  was  abs< 
of  liver  dullness  to  the  extent  of  two  inches 
abov  th     holder  ol  the  ribs.      The  pat  i< 
was  Mill',  ring  from   shock  and   intense  pain 
in  the  abdomen,  referred  to  the   umbili 
The    extremities   were   cold;    pulse   72, 
respiration  39 ;  rectal  temperature  96.6    V. 

\   Mated    by   Drs.  Meisenbach    and   N.  B. 

i  before  the  Mississippi  Valley  Hi 
at  Evansvllle,  1ml  .  September  11,  1889. 


Car-. hi    and    the     h  I    ■ 

to  make   median    lapan 

In 

A    -mall     hole    ■• 

im  i  I  iw   the    umbilicu 

was    put    in  and  al    at  tempt 

made  to  igni 

removed  tbi 

and    igr  idily       I 

wound    the  leaped    with    an    and 

id       The  bullet    was  found   to  h 

tere  I   i"   I  he  right  o    and 

tin  II  lie  '  urn 

to  the  inmr  Bid       I    !  ipendix, 

and  an   inch    and  a  hall  abo 

Twelve  Imles  w<  d  by  the  intorrn] 

it  -mt are,  iro  i  dyi  d  silk  b  I — 

two  in  the  cecum    as  d 
in  the  small   intestine,  three  in  •  n- 

tery,  and  one  1 1  he    hole  of  enl  rain 
the  iliac  vessels.     The  bullet  was  not  found, 
inn-  w  ere  we  aide  io  find  il 

After  a  thorough  peritoneal  toilet  we  at- 
tempted to  return  the  enori isly  gaseous, 

distended    it  -.   hut    found   that,   like 

Banquo's  ghost,  'hey  would  not  down.     It 
seemed  our  task  was  like  that  of  Sisypl 

for  as  last    as  we  would    rcpl  coil  an- 

ol  her  would  ■■  h.'i.  up  serenely     fn  m  I  •  ow, 
until   <>iir  patience,  as  well  as  our  patient, 

was   well-nigh   exhausted.     To   maki n 

fusion  worse   confounded,  aboul   th  - 
when  we  thought  our  task  almost  completed, 
the  intestines  being  nearly  all  n  two 

or  three  sutures  gave  way.  and  the  cavity 
was  again  flooded  with  fecal  matter.    In  the 

at  tempt   to  reduce  them   t  be   i  n  t  •  ■-!  in 

necessarily  subjected  to  rather  rough  bai 
ling  and   considerable   pressure,  hence  the 
rupture.     The  suture-  which  gave  way  n 
those   closing  two    holes  which  were  \ 
close  together,  and  we  found  it  difficult  to 

locate    the  exact    -|e  it    froi  i  which    I ! 

ped.     We  accomplished  it .  how  i 
a  very  simple,  but  I  think  important,  meth- 
od suggested  by  I  >r.  <  'arson,  I  hat  in,  a  \on 
water  from  the   irrigator  to  play  upon  the 
part  while  making  pressure  upoi 

o|  the  holes.    The  esca] :  the 

the  water  to  pei  hap-  h  half  im  h.  indicat 
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the  exact  site  of  rupture.  An  attempt  was 
made  to  get  rid  of  the  gas  by  washing  out 
the  stomach,  and  putting  a  cylindrical  spec- 
ulum into  the  rectum  to  facilitate  the  escape 
of  the  gas,  but  this  much-vaunted  method 
failed  utterly. 

Here  was  a  case  where  the  Senn  method 
not  only  did  no  good,  but  absolutely  did  a 
great  deal  of  harm.  But  more  anon  !  The 
case  also  teaches  a  valuable  lesson,  in  that 
it  should  caution  us,  no  matter  how  far 
away  the  wound  of  enti*ance  may  be,  to  look 
out  for  abdominal  injury  if  the  range  of  the 
bullet  he  in  that  direction.  In  a  conversa- 
tion with  Dr.  Senn,  some  weeks  ago,  I  in- 
formed him  of  the  above  facts.  He  stated 
that  he  had  also  been  annoyed  by  the  same 
thing,  hut  it  could  be  overcome  by  elevating 
the  hips  and  using  a  large  funnel-shaped 
towel  to  produce  compression  upon  the  in- 
testines during  their  reduction.  I  do  not 
believe  that  it  would  have  worked  in  this 
case. 

Case  2.  Wong  Gau,  Chinaman,  aged 
twenty-five,  laundryman,  entered  the  hos- 
pital at  7:25  p.  m.,  October  11,  1888  One 
hour  before  admission  he  was  shot  by  a 
negro  at  a  distance  of  ten  feet,  the  bullet 
entering  between  the  fourth  and  fifth  ribs 
in  the  left  axillary  line. 

The  assistant  who  examined  him  (I  was 
absent  at  the  time)  probed  the  wound,  and 
concluded  that  it  did  not  penetrate  the  ab- 
dominal cavity,  a  very  natural  mistake,  as 
there  were  no  symptoms  pointing  in  that 
direction,  except  that  he  had  vomited  sev- 
eral times,  the  ejecta,  however,  containing 
no  blood.  When  I  returned  to  the  hospital, 
three  hours  after  the  injury,  the  pulse  had 
gone  up  to  100;  temperature  100°F.;  but 
there  was  still  entire  absence  of  abdominal 
symptoms. 

Suspecting,  however,  from  the  direction 
of  the  bullet,  that  it  had  penetrated  the  cav- 
ity, I  resected  two  inches  of  the  seventh  rib 
in  order  to  inspect  the  diaphragm.  A  hole 
was  found  in  the  same  about  three  inches 
from  the  thoracic  wall.  Through  this  hole 
I  placed  a  glass  tube  and  applied  the  hydro- 
gen-gas test,  which  gave    negative  results, 


although  the  tube  was  moved  in  various  di- 
rections, and  removed  several  times  to  see 
if  it  was  unobstructed.  The  urine  was 
drawn  and  found  to  be  clear. 

Having  great  faith  in  the  gas  test,  I  was 
satisfied  that  the  alimentary  canal  was  in- 
tact. My  faith  has  received  several  rude 
shocks,  and  I  am  no  longer  an  enthusiastic 
advocate  of  the  measure  except  in  certain 
cases. 

The  diaphragmatic  and  thoracic  wounds 
were  closed  with  heavy  chromotized  catgut. 
Patient  died  twenty-eight  hours  after  the 
injury. 

The  autopsy  revealed  two  holes  in  the 
stomach  and  a  large  lacerated  wound  of  the 
left  kidney.  The  holes  were  on  the  greater 
curvature,  three  or  four  inches  below  the 
cardia.  They  were  quite  close  together 
(half  an  inch  of  septum),  each  hole  being 
about  half  an  inch  in  diameter.  The  stom- 
ach was  one  third  full  of  semi-solid  food, 
mostly  rice,  the  consistence  of  which  was  so 
firm  that  it  failed  to  run  out  when  the  stom- 
ach was  elevated,  nor  did  any  escape  ante- 
mortem.  The  food  plugging  up  the  holes 
and  overlying  them  accounts  for  the  failure 
of  the  gas  to  escape.  It  naturally  sought 
the  higher  and  unobstructed  portion  of  the 
stomach,  and  by  its  pressure  plugged  up 
the  holes  still  more  securely. 

During  anesthesia  the  patient  came  near 
dj'ing  from  interference  with  respiration, 
due  to  the  great  gaseous  pressure  on  the  dia- 
phragm. Had  there  not  been  large  gaseous 
eructations,  partially  relieving  the  pressure, 
I  believe  he  would  have  died  upon  the  table. 
The  case  teaches  that  extreme  care  should 
be  taken  in  giving  the  anesthetic  during  the 
gas  test.  It  also  teaches  that  the  test  is 
liable  to  deceive  us  at  a  veiy  important 
juncture,  and  that  we  can  not  positively 
depend  upon  it  in  gunshot  wounds. 

In  the  above  case  I  might  have  turned  the 
patient  on  the  right  side,  allowing  the  food 
to  gravitate  to  the  right,  leaving  the  holes 
free  for  the  exit  of  the  gas.  But  who  would 
have  suspected  such  a  condition  as  we  found 
in  the  case,  or  would  have  thought  of  the 
necessity  of  placing  the  patient  in  such  va- 
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rious  positions?  It  is  certainly  annsoal  to 
have  a  patient  with  both  stoma  h  and  kid- 
ney so  badly  injured  without  some  blood 
being  vomited  or  being  found  in  the  urine, 
mid  this  assisted  the  Senn  test  to  deceive 
us  in  the  ease.  I  objecl  to  the  use  of  the 
gas  test  in  shot  wounds  for  the  following 
reasons : 

1.  Because  ii  is  misleading,  nol  being 
always  reliable. 

2  Because,  even  it  it  give  negal  ive  results, 
we  should  operate  any  way  as  we  are  not 
sure  that  the  intestine-  are  nol  perforated, 
and   statistics  give  but   p  cmerit 

to  those  who  adopi  the  do-nothing  plan, 
the  recoveries  in  such  eases  being  !e~-  than 
eight  per  cent 

8.  Because,  even  wore  we  positive  thi  in- 
testines were  uninjured,  there  are  other  or- 
gans which  are  almost  equally  important, 
such  as  th"  liver,  spleen,  mesentery,  etc., 
which  might  require  prompt  attention. 

4.  Because  I  believe  there  i-  danger  of  the 
gas  forcing  feecs  through  the  wounds  into 
the  peritoneal  cavity,  thereby  a  Iding  to  the 
gravity  id'  the  ease.  It  is  said  this  doeB  not 
take  place,  but  I  am  loth  to  believe  it 

.">.  Because  of  the  additional  danger  dur- 
ing anesthesia  from  interference  with  respi- 
ration. 

(>.  Because  of  the  liability  of  the  sutured 
holes  to  be  torn  open  while  handling  (he  in- 
testines, especially  during  the  effort  to  re- 
turn them  to  the  peritoneal  cavity,  as  in 
Case   1. 

7.  Because,  after  their  return  to  the  cav- 
ity, owing  to  their  distended  condition  and 
the  consequent  pressure  upon  the  diaphragm. 
it  embarrasses  respiration,  and  hence  adds 
to  the  shock.     I  believe  this  to   be  a  valid 

and  most  serious  objection  to  it-  use  He 
who    '-an    put     hi-    patient    to    bed    with    the 

least    shock,  cstteris  paribus,  ha-   the   i 

chance  of  seeing  him  recover,  for  shook  is 
the  cause  of  (hath  in  the  vast  majority  of 
eases,  and  certainly  the  liability  to  death 
during   anesthesia,   while    nol    probable,  is 

more  likely  to  occur  with  the  use  of  the  gas 
than  without  it.  and    hence  should  be  taken 

into  account. 


Those   who  ha\e  attempted  to  close  the 
abdomen  over  .|,,|   i,\ 

fulls  appreciate  m\ 
ine   that   a   well   person   with     i  a  so 

distended    would    Buffer   from   colic   ami    a 
feeling  of  oppression  consequent   upon  the 
distension.     Why  Bhould  we 
add  Buch  additional  danger  to  our  pat 
already  in  such  a  perilous  condition,  wh- 
in r'-  Weight   may  turn  i  i 
him  ?     It  may   he    clain 
that  tin-  lines  ah-  but  why 

subject  a  patient  to  an  addit  ional  ; : 
for  a  short  time,  at  such  a  critical 
Tic:    too,  tin-  pr<  paral  ion  and  I  ra- 

tion of  the  gas  '  valuable  time ; 

true,  not  a  great  deal  of  time  :  hat  v 
ren  I  hat  the  sav 

in  thesi  -  vitally  important,  he  d 

rally  is  anxious  togetthrougl  at  the  i    i 
possible  moment  with  the  pr< 

management  of  t  he  i . 

Senn  reports  a  case  ol   Bhot  wound  of  the 
intestines   in   which,  alt  ^  up  all 

holes  he  could  discover,  he  wa-  enabled  by 

the  use  oil  find  another,  low  down 

in  tin-   rectum,  which    he   could    not   b 
found  without  it.      I  imagine  such  <• 
very   rare,  and    do    nol    counterbalance    the 
harm  which  the  gas  may  do  in  other  din 
tions.     I  would  I  hat 

I  have  discarded  the  gas  test.     I  would  use 
it  in  -hot  wounds  of  the  back,  and  low  down 

on  i  he  Bides  of  the   abdomen,  wl  aid 

not  positively  determine  whether  or  not  the 
toneal  cavity  had  been  penetrated.      In 

other  word-,  where    we    are     in    doubt    as    to 

the  penetration,  use  it,  ami  if  we  u,-i  affirm- 
ative results,  operate.     I  think  tin 

more   appropriate    to   -tab    wound-,   tor  i. 
we    are    often    very    much    in    doubt    a-    to 

whether  or  not  |  In-  -  are  wounded. 

When  we  are  BO  uncertain  we  Bhould  u-e  the 
gas  test  .  it'  it  give  negative  results 
not  operate,  especially  a-  we  know  that 
many  pen et rati i  g  stab  wounds  do  not  wound 
the  intestines,  whereas  it  is  quite  the  excep- 
tion, in  tact  a  very  rare  occurr  r  a 
penotrating  Bhot  wound  to  tail  t 

I    con, hide    that    the    tact   that    a   -hot 
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wound  of  the  abdomen  is  penetrating  justi- 
fies laparotomy ;  for,  unless  the  ball  be  a 
spent  one  (a  very  unlikely  occurrence), we 
can  be  almost  certain  that  there  is  serious 
injury  to  the  viscera.  This  is  a  rule  to 
which  the  exceptions  are  too  few  to  have 
any  weight. 

The  gas  test  then  in  this  class  of  cases  is 
unnecessary.  In  penetrating  inci.-ed  wounds, 
however,  the  character  of  the  injury  is  such 
that  the  viscera  may,  and  in  fact  often  do, 
escape. 

I  believe  that  this  question  should  be 
thoroughly  discussed  and  the  truth  evolved, 
not  only  for  the  good  of  our  patient,  but  also 
for  the  medico  legal  aspect  of  the  case.  Self- 
protection  demands  that  the  status  of  the 
test  be  definitely  settled.  I  have  not  been 
able  to  find  that  any  one  has  controverted 
Dr.  Senn's  claim  that  "  rectal  insufflation  of 
hydrogen  gas  is  an  infallible  test  in  the  diag- 
nosis of  visceral  injury  of  the  gastrointes- 
tinal canal  in  penetrating  wounds  of  the 
abdomen."  My  experience  will  not  allow 
me  to  subscribe  to  the  statement. 

I  propound  the  query  :  Is  the  question 
settled?  and  answer  in  the  negative,  be- 
lieving it  to  be  still  sub  judice.  What  say 
you  after  thoroughly  weighing  the  facts  in 
the  above  cases  ? 

St.  Louis,  Mo. 

CONTAGIOUSNESS  OF  TUBERCULOSIS.  * 

BY  WILLIAM    PORTER,  M.  D. 

Chairman  of  a  Committee  appointed  to  report  to  the  Mississippi 
Valley  Medical  Association  at  Eransville,  Ind.,  1889. 

A  year  ago,  when  I  was  appointed  a  mem- 
ber of  the  committee  to  report  upon  the 
Contagiousness  of  Tuberculosis,  I  fully  ex- 
pected to  be  able  to  present  to  you  a  con- 
densation of  all  the  writings  upon  this 
subject  to  date. 

Those  of  you  who  have  noted  the  current 
medical  literature  for  the  last  twelve  months 
will  agree  that  such-a  purpose  could  not  be 
now  carried  out  in  the  time  to  which  our 
papers  are  wisely  limited. 

Moreover,  I  believe  that  a  free  discussion 

*Read  before  the  Mississippi  Valley  Medical  Association, 
September,  1889. 


of  this  subject  will  profit  more  than  the  pre- 
senting of  even  the  most  exhaustive  report; 
therefore  I  will  not  embarrass  the  former  by 
attempting  the  latter. 

The  choice  of  the  term  "contagious"  is 
not  a  happy  one,  and  yet  it  has  a  conven- 
tional meaning  well  understood.  I  shall 
here  use  it  as  meaning  transmissibility. 
The  word  "  portagious  "  suggests  a  thought - 
which  should  always  be  kept  in  mind  in  our 
care  of  phthisical  cases,  which  is  that  tuber- 
culosis is  a  disease  that  can  be  carried  ;  that 
the  specific  elements  are  portable.  This,  if 
we  were  to  hold  to  the  exact  use  of  scientific 
terms,  is  more  accurately  descriptive  of  that 
feature  of  tuberculosis  under  discussion  than 
is  the  word  ••  contagious."  Let  us  to-day, 
however,  employ  these  terms  as  expressing 
the  same  idea,  and  thus  avoid  confusion  and 
misunderstanding. 

The  careful  reader  of  to-day  can  not  but 
notice  the  almost  entire  unanimity  of  opin- 
ion as  to  the  possibility  of  the  contagious- 
ness of  tubercular  disease,  and  it  is  not  so 
much  to  argue  this  proposition  as  to  speak 
of  the  manner  of  transmission  that  I  will 
claim  your  attention. 

In  all  experiments  made  to  determine  the 
transmissibility  of  tubercle  it  is  well  to  ac- 
cept the  presence  of  the  "tubercle  bacillus" 
as  a  definite  proof  of  the  existence  of  tu- 
bercle. As  I  have  elsewhere  said,  I  am  not 
fully  convinced  that  it  is  always  the  cause, 
or,  as  many  able  writers  say,  the  only  cause; 
but  even  this  may  some  time  be  demon- 
strated. At  present  (and  I  think  this  will 
suffice  for  our  purpose  to-day)  I  believe  that 
if  the  bacillus  is  not  the  cause  of  tuberculo- 
sis it  is  at  least  the  result. 

The  causative  relation  of  the  bacillus  to 
tuberculosis  is  not,  however,  our  theme,  and, 
lest  we  fall  into  profitless  discussion  by  the 
wayside,  permit  me  to  return  to  the  subject 
proper,  the  question  of  contagion. 

At  the  outset  we  are  met  with  the  ques- 
tion :  Can  tuberculosis  be  directly  inherited  ? 
or  to  state  it  more  plainly,  can  a  new-born 
child  have  in  its  tissues  bacilli  transmitted 
directly  from  the  father  or  mother? 

We  all  will  admit  that  a  child  may  inherit 
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a  particular  conformation  oi  chest,  or  :i  0011- 
Btitutional  predisposition  which  may  favor 
in  after  years  the  development  ofconditii 
favorable  to  I  ubercular  invasion  ;  bul  whether 
tBe  fetus  may  be  infected  through  the  ovum 
or  spermatozoa  is  doubtful,  though  such  infec 
tion  may  prol  ably  be  accomplished  through 
the  placental  circulation. 

Johns  claims  to  have  proved  placental  in- 

tion  to  exist  in  the  cow,  and  Baumgar- 
t  n.  as  well  as  some  others,  affirm  thai  a 
child  may  l>c  born  with  bacilli  tuberculosis 
in  its  tissues,  which  may  remain  latcnl  for 
years,  or  even  during  the  life-time.  Lan- 
don/.y  and  Martin  have  caused  tuberculosis 
by  inoculating  animals  with  the  placenta  of 
tuberculous  patients. 

There  is  considerable  evidence,  therefore, 
to  show  that  tubercle  may  be  directly  in- 
herited from  the  mother,  but  never  from  the 
father.  And  the  great  probability  is  that 
instances  of  direct  inheritance  of  tubercle 
are  very  rare  indeed. 

One  such  instance,  however,  was  in  my 
own  practice  during  the  past  year.  A  lady 
patient  far  advanced  in  pulmonary  tubercu- 
losis gave  birth  to  a  child  which  died  in 
seven  months  with  well-defined  tubercular 
disease. 

Leaving  the  solution  of  the  problem  of 
direct  inheritance  of  tubercle  to  the  future, 
let  me  offer  two  propositions  which  I  hcliove 
are  susceptible  of  demonstration,  and,  if  bo, 
are  of  the  greatest  practical  value  in  their 
relation  to  human  life  : 

1.  The  products  of  tuberoular  disease  may 
be  carried  from  a  diseased  human  subject  to 
one  apparently  healthy,  in  whom,  as  the  re- 
sult ol  such  transmission,  all  of  the  well- 
known  processes  of  tuberculosis  may  follow. 
In  Midi  cases  the  respiratory  tract  is  gener 
ally  primarily  affected. 

'2.  Through  the  media  of  meat  and  milk 
tuberculosis  may  be  transmitted  from  dis- 
eased  animals  to  man.  In  these  cases  the 
alimentary  tract  is  first  invaded. 

Other  methods  of  transmission  are  recog 

nized  by  leading  investigators;  but  these  I 

being  the  mosl  important,  will  fully  occupy 

our  time. 

8* 


Th  ■  pi  oposition  i  hat  tub 
from  a  disea  vidual   n  .it- 

pon  and  infect  a  non  tub<  ubjeel 

through  t  be  respiratory  I  act   is  not  onlj 
the  greatest  interest,  but  oi  firsl  imp< 

I  need  not  refer  to  many  of  t  be  numi  i 
experiments  that  have  been  made  upon  ani- 
mals to  determine  the  p  air- 
ing  tuberculosis  through  inhalation  of  air 
loaded    with    particl 

The  researches  ol   Villemin  ami  Chauvei 
twenty  years  ago,  were  demoi  \ 

I  he  fact  that   tu!  iuld    I"    I 

oulation,    The  objection  ma  le  by  Sander- 
son   and    Fox,    (hat    tubercular  condil 
could  be  produced  by  inoculation  with  non- 
tubercular  material   has,  I   think,  been  " 
answered    by  Martin,  ■  •!    Paris,  who,  from 
numerous  experiments,  concludes  that  after 
inoculation  with  tubercular  matter  general 
tuberculosis  may  be  produced,  and  the  vii  as 
acquires   increased    potency  when    inocula- 
tions are   made   in  series  of  animals  of  the 
Bame  species.     On  the  other  hand,  the  inocu 
lation  of  non-tuberculous  matter   may  j 
duce  tubercles  which,  however,  do  i  •,:.  u  hen 
inoculated, give  rise  to  general  Luborcuh 
and  this  vims,  after  several    term-  of   the 
series,  seems  to  lose  the  power  of  causing 
even  a  characteristic  heal  inflammation. 

It  we  accept  as  true  the  statement  that 
tuberculosis  may  be  conveyed  by  in  (illa- 
tion, we  are  prepared  to  receive  the  further 
Statement  that  it  maybe  transmitted  by  the 
inhalation  of  the  products  of  the  disei 
There  is  ground  for  the  belief  that  many  of 

tic    instances  of  acute   infection-   diseases 
which  have  their  gravest  manil  -  in 

the  air-passages  are  case-  ..f  inoculaf  i  n  ;  in 
diphtheria,  for  instance,  when    'In-  mucous 
membrane,  denuded  of  it-  epithelium,  be- 
come- a  suitable  place  !"■    I 
propagation  of  the  s| 
el  as  ofthe  upper  an-  , 

milar  phenomenon  takes  ;  le 
bly  in  scarlet  fever  . 

writers  think,  in  casi 

Wiiat    i-   the   evidei  ce  to 
eluding  that  tin 
traoted  in  this  way  '/ 
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First:  The  experiments  upon  animals  by 
Tappeiner  in  1883,  who  found  seventeen 
tuberculous  animals  out  of  eighteen  that 
had  been  made  to  inhale  tuberculous  sputa; 
tben  the  results  of  Koch's  trials,  who  found 
within  twenty-eight  days  tubercles  in  the 
lungs  of  guinea-pigs  that  had  been  made 
to  inhale  material  from  phthisical  cavities. 

The  experiments  conducted  by  Cadeac  and 
Mullet  showed  that  while  the  expired  air 
from  tubercular  gave  negative  results,  the 
inhalation  of  air  which  contained  particles 
of  dried  sputa  from  the  same  patients  pro- 
duced tubercle  in  two  out  of  twelve  of  the 
guinea-pigs  employed. 

Some  experiments  of  my  own  (Portagious- 
ness  of  Phthisis,  Journal  American  Medical 
Association,  March  1,  1888),  which  need  not 
be  given  in  detail, showed  that  where  tubercu- 
losis was  produced  in  a  guinea-pig  by  inocu- 
lation, it  was  possible  to  infect  a  previously 
healthy  animal  by  causing  it  to  inhale  the 
air  from  a  close  box  in  which  the  diseased 
one  was  confined. 

When  we  come  to  a  practical  study  of  tu- 
berculosis in  the  human  subject,  the  evidence 
of  its  transmissibility  is,  I  think,  conclusive. 
I  need  not  here  detain  you  by  citing  indi- 
vidual cases  in  proof  of  this  assertion,  for 
probably  each  of  us  will  remember  instances 
where,  if  there  was  not  actual  demonstration 
of  the  contagion  of  tuberculosis,  there  was 
at  least  circumstantial  evidence  strong 
enough  to  deeply  impress  us. 

Aggregated  investigations  are  always  more 
valuable  than  isolated  instances.  We  find 
that  the  Collective  Investigation  Committee 
of  London  received  replies  to  inquiries  from 
two  hundred  and  sixty-one  physicians  in  ac- 
tive family  practice,  affirming  the  proposi- 
tion that  phthisis  may  be  communicated 
from  the  sick  to  the  well.  In  these  answers 
many  cases  were  related  which  seemed  to 
leave  little  room  for  doubt. 

In  this  country  the  pathologists  of  the 
New  York  Board  of  Health  have  even  gone 
so  far  as  to  distribute  published  rules  for 
the  prevention  of  consumption,  based  upon 
the  knowledge  of  its  contagious  nature. 

At  a  meeting   of  the    Paris   Academy  of 


Medicine  M.  Villemin  read  a  report  of  the 
special  committee  appointed  by  the  Congress 
for  the  study  of  tuberculosis  last  year,  which 
it  was  proposed  to  publish,  with  the  object 
of  instructing  the  laity  as  to  the  nature  of 
the  disease,  and  the  best  means  of  avoid- 
ing contagion.  The  report  calls  attention 
to  the  fact  that  pulmonary  phthisis  is  not 
the  only  form  in  which  tuberculosis  mani- 
fests itself,  but  that  many  cases  of  pleurisy, 
peritonitis,  meningitis,  and  bone  and  joint 
diseases  are  often  tuberculous.  The  report 
insists  upon  the  contagiousness  of  the  dis- 
ease, and  refers  to  the  various  ways  in  which 
the  bacillus  may  gain  entrance  into  the 
body.  Since  the  sputa  of  phthisical  pa- 
tients usuall}7  contain  the  bacilli  in  large 
numbers,  special  care  should  be  paid  to  the 
immediate  destruction  of  all  expectorated 
matters. 

In  a  paper  by  Dr.  J.  E.  Squire,  before  a 
recent  meeting  of  the  London  Epidemiolog- 
ical Society,  the  statement  was  boldly  made 
that  the  discovery  of  the  bacillus  tubercu- 
losis allows  us  to  place  phthisis  in  close  rela- 
tion to  the  class  of  infectious  diseases,  to- 
ward the  control  of  which  preventive  med- 
icine has  already  done  so  much. 

Dr.  Cornet,  in  an  excellent  paper  read  be- 
fore the  Berlin  Medical  Society,  only  voiced 
the  opinion  of  many  other  writers  when  he 
said  the  chief  danger  of  contracting  phthisis 
by  contagion  lies  in  the  dried  sputum,  which 
is  often  turned  into  respirable  dust. 

Dr.  Lawrence  Flick,  in  a  paper  read  be- 
fore the  Pennsylvania  Medical  Society  last 
year,  says  "contagious  diseases  are  depend- 
ent upon  a  diseased  germ,  and  can  not  be 
contracted  except  through  the  medium  of 
that  diseased  germ.  Every  case  is  depend- 
ent upon  some  other  case,  and  no  case  can 
spring  up  of  itself."  He  then  endeavors  to 
show,  by  a  careful  topographical  study  of 
phthisis  in  the  Fifth  Ward  of  the  city  of 
Philadelphia  for  a  period  of  twenty-five 
years,  that  consumption  observes  this  law. 

Kew  physicians  are  ready  to  accept  such 
advanced  views  as  these,  and  yet  a  careful 
study  of  Dr.  Flick's  essay  will  show  good 
grounds  for  his  assumption. 
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Objectors  to  the  doctrine  oi  the  contagion 
of  phthisis  often  quote  the  statistics  oi  the 
Brompton  Consumptive  Hospital,  which 
show  the  fact  that  the  medical  attendants 
and  nurses  :ii  1 1 » i  —  famous  institution  have 
been  singularly  tree  from  tuberculosis 

Instead  of  arguments  against  the  proba 
bility  ol  contagion,  are  not  these  facts,  <>t 
which  you  are  all  aware,  ovidences  ol  the 
value  of  prevention  ?  Where  could  we  6nd 
better  hygienic  conditions  than  in  such  a  I 
pital?  and  it  is  to  just  such  conditions  that 
the  advocates  of  contagion  look  for  relief. 
If  the  fact  that  the  resident  physicians  and 
nurses  at  the  Brompton  Hospital  seldom  be- 
come .victims  of  tuberculosis  is  a  proof  of 
the  non-contagiousness  of  the  disease,  then 
by  i lie  same  process  ol  reasoning  can  we 
prove  that  diphtheria,  erysipelas,  and  even 
oholera,  are  not  contagious. 

A  most  interesting  tact  in  keeping  with 
the  idea  of  the  tranemissibility  of  phthisis 
is  that  localities  once  famous  lor  freedom 
from  tubercular  disease  may  in  time  acquire 
a  doubtful  reputation  as  health  resorts  for 
phthisical  patients. 

Dr.  Benjamin  Rush  wrote  that  consump- 
tion was  unknown  among  the  North  Ameri- 
can Indians  in  the  early  history  of  the  coun- 
try, and  very  infrequent  among  the  early 
settlers  of  New  England.  A  hundred  years 
ago  the  climate  of  New  York  was  thought 
to  be  curative  in  cases  which  hail  acquired 
phthisis  in  the  Old  World.  Afterward  the 
level  prairies  of  Illinois,  and  since  then  the 
mountains  of  Colorado  and  the  salubrious 
atmosphere  of  California  have  been  the  Kldo- 
rados  of  the  victim  of  tuberculosis. 

That  there  is  much  in  the  curative  influ- 
ence of  climate  I  firmly  believe;  but  the 
point  I  wish  here  to  make  in  accord  with 
the   idea  that  tubercle   is  transmissible   is, 

that  a  place   or  a  people   once    free  from    the 

ravages    of    tuberculosis     may,    by    being 
brought  into   association   with    tubercul 
an  i   by  ignoring  Banitary  precautions, 

quire   condition-,    needful    lor    the    spread    ol 
the  disease. 

I   wish  to  en  I  lie  idea   t  hat   when  a 

certain   locality  becomes  lainous  as  a  reBort 


lor  consumptives,  tb<    si  i  i<  uld 

be  taken  by  ti,  authority  t"  enl 

all  that   is  now   km  u  n  ol    sanitarv    ai  d   l.\ 

d  laws  to  prevent   possible  tran 

•  lie  disease.     Who 
not  Been  muoo  pus  left  by  the  victim  of  tu- 
berculosis  Blowly  drying  on    i  b  or 
gravel  in  trout  of  the  Bummer  hotel,  m 

ing    only  time    and    a    gentle    bl 

wafted  in  broken  doses,  po 

t be  sleeping  chamber  of  the  u  and 

the  unguarded.     We  vent  our  indi/ 

upon    the    unlucky    Wight    who     drops    ti,,- 

orange  rind   <>r   banana    peeling  upon   the 
walk-,  but  fail  to  i  in  who.  himself 

the  victim  of  the  (head  disease,  uncon- 
Bciously  or  ignorantly  pla  :es  .  greater  dan- 
ger in  his  neighbor's  pathw ay. 

I'Uv  statement   ha-  been   ma  le   l>\    Flick 
and  others  thai   patients  with  phthisis  have 
greater  immunity  from  ot  hei 
easc>.     Dr.  Welch  says  that,  having  seen  up 
ward  of  rive  thousand  cases  of  smallpox  at  the 
Philadelphia  Municipal  Hospital  be  loes  not 
remember  one  who  had  well-marked  phthi 
Dr.  Longstretb,  Pathologist  to  the  Pennsyl 
vania   Hospital,  in  twenty  years   has  never 

found  consumption  in  an  autopsy  for  typhoid 
fever. 

i'hus     it     appears    that   the  study   of   tuber- 
culosis as  a  contagious  disc.,        -     . .  i,  year 
presenting  new  and  interesting  conclusi 
and  certainly  we  have  reason  to  hope  that 
the  line  oi  investigation  so  largely   directed 
by    Koch's    discovery    may    Me    long    I 
about  results  which  will  he  of  greater  p 
tioal  advantage  than  any  with  whioh  we  are 

now  familiar. 

Second  :  Having  hat  hurt 

over   t  he     grounds     Upon     W  b 

the   theory  of  the  transmission  "t  tubei 
losis  from   man  to  mat  .  lei     -  - 
t hero  is  to  believe  t hat  it  ca 

from  animals  to  man 

You  are  all  familiar  with  the  unanii 
conclusions  of  tl 

held    last    year    in    Paris,   which  -  i  p- 

porl  oi  the  idea  thai  tuber 

IB    and    that    there   is    pOSilM 

the  human  race  from  the  consumption  of  the 
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milk  and  flesh  of  tuberculous  animals.  It 
was  proven  by  numerous  experiments  that 
animals  fed  upon  diseased  meat  were  exceed- 
ingly liable  to  become  tubercular,  and  then 
it  was  demonstrated  by  Carmil,  who  had 
made  a  special  study  of  the  subject,  that  the 
tubercular  bacillus  as  found  in  such  animals 
may  penetrate  the  unbroken  mucous  mem- 
brane of  the  respiratory  and  intestinal  tracts. 

M.  Moule  and  also  M.  Cagny  had  observed 
that  domestic  fowls  were  often  the  subjects 
of  tuberculosis,  the  disease  being  found  first 
in  the  abdominal  organs.  This  I  believe  to 
be  a  most  timely  warning  against  a  danger 
next  to  that  of  bovine  infection.  Some  of 
you  may  have  seen  the  barn-yard  fowl  des- 
tined for  early  enrollment  on  the  menu 
card  picking  over  the  debris  from  tubercu- 
lous patients  who  have  been  attracted  by 
the  well-known  reputation  of  the  place  for 
good  water,  pure  air,  and  the  best  of  food. 
It  is  not  pleasant  to  think  of  such  things, 
but  unless  we  think  of  them  we  can  not 
remedy  them. 

A  learned  paper  by  an  honored  member 
of  this  Association,  Dr.  J.  A.  Ouchterlony, 
was  read  before  the  Kentucky  State  Medi- 
cal Society,  in  which  he  expressed  his  con- 
viction that  there  could  be  no  security  from 
tuberculosis  so  long  as  tuberculous  meat  and 
milk  are  used.  "  The  disease  is  contagious, 
infectious,  and  not  congenital.  It  is  trans- 
missible, especially  through  the  alimentary 
canal  and  respiratory  tract.  Kabbits  kept 
near  tuberculous  patients  contract  the  dis- 
ease in  twenty-seven  days.  Rabbits  sus- 
pended in  cages  so  as  to  breathe  the  air  ex- 
haled by  tuberculous  cattle  contract  tuber- 
culosis. The  lungs  are  the  primary  seat  of 
the  infection.  It  may  be  contracted  through 
the  integument,  mucous  membrane,  abraded 
epidermis,  wounded  and  abraded  surfaces. 
Tuberculosis  in  dumb  animals  is  identical 
with  tuberculosis  in  man.  Transmissibility 
to  other  species  is  very  frequent." 

In  a  recent  paper  on  the  Communicabil- 
ity  of  Tubercle  through  Cow's  Milk,  Dr. 
Louis  Parkes,  of  the  University  College, 
London,  says:  "  While  not  denying  that  the 
tubercular  virus  may  find  other  means  of 


reaching  the  digestive  tract  than  through 
unboiled  cow's  milk,  it  appears  to  me  that 
there  are  no  sufficient  safeguards  in  the 
management  of  town  dairies  to  warrant  us 
in  assuming  that  milk  from  cows  in  an  ad- 
vanced stage  of  tuberculosis  has  no  chance 
of  being  mixed  with  the  milk  of  other 
healthy  cows.  In  every  dairy  of  any  size 
there  will  probably  be  tubercular  cows, 
some  of  them,  perhaps,  with  tubercular  de- 
posits in  the  udders ;  and  as  it  is  the  com- 
mon custom  with  dairymen  to  mix  together 
the  milk  yielded  by  different  cows,  it  is  not 
too  much  to  assume  that  tubercle  bacilli 
may  be  widely  distributed  in  the  milk 
supply  of  any  town.  It  has  been  said  that 
the  tuberculosis  of  cattle  is  not  the  same 
disease  as  the  tuberculosis  of  man,  and  that 
the  absence  of  any  proof  of  the  human  vari- 
ety having  ever  been  dependent  upon  in- 
gestion or  inoculation  of  the  virus  of  the 
bovine  variety  tends  to  strengthen  that  be- 
lief. To  this  it  may  be  replied  that  the 
bacilli  of  bovine  tuberculosis  are  identical, 
according  to  all  bacteriological  methods  at 
present  known,  with  those  found  in  tuber- 
cular formations  in  the  organs  of  man,  and 
that,  although  the  disease  presents  anatom- 
ical differences  in  man  and  cattle,  these  dif- 
ferences may  be  explained  as  being  due  to 
differences  of  soil  in  the  human  and  bovine 
tissues,  the  bacilli  ingrafting  themselves  in 
those  tissues  which  present  conditions  most 
favorable  to  their  growth  and  development. 
Secondly,  absence  of  proof  may  only  mean 
want  of  observation  or  recorded  data,  and 
can  not  be  held  to  imply  that  at  no  future 
time  will  satisfactory  evidence  of  the  depen- 
dence of  the  human  disease  upon  a  bovine 
source  be  brought  to  light." 

If  time  did  permit  I  would  quote  at  length 
from  the  paper  of  Dr.  Paul  Paguin,  pre- 
sented at  the  Missouri  State  Medical  So- 
ciety last  May.  He  asserts  that  "  the  milk 
of  tuberculous  cows,  especially  those  having 
lesions  in  the  mammary  glands — a  common 
thing  in  grave  cases,  by  the  way — has  been 
found  by  Degive,  Bouly,  and  Nocard,  of 
France,  Bollinger  in  Germany,  Bang  in 
Sweden,    Harsten    in    Belgium,   Lydtin    in 
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Switzerland,  Fleming  in  England,  and  a  few 
American  pathologists,  to  be  capable  of  pro 
ducing  tuberculosis.  1  myself  have  found 
extensive  tuberculous  lesions  in  the  mam- 
mary glands   of    milch  cows,   and    1    have 

known  of  some  cases  of  tuberculosis  induce' I 
by  bacillized  milk." 

The  important  question  for  us  as  physi 
oians  is,  can  the  danger  of  transmission  be 
averted?  So  tar  as  our  present  knowledge 
goes  we  might  answer,  nol  entirely;  but  it' 
there  bo  value  in  the  careful  y  formed  con- 
clusions  made   from  the   scientific  work  ol 

the  last  decade,  much  may  he  done  t"  limit 
the  number  of  victims  of  tuberculosis.  We 
may  not  all  he  ready  to  fully  indorse  the 
statements    authorized    by    the    New    Fork 

Board  of  Health,  that  tubei'CUlosis  is  a  dis- 
tinct <lis-  ase,  that  it  is  no'  directly  inber 
ited,  ami  thai  it  is  acquired  by  direct  tran- 
mi-sion  of  the  tubercl  bacillus  from  the 
sick  to  the  healthy,  usually  by  mean,-  of  the 
dried  and  pulverized  sputum  floating 
in  the  air.  For  mysi  If,  I  am  convinced 
that  in  this  direction  >-  tin'  safest  path, and 
as   do   harm   can   come    from  e    care 

regarding  food  and  sanitation,  1  am  willing 
to  advise  such  care,  though  i"    be 

excessive. 

From  experiments  made  upon  animals 
observations  upon   the  human    upecies,  il   is 
plain  that   much   of  the  dai  rac- 

ing tuberculosis  lies  in  the  inhalation  of  air 
loaded  with  tuberculous  sputa.  Surely  the 
danger   can,  to  .  met  by 

insisting  that  tuberculous  patients  should, 
ar  as  possible,  use  a  cuspidor  in  which 
i>  a  solution  ,,|  bichloride  of  mercury  at 
least  1  iii  1,0(10,  for  H  has  been  demonstrated 
the  bacillus  can  live  in  notations  ot  less 
potency. 

Cuspidors  and  cloth-  which  are  used  to 
receive  the  expectorated  material  from  dis- 
eased lungs  should,  as  far  a-  possible,  be 
kept  moist ,  and  t lie  bed  clothing  thoroughly 

(reed      from     all     power     of     coiitainiiiat  ion 

There  i-  nothing  which  demand-  correction 
more    than    the    uncleanU    and    unsafe    piac 
tice  which    many    follow  who    have    care    of 
consumptive  patients,  ol    placing  new-pap 


on  the  door  by  the  bedside  upon  wbioh  the 
expectorated  masses  are  gathered  and  di 
for  free  distribution  in  the  household. 

The  careful  1 1  i  -  i  1 1 1 .  ■  <  • '  i  <  >  1 1  of  the  room  which 
a  tuberculous  pat  ient  ha-  ■  ■  ■  dpi  I  -  a  mat- 
ter of  detail  not  to  i  looked   bj    the 

medical  attendant. 

So  tar    a-    protecting   the   pnhl 

f I  containing  tubercular  produ  on- 

cerocd,  it  can  only  he  accomplished  by 
thorough    insp<  ction.     I  rtainly    the 

duty  of  each  physician  who   i-  himself  - 
isfied  that  Buch  danger  exists    to  ei 

to  impress  the  public    mind  with  the    im; 
t  Mice  ot   proper  legislation  upon  this  subj 

It  we  are  convinced  that   tuben 
contagious    and  will  but    work    up   to  our 

ssible  that  the   li 
will    then  be    taken    to    place   this   much- 
dreaded  dis<  same  treatment 
as  is  Bm  all  pox  and  tin  jtroying 
plague. 

Although  none  of  us  may  he  willin 
ignore  the   agency  of  individual  tei 
physical  formation,  ami  other  condit 

lisposing    factors    in    th  of 

tubercu  'he 

idea  of  ben  dity  ami  approach  i  i  •   re  I 

gihle     view    of    transmission,    the    t'utiir 
brighter  with   promise,  and  will.  I  i 
doubt,  be  more  abundant  in  practical  result. 

Ilcuicuis  mid  r»itilionrn»l|i). 

Annual  of  the  Universal  Medical  Sciences.     A 

j   Report 
Sanitary  3 
ited  by  <  !hari 

ate  edito 

Bpondents.    V  ■■ 

F.  A.  Davis,  F  I  N   u 

Y     k,  and  London.     I  ~ 

In  the  annual  addr.  --  pn  pared  bj    Au-tin 

Flint  (or  delivery  b  for  ■<•  B  V  cal 
Association,  tb<  lished  author  dwell 
upon  the  i  perspi- 
cuity in  medical  writ  it  ally  m 
journalistic  work. 
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No  suggestion  could  have  been  more 
timely,  nor,  as  to  the  average  writer,  more 
futile.  The  custom  of  too  many  writers  is 
to  conclude  that  it  is  incumbent  upon  them, 
when  writing  a  medical  article,  to  go  back 
and  collate  the  text-hooks  for  the  names  of 
original  workers  in  the  particular  line  laken 
up,  and  thus  in  each  instance  tax  the  pa- 
tience of  the  reader  to  go  over  again  what 
he  has  too  often  had  to  go  over  before.  Be- 
sides, there  are  thousands  who  write  (and 
excusably)  for  their  own  benefit,  and 
write  things  which  are  new  only  to  medi- 
cal students.  To  reach  this  class  of  peo- 
ple and  educate  them  up  to  the  standard 
laid  down  by  Flint  was  a  task  to  be  accom- 
plished only  in  the  centuries  following  the 
millenium. 

The  next  thing  to  it  was  to  enlarge  on  the 
idea  of  Schmidt's  Yahrbiicher,  Braithwaite's 
Retrospect,  and  other  similar  publications, 
and  give  each  year,  in  a  series  of  volumes, 
all  valuable  items  of  progress  and  discovery 
to  be  found  in  the  medical  journals  of  the 
world.  And  to  the  credit  of  the  Annual  of 
the  Universal  Medical  Sciences  it  may  be 
said  that  it  has  more  nearly  attained  this 
object  than  any  other  publication  ever  issued 
in  any  country. 

Here  we  have  really  all  that  is  most  valu- 
able gathered  by  competent  workers  from 
all  the  annual  medical  literature  of  the 
world,  and  presented  in  such  shape  as  to 
be  easil}*  conned  in  a  few  weeks,  and  read 
through  in  a  couple  of  months. 

There  seems  to  be  still  room  for  improve- 
ment, if  in  nothing  more  than  in  establishing 
in  some  way  the  worthiness  of  the  various 
writers  to  be  quoted.  This  is  especially  the 
case  in  therapeutics.  Each  writer  appears 
to  have  met  with  success  in  his  cases  with 
some  particular  treatment,  while  if  he  tried 
others,  such  as  other  writers  had  met  only 
success  with,  he  has  found  them  useless. 
The  writers  in  therapeutics  who  deserve  to 
be  given  our  time  are  comparatively  few  ; 
they  must  be  men  of  learning,  of  clear,  log- 
ical powers,  who  can  divest  themselves  of 
biasing  interests,  and  men  who  walk  by  fact 
and  not  by  faith.     The  great  advance  here 


attained  gives  earnest  that  in  the  near  future 
rigorous  tests  will  be  applied  to  results,  and 
the  practice  of  medicine  be  lifted  more  com- 
pletely from  the  slough  of  blind  empiricism. 

d.  t.  s. 

Relative  to  this  publication  Dr.  B.  S.  Mc- 
Kee  says  : 

"This  series  of  five  volumes,  full  of  meat, 
is  again  before  us.  The  series  of  1888 
was  good,  remarkably  so  for  a  first  attempt, 
and  was  highly  appreciated  by  all  who 
possessed  themselves  of  it.  The  Annual  for 
1889  is,  in  as  many  ways  as  possible,  an  im- 
provement on  its  predecessor.  Several  new 
features  are  added  to  facilitate  research.  To 
each  reference  is  added  the  date,  and  number 
or  volume  of  journal  quoted.  By  a  system 
of  double  checking  each  reference  has  been 
verified,  thus  making  them  as  reliable  as 
possible.  Grams  are  reduced  to  ounces, 
drams,  grains,  etc.,  and  the  centigrade  and 
Rcaumer  thermometric  measurements  to 
Fahrenheit.  Both  appear  side  by  side.  To 
render  the  perusal  of  the  books  more  agree- 
able to  the  many  foreign  subscribers  coun- 
ter reductions  are  made.  A  complete  and 
compact  index  is  given  to  each  volume  in 
addition  to  the  remarkable  triplex  index  of 
the  entire  work  at  the  end  of  the  last  vol- 
ume, as  in  1888.  The  idea  of  the  work  is 
to  present  the  very  best  of  all,  and  in  the 
best  manner  possible.  How  well  the  com- 
pilers have  succeeded  will  be  learned  on  pur- 
chasing and  perusing  the  books." 

(Correspondence. 


LONDON  LETTER. 

[from  our  special  correspondent.] 

A  correspondent  of  Dr.  Richardson  has 
been  endeavoring  to  put  what  is  called  "a 
poser"  to  that  distinguished  apostle  of 
temperance.  He  would  be  glad  to  know 
whether,  "in  spite  of  temperance  proclivi- 
ties," Dr.  Richardson  adheres  to  the  rule 
that  it  is  good  to  administer  a  dose  of  alco- 
hol before  proceeding  to  administer  chlo- 
roform. The  reply  is  to  the  effect  that 
abstinence  from  the  habitual  use  of  alcoholic 
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beverages  1ms  nothing  to  do  with  the  scien- 
tific administration  of  alcohol   in  the  form 
of  a    pome  ly.     "A   physician,"  it   i-  add 
"or  a  Burgeon,  because  lif  administers  i  b 
roform,  need  out  therefore  be  himself  habit- 
uated to  chloroform  a-  a  narcotic  fluid ;  and, 
as  what    i  -   oi '"  dstenl    wit' 
narcotic    is  equally  consistent  and   true  in 
regard  to  another,  the  most  rigid  abstainer 
may  with  all  propri<  tv  employ  alcohol  as  a 
means  of  cure,  provided  that   he    lo  n   t 
u-c  it   a-  to  make  it   a  cause  ol   permanent 
evil."     Dr.  Richards  a      i  a  on  to  Kay 
no  wise  and    prudent  administrator  would 
think   of   administering   alci  ing 

ohildrot  ;  neither  would  he  administ 
women  ol  calm  and   placid  ion  who 

arc  tree  of  tears,  at  '1  to  whom  u  sti miliar) 
objectionaldo  ;  but  he  admits  that  there 
persons  to  whom  the  dose  ol   a  may 

lie  a  i  emedy. 

The  hypnotic  treat  ment  of  ch  ipears 

to  give  better  results  than  any  other.  The 
patient  is  so  subje  '1011  to  the  influ 
chloral.  Bulphonal,  or  urethane,  that  he 
ips  heavily  (or  from  ten  to  fourteen 
hours  out  ol'  the  twenty-four.  The  effects, 
it  is  stated,  have  been  so  excellent  in  a  num- 
ber of  very  severe  ca-i  s  that  the  method  is 
to  he  continued  upon  a  more  extensive 
scale.  While  admitting  the  practical  ad- 
vantages of  the  new  mode  of  dealing  with 

i  <  js,  ~.  practitioners  are  warned  to  take 

great  care  that  the  "chloral  habit"  is  not 
thereby  initiated. 

line   and    the  electric  Current  have  re- 
cently been    used  with  success   in    treatment 

of  external  canal  and  membrana  lyrapani 
affections.  It  is  called  anesthesia  by  means 
of  cocaine  and  electric  cataphoresis.     The 

procedure  is  to  soak  a  piece  ot'  cotton  wool 
in  a  solution  of   cocaine  of   eighl    to  ten    per 

cent,  and,  fastening  it  to  the  positive  pole 
of  the  electric  battery,  place  it   upon   the 

spot    to    he    anesthetized,    and     allow    it     to 

remain    thus  in  contact  for  fifteen  or  twenty 

minutes.     The   negative  pole  is   placed  at 

the  same  time  upon  the  neek.  By  this 
mode  ol    anesthesia  paracentesis    memhrana 

tympani  in  performed,  and  incisions  into  the 


wall-  "i  tie-  auditory  cni  .■■  i 

any   pain   to  t  he 

line  cataphot 
is  notably  reduced.     It   mue 
tine  anes 

lam- 
on. 

Lunacy  Con 

bat . 

essful      'I 
path  i  t-    who  a]  peat 

with    fr  in 

t,  is  not  wholly  unknown  in  I 

I  la      We   I     ii     < 

';t   a  tria 

tabl 

tematic    fashion.     When 
the    probal  ionary  di 
than  tw  cnty-eight  d 
by  ;  ut  on    his  own  aul 

.   but    practically    it    is   found    th 
term   i>  often   ii  Bufl  r  the  fir 

liberty  with   some 

:;  mporary    ansetlloment.     In 

he  hoard  h. 
discharge   for  a   pe 
year.     A-  I   g  irds  the  twenty-eight  day 

Charges,  it  i  I   that   the   lai 

I  atients  i"  w  hi  m   I  un- 

der. ;o  no  deterioral  many  n  i 

tiled    by  the   change.     In    Lhe  'lie 

more    important  discharges    under    the   di- 
rect authority  of  the  hoard,  ti    ■ 

ilv  satisfactory.     The    system 
been   in    force   in    S>  otland    for  tw  • 
year-,  during  which  period   no   fewer  than 
3,23  as  ha\e  been  d  I  in  this 

mat  rter,  vet   I  in  which  it 

been  found  nec< 
the  asylume 

riod  "f  probation  have  he.  d  I  In 

the  course  of  la-'  j  ear  127  Buch    • 
mitted   to  go  out  exclusive  ol   the  twei 

in-, lay    probatio  ers,   and    of   tboae    19 
have   already    been    finally   discharged 
recovered,  while    l  f   w  hose  p<  i 
bation  ha-  expired  remain   an 
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of  friends;  80  were  still  on  probation  at  the 
close  of  the  year,  and  14  only  had  been 
returned  to  the  asylums. 

Pilocarpine  for  deafness  forms  the  subject 
of  communications  to  the  British  Medical 
Journal  by  Drs.  McNaughton,  Jones,  Wood- 
house,  and  H.  Barrett.  The  last  named  cites 
four  eases,  three  of  gentlemen,  aged  from 
twenty-three  to  forty-five,  who  were  bene- 
fited by  the  treatment,  and  one  lady,  about 
twenty-one,  whose  hearing  was  not  materi- 
ally improved.  The  treatment,  consisting 
of  hypodermic  injections  of  the  drug,  was 
continued  systematically  during  a  period  of 
six  weeks,  in  which  period  the  male  patients 
recovered  their  hearing  in  a  very  marked 
and  altogether  satisfactory  manner. 

A  member  of  the  chloral  family — chloral- 
amide — is'  greatly  exercising  the  experi- 
mental powers  of  some  practitioners  just 
now,  and  the  new  hypnotic,  which  is  an  ac- 
cretive derivative  oi  chloral  and  formamide, 
is  announced  with  the  usual  flourish  of 
trumpets  as  being  far  superior  to  sulphonal, 
chloral  hydrate,  etc.  From  one  t"  Ihree 
grams,  administered  in  water  (which  dis- 
solves it  in  the  proportion  of  about  eleven  per 
cent),  causes  an  easy  and  refreshing  sleep, 
lasting  eight  or  nine  hours.  No  alter  ill 
effects,  it  is  said,  need  be  feared,  even  in 
cases  where  the  hearts  action  is  feeble, while 
ehloralamide  has  no  inflammatory  or  caustic 
properties.  At  Strasburg  it  was  found  to 
be  successful  in  thirty-one  eases  oi'  insom- 
nia, hut  up  to  the  present  in  England  these 
good  results  are  not  confirmed. 

Dr.  A.  W.  Maefarlane  is  enthusiastic  over 
infusion  of  senna  pods  as  a  remedy  for  con- 
stipation. He  states  that  the  infusion  is 
almost  free  from  taste  and  smell,  and  is  de- 
void of  the  characteristic  odor  and  flavor  of 
senna.  It  appears  to  increase  activity  in 
the  muscular  movements  of  the  whole 
gastro-intestinal  canal,  acting  quite,  as  much 
on  the  colon  and  rectum  as  upon  the  small 
intestine.  It  is  slower  in  its  action  than  an 
infusion  of  the  leaves,  but  equally  certain, 
an  ordinary  dose  producing  without  fail  one 
motion,  seldom  more,  in  from  eight  to  ten 
hours,  and  without  exciting  any  congestion 


of  the  pelvic  vessels  or  increasing  or  ag- 
gravating hemorrhoidal  or  menstrual  dis- 
charges. 

The  second  part  of  the  fifth  edition  of 
Professor  Michael  Foster's  Text-book  of 
Physiology  is  on  the  eve  of  publication,  as 
also  is  Mr.  W.  North's  Roman  Fever — an 
inquiry  into  the  origin  of  the  malarial  fevers 
of  the  Roman  Campagna,  with  special  refer- 
ence to  their  supposed  connection  with  path- 
ogenic organisms. 

The  following  advertisement  has  just  ap- 
peared in  a  provincial  newspaper: 

"  Wanted. — A  doctor  to  vaccinate  a  child 
in  a  hygienic  manner." 

London,  Eng.,  September,  1889. 

3U»sti'iuts  anh  Selections. 


The  Prevention  of  Tuberculous  Disease. 
The  conception  of  tuberculosis  gained  by  the 
memorable  discovery  of  the  bacillus  by  Koch 
in  1881  is  being  rapidly  pushed  to  its  extreme 
logical  conclusion.  For  it  is  remarkable  how 
widespread  is  the  acceptance  of  the  belief, 
based  on  that  discovery,  that  this  morbid  state 
which  manifests  itself  in  so  varied  a  manner, 
according  to  the  tissue  or  organ  that  is  prima- 
rily attacked,  depends  upon  the  introduction  of 
this  parasite  into  the  body.  The  disease  thereby 
takes  a  definite  position  among  the  infective 
class,  since,  so  far  as  present  knowledge  goes, 
all  diseases  owning  an  ultimate  cause  in  an 
organized  virus  are  communicable.  It  does 
not  matter  for  the  argument  whether — as  un- 
doubtedly would  appear  to  be  the  case  with 
regard  to  tuberculous  affections,  and  as  is 
probably  true  of  the  whole  group  of  specific 
infective  disorders — the  victims  selected  have 
been  already  predisposed  by  heredity,  environ- 
ment, or  otherwise,  to  become  a  favorable  soil 
for  the  growth  of  the  parasite.  This  is  a 
question  which  ought  not  to  enter  into  the  con- 
sideration of  the  preventive  measures  to  be 
adopted,  except  in  so  far  as  it  is  necessary  to 
secure  that  individuals  so  predisposed  are 
placed  under  conditions  the  most  favorable  for 
the  maintenance  of  general  health.  For  it  is 
conceivable  that  under  certain  transitory  condi- 
tions an  individual  not  predisposed  may  yield 
to  the  attack  of  this  ubiquitous  parasite.  No 
better  illustration  could  be  given  of  the  manner 
in  which  the  bacillary  doctrine  of  tuberculosis 
now  dominates  the  scientific  world  than  the  fact 
that  in  Berlin,  Paris,  New  York,  and  Glasgow 
there  have  been  recently  published  declarations, 
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police  regulations,  reports  and  judicial  decisions, 
all  of  which  turn  upon  the  acceptance  of  this  doc 
trine  as  an  assured  fact,  with  the  corollary  affirm- 
ation of  the  transmisBibility  of  the  disease  from 

man  to   man   and  from   animals   to   man.      The 

resull  is,  and  can  only  be,  on  the  admission  of 
this  teaching  as  a  proved  scientific  truth,  the 
enforcement  of  prophylactic  measures  of  the 
most  Btringeul  kind,  such,  lor  exam  pic.  as  have 
been  widely  promulgated  during  the  past  week 
l>y  the  Committee  of  the  Paris  Congress  on 
Tuberculosis,  constituted  by  man)  eminent  men. 
The  policy  adopted  is  thorough  enough  to 
.satisfy  the  most  ardent  hygienisl  ;  but  he 
indeed  would  be  sanguine  who  could  hope 
to    see    even    a    tithe   of    th  immend 

ations    carried    out    in    practi  .   owing 

to  the  complex  conditions  of  civilization,  to 
the  sentimi  nt  of  humanity,  as  well  as  1"  the 
affections  of  the  family  circle,  it  i-  obviously 
impossible  to  obey  these  harsh,  it'  wholesome, 
die,  ites  of  sci<  nee.  |n  the  abstract,  doubt 
Buch  recommendations  are  Logical  ison- 

;  in  i  heir  applicati  >n  to  the  prevalent 
conditions  of  human  exisl  /will  fail  by 

their  own  impracticability.     We    talk    ol   the 
ion  of  lepers  as  the  one  eflicienl  method 
lor  restricting  the  spread  ni    I 
subtropical  lands,  and  per  li/.e 

what    that    implies    if    «  i    the   s 

measures   to  subdue  the 
which  in  its   extent  and  its  fatality  rank-    far 
above  leprosy.     Vet ,  to  1 
mould  be  mel 

o  the  other,  or  the  millennium  ol  bygi< 
will  never  arrive. 

We  have  staled  the  matter  thus  broadly,  not 
because  we  either  mistrust  thi  noon 

ch  the  conclusions   of  the  Paris   < 
were  based,  or  question  the  validity   of  tl 

Iv  in    order   to   point    out 

practical  impossibility  of  acting  upon  them. 
Nevertl  less,  I  he"re  are  dii  e<  I  ions  in  which  it 
may  be  possible  to  carry  out  with  fair  prosp 

wcee-s  the  most  rig  d  requin  i  he 

<,  58,  provided  oi  course  i  hal  i  her 

ground  for  the  execution  of  Buch  i  li 

may,  indeed,  be  impossibli  mankind 

from  tuberculous  ini  -cti  in  through  individuals 
in  the  same  wav  as  is  done  in  the  case  of 
contagious  •  a  'rally  ;    but  il   it  be  true 

that    much   of    human    tu  del  i\  ed 

from  the  lower  animals,  it  is  al  least  compara- 
tively eisy  to  dose  this  avenue  of  contamina- 
tion.     Not    long    ago    il    was    maintained    that 

ni'  and  avian  tuberculosis  were  diseases  of 
a   nature   distinct    from    human    tuberculosis. 

i  since  Koch's  discovery  thi>  contention 
has  been  upheld,  based  now  not  merely  upon 
gross   anatomical  differences,  but    on  the  inti- 


nitelv  more  minute  differences  in  the  morphol 
of  the  bacilli  that  arc  met  with  in  various 
kind-   of    animals      However,  thi-    view 
now  been  practically  abandoned;  and.  in 
recent  report   to  the  Agricultural  Departmt 
Professor  Crookshank dealt  it  the  coup  < 
It  appears  incontestable  that  the  morbid  condi 

tion  known  as  tuberculosis  is  of  the  -tunc  kind 
in  man  as  in  those  animals  which  illy 

prone  to  it,  Some  of  which.-uch  a-  c'lttlraiel  p 

try,  fonn  in  many  ways  staple  articles  ol  human 

It  ha-  been    abundantly  proved  that  any 
portion  of   tubercular  product-:  admini- 

auimalB  (prone  to  tubercle)  in  food  or  by  ino< 

tioll     Will    n    I'll'    llIC     the      li-.     ;-e    ill     | 

that  ii  would,  with  our  present  knowledge,  bean 
amounting  to  a  ,crim 

milk    from    a    COW     3U  from     till 

mammitis      Y.  t   who  knows   how  much 
has    been    done   in    the   past,    or   bow    much   of 
infantile  mortality  from  tabes  nic- 
he attributable  to  the  direel  introduction  i 
t  he  alimentary  canal  of  the  p  nil 

tch  would  have  it-  analogy  in  the  induction 
oi  an  attack  of  typhoid  fever  from  th 
tion  of  water  contaminated   with  the  typl 
virus,  or  of  trichinosi 

measlv  pork. 

The    Pari-   Cm  of  which    the 

Transactions  have  just  appeared,  ■.< 

-tion  a  stage  forth*  r,  supportinj    :i 
aud  forci  I  by 

the  following  resolutions  passed  at 
"I     is    imp  rative    th  )    possibh 

should  be  ad  ipted,  coi  a  to 

parties  interested,  for  tie  ion 

of  the  princi 

in  totality  of  all  flesh  belongii 

ms  animals,  no  matter  how  slight  th 
lesions  found   in 

I    again :      -Tie    | 
wish    that     tubercular    be    included,  in 

I  i iv    law  world, 

among    coin: 

prophylactic    measui ee"    p     716),    while 

French  Govern  m 

i  m   of    tl" 

eujoining  the  desl  rucl 
the  tuberculai  lesi 

body.      This  i-  th  i  which  recently 

mch  inier,  -t   in  Gl   - 
judicial   inquiry. 

he    purp 

authi  ril\      f  r 
animals   condemned   a-     iiiiii'    I  ir    human 

on  account  of  the  |  in  them  of  such 

limited  evidence  nt'    tuberculai    die 
questions  of  scientific  inv<  - 
id  to  the  close  anal)  ''"I 

rt  witnesses  were  oalle  I  I 
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on  both  sides.  The  views  of  the  Paris  Congress 
prevailed,  and  Koch's  bacillary  theory,  with 
all  its  consequences,  has  received  judicial  sanc- 
tion at  the  hands  of  Sheriff  Berry,  who  upheld 
the  local  authority,  and  declared  that  the 
flesh  (in  itself  having  the  appearance  of  health) 
of  a  tuberculous  animal  is  unfit  for  human 
consumption.  The  inquiry  was  one  of  great 
interest  and  importance,  and  the  evidence  given 
deserves  to  be  widely  studied. 

It  is  needless  to  point  out  the  influence  that 
this  decision  may  have,  since  tubercular  disease 
in'one  form  or  another  is  perhaps  the  commonest 
affection  from  which  cattle  suffer;  and  the 
general  application  of  the  principle  therein 
laid  down  may  necessitate  a  considerable  change 
in  arrangements  connected  with  food  supply 
as  well  as  in  sanitation  generally. —  London 
Lancet. 

Some  Points  in  the  Diagnosis  op  Pyo- 
salpinx. — A  paper  read  by  Dr.  R.  B.  Hall, 
of  Cincinnati,  before  the  American  Associa- 
tion of  Obstetricians  and  Gynecologists  at 
the  meeting  at  Cincinnati.  Septembor  17, 
1889: 

The  author  believes  the  importance  played 
in  the  production  of  suffering  by  this  dis- 
ease has  not  received  the  attention  which 
it  merits.  The  general  practitioner  sees 
and  treats  the  great  majority  of  these  cases 
before  they  are  seen  by  the  operator,  and,  if 
it  is  hoped  or  expected  to  afford  relief  to  a 
great  number  of  suffering  women  all  over 
the  land,  the  subject  of  diagnosis  must 
be  better  understood  than  at  present.  The 
importance  of  septic  infection  in  the  pro- 
duction of  inflammatory  disease  of  the  uter- 
ine appendages  is  the  cause  of  these  diseases 
in  a  very  large  percentage  of  cases.  Re- 
peated attacks  of  acute  exacerbations,  from 
perhaps  trival  causes,  finally  produce  com 
plete  closure  of  the  ends  of  the  tubes.  As 
a  consequence,  the  normal  secretions  of  the 
tubes  soon  become  pathological,  and  by  re- 
peated attacks  of  inflammation  may  become 
changed  into  pus,  producing  the  typical 
pyo-salpinx.  The  speaker  is  convinced  that 
this  affection  frequently  follows  puerperal 
diseases  and  gonorrheal  infection,  but  does 
not  consider  these  the  most  common  causes 
of  the  disease.  He  believes  pyo-salpinx  to 
be  contracted  in  two  different  ways:  (a)  By 
a  chronic  process,  causing  dropsy  of  the 
tube,  which  by  repeated  attacks  of  inflam- 
mation is  changed  to  pus.  (b)  It  may  be 
rapidly  produced  by  an  acute  process  fol- 
lowing gonorrhea  and  puerperal  diseases — 
a  history  of  almost  constant  suffering  for 
years  directed  to  a  certain  locality,  perhaps 


originating  in  an  attack  of  pelvic  or  abdom- 
inal inflammation,  connected  or  not  with 
parturition.  To  this  may  be  added  sterility, 
and  we  have  a  most  important  aid  to  a  cor- 
rect  diagnosis  in  the  history  of  the  case. 
Diseased  appendages  can  usually  be  recog- 
nized by  a  vaginal  examination,  yet  this  is 
not  always  possible.  In  most  cases  it  is 
difficult  and  in  many  impossible  to  make 
out  the  exact  disease  of  the  appendages  ex- 
cept in  cases  of  pyo-salpinx.  We  usually 
have  an  irregular  ovoid  tumor,  showing 
swelling  and  contractions  not  found  in  any 
other  pelvic  tumor  but  tubal  collections. 
This  tumor  is  generally  of  small  size;  it 
may  be  in  the  retro-uterine  space  extend- 
ing toward  the  pelvic  brim  on  the  one  side, 
with  a  second  tumor  on  the  other  side  higher 
up,  or  it  may  be  distinctly  felt  as  a  narrow 
furrow,  which  is  occasioned  by  a  portion  of 
the  uterine  end  of  the  tube  remaining  undis- 
tended  by  pus,  while  the  distal  end  of  i he 
tube  is  enlarged  to  form  the  tumor.  This 
furrow  is  not  so  plainly  felt  in  those  cases 
where  there  is  a  periodical  discharge  of  the 
pus  through  (he  tube  into  the  uterine  cavity. 
This  is  a  very  valuable  sign  to  help  in  mak- 
ing a  diagnosis.  If  we  have  all  the  other 
symptoms  of  pyo  salpinx  with  a  history  to 
confirm  them,  where  we  can  feel  the  en- 
larged tube  before  a  discharge  of  pus  from 
the  uterus,  and  immediately  after  the  dis- 
charge has  occurred  we  find  that  the  tube 
has  collapsed,  then  we  have  proof  positive 
of  the  existence  of  pyo-salpinx. 

If  the  previous  history  of  the  case  be 
carefulty  learned  and  given  due  weight  and 
consideration,  the  author  believes  the  diag- 
nosis is  not  so  difficult  as  is  usually  thought. 
The  uterus  is  more  or  less  fixed  and  mis- 
placed. In  the  majority  of  cases  seen  by 
him  there  has  been  pain  during  defecation, 
particularly  where  the  tumor  occupied  the 
retro  uterine  space.  Most  cases  gave  a  his- 
tory of  dyspareunia.  If  pain  has  long  been 
a  prominent  symptom,  and  it  is  evident  the 
tube  contains  pus,  the  case  must  be  looked 
upon  as  serious  and  demanding  prompt  re- 
lief. Delays  are  dangerous,  as  the  bursting 
of  the  tube  may  cause  fatal  peritonitis,  and 
escape  should  be  afforded  the  offending  pus 
by  removal  of  the  tube. 

Cirrhosis  of  the  Liver. — Cirrhosis  of 
the  Liver  Causing  Hemorrhage  into  the  Pelves. 
At  the  Hunterian  Society  (March  28,  1889) 
Dr.  Pitt  showed  a  specimen  of  extensive 
hemorrhage  into  the  pelvis  associated  with 
cirrhosis  of  the  liver.  Small  hemorrhages  are 
common,  but  extensive  hemorrhages  are  rare. 
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Tlio  blood  was  effused  freely  into  the  lefl  broad 
ligament,  slightly  into  the  right,  and  Formed  :\ 
large    tumor    over    four    pounds    in     wi  ighl 

Burrounding    the    bladder    by    a    !>! 1    clot 

one     inch     and     a      half    tliick.     compri  -- 
it    and    pausing   retention   of    urine,    probably 
from  pressure  on  the  u  -  the  last  twenty- 

four  limns  of  life.  The  blood  extended  into 
the  submucous  tissue  of  the  bladder;  il  also 
Bpread  through  the  inguinal  canal  up  en  to 
abdomen,  chiefly  on  the  left  side,  as  far  as  the 
ribs  and  nipple,  forming  a  \&\  i  r  •  ne  inch  thick 
and  three  ii  dies  wide.  The  liver  was  n  typical 
hobnail  cirrhosis.  The  kidneys  were  healthy, 
except  for  some  seaming.     Tl  i  oen  was 

taken  from  a  woman  aged   thi  .admit- 

ted with  edema,  pyrexia, and  cough,  who  became 
Increasing  ly  drowsy  and  di<  d. 

Nonalcoholic  Cirrhosis.  Dr.  Goodhart,  at  a 
meeting  of  the  Pathological  Society  ol  London 
(April  Ki.  1889),  described  a  case  of  cirrhosis 
of  the  liver  occurring  in  a  female  aged  twenty- 
one.  There  was  absolutely  no  history  of  alco- 
holism or  syphilis.  Two  years  before  her  death 
had  married,  and  three  months  later  had  a 
miscarriage  which  was  followed  by  septic  poison- 
ing. Later  she  developed  jaundice  and  asci 
and  vomited  large  quantities  of  blood.  The 
mortem  examination  revealed  an  ordinary 
case  ot  cirrhosis  with  enlarged  spleen.  He 
suggested  that  the  cause  was  plugging  of  the 
portal  vein  from  the  septic  proci  ss  witl 
ary  shrinking  of  the  liver  and  fibrotic  chai 
In  the  ensuing  discussion  Dr  Moore  related  in 
detail  a  case  of  hematemesis  which  was  associ- 
ated with  the  presence  of  a  firm  cord  like  clot 
in  the  portal  vein  ;  the  liver  was  firm  l>ut 
cirri:'. iic  Dr.  Crooke referred  to  the  effeel 
specific  febrile  disease  on  the  livers  oi  young 
children  ;  he  had  many  times  met  with  intersti- 
tial hepatitis  after  scarlet  fever,  and  this  might 
lead  to  a  contraction  like  that  which  occurred 
in  the  kidney.  The  president  Dr.  W.H.Dick- 
inson) had  known  se\  err  cases  ol  cirrhosis  fata] 
under  two  years  of  age.  and  many  such  cases 
had  followed  measles  and  scarlet  lever. 

Tlie  Curability  of  Interstitial  Hepatitis.     Pro- 
ir  Semmola,    of    Naples,    protests   against 
the  exaggerated    importance  attached    to    the 
anatomical  basis  of  dis  The  error  is  a  m- 

ni' m i  ot  associating  the  post-mortem  changes  of 
the  last  and  probably  incurable  Btage  with  (lie 
symptom-  of   an   earlier  and   possibly  curable 

ze.  He  regards  the  atrophic  stage  a-  eeen 
in  the  dead-house  as  the  dregs  of  the  disease, 
and  as  far  as  therapeusis  goes  lu-  refi  rs  merely 
to  the  early  condition  when  the  liver  is  large 
and  the  new  tissue  has  not  become  hard,  con- 
tracted, and  fibrous.  Semmola  ha-  long  ago 
(1869)  suggested  the  possibility  of  the  curabil- 


ity 

tional  M< 

he  brought  forwai 

of  hi-  views.     M illard     /' 

advocated  thi 

published  a  seri< .-  of  i  aei  -  in  v. ;,  -  h  :\ 

■ 

mola,  in  hi-  1 1 
i  ave  diaw n   a   line  1»  t« i 

malarial   and    those  of  nli  itic 

in.     It  : 

idily  curable  than  tin-  I 

■  stablishn 

and  to  tin'  ci 
and  other  Bympti 

: 
ne 

milk  diet.      Mori    - 
meat,  increases  1 1  c  irritation  ai 

ites  the  ii  "'il. 

Treatmi  in!  Lit  i  i: 

M.    Chauvel).      I     have     had     opportunity 
ol.-,  r  in 

military  hospitals.    'I  irr<  d  in 

returning  from  Tonquin  and     \ 
all    of    whom     were     mat  k<  dly 
the   it  -ult    of   il\  si  ntery.      Tin    air   ol    tin  ir 
native  country  had  at  first  ameli 
condition,   but    - 

and  diarrhi  a  d,  with  febri  i  ba- 

tions,  quotidian  fevei .  interi  ostal  her 

dizt  d  in   tin-  hepatic  region.  ; 
about  the  scapula,  and  absolute  anorexia. 

nosh  us  of  a 

puncture.      The  develo]  im  ul   of  | 

ptoms  was  1 1 1 1 :<  1,  ideii  in   t 

of  the  soldier-  from  Tonqui  i  than  in  tl 
instance  of  the  one  I  a. 

In  two  of  thi  lupied  the 

right  lobe,  in  the  other  two  th.    I<  ft  lobe;   tl 
l:l 1 1  •  •  lly. 

Incision  with  the  bistoury  pr>  - 
ou-  difficulties  ;  it  d  with  tl  • 

iing.  at  which  point  the  puncture  had  I 
made  with  th.    I 

The    following  are  thi    i    nc 
from  a  study  of  tin  Be  foul 

1 .    Immediate,    direct    incision    ><f   al>-,  . 

th.'  liver  by  means  of  the  bistourj  no 

danger   I  Is   the   d<  \ 

niti-.  it  it  he  made  antisi  ptically. 

•_'.  The  opening  should  be  fug.    md  lead  di- 
rectly into  the  aDscess  cavitj      On  account 
the  retraction  of  the  I'm  r  after  the  i  vacuation 

of  the  fluid,  it  is  well    to  make  it   a-  high  U] 

possible;  if  it  retract  upon  the  collapa 
rihs.  resection  of  the  latter  may  be indicat 
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3.  It  is  useless  and  perhaps  dangerous  to 
suture  the  liver  to  the  edges  of  the  parietal 
wound. 

4.  The  large  opening  should  be  made  early, 
and  the  exploratory  punctures  are  clearly  indi- 
cated as  soon  as  there  is  a  suspicion  of  pus. 

5.  It  is  almost  always  impossible  to  recognize 
the  existence  of  multiple  foci  with  sufficient 
accuracy  to  reject  the  possible  intervention  of 
an  accessible  tumor.  In  these  perplexing  cases 
the  large  incision  in  the  principal  focus  causes 
the  disappearance  of  one  of  the  sources  of  fever; 
it  favors  the  opening  of  the  secondary  foci  into 
the  principal  cavity,  already  emptied  ;  and  if  it 
dwes  not  arrest  the  progress  of  the  affection,  at 
least  it  exerts  no  unfavorable  influence  upon  its 
course. 

6.  Abscesses  of  the  left  lobe  appear  to  be 
the  more  serious — a  fact  which  may,  perhaps, 
be  explained  by  the  possibility  of  a  pericarditis 
by  extension,  and  by  the  probability  of  other 
collection- of  pus  in  the  right  large  lobe. — Jour- 
nal American  Medical  Association. 

Physiological  Albuminuria. — Dr.  Hans 
Malfatti,  of  the  Laboratory  for  Applied  Med- 
ical Chemistry  at  Innsbruck,  controverts  the 
belief  that  albumen  or  serum  albumen  is  one 
of  the  normal  constituents  of  urine  in  healthy 
subjects.  He  mentions  the  case  of  a  healthy 
man  in  whom  the  ordinary  tests  apparently 
pmved  the  presence  of  albumen,  while  Heller's 
test  gave  negative  results.  There  was  also  a 
singular  want  of  correspondence  between  the 
various  reactions,  as  either  the  test  by  boiling 
seemed  very  satisfactory,  and  acetic  acid  and 
ferrocyanide  of  potassium  gave  no  reaction,  or 
vice  versa.  Filtration  after  the  test  by  boiling 
did  not  always  remove  the  apparent  albumen, 
which  was  still  discoverable  in  the  filtered 
urine  by  ferrocyanide  of  potassium,  especially 
when  chloride  or  acetate  of  sodium  had  been 
added  before  boiling.  The  addition  of  ferro- 
cyanide of  potassium  after  boiling  and  adding 
acetic  acid  increased  the  turbidity  considerably. 
When  the  urine  mixed  with  acetic  acid  had  been 
allowed  to  stand,  and  was  then  filtered,  acetic 
acid  and  ferrocyanide  of  potassium  did  not 
make  it  so  turbid,  and  had  sometimes  no  effect 
at  all  when  the  same  filter  was  used  repeatedly, 
especially  with  the  addition  of  acid  phosphate 
of  soda,  which  sometimes  prevented  the  occur- 
rence of  turbidity  even  after  a  single  filtration. 
After  the  urine  had  been  treated  by  reagents 
which  throw  down  mucin,  but  not  albumen, 
no  albumen  could  be  found,  though  many  tests 
were  tried.  The  author  concludes,  from  his 
experiments,  that  in  the  case  reported  by  him 
albumen  was  either  entirely  absent  or  present  in 
an  extremely  small  quantity  only  (1  in  from  2 


to  4  million  parts).  He  considers  that  the 
body  which  has  given  rise  to  the  supposition 
that  albumen  occurs  in  physiological  urine  is  not 
an  albumen,  but  a  kind  of  mucin,  which  is 
easily  broken  up  into  typical  mucin  and  a 
peptone-like  body,  and  he  believes  that  the 
presence  of  albumen  in  the  urine  of  apparently 
healthy  persons  is  really  indicative  of  a  morbid 
process,  though  not  necessarily  of  one  at  all  of 
a  serious  character. — London  Lancet. 

Infectious  Jaundice. — Several  cases  have 
been  observed  in  Montreal  within  the  last  few 
months.  The  patients  were  children,  and  the 
prominent  symptoms  were  jaundice  and  fever. 
Infection  was  probable,  as  some  of  the  children 
in  the  neighborhood  were  similarly  attacked. 
The  whole  subject  is  attracting  considerable 
interest  in  Europe,  and  many  clinical  observers 
are  paying  attention  to  it.  Frankel,  in  the 
course  of  an  article  "On  the  Study  of  the  So- 
called  Weil's  Disease,"  relates  the  history  of  a 
case  in  which  symptoms  resembling  decidedly 
those  of  Weil's  disease  came  on  as  the  result 
of  an  external  wound  which  had  taken  on  a 
slightly  erysipelatous  action.  The  symptoms 
soon  declined,  and  the  patient  became  free 
from  fever  and  felt  almost  well,  except  that  he 
suffered  from  great  lassitude.  After  some  eleven 
days  he  experienced  a  slight  relapse  with  moder- 
ate elevation  of  temperature  and  an  increase  in 
the  enlargment  of  the  liver  and  of  the  spleen. 
This  observation  induced  Frankel  to  make  a 
careful  critical  examination  of  the  numerous 
publications  on  the  subject  of  Weil's  disease, 
and  he  came  to  the  conclusion  that  "the  collec- 
tion of  symptoms  described  by  Weil  have  no 
specially  characteristic  significance  either  in 
their  etiology,  symptomatology,  or  in  their  ana- 
tomical relations.  Evidently  in  the  cases  de- 
scribed it  appears  to  act  as  a  septic  infection 
in  which  the  poison  enters  the  body  from 
without  or  from  the  intestine.  The  febrile 
jaundice,  the  extensive  implication  of  the  nerv- 
ous system,  the  enlargements  of  the  liver  and  of 
the  spleen,  the  albuminuria,  are  no  more  char- 
acteristic of  a  special  disease  than  the  relapsing 
type  of  the  fever.  Frankel  therefore  proposes  to 
abolish  the  name  Weil's  disease,  and  to  substi- 
tute for  it  that  of  infectious  or  septic  jaundice. 

"The  following  reasons  for  regarding  this 
affection  as  an  independent  one  have  been 
advanced.  From  acute  yellow  atrophy  of  the 
liver  it  is  distinguished  by  the  swelling  of  that 
viscus,  by  the  high  temperature,  by  the  simul- 
taneous swelling  of  the  spleen,  by  the  involve- 
ment of  the  kidneys,  and  by  the  absence  of 
hemorrhage;  and  from  catarrhal  jaundice  by 
the  higher  range  of  temperature  and  the  im- 
plication of  the  spleen,  liver,  and  kidneys.     It 
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resembles  relapsing  fever  in  many  respectc 
pecially  the  variety  called  by  Griesinger  bilious 
typhoid.    This  disease,   however,   never   exists 
in  sporadic  form,  and  hence  may  be  excluded 
even  in  the  absence  of  the  important  negative 
evidence  that  would  have  been  furnished  by  an 
initiation  of  the  blood  for  the  spirillum  of 
Obermeier.     The  concurrence  of  jaundice,  apy- 
retie    intervals,   and    distinct    relapses    Buffices 
to  exclude  the  view   that    the   affection  is    an 
abortive   typhoid    complicated    with  jaundi 
Among    the    widely-varying    symptoms    and 
post-mortem  appearances  of  the  numerous  ca 
Of     'Weil's    disease'    UOW    on     record     there     is 

nothing  distinctive  of  a  hitherto  unrecognized 
disease.  On  the  other  hand  there  is  Btrong 
evidence  that  some  of  them  were  cases  of  septic 
poisoning.  In  Frankei's  case,  which  corre- 
sponded in  all  respects  with  those  described  by 
Weil,  the  point  of  septic  infection  was  a  wound 
of  the  head  ;  and  in  Fedler's  cases,  at  least  in 
the  nine  butchers,  the  infection  may  have 
entered  the  system  in  a  similar  manner,  through 
cuts  and  abrasions  too  slight  to  attract  atten- 
tion, or  through  the  ingestion  of  decaying 
i ." — Montreal  Medical  Journal. 

Surgical  Treatment  of  Absce&s  of  the 
Liver. — L.    Defontaine   (Gaz.   des   Hdpitaux, 

No.  58).  Complicated  abscesses  of  the  liver 
generally  can  not  be  operated  upon  ;  simple 
abscesses  can  usually  be  treated  successfully  by 
an  operation  if  recognized  early.  The  latter  is 
found  idiopathically  or  secondarily  after  dysen- 
tery and  other  ulcerations  of  the  bowels  ;  in 
cases  of  gall-stones  causing  inflammation  around 
the  small  stones  in  the  gall  ducts,  or  after  the 
rupture  of  a  gall-duct  obstructed  by  a  stone, 
and  in  cases  of  pyemia,  which  latter  usually 
produce  many  small  abscesses.  The  large  ab- 
scesses of  the  liver  are  usually  situated  in  the 
right  lobe. 

The  diagnosis  is  to  be  based  on  the  following 
points:  pains  in  the  right  hypochondriac  region, 
radiating  to  the  right  shoulder  ;  remittent  fever, 
and  occasionally  jaundice;  general  debility, 
and  loss  of  flesh. 

D.    recommends    the    following   method  of 

treatment  :  When  the  abscess  can  he  reached 
from  the  abdomen  below  the  last  rib,  it  is  to  be 
located  by  exploratory  puncture  and  a  little 
pus  removed.  Then  an  incision  i-  made  id' 
■  t"  ti  n  etin.,  if  possible,  in  the  direction  of 
tin'  greatest  diameter  of  the  tumor,  or  parallel 
to  the  edge  of  the  ribs,  cutting  through  to  the 
peritoneum.  Arrest  hemorrhage  while  cutting 
through  the  peritoneum.  The  pus  is  to  be 
removed  by  aspiration,  and  the  liver  is  then  to 
-'cured  to  tiie  parietal  peritoneum;  and 
finally  a  broad  incision  of  the  ab-c.ss   is  made, 


drainage  tube*  placed,  and  the  wound  ant: 
tically  dressed. 
When  the  abscess  can  cot  l»-  n  ach<  d 

below  ,  the  operation  i-  t,,  I,.-  i  i  within 

the   chest,  alter  n  -■  it  i  >n  ,  ,  |,-. 

Alter  opening  th<  .1  and  di 

pleura,  Thornton   advises  to  tir.-t  Buture  both 
folds  ami  then  incise  the  abscess  through 
diaphragm.     The  at; 

u  the  previously  mi  ntioned  method. 
coven  takes  place  usually  in 
wet  Its. — Brooklyn  M<tlir<,l  Journal. 

Beast  Complication    in    Gonorrhea, — 
Gluzinski,  in  a  recent  number  of  tin   / 
Lekartki,  gh  i  details   wil 

circulatory  diseases  depending   "ii  gonorrl 
Complications  connected  with  the  Berous  in.  m- 
branes  of  the  internal  organs,  such  as  that  of 
the    heart,    were    unknown     until    recently. 
Brande    ls~>t   published  two  cases  of  end. 
ditis  and  pericarditis  respectively  in  conne* 
with  gonorrheal  rheumatism.     Simund    Ifi 
observed  two  cases   of  pericarditis  in 
Gluzinski  has  collected  thirtj  The 

following  conclusions  might  be  derived   from 
these  observations :     (1)  Pericarditis  as  well  as 

endocarditis  might  supervene  in  the  coin-' 
gonorrhea.  (2)  These  may  develop  alter  gonor- 
rheal rheumatism,  but  also  without  the  presence 
of  such  an  affection.  (3)  The  complaint  often 
assumes  the  character  of  a  severe  infectious 
disease,  as  in  endocarditis  ulcerosa,  run-  an 
acute  course,  and  sometimes  gives  rise  to  failure 
of  the  heart.  The  fact,  that  of  the  thirty-two 
cases  published  in  only  two  were  the  patients 
women,  might  be  explained  by  the  suggestion 
that  in  the  case  of  acute  rheumatism  in  the 
female  sex  the  presence  of  a  Bimultani 
gonorrhea  was  less  frequently  inquired  for. 
Gluzinski  argues  that  it  must  not  he  supp  Bed 
that  these  complications  were  analog 
orchitis  or  cystitis  .-et   up   by  extension  ol    the 

inflammatory  process  per  ooniinuitatem  or  per 

eontiguitatem.     He   gives   the  following  expla- 
nation:    The  synovia    of  joints    ai  ith 
gonorrheal  rheumatism  ha-  been  repeatedrj 
aniiued  for  micro-organisms.     Borne,  who 
lieve  they  have  discovered  a  specific  mien 
consider  the  rheumatism  to  he  a                 suit 
of  i he  gonorrhea.     Others  who  have  failed  t<> 
find  gonococci  or  other  pyogenic                  .m- 
isms  in  the  synovial  fluid  regard  this  afl 

a-  a   secondary  one.  due    to   the  penetl  I 
pyogenic  micro-organisms  owing  to  a  lesion  in 
the  tire  thai  mucous  membi  ...      i     ■  th 

esis    was  confirmed    by 
\\  •  ichelbaum  w  In  re  gono  ■  omplict 

with   endocarditis  and  cardiac  failure,  and 

streptococcus  pyogenes  was  proved  to  !*•  j 
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ent  in  the  vegetations  on  the  valves.  Dr. 
Gluzinski  said  that  complications  did  not  always 
occur  in  so  acute  a  form  as  the  endocarditis 
ulcerosa  or  pericarditis  acuta.  In  eight  cases 
which  he  had  observed  these  complications  were 
of  a  mild  character.  The  patients  complained 
of  ''stitch"  in  the  left  chest  and  palpitations  of 
the  heart.  There  was  accelerated  and  increased 
action  of  the  heart,  and  frequently  also  a  slight 
pericardial  rale.  In  spite  of  the  most  careful 
examination  no  other  affection  could  be  detected 
but  gonorrhea.  These  cases  mostly  ran  a  rapid 
and  mild  course  and  might  very  easily  be  over- 
looked. They  deserved  the  greatest  attention, 
however,  as  endocardial  murmurs  and  cardiac 
failure  came  on  in  two  of  these  cases.  In  the 
majority  rheumatism  was  either  quite  missed 
or  came  on  after  the  cardiac  affection  had  set 
in.  In  all  the  patients  there  was  gonorrhea  of 
long  standing.  Gluzinski  concluded  that,  just 
as  acute  affections  of  the  heart  occurred  in  acute 
gonorrhea,  mild  diseases  of  the  serous  membrane 
of  the  heart  could  also  supervene  in  the  course 
of  chronic  gonorrhea. — Montreal  Med.  Journal. 

Large  Burns. — On  February  25th  C.  W., 
aged  three  years  and  six  months,  being  left 
alone  in  the  kitchen,  played  with  the  fire,  burn- 
ing himself  in  a  dreadful  manner.  I  saw  him 
half  an  hour  after  the  accident,  and  found  him 
in  a  state  of  collapse,  suffering  from  shock. 
The  extent  of  the  burns,  subsequently  ascer- 
tained, was  as  follows  : 

All  over  the  abdomen,  width  five  inches, 
length  seven  ;  down  the  left  thigh,  width  three 
inches,  length  four;  on  the  back,  nine  inches 
long  and  four  wide ;  round  each  arm,  three 
inches  long  and  four  wide  ;  round  the  neck, 
three  inches  long  and  three  wide.  The  true 
skin  was  burnt  through  over  the  whole  of  the 
abdomen  and  a  portion  of  the  back.  Linen 
rags  steeped  in  linseed  oil  and  lime  water  were 
applied  to  the  burnt  surfaces.  Purgatives,  at 
first  administered,  were  discontinued,  as  peri- 
tonitis set  in,  accompanied  for  nearly  a  whole 
day  with  suppression  of  urine.  The  child  lay 
on  its  back  with  its  legs  drawn  up,  the  bowels 
not  being  relieved  for  eight  days.  There  was 
delirium  at  night  for  the  first  five  or  six  days. 
The  treatment  was  as  follows  :  Brandy  during 
collapse,  with  bark  and  ammonia;  bromide  of 
potash  for  rest  at  night.  Linseed  oil  and  lime- 
water  were  continued  for  about  a  week,  at  the 
end  of  which  linseed  poultices,  with  plenty  of 
linseed  oil  in  them,  were  applied  to  the  abdo- 
men and  part  of  the  back  to  remove  the 
eschars.  When  the  wouuds  were  perfectly 
clean  the  whole  of  the  raw  surfaces  were 
smeared  with  au  ointment  composed  of  lard, 
zinc,  and  glycerine,  under  which  they  slowly 


but  surely  healed.  The  child's  strength  was 
kept  up  by  tonics.  There  is  a  very  slight  con- 
traction in  the  left  groin,  where  the  thigh  and 
abdomen  wounds  meet;  in  all  other  respects 
the  child  is  now  convalescent. — Dr.  T.  S.  Smith, 
London  Lancet. 

Antipyrin  in  Benal  Disease  and  Dia- 
betes.— In  the  summer  of  1888,  while  act- 
ing as  honorary  medical  officer  to  the  Cot- 
tage Hospital,  Clevedon,  Somerset,  the  fol- 
lowing case  came  under  my  care: 

On  the  card  over  the  patient's  bed  was  writ- 
ten, "J.  B.,  aged  twenty-nine,  Bright's  dis- 
ease." The  matron  informed  me  that  the  case 
was  regarded  as  hopeless.  The  patient  was 
admitted  March  3,  1888,  having  been  in  good 
health  till  two  months  before.  She  was  then 
seized  with  a  diphtheritic  sore  throat,  and 
soon  after  ordered  to  Clevedon  for  change 
of  air.  On  the  journey  she  caught  cold,  and 
droj)sy  quickly  supervened.  From  the  date 
of  admission  to  the  following  June,  in  spite 
of  careful  nursing  and  medical  treatment, 
the  malady  made  steady  progress. 

I  saw  her  for  the  first  time  on  June  14th. 
There  was  then  extreme  general  dropsy, 
the  abdomen,  face,  and  extremities  being 
tensely  distended  with  dropsical  effusion; 
great  pain  in  the  back,  especially  the  lum- 
bar region  ;  intense  headache,  failing  vision, 
heart  action  weak  and  irregular,  difficulty 
of  breathing,  owing  probably  to  a  pushed- 
up  diaphragm  and  pleural  effusion  ;  the  skin 
sallow,  tense,  and  shining;  urine  scanty,  of 
high  specific  gravity,  and  loaded  with  albu- 
men ;  anemia  and  general  prostration.  The 
condition  of  the  eyes  was  very  character- 
istic, the  lower  lids  forming  two  distended 
translucent  pouches;  but  the  condition  of 
the  ocular  conjunctiva?  was  very  striking. 
These  were,  to  a  large  extent,  raised  from 
the  sclerotic  in  tranoparent  bladders  of  effu- 
sion, producing  chemosis,  and  seriously  en- 
dangering the  circulation  of  the  cornea. 

From  previous  slight  but  inconclusive  ob- 
servations of  antipyrin  in  renal  cases,  and 
with  a  view  to  relieving  the  intense  head- 
ache, I  ordered  three  grains  twice  a  day, 
with  strict  instructions  that  the  action  of 
the  heart  should  be  carefully  watched.  The 
need  for  this  precaution  was  quickly  demon- 
strated by  the  increased  irregularity,  faint- 
ing, etc. 

On  the  third  day  the  dose  was  reduced  to 
three  grains  daily.  From  this  date  general 
amelioration  of  symptoms  was  observed, 
and  constant  steady  improvement  recorded. 
Alter  a  i'ew  days  a  tonic  supplemented  this 
treatment,  and  in  the  course  of  three  weeks 
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ii  great  change  was  observable.  Che  dropsj 
"as  much  less  the  intense  headache  re 
lieved,  the  appetite  improved,  and  the  pa 
tienl  much  brighter  und  more  hopeful.  By 
tin'  beginning  of  August  sin1  was  up  and 
about  visiting  friends.  All  traces  ol  dropsy 
had    disappeared,  the    general    health   was 

>d,  and  there  remained  only  a  small  quan- 
tity of  albumen  in  the  urine.  On  Vugust 
13th  she  wan  discharged  for  a  convalescent 
home. 

With  regard  to  the  effect  ol  antipyrin  in 
diabetes,  I  may  be  allowed  to  cite  the  fol- 
lowing case,  though  incomplete: 

While  spending  some  of  the  winter 
months  at  \ reach on, a  clergyman,  aged  sixty- 
four,  consulted  me.  He  had  been  in  failing 
health  for  some  time,  and  his  French  physi 
oian  was  treating  him  for  diabetes.  I  found 
a  large  quanity  oi  sugar  in  the  urine.  I 
again  adopted  the  antipyrin  treatment,  and 
the  same  cardiac  intolerance  was  manifested. 
I  reduced  the  dose  to  three  grains  daily. 
At  the  end  of  three  weeks  his  health  was 
much  improved,  and  the  amount  oi  sugar 
reduced  to  one  fourth.  1  afterward  lost  Bight 
of  the  ease. — Dr.  M.  Jf.  Feeny ,  British  Med- 
ical Jo  urn  il. 

NoTK.s    OF    A     Cask    OF   TRICHINOSIS. — Oil 

March  12,  1889,  I  was  asked  by  one  ol  my 
assistants,  Dr.  McAleer,  to  se>-  a  woman, 
aged  thirty,  suffering  for  about  ten  days  from 
what  he  thought  must  be  ai  ute  spinal  men- 
ingitis. We  discussed  the  case  a-  we  went 
along,  and  1  suggested  ii  was  possibly  a 
rare  form  of  enteric  fever,  Bpinal  menin- 
gitis being  bo  uncommon.  Alter  examining 
the  patient,  however,  we  came  to  the  con- 
clusion it  was  a  ca^e  ol  trichinosis,  and, 
through  Dr.  McAleei  a  help,  I  was  enabled 
to  obtain  the  following  notes: 

Ii.  A.   B.,    aged   thirty,  married  thirteen 

years  ;  has  had  six  children,  five  of  whom  are 
now  living;  family  history  good;  no  |>re\  ions 
illness.  She  was  particularly  tend  of  raw 
meat,  and.  when  cooking  any,  was  accus- 
tomed to  eat  small  portions  of  the  lean. 
On  February  23d  she  bought  some  home 
cured  ham,  eating  as  usual,  some  of  il  raw. 
On  February  27tb,  a  very  cold,  si  owy  day, 
went  to  Barnsley,  where  she  had  a 

vere  attack  of  shivering  and  vomiting       On 

reaching  home  she  sal  in  her  wet  clothes  for 

some    time,    and    on    going    to    bed    she     had 

great  difficulty  in  pulling  off  her  boots  on 

■iini  of  the  swelling  of    her   feet.     Her 

face,  hands,  and  legs  were  al  I  ml 

her  eyos  t  witched. 

On  February  28th  she  could  hardly  open 


her  eyes  on  account  ol  i  he  pun* 

lids  ;   her  <\  ea  h  civ  bloodshot  and  painful  , 

there   was   intolerant  e   ol 

in    till    her    mUB  and   shl 

ing,  chokirij 

rhea.     She  continued  in  this  c  ndil  ion  until 

March  2d,  when  Bbe  i  onsult*      D     M  ■  \ 

complaining   chiefly    oi  pain   in 

bowels,     She  was  oid. -I n|  to   bed    and 

d   at  her   own  home. 

March    tih:  Tain  in  legs,  which  Bbe  was 
unable  to    move,  very    se\  •  i 
grasp   with    her  hands;  pain  ai 
round  w  risls  .  swelling  ol  abdomen  .  b<  . 
ache ;  delirium  ;  no  albumen  in  urin 

March  6th:  Swelling  in  legs,  arms,  and 
eyelids  increased.  Profuse  perspiration; 
i  mperature  103  .  pulsi  1 20  .  general  i 
cular  pains,  sardonic  grin,  difficulty  of  speak- 
ing and  oi  swallowing,  but  do  -  of 
jaws ;  thirst,  los>  of  appei  ite,  no  po  ■ 
legs,  d_\  apnea,  tongui  i  o  ited. 

March  8th:  Temperature  103.2  .  pulse 
125;  muscular  pains  increased,  and  mosl 
severe  in  calves  of  legs;  could  not  Bit  up 
in  bed;  dyspnea  increased;  no  albumen  in 
urine. 

March  12th  was  the  day  1  firsl  Baw  her, 
and  she  was  then  commencing  to  gel  better 
1  found  her  lying  on  her  back  in  bed  with 
the  thighs  slightly  bent  on  the  abdon 
and  the  legs  on  the  thighs.  She  looked 
very  ill  and  worried,  and    had    a    most   pecu- 

lar  retraction  ol  the  corners  ol  her  mouth, 
very   similar  to    a    commencing    ril 

licus.    Temperature  120°,  pulse  115;  pro- 
fuse perspirations;  heart-sounds   and  respi 
ralory  sounds  normal ;  the  abdomen  was 
tympanitic;  there  was  pain  on  pressun 
the  right  iliac  fossa   I  uf    do   gurgling,  but 
the     same    pain     on     pressure    was 
equally  all    over  the    abdomen    and   all    • 

body  generally,  more  bo  on   the  tbi 
and  much  more  so  in  thi 

no  diarrhea;   there  was    m>    special    tender- 
je  beyond  the  general  tendei  ry 

where  over  any  ne.      Tl 

was  no  loss  of  sensibility  anywhere;  both 
appeared  paralyzed  from   tl  wn» 

ward,  hut  this  para!   Bis  was  ..ni\   apparent, 
being  caused   ly    the   agonising  ; 

ned  by   the   Blightesi    movement.      Both 
calves  were  swollen  and   hard  to  the  touch. 
The  kme  jerk    wa-    i 
clonus  was  present  in    the   righi  log   wh 
was  i  he  worse  of  thi  I  he  pup 

Blightly  dilati  ■•■ .  i  . 
both    optic    disk  al. 

re   bad 
nciiee   of  feces  or  urim 
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edema  of  face,  arms,  and  logs,  but  there  bad 
been  no  albumen  in  the  urine,  some  of  which 
I  examined  and  found  healthy. 

She  gradually  improved,  and  on  March 
20th  her  temperature  was  normal.  Swell- 
ing and  pain  in  arms  and  legs  almost  gone, 
but  the  legs  were  still  weak  ;  no  perspira- 
tion. She  got  quite  well  in  about  five  weeks' 
time.  I  saw  her  a  few  days  ago,  when  she 
said  she  was  quite  well,  but  that  still  she 
sometimes  had  slight  stiffness  and  pains  in 
her  legs.  Practically  the  duration  of  the 
illness  was  twenty-one  days — from  Febru- 
ary 27th  to  March  20th.  liristowe  hays  the 
diseases  most  likely  to  be  confounded  with 
trichinosis  are  (1)  acute  tubei-eulosis,  (2) 
acute  rheumatism,  (3)  enteric  fever.  The 
termination  of  this  case  excludes  the  first. 
The  muscular  pains,  not  joint  pains,  are 
against  the  second,  to  which,  in  fact,  beyond 
the  perspirations,  it  had  no  resemblance. 
The  sudden  onset,  the  general  edema,  and 
the  short  course  are  all  against  the  third. 

A  disease  much  more  difficult  to  distin- 
guish from  trichinosis  is  acute  idiopathic 
spinal  meningitis,  but  the  absence  of  sphinc- 
ter troubles — in  fact,  of  any  paralysis,  the 
exaggerated  knee-jerk  and  ankle-clonus,  the 
edema,  the  age  and  sex  of  the  patient,  and 
the  rapid  recovery — are  strongly  against  this 
disease.  The  vomiting  and  diarrhea,  com- 
ing on  four  days  after  eating  raw  ham,  ac- 
companied by  severe  fever,  the  edema  of 
eyelids,  face,  arms,  wrists,  etc.,  without  any 
albumen  in  the  urine,  and  the  severe  mus- 
cular pains  all  over  the  body  without  any  loss 
of  motion  or  sensation,  seem  to  me  to  point 
clearly  to  this  being  a  real  case  of  trichinosis, 
ending  favorably  probably  from  the  small 
amount  of  the  raw  meat  that  was  consumed. 

I  made  inquires  at  the  shop  where  the 
"  home-fed "  ham  was  bought,  and  found 
that  it  was  American,  and  that  all  was  sold 
on  the  same  day.  No  attempt  has  yet  been 
made  to  harpoon  any  of  the  diseased  muscle, 
but  I  intend  doing  so,  and  I  shall  be  glad 
of  any  hint  as  to  the  best  mode  of  proced- 
ure, —  j)r.  W.  M.  Jones,  British  Medical 
Journal. 

Mixed  Infection  in  Gonorrhea. — Analo- 
gous to  the  definite  sequel*  which  are  observed 
in  various  affections,  and  which,  as  proved  by 
bacteriological  investigation,  are  caused  by  the 
entrance  of  various  micro-organisms  into  the 
tissues  at  the  same  time,  are  the  various  com- 
plications of  gonorrhea,  such  as  inflammation 
of  the  erectile  tissues,  peri-urethral  abscess, 
bubo  prostatitis,  vesical  catarrh,  gonorrheal 
rheumatism,  peri- and  para-metritis,  inflamma- 


tion of  the  fallopian  tubes,  bartholinitis  and 
endocarditis.  These  are  mixed  infection*  pro- 
duced by  the  gonococcus,  together  with  other 
pathogenic  micro-organisms.  The  author  ad- 
duces in  substantiation  of  this  statement  the 
assertion  of  Bumm  that  the  gonococci  develop 
only  in  cylindrical  epithelium,  or  in  tissues 
which  in  their  histological  structure  are  closely 
related  to  cylindridal  epithelium,  and  the  fact, 
as  experimentally  demonstrated  by  Rinecker, 
that  when  gonococci  are  injected  into  the  con- 
nective tissues  they  disappear  without  leaving  a 
trace  behind  them.  Throughout  the  entire 
course  of  gonorrhea,  however,  opportunity  is 
afforded  for  the  entrance  of  other  pathogenic 
organisms  through  the  ulcerations  of  the  mucous 
membrane.  These  find,  in  the  profuse  secre- 
tion present,  the  very  best  conditions  for  their 
propagation  and  further  advance  into  the  lymph 
and  blood  channels,  whereby  the  complications 
of  gonorrhea  arise.  Were  it  not  that  gonor- 
rhea is  a  purely  local  affection  of  a  mucous 
membrane  provided  with  cylindrical  epithelium, 
these  complications  would  be  observed  very 
much  oftener.  The  relative  frequency  of  these 
complications,  however,  is  explained  by  the 
readiness  with  which  micro-organisms  other 
than  those  of  the  gonorrheal  variety  find  their 
way  from  the  diseased  mucous  membrane  of 
the  genitalia  into  the  tissues  and  lymph  chan- 
nels. 

Bumm  has  discovered  a  yellowish-white  dip- 
lococcus  which,  as  well  as  the  staphylococcus 
aureus  and  albus  (which  are  often  found  in 
gonorrheal  complications,  together  with  the 
gonococcus),  may  easily  be  confused  with  the 
gonococcus,  and  thus  mislead  one  into  the  belief 
that  the  pathological  process  is  a  uniform  one ; 
whereas,  in  point  of  fact,  it  is  a  question  of 
mixed  infection.  —  Gerheim,  Centralblatt  fur 
Gynakologie. 

The  Radical  Treatment  of  Varicose 
Veins. — The  following  case  will  be  of  in- 
terest on  the  above  subject:  D.  J.,  a  la- 
borer, aged  twenty-one,  consulted  me  on 
February  4th  in  consequence  of  the  great 
distress  and  annoyance  he  was  suffering 
from  a  varicose  condition  of  the  veins  of 
both  legs,  but  principally  the  left.  On  ex- 
amination I  found  the  left  saphena  greatly 
distended  and  very  tortuous,  and  appearing 
like  a  bunch  of  purple  grapes  in  ihe  pop- 
liteal region;  the  right  was  not  so  bad, 
although  distinctly  varicose.  I  immediately 
recommended  an  operation  for  the  total  oc- 
clusion of  the  vein  in  preference  to  the  pal- 
liative treatment  by  elastic  stockings  or 
rubber  bandages.  After  the  patient  had 
consulted   with  his    friends   he    determined 
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to  run  the  risks  of  the  operation  it  anj  and 
allow  me  to  operate.  On  Februarj  8th  I 
inserted  a  number  of  harelip  pii  s  al  ng 
the  course  of  the  vein,  each  pin  dipping 
well  down  under  the  vein,  and  placed  aboul 
an  inch  from  its  fellow.  I  then  compressed 
vein  \>\  a  figuro-of-oighl  ligature  over  a 
Bmall  piece  of  bougie  lying  over  and  per- 
pendicular to  it.  1  completed  the  opera- 
tion !>y  injecting  into  the  vein  where  most 
distended  four  drops  of  the  liquor  ferri  per- 
chlor.,  as  recommended  by  Erichsen,  an. I 
kept  the  limb  suspended  tor  a  few  .1 
There  was  severe  pain  for  the  firsl  twenty 
four  boms,  for  which  I  prescribed  morph. 
inur.  \  gr.  every  two  lion  t  s.  This  had  the 
desired  effect.  There  was  little  or  no  con- 
stitutional disturbance,  and  the  pain  was  en- 
tirely gone  by  the  third  day  I  removed 
the  pins  ten  days  afterward.  There  was 
slight  suppuration  along  the  track  of  the 
pins,  which  continued  for  a  fw w  days.  Other 
than  this  there  wore  no  had  symptoms  I 
applied  a  dressing  and  a  bandage  to  the 
limb,  and  allowed  the  patient  up  on  the 
thirteenth  day.  He  resumed  work  three 
w<  eks  after   the  day  on  which    I    inserted 

the   pins. 

On  March  14th  he  came  and  Bhowed  him- 
self, and  what  was  once  a  large  distended  V*  in 
is  transformed  into  a  tough  and  fibrous 
cord.  The  patient  informs  me  that  he  has 
neither  pain  nor  ache  along  the  track,  and 
suffers  no  distress  whatever  in  his  work.  Of 
course  such  a  happy  state  of  things  may 
not  continue,  hut  such  a  good  resull  so  far 
iks  well  for  the  radical  treatment  of  vari 
veins. — Dr.  R.  D.  Patterson,  Bri  ish  M>  >i- 
ieal  Journal. 

The  Treatment  of  Hydatid  Diska.se  of 
the  Liver. — Dr.  Davies  Thomas,  whose  con 
tributions  to  the  study  of  hydatid  disease  have 

been    numerous    and   important,   -urns    up   the 
re-ults  of   his   researches   (Australian    Medical 
Journal,  June   15th)  as   follows:    That  thei 
reason  to  believe  that  tapping  operations  fail  to 

cure  the  patient  in  fully  forty  per  cent  (or 
more)   of  the  case-   in    which    they    have   been 

tried;  and  that,  taking  aspiratory  puncture 
and  ordinary  tapping  operations  together,  the 
deaths  amounted  to  nearly  eighteen  percent, 

but  the  mortality  following  aspiratory  puncture 
was  only  about  half  that  of  punctures  with  an 
ordinary  fine  trocar.  Speaking  generally,  the 
greater  the  number  of  punctures  required  in  a 
given  case  the  -mailer  is  the  probability  of 
cure  by  tapping  alone.  Simple  puncture, 
though    generally    devoid    of    risk,     has     been 

known  to  cause  Budden  death,  sometimes  from 


shock,  sometimes,  in   thi  t    pulrooi 

hydatids,  from  suffooatioi 

i  he  bladder  worm.     A  -  to  pai  in- 

jections and  the  use  of  ,  ;■  i 

iple  puncture,  w  bile  i  act  in-  di  iw 

its   own.      The   mortality  of  1 1 

of  radical  operation  is 

( !austics,   33  l 
26.1  at  ;  Simon's  method  I 

Volkmann's    method,    1 9.05  I  ;    Lin- 

demann's    m<  ibdominal   section 

pi  r  c<  nt,  ami  ditto  (I  'II 

per  cent.  Prom  which  it  appears  that  abdom- 
inal section  yiel  lower  mortality 
than  puncture  ol   the  ■ 

Case  oi   Poisoning  bi   I  \  \  isgyamcs 
stances    of   poisoning  b}     ibis   drug   b( 
apparently   rare,   the  following 
imewhat  of  into  i 

Mr-     8.,  aged    about    fifty,  had    been   in 
the  habit  ol  occasionally  taking  tinctun 
hyoscyamns   for  u-> 

bi  r  30th  I  was  Kudi  mmoned  at  3 

p.  M.  to  attend  her.  she  having  swallowed 
mistake,  about  five  minute-  previousl) 
drams  of  tincture  of  hyoscyamus    (B.P.     In 

the    mean  time  -lie  had  taken  BOme  mil-' 
and  water      I  found  her  much  ex<  ited  :   pul-e 
rapid.  l:io   regular ;  pup 
ing  to  light  ami  accommodation.     Fn  e  em- 
-   was     immediately    produced     by    zinei 
sulph.  and  vihum  ipecac,  followed  by  copi- 
ous    draught-,    of     warm     water       In     from 
twenty  to    twenty  five    minutes  after  tak 
the  poison  tbe.pupils  began  to  dilate;  pi. 
120,  and  there  was  now  great  weakness  and 
trembling     of    limbs,     maris 
throat,   and   flushing   "t    fai  e.     She  w  a 
with  assistance  to  the  bed,  though  with 
ficulty,  and  her  exi remit  i  -  w   r<    i  old.     In 
a  short    time   her    pupil-   were   fully -dilat 
and  no  longer  reacting  to  accomm 

ighl  ;    no  headache.     A I    1:30  p    M.,  al« 
though    sen.-ible   ami    answering  questii 
rat  ional  had   d  ffi<  ■  llj    in  speaking, 

and   seemed  confused,  but  nol   giddy.      Lt 
5:30  p   m..  she  tried  to  rise    rom  i  he  bed.  but 
found  herself  powerless  to  move  h< 
both    upper  extremities   w<  i 
completely   paralysed,    and    her    po^    i       t 

grasping  wa-  feeb  0.      She  w 

delirious,  wandering  in  thought  and  n 

At  8  30  p.  m.  pupils  still   d  lated  ;    pa 

irregular ;    she    was 

spoken    to    sharplv  an-w.  re  i   q 

tionally.     Later  on  shi 

progressing  favorably  .     Oi 

the   following    morning    I    found    her    numb 
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better,  having  slept  three  hours.  Vomiting 
had  occurred  during  the  night,  which  she 
attributed  to  pain  in  the  stomach,  probably 
due  to  the  mustard.  The  bowels  had  been 
well  relieved  by  an  aperient  administered 
the  previous  night;  tongue  clean;  pupils 
smaller,  but  still  rather  dilated  ;  pulse  regu- 
lar, 84;  dryness  of  throat  had  disappeared; 
she  could  walk,  though  there  still  remained 
great  weakness  of  limbs;  was  now  able  to 
grasp  firmly,  and  her  speech  was  once  more 
normal.  The  following  day  she  had  recov- 
ered completely. 

The  respiration  was  unaffected  through- 
out. A  slight  deafness  with  which  she  was 
troubled  was  much  aggravated  while  under 
the  influence  of  the  drug. — Dr.  Arthur  H. 
Dodd,  British  Medical  Journal. 

Nodular  Periostitis  in  Children's  Rheu- 
matism and  Heart  Disease. — Of  the  occur- 
rence of  subcutaneous  nodules  we  have  records 
enough  and  to  spare.  It  is  not  so  generally 
known  that  nodules  are  rheumatic  manifesta- 
tions in  other  tissues.  Nodular  pericarditis, 
p  'I'icarditis  with  fibrous  nodules,  nodular-pleu- 
risy and  nodular  periostitis  are,  however,  un- 
doubted facts.  I  have  notes  of  a  few  cases  in 
which  subcutaneous  nodules  were  associated 
with  nodules  growing  from  the  bone — exos- 
toses—  resembling  subcutaneous  nodules  in 
every  respect,  except  that  they  are  firmly  fixed 
to  the  bone  and  can  not  be  dislodged.  One 
case,  a  boy  aged  ten,  died,  and  then  I  was  able 
to  prove  post-mortem  that  his  olecranon  had 
nodular  exostoses  growing  therefrom.  He  had 
many  nodules  in  the  valves  of  the  heart,  chiefly 
the  mitral  valve.  Rheumatism  is  a  frequent 
producer  of  fibrous  nodules,  limited  localized 
lumps  of  connective  tissue  ;  a  nodular  sclerosis, 
different  from  the  nodules  of  tuberculosis  and 
from  the  limited  fibroid  formations  of  syphilis, 
but  nodules  or  limited  fibrous  formations  all 
the  same. — Dr.  A.  Money,  London  Lancet. 

On  Creoline  in  Dysentery.— N.  P.  Sos- 
sowsky  (Vratch,  No.  14,  1889)  used  in  sixteen 
ca*es  of  dysentery  clysters  of  a  solution  of  one 
half  per  cent  of  creoline.  The  clyster  (2  to 
3  and  even  3^  liters)  was  generally  given  twice 
a  day,  sometimes  three  and  even  four  times. 
No  disagreeable  secondary  symptoms.  The 
patients  did  not  complain  of  either  smarting  or 
abdominal  pain.  The  results  obtained  were  as 
follows  :  In  two  cases  the  disease  was  broken 
up  after  two  injections ;  in  nine  cases  the 
bloody  stools  disappeared  on  the  third  day,  in 
two  on  the  fifth,  in  one  on  the  sixth,  and  in 
another  on  the  ninth.  In  the  last  case  the  ap- 
pearance  of  putrid    matter  in  the  stools  was 


not  checked,  but  the  patient  recovered  never- 
theless. Not  one  of  these  patients  died,  although 
there  were  a  great  many  cases  with  fatal  ter- 
mination reported  in  the  city.  From  these 
observations  the  author  draws  the  following 
conclusions : 

1.  Clysters  of  ahalf-per-cent  solution  of  cre- 
oline possess  antiseptic  qualities  and  seem  to  be 
less  dangerous  and  toxic  than  the  clysters  of 
sublimate  or  phenol. 

2.  Clysters  of  creoline  check  the  blood  with- 
out irritating  the  intestinal  channels. 

3.  Cases  acute  from  the  beginning,  with 
frequent  tenesmus  and  copious  bloody  stools, 
take  a  more  favorable  course  and  are  cured 
more  rapidly  than  cases  insidious  at  the  begin- 
ning, characterized  by  catarrhal  stools. 

4.  In  cases  where  the  creoline  clysters  do 
not  stop  the  development  of  the  intestinal 
catarrh,  clysters  of  tepid  water,  and  subse- 
quently of  a  solution  of  acetate  of  lead  one- 
half  per  cent,  or  of  tannin  of  1-2  per  cent, 
should  be  prescribed  ;  at  the  same  time  a  decoc- 
tion of  the  hark  of  quinquina  should  be  taken 
internally  with  sulphate  of  soda. 

The  author  has  successfully  used  the  same 
treatment  in  two  children,  one  eleven  and  the 
other  nine  months  old.  Dr.  Kolokolofl  hns  pre- 
scribed creoline  clysters  (1  per  cent)  in  twelve 
cases  of  dysentery  ;  all  the  patients  recovered 
without  showing  at  anytime  alarming  secondary 
symptoms. — American  Medical  Association  Jour. 

Instantaneous  Cure  op  Whooping  cough. 
In  the  Archives  of  Pharmacy,  1889,  page  382, 
it  is  stated  that  the  instantaneous  cure  of  whoop- 
ing cough  was  attained  by  Dr.  M.  Mohn,  as  a  re- 
sult of  accidentally  observing  that  the  disinfec- 
tion of  the  sick-room  of  the  whooping-cough  pa- 
tient by  sulphurous  acid  caused  the  disappear- 
ance of  the  paroxysms  with  a  rapidity  bordering 
oh  the  marvelous.  The  patients  are  freshly  clad 
in  the  morning,  and  placed  in  another  room,  in 
which  they  remain  during  the  day.  Mean- 
while, 25  grams  of  sulphur  is  burned  in  the 
sick-room  to  each  centimeter  of  space ;  and  after 
bed-clothing,  garments,  etc.,  have  been  properly 
spread  out,  and  the  sulphurous  acid  been  per- 
mitted to  permeate  the  air  for  five  hours,  the  pa- 
tients return  to  their  disinfected  sleeping-rooms 
in  the  evening,  and  are  cured  of  whooping- 
cough. 

Physicians  may  not  generally  be  aware  of 
the  fact  that  sulphur  bricks  are  obtainable, 
which  may  be  burned  to  secure  the  effects  of 
sulphurous  acid  by  inhalation  or  for  general 
disinfectant  purposes.  Parke,  Davis  &  Co. 
supply  these,  as  well  as  a  general  line  of  disin- 
fectants for  household  use,  and  afford  physicians 
all  information  concerning  them  on  request. 
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A  DANGEROUS  EXPERIMENTER. 


Tin'  naivete"  of  some  therapeutists  who  com- 
bine in  prescriptions  the  new  synthetic  drugs 
with  "He  [mother  and  with  other  chemicals, 
without  thoughl  of  their  compatibility  or 
incompatibility,  has  ceased  to  be  interesting. 

Tim-  we  too  often  hear  ol  Dr.  A.  or 
B.  combining  antipyrine  with  quinine  or 
.  or  antifebrine  with  phenacetine,  or 
io  acid,  base,  or  salt.  If  the  druggisl 
discover  incompatibility,  he  would  of  course 
Stand  between  the  doctor  and  the  patient; 
but  it  is  hardly  needful  to  BUggCSl  that 
changes  might  take  place  in  these  mix- 
tures slowly  after  the  prescription  had  gone 
beyond  the  apothecary's  control.  When  we 
note  the  ticklish  balance  ol  affinities  be- 
tween the  atoms  which  compose  the  mole- 
cules   of    the    .synthetic    drugs,  we     may 

that  there  is  great  danger  that  an  innocuous 
compound  may  be  converted  into  a  highly 
poisonous   one   by  the  slightest  change  in 

the  number,  kind,  or  relative  position  of 
these  atoms,  and  this  is  just  what  chemical 
incompatibility  means  in  connection  with 
these  drugs.  The  latest  in  this  line  comes 
from  a  correspondent  of  the    London   Lancet 

of  September  28, 1889.  This  innocent  indi- 
vidual states  that  he  prescribed  for  a  patient 


suffering  with  painful    rheumatism   antipy- 
rine wit  h  salic\  lal e  "\  Boda,  and  •"> 
ishod  after  a  few  hours  to  find  thai  the  coin- 
pound  had  resulted   in  the  tori 
hygroscopic  cream .     Later  he  tried  to  □ 
am ifebrine  with  salicylate             i,  and  fou 
thai  t he  i  wo  previousl  \  white  powdt  rs  i 
formed  a  pink  powder.    The  writer  ■ 
know  what  the  changes  an-  in  ilc  -■■  instan- 

r  new  oompound 
so.  theirformulffl  ;  and  whether  the  pha 
logical  if  the  « 1 1- 1 . 

by  Buch  combination.    II  hat 

,■  be  disi  I  the  union 

antipyrine  with  Balicylab  ium    be 

has    ordered    the    two    dm  ;s    mi    boIu! 

Whet  her     he     pill-    !  1 1     •!  h      ill     tli 

s  iluti  m,    or,  exhibit  ing    t  hem    in    Bepai 
:  i  ions,  allowB   the    patient    to    i  est    t 
incompatibility  in  b  ich,  he  d 

Bay ;  but  in  any  case  it  is  a  very  dai 
tampering  with    drugs    the   chemical  i 
patibility  of  which  has  not  h 

It  is  to  be  hoped  thai   Bome  chemist  will 
put  i  heso  observal  io 

I  he  correspondent    the   desired    information. 

I I  raighl  be  well,  also  ira  t  hat 

this   sort    of    chemical    6  itution    will 

some  day  kill  ii-  man  by  the  developmi 
of  a  poison    from    the    union  of  two    ' 
poisonous  compounds. 


SOMETHING  NEW  IN  DRUMS. 


At  the  recent  meeting ot  the  British  Hed- 
ican  Association  the  Section 
treaie  1  to  a  very  original  paper  illue 

a  new  drum-head  which    proi 

the  hearing  of  a   large   percenl  the 

deaf.     The  instrument    is  the  inventioi 

Dr.  John   Ward   Cousin-,  ol    London,  who 
calls   it    "The    '■>  ■'»- 

head."     "  In  shape  ii   is  exactly  like  a  bat 
with   a   very   high,  tapering  crown    and   a 

broad,     Hat     brim,    have 

attached  to  the  i  It  is  ma  ral 

j,  according  to  the  ear  i  -n.- 1  to 

tit,  is  stained  thsh  color,  and  .'lit. 

and  flexible  as  to  produce  d  i  Bensatioi 
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weight  or  pressure  in  the  canal.  Its  weight 
is  from  one  sixth  to  one  quarter  of  a  grain. 
When  in  position  the  crown  rests  near  the 
tympanic  membrane  (or  where  it  should 
have  been),  the  brim  upon  the  meatal  wall, 
and  the  ribbon  or  handle  behind  the  tragus. 
It  is  made  of  compressed  cotton  fiber  swollen 
by  prolonged  immersion  in  water,  and  satu- 
rated in  an  antiseptic  oil  and  ether.  Besides 
the  above  desirable  qualities,  it  is  claimed 
for  the  new  drum  that  it  can  be  put  in  posi- 
tion and  removed  by  the  patient  himself, 
and  that  it  can  be  successfully  worn  by  per- 
sons whose  ears  are  discharging  any  thing 
from  fresh  serum  to  fetid  pus.  In  cases  of  this 
kind  Dr.  Cousins  deodorizes  the  ear  cavity 
with  boracic  acid,  inserts  the  drum,  and  gives 
necessary  instructions  for  future  removal  of 
the  instrument  and  cleansing  of  the  ear. 
He  has  tested  the  new  device  in  more  than 
a  hundred  cases  of  deafness  from  middle  ear 
disease.  Of  these,  three  only  failed  to  get 
decided  improvement  in  hearing.  The  im- 
provement in  hearing  is  nearly  always  pro- 
gressive. 

THE  BRITISH  MEDICAL  ASSOCIATION. 


Ilotes  nub  Queries. 


The  British  Medical  Journal,  for  the  last 
four  or  five  issues,  has  devoted  almost  its 
entire  great  space  to  the  proceedings  of  the 
fifty-seventh  annual  meeting  of  the  British 
Medical  Association,  held  at  Leeds  in  Au- 
gust. The  amount  of  work  done  in  open 
session  and  in  section  was  enormous,  and 
the  proceedings  exhibit  little  that  was  not 
pertinent  to  medical  doctrine,  practice,  or 
truth,  while  many  of  the  papers  and  discus- 
sions were  of  high  scientific  value. 

The  English  doctor  rarely  writes  or  speaks 
when  he  has  nothing  to  write  or  say.  His 
imagination,  uulike  that  of  the  English 
poet,  seldom  "bodies  forth  the  forms  of 
things  unseen,"  and  his  pen  but  rarely 
"gives  to  airy  nothing  a  local  habitation 
and  a  name."  "  With  us  'tis  not  exactly  so, 
but  'tis  so  in  our  song." 


Louisville  is  a  great  educational  center. 
Its  many  schools  are  thronged  with  students. 


The  Telephone  as  a  Cause  of  Ear  Troub- 
les.— As  civilization  advances,  new  diseases 
are  not  only  discovered,  but  are  actually 
produced  by  the  novel  agencies  which  are 
brought  to  bear  on  man's  body  and  mind. 
The  increase  of  insanity  throughout  the' 
world  is  unquestionably  due  to  the  "storm 
and  stress "  of  our  crowded  modern  life, 
and  almost  every  addition  which  science 
makes  to  the  convenience  of  the  majority 
seems  to  bring  with  it  some  new  form  of 
suffering  to  the  few.  Railway  traveling 
has  its  amari  aliquid  in  the  shape  of  slight, 
but  possibly  not  unimportant  jolting  of  the 
nervous  centers;  the  electric  light  has  al- 
ready created  a  special  form  of  ophthalmia  ; 
and  now  we  have  the  telephone  indicted  as  a 
cause  of  ear  troubles  which  react  on  the  spir- 
its, and  indirectly  on  the  general  health.  M. 
Gelle  has  observed,  not  in  women  only,  but 
in  strong-minded  and  able-bodied  men,  symp- 
toms of  what  we  may  call  "aural  over- 
pressure," caused  by  the  condition  of  almost 
constant  strain  of  the  auditory  apparatus, 
in  which  persons  who  use  the  telephone 
much  have  to  spend  a  considerable  portion 
of  each  working  day.  In  some  cases,  also, 
the  ear  seemed  to  be  irritated  by  the  con- 
stantly recurring  sharp  tinkle  of  the  bell, 
or  by  the  nearness  of  the  sounds  conveyed 
through  the  tube,  into  a  state  of  oversen- 
sitiveness  which  made  it  intolerant  of  sound, 
as  the  eye,  when  inflamed  or  irritable,  be- 
comes unable  to  bear  the  light.  The  patients, 
suffered  from  nervous  excitability,  with 
buzzing  noises  in  the  ear,  giddiness,  and 
neuralgic  pains.  In  addition  to  these  sub- 
jective symptoms,  M.  Gelle  in  some  cases 
found  objective  lesions,  such  as  a  subin- 
flammatory  condition  of  the  membrana 
tympani.  A  similar  condition  of  things 
is  often  seen  in  persons  who  spend  a  large 
portion  of  their  lives  amid  the  jar  and 
the  crash  of  machinery.  All  the  trouble 
speedily  vanishes  if  the  ear  is  allowed  a  suf- 
ficient measure  of  physiological  rest.  This  it 
can  only  obtain  by  the  cause  of  the  evil  be- 
ing withdrawn.     The  victims  of  "  telephone 
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tinnitus, '"  it  we  may  bo  baptize  this  li 
addition  to  the  ills  that  flesh  is  heir  to,  seem 
all  to  be  of  markedly  nervoua  organization, 
and  the  moral  may  be  drawn  that  bui  h  per 
-  should  not  use  the  telephone.  Mr. 
Edison  lia>  nlroady  done  something  to  in- 
crease the  plague  of"  nerves"  which  afflicts 
our  generation,  and  if  his  brilliant  career 
lis  an  inventor  is  not  cut  shot  t  th<  re  can 
be  little  doubt  that  he  will  do  yel  more. — 
British  Medical  Journal. 

Thyroidectomy. — Goitre  is  such  a  rare 
disease  in  the  United  States  that  the  subject 
of  its  operative  treatment  is  of  but  little 
practical  importance  for  most  of  our  r<  ad 
Nevertheless,  the  results  obtained  are  so 
mysterious  thaj  perhaps  a  lew  words  con- 
cerning them,  as  at  present  illustrated  in 
the  wards  of  Professor  Theodor  BLocher  of 
the  University  ol  Berne,  may  nol  be  devoid 
of  interest.  As  is  well  known  in  the  g] 
majority  of  cases,  myxedematous  dise 
after  a  tune  follow  the  complete  removal  of 
the  gland.  This  Professor  Kocher  has  found 
may  be  avoided  by  leaving  in  the  neck  one 
lobe  or  even  pari  ol  a  lobe  of  the  gland. 
By  means  of  careful  antiseptics  the  oper- 
ation is  so  robbed  ol  its  terrors  that  we  have 
u  a  patient,  four  days  alter  it,  entirely 
well,  the  wound  being  completely  healed. 

A  very  hold  experimental  operation  for 
the  relief  of  the  myxedema  which  lias  fol- 
lowed complete  removal  of  the  gland  is 
now  under  trial,  li  consists  in  inserting  a 
fresh,  healthy  piece  ol  the  gland  in  the  ab 
dominal  cavitj*,  with  the  hope  that  it  may 
form  attachments  and  perform  its  mysteri- 
ous function.  In  one  case,  probably  by 
pressure  upon  the  largo  intestines,  tho  in- 
serted mass,  alter  the  complete  healing  of 
w ouml,  caused  such   vioh  i  3  at- 

tacks that  it  bad  to  he  removed,  hut  in  a 
instances  no  evil  effects  have  follow*  d  the  in- 
sertion.      What  heroine-  ol    t  he  I  :  a'  -pi  i 

gland   is  not  yet  known.     A  case  was  re- 
cei  tly  shown  us  thai  had  been  operate  d  upon 

three  months  previously,  in  which  the  pi 

once  of  the  gland  in  the  abdomen  could  ap 

patently    he    -till    demonstrated    by    palpa 


tion,  etc.,  ami  in  which 
general  • 

II.  It     V 

\  i  ry  strange  ph  uhl 

he     found      that      the     1  I  ;i  i 

t  he  po\\  er  i.t    taking    i    "t  and  adaptn 

to   it-   new   en\  it  i  i, its      I  ■ 

allowable  to  add  thai  t  he  gland ulat 

transplantation    have   b 
i  he  necks  of  indivi  lua  -  wit  h  byperl  ropl 
thyroids.  —  Tin  r 

Cini  in.\  \  1 1  l.ii  1 1  it       1  h    I  nati  Med 

ical  Society 
the  Bummer's  vacal  i 
rical  Society. 

Prof.  < '.  W.  r  after  a  \  ■ 

is  again  at  his  posl  at  tl 
lege  and  i  he  I  iti  Hospital. 

A  very  enji  13  able  r<  cept  ion  was 
Dr.  W.  II.  Taylor  nod  his  i  bI imabh   -■  il 
the  American   A--  nation   ol    01 
and  Gyneco  on   the  ■ 

tember  11,  li 

The  coll  d   medi- 

cal mat  tera  in  ;  oking  up.  many 

ot  the  doctors  who  bav( 
the  summer  having  returned  i 
up  the  prescripl  ion  blank      The  i  ior 

who  staid    ai   hi  I 

hi-    brother   who    haunted     health 
( '  ncinnati  ha-  b 

the  past  summer. 

A    death     tl oin     Chi     I "I     i  in  ; 

to    the    list    in  <  !i lati.      The  unl 

patient   was  a  young  mat  wo. 

Be  «  a-  -  m  a  ,  ru-hed  thlllnh.      lie 

applied   to   his  physician,  ■•  ild 

him  that  an  amputation 

thi-  the  patient 

in  anol her  physii  at  I  him   h  I 

the  chloroform,  which  « 

i's  bousi       I  the 

-i  hetic  had  b 

u  as  taken   with  cd~hVUlsi     '-      i    : 

ant  ly.      Bol  11  |  h ; 
than  hour  to 

purpose.     Death  wo 

heart. 

The  ( 'incinnati  Hospital,  whi  t  the 
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most  careful,  economical,  and  scientifically 
managed  institutions  of  its  kind  in  the  coun- 
try, is  just  now,  and  has  been  for  the  past 
few  months,  subjected  to  a  series  of  perse- 
cutions which  are  abominable.  The  outs 
are  howling  for  reform,  and  the  truth  is  they 
are  only  wanting  a  chance  at  the  perquisites 
themselves.  One  of  the  daily  papers  has 
been  fighting  the  recently  appointed  super- 
intendent ever  since  his  appointment,  al- 
though he  has  been  an  efficient  and  trusty 
officer  of  the  institution  for  many  years. 
Recently  an  expert  book-keeper  has  been 
engaged  to  unearth  matters,  and  while  lie 
may  be  very  expert  as  a  book-keeper,  in 
many  other  things  concerning  hospital  man- 
agement he  has  proven  himself  rather  pert 
than  expert.  While  advising  retrenchment, 
economy,  and  reform,  he  criticises  the  fact 
that  externes  are  required  to  attend  the  hos- 
pital at  their  own  expense.  He  thinks  this 
excludes  poorer  students  and  those  residing 
at  a  distance  from  competing.  How  much 
economy  is  there  in  feeding,  bedding,  and 
lodging  six  wild  medical  students  for  six 
months?  He  criticises  the  fact  that  while 
the  librarian  was  formerly  paid  out  of  the 
library  fund,  he  is  now  paid  from  the  gen- 
eral fund.  Had  ho  inquired  further  he 
would  have  learned  that  a  former  employe 
of  the  hospital  has  added  to  his  former  duties 
that  of  librarian,  which  position  he  fills 
better  than  it  has  ever  been  before.  He 
thinks  it  improper  that  a  libraiy  for  the  sole 
use  of  physicians  should  be  placed  in  a 
building  built  by  general  taxation.  He 
queries,  why  not  place  this  library  in  the 
public  library  ?  The  answer  is,  that  it  would 
be  far  less  accessible  as  far  as  the  books  were 
concerned,  and  as  to  the  journals,  they  would 
be  placed  in  the  periodical  room,  which  is  so 
crowded  with  tramps  and  vagabonds  that 
no  physician  would  be  comfortable,  and 
scarcely  safe,  to  read  them.  He  cites  the 
fact  that  there  were  no  patients  in  the 
branch  hospital  for  contagious  diseases  dur- 
ing 1888,  and  but  one  during  1887,  yet  two 
persons  were  paid  for  attendance  there.  He 
also  wants  to  know  why  this  farm  of  fifty 
acres  does  not  help  produce  the  food  used  in 


the  hospital.  Were  he  as  good  a  farmer  as- 
book-keeper,  ho  would  know  that  a  farm  of 
fifty  acres  left  untenanted  in  the  vicinity  of 
Cincinnati  would  soon  go  to  rack  and  ruin  ; 
and  had  he  made  inquiries,  he  would  have 
found  that  this  farm  of  fifty  acres  did  con- 
tribute very  substantially  to  the  feeding  of 
the  inmates  of  the  hospital. 

A  certain  preacher  who  has  his  church  ar- 
ranged like  a  theater,  who 'appears  in  the 
pulpit  in  a  dress  suit  and  patent  leather 
pumps,  and  who  is  strictly  sensational  in 
his  style,  is  interesting  himself  very  much 
in  the  starting  of  a  new  free  hospital  for 
women.  This  patent-leather  preacher,  who 
would  be  called  a  quack  if  he  was  a  saver  of 
bodies  instead  of  souls,  goes  about  telling 
admiring  audiences  of  the  terrible  high  per 
cent  of  mortality  in  the  Cincinnati  Hospital 
in  laparotomies.  He,  or  his  medical  supply, 
runs  the  statistics  back  twenty-one  years,  to 
the  time  when  abdominal  section  was  made 
here  by  the  general  surgeon  in  the  surgical 
wards  with  no  fear  of  erysipelas  or  thought 
of  antiseptics.  The  statistics  of  the  Cin- 
cinnati FTospital  for  the  few  years  past  in 
this  line  are  excellent,  and  it  is  very  unfair 
to  have  a  preacher  and  a  let  of  sympathetic 
women  running  about  deciying  the  abdomi- 
nal surgery  of  twenty-one  years  ago. 

e.  s.  m'kee,  m.  d. 

Secretion  of  Sweat  in  Acute  Infectious 
Diseases. — Queirolo  (Deutsche  med.  Wochen- 
schriff,  1888,  No.  48)  has  endeavored  to  deter- 
mine experimentally  how  correct  the  view  of 
the  aifcients  is,  that  excretion  of  sweat  plays  an 
important  role  in  the  recovery  from  acute  infec- 
tious diseases.  He  inoculated  rabbits  with  the 
sweat  of  persons  suffering  with  smallpox, 
malaria,  typhoid  fever,  and  rheumatism  of  the 
joints.  He  also  made  control  experiments 
with  the  sweat  of  persons  free  from  fever.  All 
the  rabbits  inoculated  with  a  sufficient  quantity 
of  the  sweat  of  sick  persons  died  within  from 
twelve  to  forty-eight  hours.  Queirolo  never 
demonstrated  the  presence  of  febrile  symptoms 
or  swelling  of  the  spleen  ;  in  a  few  cases,  never- 
theless, there  was  a  scanty  serous  or  bloody 
serous  effusion  into  the  peritoneal  cavity.     In 
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the  patients  in  question  lie  artificially  increased 
the  production  of  .-went  by  means  ol  dry  heat. 
He  believes  thai  by  this  means  he  obtained 
only:i  favorable  influence  upon  th<  I  the 

infectious  disease,  as  through  profuse  diapho- 
resis and  the  simultaneous  administration  "l 
abundant  quantities  ol  fluids  a  washing  ol  the 
injurious  substances  from  the  polluted  organism 
is  accomplished.  Hence  in  the  treatment  of 
infectious  diseases  care  should  be  exercised  to 
ba\ e  free  diaphoresis. 

Exalgin. — According  to  the  Pharmaceutical 
Journal,  the  aromatic  series  has  given  anol 
analgesic,  ortho-methyl  acetanilide,  which,  from 
it-  physiological  effects,  Prof.  Dujardin-Beau- 
z  has  named  exalgin,  from  IS,  oul  of,  and 
-.  pain.  Exalgin  occurs  in  needles  or  in 
large  white  tablets,  according  a<  ii  is  obtained 
by  crystallization  or  from  the  mass  after  distil- 
lation. It  is  slightly  soluble  in  cold  water, 
mure  soluble  in  hot  water,  and  very  soluble  in 
water  containing  a  little  alcohol.  The  analge- 
sic effect  of  the  chemical  is  produced  by  <l 
varying  from  three  to  seven  grains.  The  ef 
feet  is  said  to  be  very  marked,  and  in  all  forms 
of  neuralgia,  including  the  visceral  variety,  is 
thought  to  be  superior  to  that  of  an ti pyrin. 
I  -  toxic  dose  is  ascertained  to  be  0.  H'>  main 
per  kilogram  (about  1-2,000  of  body-weighl  of 
the  animal  i,  the  phenomena  being  trembling 
and  paralysis  of  the  respiratory  organs.  Ex- 
algin also  possesses  antiseptic  and  antithermic 
properties;  hut  its  anodyne  action  appears  to 
he  the  dominant  one.  —  Dublin  Journal  of  Med. 
Science. 

Poisoning  by  Salicylic  Arm. —  Dr.  Pull- 
maun  state.-,  in  a  communication  to  the  Berlin 
klin.  WocJiemchrift,  duly  1,  lHS'.t,  that  while 
Buffering  with  orchitis,  the  Bequel  of  mumps, 
he  was  ordered  by  his  attending  physician  t<> 
take  seventy-five  grains  of  salicylate  of  Boda  in 
one  dose.  The  result  was  the  production  of 
vomiting  and  diarrhea,  profound  collapse,  and 
hemorrhage  from  the  nose.  Dr.  Pullman  also 
Mates   that  four  year-  ago   he  treated  a  ca-e  in 

which  hemorrhage  arose  from  or  after  the  use 
of   salicylic   acid.     A    merchant,   twenty-two 

-  old,  up  to  that  time  healthy,  was  attacked 


with  rheumatism  of  the  joint  - 

ministration  of  ordini 

intestinal  hemon  I  iurn  d,  which  at 

he    did    not    met     with    the     en 

\  ' 

normal  he  emploj 

and    each    time    the    i  ,|   :l 

profuse  discharge  of  bl 

AlNOTbj  b  Booi  -  Mi  mi  \i  '..in. 
it'  d  from  Portsmouth,  N.  II..  that  .i  b 
college   ol    medicine   ha-  found    tl 

similar  in   management   and  ■•  nl 

than  the  Druid  <  I    Maine,  a  full    3 

which    was    made-    some    \-  i  his 

late-t  eli  institution  i-  the  Trin  I 

ver.-ity  ol    Ml  .in- 

itial   headqua  Vny 

lesiring  to  buy  a  diploi 
medicine  and  BUrgerj  may  have  a  choici 
following  institutions,  all  of  which.  ely 

on  paper  :   University  of  Cincinnati,  M 
Medical    College.    N,w    York    - 
<  !ollege,  University  o  I  lampshire,  Trin- 

ity University  of  Mi  dicine  am 
price  of  these  bogus  diplomas  varies  from 
"•.  —  Medical  and  Surgical  I. '■/■ 

I .. >n<;i:\  i  iv  of  Women  in  Hung  lbi  . 
ti-tie-  collected  \,\  Fodor,  and  published  in 
Deutsche   med.     H  rift,  July    18,    1  - 

indicate  that  in   Hungary  the  life  of  women  is 

materially  shorter   than    that    of  men.       U] 

the  age  of  thirty  years  then    an    more  •    i 
than  men  in  the  population;   aftei  the 

proportion    falls    from     109  7     \  ■ 

B5     and     96     per     cent     at     tie  .  iitv 

and    over    eighty    years.     This  conditioi 

the  Opposite,  he    -tat'  B,  to  that   foUl 

in    Europe,    where  the  ]  a   of    In 

women  to  mule-  i-  105  •">  p   I  i  •  nl  at  thirty  J  ■ 
of  age,  and   rises   to  144  ' 1 1 v 

I  »K.\  I  li    Bl    Bl  IOTB1 

I'    Heinrich,  win 

ally  the  Btate  an!  hi  in- 

lor    investigation,   has    writl 

Ma_\  or  Grant  in  which 

the  great  Baorifii  e  ol  human 
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the  high  voltage  of  electric  light  currents 
and  the  criminal  carelessness  of  the  compa- 
nies who  neglect  to  guard  and  maintain  the 
proper  insulation  of  their  wires  and  appa- 
ratus. Since  May  6,  1887,  he  states,  seven- 
teen persons  have  suffered  instantaneous 
death  by  high  voltage  electric  currents  in 
the  city  of  New  York,  while  a  great  many 
others  have  sustained  the  loss  of  limbs  or 
been  otherwise  permanently  injured  from 
the  same  source.  The  coroner's  inquests  in 
such  cases  have  never  brought  out  the  facts 
as  they  should  have  done,  and  he  calls  upon 
the  mayor  to  order  an  investigation  as  to 
the  deadly  nature  of  the  high  voltage  of 
electric  currents  used  in  the  city,  and  to 
cause  police  regulations  to  be  framed  which 
will  prevent  the  further  sacrifice  of  human 
lives  from  this  cause. 

History  of  Medicine.— The  Prussian  min- 
ister of  education,  says  Science,  is  turning 
his  attention  toward  the  study  of  the  history 
of  medicine,  which  seems  to  have  been 
slowly  dying  out.  There  used  to  be  a 
chair  for  this  subject  at  every  German 
university,  but  they  have  all  become  vacant 
with  the  exception  of  the  one  at  Berlin, 
occupied  by  Professor  Hirsch,  the  Nestor  of 
the  historians  of  medicine.  To  counteract 
this,  it  has  been  ordained  that  every  newly- 
appointed  professor  of  hygiene  should  give 
lectures  on  the  history  of  medicine  as  part 
of  his  work. — Boston  Medical  and  Surgical 
Journal. 

Congress  of  American  Physicians  and 
Surgeons. — Dr.  Weir  Mitchell  has  been 
elected  President  of  the  next  Congress  of 
American  Physicians  and  Surgeons,  to  be 
held  in  September,  1891  ;  Dr.  W.  H.  Car- 
malt,  of  New  Haven,  Secretary;  Dr.  J.  S. 
Billings,  of  Washington,  Treasurer;  Dr. 
William  Pepper,  of  Philadelphia,  Chairman 
of  the  Executive  Committee,  and  Dr.  S.  C. 
Busey,  of  Washington,  Chairman  of  the 
Local  Committee  of  Arrangements. 

It  is  said  that  the  practice  of  drinking 
cologne  is  becoming  very  common  in  Europe 


and  in  this  country,  and,  as  an  indication  of 
this,  that  the  sale  of  the  perfume  has  increased 
greatly  of  late  years.  Women  are  more  addict- 
ed to  the  habit  than  men,  and  a  writer  in  the 
Quarterly  Journal  of  Inebriety  says  that  the 
presence  of  obscure  and  complex  nervous  dis- 
orders in  a  woman  who  uses  cologne  externally 
should  always  suggest  the  possibility  of  its 
internal  use. 

A  Parisian  medical  society  recently  appoint- 
ed a  committee  to  consider  the  question  of  a  uni- 
versal language  of  science.  The  report  of  the 
committee  was  presented  in  the  form  of  three 
questions,  upon  which  the  society  voted  as  fol- 
lows: "Shall  a  universal  language  be  adopted?" 
"Yes."  "Ought  this  to  be  one  of  the  dead  lan- 
guages?" "No."  "Shall  it  be  the  French  lan- 
guage?" "Yes." 

At  the  meeting  of  the  American  Pediatric 
Society,  week  before  last,  the  following  were 
elected  :  President,  J.  Lewis  Smith  ;  First 
Vice-President,  A.  V.  Meigs,  Second  Vice- 
President,  P.  Forchheimer  ;  Secretary,  W.  D. 
Booker;  Recorder,  W.  P.  Watson;  Treas- 
urer, C.  W.  Earle;  Member  of  Council,  L.  E. 
Holt, 

American  Public  Health  Association. — 
The  American  Public  Health  Association 
will  convene  at  Brooklyn,  N.  Y.,  Tuesday, 
October  22,  1889,  at  10  o'clock  a.  m.,  and 
continue  four  days.  The  meetings  will  be 
held  at  the  Brooklyn  Institute. 

SPECIAL  NOTICE. 

Katharmon  in  Treatment  of  Chronic  Cys- 
titis. By  J.  J.  Norwine,  M.  D.,  Bismark,  Mo. 
Katharmon,  like  many  other  new  remedies  brought 
to  the  notice  of  the  profession,  has  been  used  and 
misused,  condemned  and  praised  before  fair  trial. 
I  have  heen  using  Katharmon  with  the  atomizer 
in  the  treatment  of  catarrhal  trouble  of  the  throat 
and  nose,  with  better  results  than  any  other  rem- 
edy, but  especially  do  I  feel  thankful  for  its  use- 
fulness when  I  am  called  upon  to  treat  subacute 
or  chronic  cystitis.  I  use  15-25-per-cent  solution 
with  previously  boiled  cistern  water,  and  wash  out 
the  organ  every  other  day,  with  most  excellent  and 
surprising  results;  Also,  by  means  of  absorbent 
cotton  saturated  with  three  parts  Katharmon  and 
one  part  glycerine,  applied  to  irritable  and  itching 
piles,  atlbrd  quieker  relief  than  any  remedy  at 
the  hands  of  the  physician. 
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certainly  it  in  excellent  discipline  for  an  author  lo  <>>i  01  irf 

/if  mUM  Hay  all  he  ha»  la  «i(,'  ill  .'/if  fewest    pOttMt   '"" 
rentier  U  xitrr  In  »ki]>  them  ;  anil  im  Hie  plaint*!  potgibU    U 
or  Aw  rea<!er  will  certainly  misunderstand them.    Generally, 
a  dinvnruihl  foci  may  l>r  told  In  a   plain  way;    and  wt   want 
downright  facts  at  present  inure  Hum  any  thing  cltt      RCSKIN. 


(Oriiiinnl  Article' 


THE   ORTHOPEDICS  OF   INFANTILE 
PARALYSIS.* 

HV    QEOBOE    \V.    KVAN.    M.    I>. 
Clinical  Lecturer  on  Orthopedic  Surgery, 

The  purpose  of  this  short  paper  will  be 
rather  in  the  line  of  suggestion  than  that  of 
argument,  for  before  this  body  the  need  of 
mechanical  treatment  in  infantile  paralysis 
certainly  calls  for  no  words  of  commendation 
from  me.  Uowever,  although  we  admit  this 
premise,  il  may  be  that  through  dissatisfac- 
tion with  results  in  many  eases,  or  with  the 
heavy,  ill-fitting  apparatus  of  the  shops,  or 
with  the  difficulty  in  securing  any  appli- 
ance, it  is  probable  that  many  practitioners 
have  abandoned  mechanical  support  alto- 
gether, with  the  belief  that  under  the  con- 
ditions above  stated  the  Bupporl  may  he 
even  worse  than  useless;  in  fact,  harmful.  It 
is  probable,  also,  that  many  practitioners,  he- 
cause  of  the  infrequency  of  such  coses,  do 
not  have  the  time  and  do  not  care  to  ac- 
quaint themselves  with  the  proper  method 
or  direction  of  making  a  good  support,  and 
endeavor  to  treat  the  child  without  this 
adjuvant. 

There  are  a  few  practitioners,  I  am  aware, 
who  condemn  all  mechanical  supports  in 
this  condition,  no  maUer  how  skillful  the 
surgeon  may  be  in  this  department.  But  a 
months  ago  I  heard  an  intelligent  phy- 
sician say  that  it  had  been  shown  (by  whom 

•  Bead  before  the  Misriaslppl  Valley  Mtedii  0 


he  did  not  state,  nor  could  I  learn  by  q 
tiooing  him)  that   orthopedic    measures   in 

infantile  paralysis  wore  really  harmful.     Hut 

I  am  doI  here  to  argue  this  qu  or  I 

believe  it  admits  of  none.  These  views  and 
conditions  that  have  been  pointed  oul  are 
cited  for  the  simple  purpose  ol  showing  thai 
they  lead  up,  in  the  unfortunates  who  Buffer 
from  this  disease,  to  the  must  distressing  de- 
formities, and  are  responsi  ble  for  a  large  pro- 
portion of  the  crippled  tu  be  Been  on  the 
streets  of  any  city.  Thai  o  very  considerable 
number  of  these  crippleB  come  from  the  very 
poor  is  true,  and  the  neglect  in  many  of  them 
may  lie  charged  to  ignorance  or  carelessi 

of  the  parents  :  hut   that  many  mure  of   them 

become  so  through  careless  advice  is  nunc 
the  less  true,  h  will  be  understood,  of 
course,  that  these  remarks  apply  to  paraly- 
sis  of    the   lower  extremity,  fur   in    the   few 

eases    where     the     upper    extremity     may   he 

involved,   Bupport    of    body   weight    being 
"in  of  the  question,  and  tendency  to  deform. 
ity  being  very  slight,  the  question  ol    me- 
chanical aid  may  be  considered  tub  jut 
The  must  common  deformity  of  infantile 

paralvsis  is  the   acquired  cluh  foot,  and  this 

deformity  grows  greater  as  the  mechanical 

BUpport    is   delayed.      In    fact,  in    the    begin- 
ning  there  is  no  contraction  in  any  of  the 

muscles  of  the  palsied   limb,  hut  in  time  the 
healthy  muscles  begin  to  nssert   their  pi  iv.r 

against    their  weakened    fellows,  and   a-  a 
ter  of  course  conl  rooted  tern  lit, 

and  subsequent  talipes      Attempts  at  walk- 
ing under  t his  condition  tend  lo  t 

,  lacement  of  'he  tarsal  bom  -  and 
traction  of  the  fibrous  t  ■  I  he  plat  I 

region.  The  result  is  a  Ij 
Pr  quently  that  most  I  roul 
talipes,  colconeo  valg  ult. 
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Contraction  of  the  hamstring  tendons  and 
of  the  flexors  and  external  rotators  of  the 
hip-joint  follows,  or,  again,  the  internal  rota- 
tors at  the  thigh  contract,  and  then  we  have 
a  marked  genu  valgum  with  a  varus  or  val- 
gus. This  is  no  exaggerated  picture  of  the 
patient  when  mechanical  treatment  has  been 
delayed  in  a  case  of  some  months'  standing. 
That  proper  surgical  and  mechanical  treat- 
ment will  correct  this,  goes  without  the  say- 
ing; that  it  will,  if  used  at  the  proper  time, 
prevent  it,  is  easily  demonstrated  and  more 
easily  performed. 

Aside  from  the  prevention  of  deform- 
ity, let  us  take  up  the  question  of  mere 
support.  What  is  a  more  painful  sight 
than  to  see  a  partially  paralyzed  child 
struggling  along,  with  the  characteristic 
limp  of  infantile  paralysis,  without  an  ap- 
paratus or  a  crutch  ?  The  awkward,  labo- 
rious attempt  to  lift  the  flabby  limb  in- 
volves the  expenditure  of  more  than  double 
the  muscular  energy  of  a  normal  child  in 
walking,  and  this  exercise  is  of  no  benefit 
even  to  slightly  paretic  muscles,  for  na- 
ture then  calls  on  none  but  those  on  whom 
she  can  rely.  Does  the  surgeon,  after  re- 
moving the  dressings  of  a  fractured  thigh, 
tell  his  patient  to  go  about  without  crutch 
or  cane  ?  If  he  did,  would  not  the  patient 
almost  instinctively  reject  such  advice  ?  He 
feels  too  well  the  weakness  of  his  limb,  and 
knows  that  for  a  time  it  would  be  impos- 
sible without  support.  The  surgeon  advises 
support  here,  not  to  prevent  deformity,  but 
to  enable  his  patient  to  get  about  easily 
until  sufficient  strength  is  regained  to  dis- 
card the  support.  So  it  is  with  the  infantile 
paralytic.  The  support  accorded  the  child 
by  crutches  enables  it  to  get  about,  but  it 
gives  only  aid  in  locomotion,  and  does  really 
nothing  to  improve  the  partially  palsied  mus- 
cle or  to  prevent  muscular  contraction  and 
subsequent  deformity.  A  carefully  construct- 
ed appliance  on  a  child  with  infantile  paraly- 
sis who  has  arrived  at  the  walking-age  is 
always  indicated,  therefore,  even  if  there  be 
a  paraplegia  so  great  as  to  preclude  walk- 
ing for  several  months,  for  the  reason  that 
it  will  certainly  prevent  contraction  of  the 


healthy  muscles.  And  when,  with  time 
and  electricity  and  massage,  the  child  has 
reached  that  period  when  it  may  attempt 
locomotion,  the  appliance  is  a  very  great 
aid,  for  if  it  be  properly  constructed  and 
intelligently  applied  it  will  give  the  weak- 
ened muscle  an  opportunity  for  moderate 
exercise,  while  it  controls  and  limits  the 
action  of  the  healthy  muscles,  which  tends 
to  contraction.  The  principles  which  gov- 
ern its  application  are  dictated  simply  by 
reason  and  common  sense,  viz.,  to  give  exer- 
cise to  the  weakened  muscle  at  the  expense 
of  the  healthy  one,  and  to  develop  as  much 
as  possible  the  normal  relation  of  one  group 
of  muscles  to  their  antagonists.  Hence  it 
will  be  useful  as  an  adjuvant  to  electrical 
treatment,  as  it  keeps  paralyzed  muscle  iu  a 
position  where  it  may  acquire  the  greatest 
benefit  from  local  dosage. 

Another  point  that  deserves  a  few  words 
is  the  degree  of  comfort  and  improved  gait 
and  appearance.  Certainly  the  laborious  gait 
with  an  effort  requiring  so  much  muscular 
force  is  greatly  lessened. 

Regarding  the  weight  of  apparatus,  a 
matter  of  very  great  importance,  it  may  be 
laid  down  as  a  rule  that  it  should  be  as  light 
as  is  possible  with  the  strength  required. 
Weight  is  not  a  matter  of  such  importance 
in  the  appliances- used  in  joint  disease-*,  for 
it  often  adds  to  the  traction  necessary — a 
not  undesirable  thing  in  a  hip  case.  The 
prejudice  against  heavy  apparatus  is  not 
altogether  a  just  one.  But,  in  thecondiiion 
we  are  treating  of  here,  matters  are  alto- 
gether different.  The  appliance  is  to  he  a 
support,  an  aid,  and  it  should  be  made  as 
light  as  possible.  The  surgeon  can,  by  a 
little  persistency,  soon  disabuse  the  mind  of 
the  conservative  instrument-maker  of  many 
of  his  somewhat  old-tashioned  fancies.  But 
even  worse  than  the  heavy  appliance  is  one 
that  is  often  appled  under  the  pretense  of  get- 
ting a  close  fit,  and  consequent!}'  a  less  con- 
spicuous appearance.  It  is  the  laced  or  bind- 
ing appliance  that  is  fitted  closely  to  the  limb 
by  means  of  hard  leather  bands,  and  lightly 
laced  over  it  at  thigh  and  calf.  These  have 
done  more  harm,  I  believe,  than  the  heavy, 
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awkward  appliances,  harmful  as  they  may 
have  been.  Tin'  damage  is  not  alone  from  the 
interference  with  the  circulation,  although 
thai  is  bad  enough,  fo*  ii  is  a  necessity  that 

a  palsied  limb  should  have  no  more  lliau   il- 

own  abnormal  congestion;  hut  it  is  the  de 
gree  of  muscular  atrophy  thai  those  bind- 
ings and  lacings  produce.  The  arrest  of 
atrophy  is  the  one  great  object  of  the  early 
treatment,  and  such  appliances  tend  only  to 
its  rapid  increase.  Under  no  circumstances 
should  they  be  used. 

As  the  case  progresses  t  i  improvement — 
and  they  do  improve  despite  the  view-  ot 
some  surgeons,  although  it  may  bo  months 
or  perhaps  a  few  year the  amount  of  sup- 
port maybe  lessened  and  the  patient  per- 
mitted to  got  about  with  a  shorter  appliance. 

This  is  done  with  the  purpose  of  encour- 
aging the  patient  to  depend  more  and  more 
upon  himself.  Many  cases,  however,  reach 
a  certain  amount  of  improvement  very  early, 
and  almost  surely  all  of  them  shortly  before 

puberty,  when   no  farther  gain  can  he  rea 

BOnably  hoped  for.     In  the  marked  ones  the 

support  then  becomes  a  necessity  in  so  far 

as  it  is  a  comfort  and  a  cosmetic,  and  its  use 
then  becomes  a  matter  of  a  lifetime. 

In  the  older  patients  with  contracture — 
though  this  term  may  not  be  a  bappj  one, 
it  expresses  a  condition  which  we  readily 
understand — apparatus  will  be  of  little  serv- 
ice unless  applied  after  the  division  of  ten- 
don and  fascia.  And  even  in  the  simpler 
cases  the  knife  does  hotter  service  than  any 
attempt    at    Stretching,  for  it  does   it   at  once 

without  the  prolonged  discomfort  generally 
attending  a  Btretching  process  by  mechan- 
ical moans.  Physiologically  and  theoreti- 
cally the  division  Oi  a  tendon  may  he  wrong 
and  followed  by  weakness.  A-  a  matter  of 
fact  subsequent  weakness  of  a  divided  ten- 
don or  muscle  is  a  rare  event. 

The  use  of  some  support  following  such 
division  is  a  necessity  in  order  to  prevent 
the  return  of  the  condition.  The  question 
maybe  summed  up  ir  the  following  con- 
elusions  : 

1.  That  orthopedic  treatment,  in  OOnjunc 
tion  with  local  treatment  ot    muscle-. 


fill   in    all    children  who    have   arrived  at  the 

walking-age,  by  reason  of  the  support  it 
gives,  and  that  it  prevents  deformity. 

'1.  That  it  tends  to  preserve  in  a  measure 
the    proper   bal  •  tween    antagonistic 

groups  of  muse  en,  in  thai  it  aid-  ibe  weak- 
ened group  and  restrains  the  normal  on,-. 

•">.  That  by  tin-  mean-  it  gives  the  para- 
lytic group  the  benefit  ot'  any  movement 
they  may  be  capable  of,  and  m  tin-  w  a\  can 
they  get  exercise 

I.  That  it  certainly  can  correct  deformity. 

5.  That  a  heavy  appliance,  or  One  adjust- 
ed by  lacing  bands  to  the  leg  or  thigh   does 

more  harm  than  good. 

ti.  That  such  measures  are  a  necessity  in 
the  alter  treatment  of  divided  muscle  or 
tendon. 

7.  That  in  most  contractions  it   is   better 

to  divide  than  to  stretch  them. 
Cincinnati,  Ohio. 


MODERN    TREATMENT    OF    PULMONARY 
PHTHISIS. 

BY  0.   1'.   Mo  All  \.\.   M.  D. 

Late  Physician  to  San  II  it 

Spriitij*.  S   (,'. 

Since  the  discovery   of  BLocfa   was   made 

known  in  April,  1SS2,  observers  all  over  the 
world  have  been  seeking  for  the  germicide 
that  was  to  kill  the  tubercle  bacilli  without 

injury    to    the    lung    tissue    in     winch    they 

thrive,  and  scarcely  a  medical  society  has 

met    in    the    past  decade    tiiat   some  member 

has  not  tried  to  give  new  ideas  concerning 
the  treatment   of  this   much  discussed  yet 

Unsettled     subject.       Heine     I     bog     \  "U     will 

bear  with  me  should  I  repeat  things  yonall 

know,  as  I  will  endeavor  to  -how  the  great 
number  of  spe<  die-  that  have  be*  n  vaunted, 
and  their  value 

Dr.  George  T.  Webb,1  in  reviewing  the 
treatment  of  phthisis,  showed  that  one  hun- 
dred year-  ago  it  wa-  managed  by  Id I  let- 
ting frequently  repeated,  gentle  emetics  <>C 
ipecac,  out  dour  exercise,  expressed  oils, 
opiates,  ripe  fruit,  low   diet,  laxatives,  blie- 

Read  before  tho   Mississippi  \ 
tember. 

riml  Amei 
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ters,  setons,  issues,  and  friction.  In  the  same 
paper  he  stated  that  sixty  years  ago  it  was 
treated  by  the  lancet,  digitalis,  mercury, 
blisters,  setons,  and  antimony,  mercury 
being  carried  to  ptyalism.  This  practice 
was  continued  till  about  1841.  From  that 
year  till  Koch's  discovery  appeared  the  gen- 
erally adopted  treatment  was  cod-liver  oil, 
blisters,  tonics  by  some,  while  others  still 
used  bleeding. 

As  early  ns  1838  Dr.  Debove2  declared  in 
his  clinic  at  the  Hopital  de  la  Pitie  that, 
consumption  being  due  to  the  presence  of 
a  parasite,  its  proper  treatment  was  to  be 
directed  to  the  extermination  of  the  para- 
site. 

The  treatment  by  respirators  was  begun 
about  1880,  and  was  strongly  advocated 
by  such  men  as  Mackenzie,  Beverly  Rob- 
inson, Tyndall,  and  several  other  observ- 
ers from  different  parts.  Many  styles  of 
respirators  were  offered  to  the  public,  each 
constructed  upon  the  plan  of  the  Blake- 
Mackenzie,  and  on  the  sponge  i  hrough  which 
the  air  passed  before  reaching  the  mouth, 
was  put  such  volatile  substances  as  eucalyp- 
tus, terebene,  thymol,  etc. 

My  experience  with  respirators  has  been 
quite  extensive,  having  seen  them  used  for 
eight  years  ;  and  having  used  them  myself 
for  the  past  four  3*ears,  I  must  say  that  each 
year  I  grow  stronger  in  my  conviction  that 
the  opinion  I  expressed  of  them  in  1882  was 
correct,  namely,  in  pulmonary  phthisis  the 
main  benefit  to  be  derived  from  respirators 
is  the  systematic  expansion  of  the  chest, 
and  not  from  the  substances  placed  on  the 
cotton  or  sponge.  Give  a  patient  an  oro- 
nasal  respirator  with  suitable  fluid  to  put  on 
the  sponge,  at  first  have  him  use  it  ten  to 
fifteen  minutes  at  a  time,  and  when  he 
becomes  accustomed  to  it  he  can  use  it 
from  three  to  five  hours  a  day.  During  the 
time  patients  are  using  it  they  naturally  take 
deep  inspirations  and  prolonged  expirations, 
drawing  the  air  as  far  as  possible  into  the 
lungs,  and  it  is  this  gymnastic  performance 
which  does  the  good,  and  not  the  substances 
on  the  sponge. 

2  Virginia  Medical  Monthly,  July,  1887. 


Dr.  Solomon  Solis-Cohen3  stated  he  had 
excellent  results  from  inhalations  of  terebin- 
ated  substances  in  phthisis,  especially  when 
they  were  associated  with  peroxide  of  hy- 
drogen. 

Dr.  J.  B.  Richardson,4  of  Louisville,  in- 
forms us  that  Dr.  Girtamer,  a  physician,  in 
the  year  1796  used  carbolic  acid  [rock  oil], 
and  hydrogen  gas  by  inhalation.  So  we  see 
this  treatment  has  nothing  new. 

Intra-pulmonary  injections  were  advo- 
cated by  Dr.  Pepper5  in  1874,  and  later  by 
Drs.  Beverly  Robinson,6  Guggenheim,7  of 
Paris,  J.  Blake  White,  Riva,8  of  Pavia, 
R.  Singleton  Smith,  of  England,  Leo  Rosen- 
buch,9  of  Hamburg,  and  others.  Dr.  Bev- 
erly Robinson  reported  cases  benefited  by 
the  intra-pulmonary  injections  of  Lugol's 
solution.  But  it  is  due  to  the  articles  of  Dr. 
J.  Blake  White,  which  appeared  in  the  Med- 
ical Record,  May  22,  1886,  and  November 
13,  1886,  that  interest  in  the  treatment  was 
revived,  and  his  careful  report  of  cases  in- 
duced others  to  try  this  method.  Dr.  Riva, 
of  Pavia,  recommended  the  withdrawal  of 
the  needle  while  injecting  the  fluid,  so  the 
whole  lung  around  the  diseased  portion  will 
be  bathed.  The  principal  agents  used  were 
carbolic  acid,  wood  creosote,  iodoform,  and 
eucalyptus.  In  cases  of  cavity,  if  we  can 
gauge  accurately  the  thickness  of  the  chest 
wall,  and  can  put  the  point  of  the  needle  in 
the  center  of  the  cavity,  I  think  we  may 
hope  for  some  good  results  from  the  use  of 
intra-pulmonary  injections,  by  the  healing 
of  the  cavity;  but  in  all  other  stages  of  the 
disease  I  think  this  form  of  treatment  is  not 
onl}-  contra-indicated,  but  fraught  with  great 
danger,  and  I  am  glad  to  say  it  is  almost  obso- 
lete at  the  present  day.  While  speaking  of 
inhalations,  it  will  not  be  amiss  here  to  re- 
view the  hydrofluoric-acid  treatment  which 
was  first  advocated  by  M.  Didiergeon  in 
1862,  and  was  afterward  revived  in  1885 
by  MM.  Seilers  and    Garcia,10  the  two  last 

3  Journal  American  Medical  Association,  July,  1887. 

'*  Medical  Record,  July,  1887. 

6  American  Journal  Medical  Sciences,  Oct.  15,  1887. 

6 Medical  Record,  Nov.  20. 1886. 

'British  Medical  Journal. 

8  Gazelta  Degli  Ospitali,  March  23,  1887. 

vPrzeglad  Lekarski,  Nos.  5-0,1888. 

i°  London  Lancet,  Oct.  15,  1887. 
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asserting  thai  the  immunity  Prom  consump- 
tion of  workers  in  ylase  factories  has  long 
been  known,  and  they  cite  several  cases  to 
prove  their  theory,  rheir  treatment  was 
to  convey  air  (which  iia<i  been  passed  over 
a  mixture  of  one  part  hydrofluoric  acid  and 
throe  parts  of  w  ater)  into  a  chamber  suitably 
fixed  to  receive  it.  and  in  that  chamber  have 
the  patient  sit  with  his  clothes  protected 
from  the  acid,  the  air  to  contain  al  first  ten 
liters  of  acid  to  each  cubic  meter,  and  the 
proportion  gradually  to  be  increased.  This 
treatment  was  indorsed  by  Dr.  Gager,  of 
Arco,  near  Gastein,  Dr.  Charles  Jarjavay," 
Dr.  B  Gocts,  MM.  Herard,  Fereol,  and 
Proust.1-'  The  Academy  commission  reported 

that  it  was  able  to  nullify  the  growth  of  tu- 
bercle bacilli,  and  upon  the  wlmle  indorses 
the  experiments  of  MM.  Seilers  and  Garcia. 
So  hydrofluoric  acid  was  last  pressing  itself 
into  the  front  lank  of  the  therapeutic  meas- 
ures to  control  this  disease  when  the  article 
of  MM.  Grancher,  and  Chantardu  showed, 
alter  careful  experiments,  that  hydrofluoric 
acid  had  no  power  to  destroy  the  tubercle 
bacilli,  and  only  Lessened  its  viruhncy  ;  still 
the  virulency  remained  just  the  same.  Dr. 
Ludwick  Polaek,"  in  a  paper  before  the  Buda 
Pesth  Medical  Society,  believes  hydrofluoric 
acid  is  hurtful  in  every  Case.  Personally.  I 
have  had  no  experience  with  this  treat  incut. 
but  I  fail  to  see  in  what  cases  it  would  do 
good.  Par  better  i-  the  treatment  by  sul- 
phurous acid,  wheh  was  advocated  by  the 
French  physicians  some  two  years  ago.  Dr. 
Darien,16  in  giving  the  history  of  the  sulphur 
one  acid    treatment,    cays  that  it  bad  been 

used  as  early  as  the  second  century.  Dr. 
Sollard  came  upon  it  accidentally.  Dr.  Du- 
jardin-Bcauroetz  believes  there  is  some  good 
in  this  treatment  During  a  recent  visit  to 
Charleston,  S.  C,  where  there  are  several 
large  phosphate    works,   which    necessitate 

their  burning  a  great  amount  of  sulphur  to 
make  the  siiphuric  acid.  I  found,  upon  in- 
quiry from  the  superintendents  of  the  differ* 
ent    mills,  that   the   sulphur  burners   were 

"  Bull.  Qen.  de  Thtrap.,  March.  lifcS. 

"ThornptMitii-  Gazette,  Jan    iv-- 

"Jiiurnal  iU  Medicine  tide  CMrurg 

m  London  Lancet,  March, 

15  Bull.  General  de  Therapruti'iu, »,  {.  cxt-14. 


peculiarly  exempt  from  pulmonary  trou 
though   it    was  the   ma  ol  sick * 

among  their  workman  not  working  in  the 
sulphur  rooms,  ow  ing  to  the  d  pa 

lion  at  d  dampness  of  climate  \\  hich  arc  par- 
ticularly fruitful  <>i 

It  is  only  necessary  that  I  mention  the 
subcutaneous  use  of  such  dt  \  p 

tue    iodoform,  carbolic  acid,  and   sa\    that 
even  those   who  advocate   this    method    ol 
treatment  do  not  claim  that  it  diminish)  -  the 
bacilli  in  the  sputa.     With  our  present  \  >■ 
as  to  i  he  relat  ion  of  the  bacilli  to  the  1 1 
of  phthisis,  any  treatment  that  will  not  lessen 

the  bacilli  in  the  ItingB  can  not  he  Huid  to 
hold  an  important  place  in  the  therapeutics 
of  1  his  disease. 

The  Bergeon  treatment  came  to  the  medi- 
cal profession  from  its  inventor,  August, 
1881),  ami  no  measure  was  ever  so  universally 
accepted   by  the  profession,  and   roused  bo 

much  interest  among  tin'  laity.  Within  six 
months  it  was  indorsed  by  no  leSB  m-  II  than 
Cornil,  Morel.  Dujardin-Beaumetz,  Boi  nett, 
Eamon,  Fougeray,  and  in  this  country  by 

Solis  Cohen,     Henry    T.     I5n.cn.    and     many 

others.     To  mention  the  Bergeon  treatment 

to  day  is  simply  to  show  how  enthusiastic 
the  most  conservative  of  our  pbyeii 
became  over  a  measure  which  was  destined 
in  a  few  months  to  sink  into  oblivion.  Iodo- 
form has  been  us  d  for  some  time  in  this 
[rouble  combined  with  creosote,  and  alone. 
My  favorite  way  of  using  it  is  to  dissolve  it 
in  sulphuric  ether,  then  add  alcohol  and 
water,  and  cause  the  patient  to  inhale  the 
Bpray  of  this  through  a  g  "he  ii  baler.  In 
this  way  I  have  derived  Borne  benefit  from 

iodoform,  hut  I  can  not  -ay  that  I  like  giv- 
ing it  by  the  Btomach. 

Tannin  in  large  dost  s  for  pulmonary  con« 

sumption    was    introduced    to   the  profession 

by  Dis.  Arthand  and   Raj  mond,"  ol  I': 
about   Si  ptember,  1886.     Dr.  C.  DeViti  IV- 
maroo"    recoinmet  ds    it    highly.      Dr.    I". 

HOQSe, U  ol    the    Hospital    St.   .lean,    1 

prefers  it,  after  one  year's  trial,  lo  all  treat- 
ments  now   in   vogue.     F,t>r  my  sell   I    bi 
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not  had  the  hoped  for  results,  and  after  re- 
peated trials  I  have  been  obliged  to  aban- 
don it. 

A  novel  treatment  was  brought  to  the  no- 
tice of  the  congress  of  Russian  physicians 
at  Moscow,  January,  1887,  by  Prof.  Krem- 
janski,19of  Charkou.  His  specifics  are  aniline, 
antifebrine,  and  meat-powder  specially  pre- 
pared. This  treatment  has  not  been  adopted 
to  any  extent  in  this  country,  and  the  Rus- 
sian ph}-sicians  have  criticised  it  very  se- 
verely, some  claiming  it  to  be  positively 
injurious.  Prof.  Kremjanski  published  in 
the  early  part  of  this  year  a  book,  in  which 
he  says  he  is  more  firmly  convinced  than 
ever  of  the  benefit  of  his  treatment,  and 
now  adds  iron  to  it.  Time  alone  will  decide 
whether  his  treatment  has  merit  or  not. 

The  creosote  treatment  was  originated  by 
Drs.  Buchard  and  Gimbertas20  as  early  as 
1877,  and  Frantzel,21  in  1887,  claims  that  he 
has  used  it  since  1878,  chiefly  in  cases  without 
cough,  fever,  and  complications,  and  reports, 
out  of  400  cases  treated,  37^  per  cent  were 
permanently  benefited.  In  the  same  year 
Dr.  Somerbi'odt,"  of  Breslau,  reported  5,000 
cases  of  pulmonary  tuberculosis  treated  with 
creosote;  27  per  cent  recovered,  mostly  in 
the  first  stage.  In  1888  von  Bruen23  pub- 
lished an  account  of  1,700  cases  he  had 
treated  in  eight  years,  with  good  results.  Dr. 
Bogdaniviteh24  writes  that  he  gave  in  four 
months  four  ounces  and  two  drams  of  pure 
creosote,  which  was  15f  drops  a  day,  with  an 
improvement  in  all  of  the  sj-mptoms.  Fol- 
lowing this  suggestion,  in  treating  my  pa- 
tients last  winter  I  increased  the  dose  very 
rapidly,  and  soon  had  one  patient  taking  14 
drops  of  pure  beechwood  creosote  a  day  for 
nearlj"  one  month,  with  general  improve- 
ment in  symptoms.  My  plan  is  to  begin  by 
giving  f  of  a  drop  of  creosote  in  a  table- 
spoonful  of  water  three  times  a  day,  and 
gradually  increase  this  until  the  maximum 
amount  that  the  patient  can  bear  is  reached, 
watching  at  the  same  time  the  stomach,  and 


''Medical  Record,  March  28.  1S8S. 

""Medical  Record.  April  Jl,  1s^. 

21  Journal  American  Medical  As-o  iatinn,  Nov.,  1887. 

22 Jo  irnal  American  Medical  Associati'  n,  Oct.,  1887. 

23 Journal  American  Medical  Association,  April,  1888. 

2*  Medical  Record,  June  9,  ls88. 


upon  the  slightest  sign  of  irritation  lessen- 
ing the  dose  of  creosote  for  the  time. 

Though  creosote  in  most  cases  acts  as  an 
aid  to  digestion.  I  have  found  several  pa- 
tients who  could  not  take  it  at  all,  and  after 
repeated  trials  of  small  doses  had  to  give  it 
up  entirely,  the  main  trouble  being  the 
irritation  it  caused  to  the  stomach.  Taking 
all  things  into  consideration,  creosote  is  one 
of  the  best  medicinal  agents  we  have  at  the- 
present  day  for  pulmonary  phthisis,  and  I 
believe  with  the  globe  inhaler  its  external 
use  will  greatly  help  its  internal  administra- 
tion. Favorable  reports  are  being  received 
from  observers  located  in  different  parts  of 
the  country  who  have  tested  it,  and,  though  it 
is  riot  a  cure-all,  I  regard  it  as  one  of  the  most 
important  remedies  we  have  to  baffle  with 
this  disease,  especially  in  its  early  stages. 

Guaiacol  was  recommended  by  Dr.  Sahli25, 
on  account  of  it  constituting  60  to  90  per 
cent  of  creosote,  and  it  has  been  indorsed  by 
Drs.  Schnller,  Horner,  and  Frantzel.  I  have 
used  it  and  find  patients  with  an  irritable 
stomach  will  be  able  to  take  guaiacol  when 
creosote  could  not  be  borne.  I  prefer  to 
give  it  in  spirits  and  water,  though  Dr.  Hor- 
ner, of  the  hospital  at  Zwickau,  gave  it  in 
pill  form.  However,  I  regard  its  position 
as  secondary  to  creosote. 

Dr.  Louis  Halter,26  in  speaking  of  the  im- 
munity of  workers  in  lime  from  phthisis, 
concludes  by  attributing  it  to  the  dryness 
of  air  and  elevation  of  temperature;  and 
though  the  temperature  of  37°  to  38°  C.  in  the 
lungs  is  the  best  for  the  production  of  the 
bacilli,  yet  when  it.  was  raised  higher  they 
did  not  thrive  so  well. 

Dr.  Louis  Weigert.27  independent  of  Dr. 
Halter,  finds  that  bacilli  outside  of  the 
body  die  at  11°  C,  and  published  an  article 
in  Medical  Record,  December  15,  1888,  in 
which  he  describes  at  length  his  apparatus 
for  bringing  air  to  the  required  tempera- 
ture, giving  directions  how  to  take  the  in- 
halations, and  then  cites  five  cases.  Dr.  E. 
L.  Shu  rely,  of  Detroit,  presented  a  paper  on 
the  Hot  Air  Treatment,  at  the  fortieth  meet- 

2*  London  Lancet,  Dec,  1887. 

26  Berlin  Klin.  Wnchenscltr,  No.  38.  1888. 

2'  Medical  Record,  December,  1888. 
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in#  of  the  American  Medical  Association,  at 
Newport,  June  .!.*>,  IKS!).  He  simply  reported 
progress  with  eight  cases,  and  Bays  his  pa- 
tients could  not  stand  the  extreme  heat  that 
the   German   physicians   claimed    they  used, 

Dr.  Karl  von  Ruck"  relates  the  manner 
in  which  his  experiments  were  conducted 
with  the  apparatus,  in  order  to  show  that 
the  air  at  the  mouth  piece  is  not  as  hot  as  is 
generally  supposed.  He  Bays,  in  conclu- 
sion, "  When  the  inspired  air  is  at  280°  F.  the 
sensation  of  heat  in  tin'  mouth,  throat,  and 
trachea  becomes  almost  unbearable,  provok- 
ing severe  cough."  "The  rubber  mouth- 
piece became  so  hot  it  could  not  bo  held  be- 
tween the  lips  but  for  a  few  respirations  at 
a  time."  Out  of  thirteen  cases  he  onlv  saw 
improvement  in  two.  and  in  oases  of  tuber- 
cular ulcer  of  the  larynx  positive  harm. 
Theoretically,  this   would   seem    the    ideal 

germicidal  treatment,  but  we  have  already 
some  objections  to  it,  and  we  will  have  to 
await  further  experiments  in  order  to  de- 
termine its  value. 

Dr.  O.  H.  Prcsby,29  of  New  York,  and 
Dr.  E.  Liciga,80  of  Mexico,  have  revived 
the  use  of  mercury,  t  he  former  by  inhala- 
tion, the  latter  by  the  internal  use  of  calo- 
mel in  large  doses.    Both  claim  good  results. 

Km  far  1  have  given  the  antiseptic  al  treat- 
ment of  phthisis  as  it  has  been  practiced 
since  the  discover}'  of  Koch  to  the  present 
day,  omitting  only  such  minor  agents  as 
have    had  scarcely  any  support. 

Of  all    forms  of   treatment    there    is    none 

which  has  demanded  bo  much  consideration 
from  the  profession  as  the  climatic,  and  there 
is  no  doubt  as  to  its  being  by  far  the  I 
single  means  we  have  at  our  command  :  hut 
as  all  our  patients  have  not  the  means  to 
make  the  change  of  residence,  we  will  in'  d 
Other  measures  for  those  who  are  compelled 
to  remain  at  home.  In  Dr.  ('.  T.  Williams 
and  Or.  Allbutt,  of  England,  and  Dr.  Dcnni- 
siui.  of  America,  we  find  the  Btunnchest  advo- 
cates for  high  altitudes.  The  paper  of  Dr. 
Dennison,  read  before  the  Ninth  Interna- 
tional M  edital  Congress,  is  one  of  the  strong- 

■  Therapeutic  Gasette,  august,  I 

■  Therapeutic  Qatette.  June,  it 
•oMi-iiinil  Record,  July,  II 


est   that  lias  been  Written  UpOD    this    subject, 

and  is  destined  to  beof  inestimable  value  to 
the  general  practitioner  asan  aid  in  lelecting 

a  suitable   climate    t"i-    hi-   pulnnniary  CO 

Saving  had  the  misfortune,  about  nineyi 
ago,    to    be    taken  down    with   pulmonary 

phthisis,  ami  being  able  to  go  to  any  i  lunate 

that  I  thought  would  be  beneficial,  [tried  sev- 
eral resorts  in  different  parts  of  the  country, 
and  the  result  of  my  observation  was  thai 
tor  the  greater  number  of  sufferers  from  pul 
monary  phthisis  the  climate  we  want  is  a 
moderately  cold  and  dry  one,  though  it  may 
not  have  the  altitude  Such  a  point  I  found 
in  Aiken,  S.  C,  where  I  was  a  resident 
physician  of  Highland  Park  lintel.  My  ex- 
perience makes  me  opposed  t"  s.^i,  ling  pa- 
tients to  tin-  Bea-coast,  or  as    far  Bouth  as 

Florida,  except  they  he  in  the  last  BtageS  't 
the  disease,  when  the  salubrious  climate  of 
Florida     may    make     them     survive     a 

months  longer  and  die  quietly  ;  hut  iii  such 
eases  |  think  home  is  the  best  place,  where 

they  can  be  surrounded  by  friends  and  every 
Comfort  their  means  will  admit  of.      For  the 

first  stage  of  the  disease  I  consider  a  winter 

residence    tart  her   smith    than    Aiken,   S    C, 

to  be  injurious.  For  the  summer  months 
Asbeville  will  be  found  to  agree  with  the 
largest  number,  though  for  winter  I  regard 
it  inferior  to  several  places  farthi  r  smith.    I 

have  not.  touched  upon  the  climate  of  Col- 
orado, for  tint  hing  i  an  he  said  concerning  it 
that  Dr.  Dennison  has  not  mentioned,  and 
I  simply  advise  the  reading  "t  his  am. 

The    main    Organ    we    must   guard    is    ti,.- 
Stomach  ;  and  no  matter  what  course  ..t  treat 

ment  we  pursue,  the  moment  we  notice  I 

it    is  cans:'  g  a  disturbance  with   digestion  it 

must  be  >t  ipped,  ai  hast  till  th  on 

has  regained  its  tone,  when  it  may  he  tried 
again;  but  it  upon  repeated  trials  we  find  it 

grees  wit  h  t  bo  Btomach,  no  matter  I 
great  our  faith  in  i:    may  bo,  we  had  better 

east  it  aside.     A  patient  with  g I  digestion 

and  nutrition  in  tin  ije  of  il 

ease   ought    with    proper   treatment  to   i 
cover  from  it.     [  therefore  b    i<  ve  in  i< >r i 

and    have  derived    I  enelit    from  the  BVTUp  of 

hypophosphntes  of  lime  and  soda  given  both 
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separately  and  together.  Cod-liver  oil  I 
give  to  the  lew  whose  stomachs  are  strong 
enough  to  stand  it,  but  on  account  of  its 
tendency  to  cause  digestive  trouble  my  use 
of  it  is  confined  to  a  very  limited  number 
of  cases.  The  different  forms  of  malt  I  have 
used  with  good  results.  With  suitable  ton- 
ics for  each  case,  and  a  carefully  selected 
nutritious  diet,  with  the  addition  of  creo- 
sote in  those  who  are  able  to  take  it,  we  will 
find  the  greater  amount  of  fresh  air  in- 
sisted upon  and  the  minimum  amount  of 
medicine  given   the  better. 

Digestive  troubles  will  be  best  combated 
by  a  carefully  regulated  diet,  and  by  giving 
a  small  amount  of  nourishment  frequently. 
Peptonized  milk  has  been  one  of  out- 
most valuable  articles  of  food  in  many  cases, 
but  we  will  find  some  patients  who  can  not 
take  milk,  and  for  them  the  juice  squeezed 
from  a  freshly  broiled  steak  will  answer  a 
like  purpose.  When  it  is  found  necessary 
to  prescribe  medicine  to  control  the  trouble, 
we  have  numerous  brands  of  pepsin  and 
pancreatin,  which  we  can  combine  as  we  see 
fit  with  bismuth  and  aromatics. 

Fever  will  be  best  combated  by  rest, 
phenacetine,  antipyrine,  and  anlifebrine; 
but  unless  the  fever  rises  above  101°  F.  I 
scarcely  do  any  thing  more  for  it  than  keep 
the  patient  quiet  during  the  time  of  the 
expected  rise.  As  the  disease  gets  better  the 
fever  will  gradually  decrease. 

Night-sweats  in  the  milder  form  will  be 
controlled  by  some  nourishment  just  before 
retiring  and  about  the  middle  of  the  night; 
when  that  fails  we  will  have  resort  to  sage 
tea,  sulphuric  and  gallic  acids,  and  in  the 
more  severe  cases  to  belladonna  and  even 
sulph.  atropia  hypodermically.  1  have  tried 
agaricine,  but  with   no  success. 

Cough,  which  is  at  times  so  distressing 
as  to  cause  loss  of  steep,  can  be  controlled 
by  one  fourth  of  a  grain  of  codeia  in  syrup 
lactucarium  in  the  early  stages,  but  the  dose 
will  have  to  be  increased  as  the  patient 
becomes  used  to  it.  Chloroform  I  have 
found  very  useful  in  all  stages,  but  eventually 
morphia  will  have  to  be  resorted  to,  which, 
once  begun,  must  be    gradually    increased. 


Hemoptysis,  when  it  occurs,  can  be  best 
treated  by  rest  on  the  back  with  head  and 
shoulders  elevated,  gallic  and  sulphuric  acid, 
ergot,  ol.  erigeron,  turpentine,  and  opium. 
Acetate  of  lead  I  have  found  too  severe  on 
digestion.  Sometimes  it  will  be  found  nec- 
essary to  use  ice  on  the  side.  The  heart 
at  this  time  will  have  to  be  controlled  with 
digitalis  or  strophanthus. 

In  conclusion,  I  would  advise  you  once 
more  to  care  for  the  stomach.  Keep  it  in  a 
healthy  condition,  and  you  will  find  im- 
provment  in  your  patient,  but  allow  it  to 
become  disordered,  and  in  a  very  short,  time 
the  patient  will  lose  the  good  he  has  gained 
in  months.  Give  as  few  medicines  as  possi- 
ble, so  as  not  to  put  too  great  a  tax  on  the 
digestion,  and  remember  the  medicinal  treat- 
ment is  secondary  to  the  hygienic. 


A  CONVENIENT  AND  COMFORTABLE 

DRESSING  FOR  FRACTURE  OF 

THE  BONES  OF  THE  HAND.* 

BY  GEORGE  F.    BEASI.Y,   JNI.D. 

Injuries  of  the  hand,  occurring  so  often 
among  the  wage  earners,  demand  from  us 
that  we  use  our  utmost  skill  in  tho  treat- 
ment, that  they  may  recover  with  the  least 
deformity,  and  at  the  same  time  the  appli- 
ances should  be  the  most  simple  and  com- 
fortable. 

These  injuries  usually  result  from  direct 
violence,  which  produces  laceration  of  the 
soft  parts.  The  dressing  should  be  of  a  char- 
acter that  will  permit  bathing  or  application 
without  destroying  their  efficacy. 

But  little  of  practical  benefit  can  be 
gleaned  from  the  authorities  on  surgery, 
most  of  them  passing  these  injuries  with 
few  remarks,  as  though  the  matter  were 
trivial  instead  of  demanding  the  most  careful 
attention. 

But  some  of  the  principles  laid  down  in 
the  treatment  of  fractures  in  other  portions 
of  the  body  can  be  applied  here. 

It  is  a  well  known  fact  that  the  best  re- 


*  Read  before  the  Mississippi  Valley  Medical  Association, 
September  12, 18S9. 
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Milts  in  the  treatment  <>i'  fracture  are  ob« 
taincd  when  the  injured  limb,  after  the  re- 
duction is  accomplished,  is  placed  in  the 
position  it  naturally  assumes  when  at  rest. 
Hence,  one  of  the  mosl  c  rafortable  as  well 
as  convenient  dressings  "f  the  fractured  hu- 
merus  is  the  Stromyer  pillow,  filling  as  it 
does  the  angle  between  the  chest  and  the 
arm.  In  fracture  of  fore-arm,  placing  and  re- 
taining it  in  a  drawn  position  with  supina- 
tion ;  fracture  of  lower  extremities,  either 
in    the   flexed  or  extended    position.     The 

hand  at  rest  and  Hexed,  the  palmar  Bur 
t;ee  concave  in  all  directions  or  inclosing 
a  complete  sphere.  Acting  on  this  hint,  I 
have  been  using  for  some  time  in  fractures 

ot  the  hand,  lor  a  palmar  splint ,  an  ordinary 

rubber  ball,  Bach  as  is  sold  for  children 
with  which  to  smash  the  family  mirror  and 
bric-a-brac. 

Plug  the  opening,  and  it  the  ball  doe> 
not  completely  and  snugly  tit  the  Hexed 
hand,  cover  it  with  absorbent  cotton,  jute, 
or,  what  is  belter,  marine  lint. 

Then,  after  putting  the  fractured  hones  in 
proper-  position,  place  the  ball  in  the  palm 
and  Hex  the  fingers  and  thumb  around  it; 
then,  using  a  roller  about  one  and  a  half  to 

two  inches  wide,  snugly  bandage  them  in 
place.  At  first  I  used  a  dorsal  splint  of 
gutta  percha  or  card  hoard,  but  found  this 
was  superfluous  and  often  annoying,  it  being 
the  only  part  of  the  dressing  of  which  the 
patient  complained. 

The  advantages  of  this  dressing  over  the 
straight  splint  are:  It  is  more  comfortable 
and  more  easily  borne;  is  not  inconveni- 
ent and  in  the  way  as  when  a  finger  is  ex. 
extended  and  rigid,  catching  on  every  ob- 
stacle and  rendering  life  a  burden  to  the 
sufferer. 

In  case  there   is  partial  anchylosis  it   is 

much    easier    to     re-tore    the    function    ol   a 

flexed  finger  than  an  extended  finger,  and  if 
there  should  occur  complete  anchylosis  the 
flexed  condition  is  no;  a  -ei  ions  hinderance 
in  labor. 

In   some    cases    there  is  more    or  less  Com- 
minution   and  slight    overlapping  in    th 
The  how,  if  any  occurs,  will  be  on  the  dorsal 


in-tcad    id'  the    palmar  surface,  and   will    not 

impair  the  flexing  ol  the  finger. 

1 1  only  t he  ulnar  Bide  is  injure  I  the  d 
ing  can  he  so  applied  as  to  1  thu  mb 

and  index  finger  free,  and  it  it  is  the   right 
hand  the  suffer*  r  can  use  t be  hand  o    •• 
ing,  eating,  i 

l.\  I  HI) 


Societies. 

LOUISVILLE   MEDICO  CHIRUROICAL 
SOCIETY. 

Stated  Meeting,  August  30.  1889,  J.  M.  Ray,  M.D.. 
President,  in  the  cl 

Dr.  D.W.Yandell  exhibited  a  patient  who, 
twenty-four  years  before,  had  been  circum- 
cised,     lie   now    has   two   fistulous    open  I 

into  the  urethra.     The  meatus  is  intact,  I 
the  patient  urinates  through  three  openings. 

Tins  is  oik'  oi  the  possible  accidents  ot 
circumcision. 

Dr.  Yundell  also  exhibited  a  patholoj 
specimen  representing  cancer  ol  the  pot 
with  photos  illustrating  the  appearance  ol 
the  organ  before  and  after  operation  by  Dr. 
1.  N.  Bloom,  who  was  associated  with  the 
speaker  in  the  management  of  the  case. 
II  istory  :  A  man  aged  f'oi  ty-eight   i  ontracted 

syphilis  at  twenty  one  The  disease  ran 
the  usual  course.  He  had  Keen  the  ttubject 
of  phimosis,  (or  relief  ol  which  tie-  flap  op 
eration  was  done  in  I860. 

The  present  growth  involved  chiefly  the 
prepuce,  which  was  edematous.  The  frenum 
was  as  broad  a-  a  finger.  There  was  a  i 
ale  ander  the  foreskin.  On  the  upper  and 
lower  surfaces  of  the  glans  there  was  con- 
siderable ulceration,  partly  hidden  by  the 
foreskin.    The  -or,-  had  <••  nstao 

a  thin  sanioiis  fluid.     I  ma. 

Tins  diagnosis  hen 

scope,  Dr.    Yandell   advised   amputatioi 

tin-  pi  nis.  which  he  did  tin v 

organ   was  transfixed   by  two  bonnet  • 

forming  letl 

rOW.       The    under    Hap     u  a- 

.th  inch  longer  than  the  upper  flap.    I 

sUin    was   stitched   all    around    :. 
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cover  as  well  as  possible  the  corpora  cav- 
ernosa. No  rise  of  temperature  followed. 
There  is  no  incontinence.  The  patient 
makes  water  without  trouble.  The  history 
of  epithelioma  of  the  penis  is  singular. 
Some  hold  the  disease  to  be  most  malignant 
in  this  situation  ;  others  that  cancer  here  is 
less  malignant  than  elsewhere.  The  disease 
is  most  frequent  between  the  ages  of  forty- 
five  and  seventy.  Cancer  is  more  likely  to  be 
seated  on  the  prepuce  than  on  the  glans. 
Cancer  may  show  itself  as  nodules  in  the  cor- 
pora cavernosa.  The  cause  alleged  to  be 
most  frequent  is  congenital  phimosis.  There 
is  possibility  of  infection  through  coitus 
from  uterine  cancer.  This  etiological  fac- 
tor is  denied  by  many  observers. 

Prognosis:  Death  in  thirty-four  months 
after  inception,  if  life  be  not  prolonged  b}' 
an  operation.      (Hayes.) 

If  this  be  done  there  is  often  no  recur- 
rence for  several  years.  In  operating  Albert 
prefers  the  knife.  He  refers  to  fifty  cases 
treated  by  galvano-cautery,  in  which  there 
were  eight  cases  of  pyemia.  Unless  the 
inguinal  or  lumbar  glands  are  involved, 
the  cautery  may  be  successfully  employed 
for  extirpation. 

DISCUSSION. 

Dr.  W.  L.  Rodman  :  My  personal  experi- 
ence with  this  disease  has  been  gloomy.  All 
patients  on  whom  I  have  operated, "or  seen 
operated  upon,  have  died  within  two  years. 
I  saw  my  first  ease  under  the  elder  Gross. 
The  patient  was  a  man  about  fift}1-  years  old. 
The  glans  is  affected.  He  was  operated 
upon,  and  died  in  two  years.  The  second 
case  I  saw  with  Dr.  H.  K.  Pusey.  The 
glans  penis  was  involved.  The  sore  was 
of  about  six  months'  standing.  The  penis 
was  amputated.  The  patient  died  within 
six  months.  If  the  growth  be  situated 
around  corona  glandis,  glandular  involve- 
ment occurs  early ;  if  elsewhere,  later.  Epi- 
thelioma in  this  situation  is  certainly  a  very 
grave  trouble.  Prognosis  is  far  less  favor- 
able than  when  the  lip  or  rectum  is  involved. 

Dr.  J.  A.  Larrabee  saw,  last  March,  a  man 
with  ulceration  of  the  lip,  supposed  to  be 
cancerous — irritation    the   cause.     He   sub- 


mitted a  section  of  the  lip.     It  contained  a 
piece  of  brass. 

Dr.  Yandell  referred  to  a  case  of  trephin- 
ing done  on  a  boy,  June  27th,  for  epilepsy. 
He  had  had  no  return  of  the  disease.  He 
has  changed  in  every  respect  for  the  better, 
especially  mentally.  There  was  no  projec- 
tion on  under  surface  of  the  bone.  A  cir- 
cumscribed exudation  produced  the  pressure. 
The  boy  had  received  a  blow  on  the  head 
two  or  three  years  ago. 

Dr.  William  Bailey  reported  a  case  of  puer- 
peral convulsions  treated  successfully  by 
elimination.  Pregnancy  of  eight  months. 
There  was  suppression  of  urine  and  edema 
of  the  extremities.  The  development  of  <  on- 
vulsions  in  such  cases  are  opposed  to  inter- 
ference with  gestation  if  it  can  be  avoided. 
The  catheter  was  introduced  into  the  womb, 
but  failed.  Croton  oil  was  the  chief  cathartic 
employed.  Chloral  in  full  doses  was  given 
by  rectum.  The  symptoms  disappeared,  and 
the  woman  is  likely  to  go  to  term  without 
further  trouble. 

I)v.  Cecil  said  it  was  an  important  ques- 
tion, whether  we  should  induce  premature 
labor  under  these  circumstances.  In  some 
cases  convulsions  are  due  to  the  presence  of 
the  child  in  the  uterus.  If  we  can  clearly 
demonstrate  the  fact  that  the  convulsions 
are  due  entirely  to  pregnancy,  we  should 
lose  no  time  in  evacuating  the  uterus.  If 
due  to  other  causes  (uremia,  for  instance)  we 
may  hope  to  save  the  mother  and  the  child 
by  the  prompt  use  of  antispasmodics  and 
eliminatives. 

Dr.  J.  W.  Irwin  :  In  my  judgment  the 
proper  treatment  is  to  empty  the  womb. 
Give  free  hypodermic  injections  of  morph. 
(f  to  1  grain)  and  chloroform  for  immediate 
results.  Eliminative  treatment  is  too  slow. 
I  think  it  a  mistake  to  let  a  woman  goto  term 
when   the  trouble  is  at  the  eighth  month. 

Dr.  Anderson  :  I  claim  that  I  have  pop- 
ularized the  eliminative  treatment  in  Louis- 
ville. We  should  treat  the  convulsions  and 
let  the  pregnancy  go.  Fifteen  years  ago  I 
treated  a  case  on  the  eliminative  principle 
only.  If  labor  is  going  on,  I  think  it  proper 
practice  to    hasten   it.      When    labor  is  not 
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going  on  the  practice  is  improper.  Chloral, 
bromide-*,  and  free  catharsis  are  called  for. 
Two  eases  have  been  reported  to  iliis  Sociei  y 

in  the  last  two  years  wherein   large  d08< 

morphine  had  been  given  hypodermically 
witli  no  good  results.  I  think  morphine  in 
the  last  Btages  of  pregnancy,  when  there  is 
kidney  insufficiency,  does  positive  harm; 
morphine  should  be  avoided,  because  il 
cheeks  elimination. 

Dr.  Yandell:  The  objection  to  morphine, 
which  obtained  so  long  in  uremic  conditions, 
was  ably  answered  hy  George  Johnson  in 
the  London  Lancet.  lie  urged  its  use,  and 
declared  that  he  had  never  seen  it  do  harm. 
The  fact  that  the  doctor  bad  Been  no  deal  hs  is 
valuable,  but  not  conclusive.  There  art'  con- 
vulsions that  may  be  successfully  treated  and 

convulsions  in  which  no  treatment  does  good. 

Dr.  Rodman  referred  to  two  cases  of  puer- 
peral convulsions  treated  hy  calomel — two 
grains  every  fifteen  minutes;  thirty-lour 
hours  alter  there  was  \\w  purgation.  One 
patient  recovered;  both  were  bled;  chloral, 
bromide,  and  croton  oil  were  used  ;  morphine 
was  given  as  a  last  resort. 

Dr.  Simpson  :  I  once  saw  a  case  in  which 
convulsions  occurred  every  fifteen  minutes. 
Half  grain  of  morphine  was  given  every 
half  hour.  The  patient  died.  Kliminalive 
treatment  was  not  tried. 

Dr.  Bailey, closing  the  discussion,  said: 

Dr.  Irwin  said:  Elimination  is  tOO  slow. 
I  will  answer  by  asking  if  artificial  labor 
ma)- not  be  too  slow.  Morphine  does  hinder 
elimination  by  the  kidney.  The  cases  re 
ported  by  Dr.  Rodman  show  that  elimina- 
tion had  been  produced  before  the  mor- 
phine was  used;  very  free  purgation  had 
been  induced.  In  all  cases  there  is  irrita- 
tion, reflex  and  central,  which  morphine 
may  allay.  I  admit  that  the  trouble  is  not 
always  due  to  faulty  elimination.  We  are 
enabled    to    lessen  the   amount  of    poison    in 

the  system  by  action  upon  the  skin,  bowels, 

etc.  I  believe  that  chloral  is  competent  t" 
induce  sufficient  sedation  in  all  cases.  By 
elimination  in  almost  any  case,  at  seven  or 
eight  months,  I  believe  the  patient  may  he 
saved. 
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PARIS  LETTER. 

[FROM  oil:  si'i  '  l.M.  OORSBPONDXMT.j 

The  discovery  of   the  marvelous  effects  re- 
Bultingfrom  the  administration  of  the  testicular 

fluid   of   animal-    has    not    even    the   merit    of 

being  a  novelty,  as  may  be  seen  by  the  follow- 
ing note  which  was    reproduced    in  the  Journal 

dee  Connaismnoei  Medicalee.    The  note  referred 

to  is  taken  from  a  book  on  boar  hunting  which 

was  published  by  Elzear  Blaze  in  1838.     Here 

the  author  gives  indications  as  to  the  manner 
the  animal  should  be  skinned  and  cut  up  a  hen 
it  is  killed.  He  laid  BtreSS  on  the  advice  to 
to  CUt  Up  the  testicle-.  "If  I  tell  you  to  cut  up 
the  testicles,  1  do  not  mean  by  this  that  they 
should  be  thrown  away,  as  they  may  be  useful 
to  you  later  on.  If  you  take  il  into  your  head 
to  many  at  an  advanced  age,  the  testii 
boar  dried,  reduced  to  powder,  mixed  in  the 
bouillon  made  from  an  old  cock,  and  swallow- 
ed on  an  empty  stomach  by  yourself  and  your 
wife,  children  will  be   born    to   you  every    nine 
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months,  and  you  will  be  obliged  to  seek  a  re- 
ceipt to  restore  things  to  their  former  state." 
The  following  is  a  receipt  taken  from  the  works 
of  a  learned  doctor:  "Magna  est  uxoratis 
inqnietudo,  et  animi  perturbatio  prole  steriles- 
queexistere:  propteria,  ut  tanto  infortunio 
liberentur  prolemque  habeant,  per  aliquot  dies 
jejuno  stomacho  vir  et  uxor  cum  jure  galli 
veterus  testiculorum  apri  in  umbra  exsiccat- 
orum  pulverem  capiant;  profecto  brevi  tempore 
optatum  adipiscentur,  utin  multis  sterilibusex 
quacum  que  causa  non  semel  expertum  est. 
(Julii  Csesaris  Baricelli  a,  Sancto  Mario,  doctoris 
medici  Hortulis  Genialis.     Genovse,  1620.)" 

There  is  now  a  perfect  rage  for  congresses 
in  Paris,  for  since  the  opening  of  the  Exhibi- 
tion there  has  been  one  held  on  almost  every 
conceivable  subject  in  medicine  and  its  collateral 
sciences.  Not  the  least  important  is  that  on 
Otology  and  Laryngology,  at  which  Dr.  Miot 
read  a  very  interesting  paper  on  one  of  the 
causes,  hitherto  little  known,  of  deafness.  This 
cause  has  no  other  origin  than  a  sort  of  anchy- 
losis of  the  little  bones  of  the  ear  which  lie 
behind  the  tympanum,  and  which  prevents 
their  proper  function.  Dr.  Miot  concludes  that 
a  cure  is  very  often  obtained  in  rendering  the 
"stirrup"  more  mobile,  by  means  of  a  small 
operation  which  offers  no  danger  whatever  for 
the  patient  and  does  not  determine  suppurative 
inflammation  whenever  antisepsis  is  rigorously 
carried  out. 

There  exist  pluviometers,  thermometers, 
barometers,  dynamometers,  but  we  have  had 
no  "acoumeters"  to  measure  the  auditive  power 
of  an  individual,  as  his  muscular  power  can  be 
measnred.  Dr.  Lichtwitz,  of  Bordeaux,  has 
found  it  in  Edison's  new  phonograph.  Phono- 
graphs, being  apparatus  of  identical  construc- 
tion, will  reproduce  with  the  same  intensity 
and  the  same  thrill  the  different  sounds  adopted 
as  acoumetric  scales,  and  it  will  be  easy  to 
estimate  the  auditive  power  of  an  individual 
according  as  he  will  perceive  such  and  such 
degree  of  the  scale.  Dr.  Lichtwitz  suggests 
that  this  instrument  will  find  its  place  particu- 
larly in  the  consulting-rooms  of  specialists  for 
diseases  of  the  ear. 

Dr.  Lannois,  of  Lyons,  has  also  occupied 
himself  with  an  invention  of  Mr  Edison,  but 


this  time  it  is  to  find  fault  with  it.  He  accuses 
the  telephone  to  produce  certain  perturbations 
in  ears  already  more  or  less  abnormal.  The 
following  are  the  conclusions  of  the  author  : 
(1)  The  employment  often  repeated  of  the 
telephone  does  not  appear  to  have  any  grave 
inconveniences  for  healthy  ears,  but  it  is  injur- 
ious for  ears  presenting  a  previous  lesion.  (2) 
The  troubles  which  it  determines  consist  above 
all  in  the  diminution  of  the  hearing  by  fatigue 
of  the  auditive  attention,  buzzing  and  other 
subjective  noises,  cephalalgia,  vertigo,  nervous 
hyperexcitability  and  even  temporary  psychical 
troubles.  (3)  These  accidents,  often  temporary, 
disappear  when  one  gets  accustomed  to  the 
apparatus.  In  all  cases  it  ceases  completely 
with  the  cessation  of  its  employment. 

Another  subject  that  has  been  treated  of  at 
the  Congress  is  Neuroses  of  Nasal  Origin.  The 
speaker  recalled  that  a  certain  number  of  nerv- 
ous maladies,  such  as  facial  neuralgia,  convul- 
sive tic,  spasmodic  cough,  have  no  other  cause 
than  a  previous  malady  and  the  more  frequently 
unrecognized  of  the  nasal  fossae.  A  proper 
treatment  of  the  affection  of  the  nose  is  suffi- 
cient to  cure  the  nervous  malady. 

Dr.  Koch,  of  Luxemburg,  read  a  note  on  the 
advantages  of  tracheotomy  in  certain  cases  of 
laryngeal  phthisis.  Tracheotomy,  he  said, 
practiced  according  to  certain  indications  pro- 
cures the  prolongation  of  life  for  several  years, 
it  prevents  most  frequently  unforeseen  accidents, 
such  as  death  by  suffocation,  etc.  As  tracheot- 
omy is  an  operation  very  grave  and  hazardous, 
it  has  been  proposed  to  replace  this  by  "tubage,"' 
which  consists  iii  the  introduction  into  the 
larynx  of  a  metallic  tube,  giving  free  ac- 
cess to  the  passage  of  the  air.  Dr.  Egidi,  of 
Rome,  proposed  conclusions  contrary  to  this 
procedure,  declaring  that  tracheotomy  is  far 
superior  as  regards  results  and  convenience. 

At  a  recent  meeting  of  the  Academy  oi 
Sciences  a  printed  memoir  was  presented  by 
M.  Milne-Edwards,  in  the  name  of  M.Certes,  on 
the  Protozoaires  of  the  Mission  of  Cape  Horn. 
In  this  work  the  author  asserts  that  there  are 
no  pathogenic  microbes  to  be  found  at  Cape 
Horn.  The  Fuegians  did  not  know  any  thing 
of  smallpox,  measles,  scarlet  fever,  and  diph- 
theria.    Before  the  arrival  of  the  Mission  they 
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did  qoI  even  know  what  pulmonary  phthi 
was.  Tuberculosis  commenced  to  establish 
itself  since  188]  in  thai  country.  From  the 
above  anil  following  considerations  the  <]  u<  etion 
suggests  itself  as  to  whether  the  extension  of 
civilization  is  really  a  blessing  or  otherwise, 
and  whether  savages  Bhould  not  be  allowed  to 
live  in  their  blissful  ignorance.  It  is  known 
.  that  the  inhabitants  of  Africa,  particularly 
negroes,  are  passionately  fond  of  spirituous 
liquors.  In  order  to  justify  themselves,  they 
say  that  this  vice  was  acquired  from  the  while 
race.  Drunkenness  is  now  to  be  observed 
almost  generally  in  the  live  parts  of  the  globe. 
Even  Mahometans  who  were  BO  strict  in  the 
observance  of  all  that  is-ue.-  from  the  Koran, 
and  which  forbids  among  other  things  the  use 
of  fermented  drinks,  now  lay  aside  the  salutary 
rules  of  their  bible,  for  it  is  not  an  uncommon 
thing  to  see  a  drunken  Turk. 
I'.uus,  Bept  lTiii 


Abstracts  ant)  Selections. 


Atropine   in   Enuresis.  —  In    December, 

1888,  Dr.  Simon  Baruch,  of  New  Fork,  road 
a  paper  before  the  Pediatric  Section  of  the 
JSew  York  Academy  of  Medicine,  in  which 
be  made  such   positive  statements  about  the 

value  of  atropine  in  enuresis  thai   I  at  once 

resolved  to  try  its  efficacy  upon  similar  cases 
in  iiiv  private  practice  as  well  as  in  the  pub- 
lic institutions  with  which  I  was  connected. 
While  the  length  of  tins  paper,  with  the 
time  at  my  disposal,  will  not  permit  me  to 
go  into  the  various  causes  and  the  different 
modes  of  treatment  of  enuresis,  I  shall  sim- 
ply content  myself  at  thin  time  in  detailing 
the  results  obtained  in  the  thirty  cases 
treated  in  this  empirical  manner. 

The  following  formula  was  used  in  all  the 
cases,  viz  : 

A  tropin;  sulph gr.  i  ; 

Aq.  destillatsB 3  i.     M. 

Of  whiidi  one  drop  for  each  year  of  the  age 
of  the  child  was  given  at  lour  and  seven 
o'clock   in   the  evening.     It    was  found  by 

actual  counting  that   the  ordinary  medicine- 

dropper  held  eighty  drops  of  tins  liquid. 

I.    Mary    B.,    aged    ten,    has    always    had 
nocturnal  enuresis,  and  for  l  lie  la-t  two  years 

diurnal  also.     On  January  .">.  1889,  she  look 

ten  drops  of  the  solution  at  lour  and  seven 
o'clock  in  the  evening,  and   did   not  wet  her 


bed  thai  night,  and  has  not  since  then  had 
any  difficult)  m  retaining  h<  r  urii  e  during 
the  nighl  or  day. 

II  .lames  E  , agi  d  n  ne.  has  bud  nocturnal 
and  diurnal  enuresis  -  nco  an  attai  k  of  scar- 
latina   when    lour    \  ear-    of    Itjte        Be    was 

circumcised  when  six  years oi  age, but  with 
only  temporary  benefit.  Meatus  inflamed. 
lie  was  given  nine  drop-  of  the  solution 
twit  e  every  evening  for  a  week,  with  allevi- 
ation of  the  diurnal  symptoms,  but  no  ap- 
parent effect  on  the  nocturnal  symptoms. 
In  the  beginning ol  the  second  week  (Janu- 
uary  13, 1889  I  be  doses  w  ere  doubled,  that  is 
eighteen  drops  were  given  at  the  usual  hours 
in    the  evening,  ami    that  night,  for  L be  first 

time  in  five  yeurs,  bo  did  not  wet  the  bed, 

.  and  has  not  done  so  since,  the  medii  ine  be- 
ing discontinued  the  following  day. 

III.  John  B.,  aged  six,  a  brother  of  the 

preceding  patient,  has  alwav-  been  troubled 

with  nocturnal  enuresis,  and  has  received 
the  usual  routine  of  supposed  appropriate 
remedies  without  apparent  improvement. 
Prepuce  elongated  but  easily  retractable. 
The  above  solution  was  prescribed  in  six- 
drop  ih  si's  twice  a  day,  and  after  the  first 
dose  there  was  marked  improvement,  and 
at  the  end  of  the  first  week  be  was  cured. 

IV.  John  B.,  aged  eleven,  has  always  had 

nocturnal  but  no  diurnal  enuresis.  Prepuce 
normal;  meatus  inflamed.  After  the  sixth 
day's  use  of  the  solution  hi-  mother  brought 
him  to  me  and  said  that  he  was  well — wet- 
Ling  the  bed  less  alter  the  first  day,  seal' 
any  after  the  second,  and  not  at  all  alter  the 
third;  and  now,  all  er  six  months' interval, 
there  has  been  no  return  of,  the  disogrocuble 
Bymptoras. 

V.  John  C,  aged  six,  has  always  had  noc- 
turnal and  diurnal  enuresis.  , Prepuce  nor- 
mal ;  meatus  inflamed  After  the  t  hi rd  day  - 
use  of  the  drops  his  mother  reported  that  he 
had  not  wet  the  bed  ;tt  night  or  hi-  clothes 
during  the  day  since  the  first  day-  do 

VI  to  XXIX  were  treated  in  i  he  orphan 
asylums  of  Jersey  City,  where  such  c 

arc  kept  in  separate  beds,  and    are  taken  up 

every  night  about  eleven  o'clock,  urged  to 

urinate,    and     their     clothing,    if    soiled,    i- 

ohanged.  The  previous  habits,  general  sur- 
roundings, and  mode  of  living  before  enter* 
ing  the  asylum  are  usually  unhealthy,  and 

it  is  found  that  cases  Ol  nocturnal  enurc-is 
are    cured     by    the     hygienic    ami     dietetic 

changes  mot  with  in  these  asylums  without 

medicinal  treatment. 

71.  Valentine  S.,   aged  twelve,  has  had 

nOCtUrna]  enuresis  as  long  as  he  can  remem- 
ber.    Prepui  i    elongated  but  easily  reti 
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able.  The  usual  doses  of  the  foregoing  for- 
mula were  commenced  on  January  15, 1889, 
and  continued  until  February  14,1889,  wilh 
impaired  vision  on  January  17th  and  18t»h 
only,  and  remittent  cessation  of  the  nocturnal 
symptoms,  frequently  going  three  or  four 
nights  without  disturbance,  when  he  left  the 
asylum  on  February  14th. 

VII.  Louise  MeK.,  aged  six,  has  been  two 
years  in  the  asylum,  during  which  time  she 
has  had  nocturnal  and  diurnal  enuresis. 

January  14,  1889.  The  regular  doses  at 
stated  intervals  were  given,  with  the  result 
that  ohe  was  cured  as  far  as  the  diurnal 
sympioms  were  concerned,  and  would  fre- 
quently go  two  or  three  nights  without  the 
nocturnal  occurrence,  and  then  they  would 
resume  for  a  night,  possibly  two,  and  then  • 
disappear.  On  February  14, 1889,  the  doses 
were  doubled,  and  she  had  no  return  of  the 
symptons  until  June  15,  1889,  when  the  noc- 
turnal symptoms  again  became  intermittent, 
following  an  attack  of  measles. 

VIII.  Joseph  P.,  aged  six,  has  been  three 
years  in  the  asylum,  during  which  time  he 
has  had  nocturnal  enuresis.  Prepuce  elon- 
gated but  easily  retractable;  meatus  normal. 

January  15,  1889.  Began  the  usual  doses 
of  formula  at  the  stated  intervals,  with  the 
result  that  every  once  or  twice  a  week  did 
the.  symptoms  return  until  February  14, 
1889,  when  the  doses  were  doubled,  and  the 
symptoms  have  not  since  returned. 

IX.  Gus  M.,  aged  seven,  has  been  one 
year  in  the  asylum  and  thinks  he  has  always 
wet  the  bed  at  night.  Prepuce  elongated, 
tight,  but  retractable  with  the  use  of  a  little 
force;  meatus  inflamed. 

January  15,  1889.  Began  the  usual  doses 
at  stated  intervals,  but  without  cessation  of 
the  symptom's  until  February  14, 1889,  when 
the  doses  were  doubled,  and  since  then  he 
has  had  no  recurrence  of  the  symptoms. 

X.  James  B.,  aged  eight,  has  been  four 
years  in  the  asylum,  during  which  time  (pre- 
viously he  does  not  remember)  he  has  had 
nocturnal  enuresis.  Has  a  tight  phimosis, 
which  is  not  retractable. 

January  15,  1889.  Began  usual  treatment 
with  cessation  of  the  symptoms  for  one 
night  in  a  week  until  February  14,  1889, 
when  the  doses  were  doubled,  and  since  then 
there  has  been  a  recurrence  of  the  symp- 
toms about  two  nights  in  the  week. 

XI.  William  M.,  aged  nine,  has  been  four 
years  in  the  asylum,  during  which  time  he 
has  had  nocturnal  enuresis.  Has  hypospa- 
dias. 

January  15,  1889.  Usual  tr  a'tnent,  with 
intermission  of  two  or  three   nights  in   suc- 


cession, until  January  30,  1889,  since  which 
time  there  has  been  no  recurrence. 

XII.  James  M.,  aged  four  (a  brother  of 
Case  IX),  has  been  one  year  in  the  asylum, 
during  which  time  he  has  had  nocturnal  and 
diurnal  enuresis.  Prepuce  elongated  but 
retractable;  meatus  normal. 

January  15,  1889.  Usual  treatment  be- 
gan, with  the  result  that  his  diurnal  symp- 
toms were  cured,  and  a  remission  of  the  noc- 
turnal symptoms,  that  is,he  would  wet  the  bed 
one  night  and  then  not  for  two  nights,  and 
again  he  would  wet  the  bed  for  two  or  three 
nights  in  succession  and  then  not  again  for 
several  nights,  until  February  14,  1889, 
when  the  doses  were  doubled  ;  but  since  then 
he  wets  the  bed  on  the  average  of  about 
twice  a  week. 

XIII.  Mary  R.,  aged  four,  has  been  in  the 
asylum  three  months.  Has  always  had  noc- 
turnal enuresis.. 

January  15,  1889.  Usual  treatment,  re- 
sulting in  a  cessation  of  the  symptoms  for 
over  one  half  of  the  time,  until  February 
14,  1889,  when  the  doses  were  doubled,  and 
after  the  first  day  there  has  been  no  return 
of  the  symptoms. 

XIV.  Irene  D.,  aged  three,  has  been  only 
three  days  in  the  asylum,  but  the  history 
obtained  by  the  sister  in  charge  is  that  she 
has  always  had  nocturnal  and  diurnal  enu- 
resis. 

January  15,  1889.  Usual  treatment,  re- 
sulting in  an  immediate  cure  of  the  diurnal 
symptoms  and  an  intermittent  cessation  of 
the  nocturnal  symptoms  until  February  14, 
1889,  when  the  doses  were  doubled,  and  she 
has  had  no  return  of  the  symptoms  (noc- 
turnal or  diurnal)  since. 

XV.  James  A.,  aged  twelve,  has  been  one 
year  in  the  asylum,  and  says  he  has  always 
had  nocturnal  enuresis.  Prepuce  elongated 
but  easily  retractable  ;   meatus  normal. 

January  15,  1889.  Usual  treatment,  re- 
sulting in  a  complete  cessation  of  the  symp- 
toms on  January  31,  1889,  and  they  have 
not  since  returned. 

XVI.  Bernard  S.,  aged  fifteen  (brother  of 
Case  VI),  has  always  had  nocturnal  enure- 
sis. He  was  circumcised  in  early  childhood 
without  permanent  results. 

January  15,  1889.  Usual  treatment  (only 
one  dose  daily,  however,  on  account  of  bis 
absence  from  the  asylum  during  the  day), 
with  the  result  that  he  would  go  one  or  two 
nights  during  the  week  without  a  recur- 
rence of  the  symptoms,  until  February  10, 
1889.  when  he  left,  the  asjdtim. 

XVII.  Frank  McC,  aged  five,  has  been  two 
years  in  the  asylum,  during  which  time  he 
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has  bad  nocturnal  and  diurnal  enuresis.  Pre 
puce  elongated  and  tight,  but  can  be  re 
tractcd  with  a  little  force. 

January  15,  1889.  Dsual  treatment,  re 
suiting  in  an  immediute  curt'  of  the  diurnal 
Bymptoms,  und  a  remission  of  the  nocturnal 
Bymptoms,  thai  is,  going  two  or  three  nights 
without  welting  the  bed  and  then  u  return 
of  the  Bymptoms,  until  February  14,  1889, 
when  tin'  doses  were  doubled,  since  which 
time  he  lias  bad  a  recurrence  of  the  symp- 
toms about  two  nights  in  twelve  we<  k«. 

XVIII.  John  f .,  aged  six,  has  always  had 
nocturnal  and  diurnal  enuresis.  Prepuce 
normal;   meatus  inflamed. 

January  15,  1889.  Usual  treatment,  re- 
sulting in  a  cessation  of  the  diurnal  symp- 
toms alter  the  third  day,  and  ot  the  noc 
turnal  after  t  w  <>  weeks. 

XIX.  Henry  P.,  Bged  five,  has  been  in 
the  asylum  one  year,  but  has  always  had 
nocturnal  and  diurnal  enuresis.  Prepuce 
elongated  but  easily  retractable  ,  meatus  in- 
flamed. 

January  15,  1889.  Usual  treatment,  re- 
sulting in  immediate  cure  of  the  diurnal 
trouble  with  remissions  of  the  nocturnal, 
until  February  14,  1889,  when  the  doses 
were  doubled.  Since  the  16th  of  February 
there  has  been  no  recurrence  of  either  symp- 
toms. 

XX.  Charles  S.,  aged  eight,  has  always 
had  nocturnal  enuresis.  Prepuce  elongutcd 
but  easily  retractable;   meatus  noimal. 

January  15,  1889.  Usual  treatment,  re- 
sulting in  a  remission  of  the  symptoms,  until 
February  14,  1889,  when  the  doses  were 
doubled,  since  which  time  he  has  had  a  re- 
currence of  the  symptoms  about  two  nights 
in  the  week. 

XXI.  Joseph  S.,  aged  eight  (twin  brother 
of  Case  X  X  i,  has  always  had  nocturnal  and 
diurnal  enuresis.  Prepuce  elongated  but 
easily  retractable. 

January  15,  1889.  Usual  treatment,  re- 
sulting in  an  immediate  cure  of  the  diurnal 
Bymptoms  and  a  remission  of  the  nocturnal, 
until  February  14,  1889,  when  the  <1 
wen-  doubled,  and  since  the  third  day  of 
their    use    there    ha-  been    no    return  of    the 

Bymptoms, 

XXII.  James  T.,  aged  three,  ha-  been  six 
months    in    the   a-vlum,  during    which    tune 

he  has  had  nocturnal  and  diurnal  enuresis. 
Prepuce   elongated    hut    easily  retractable; 

meatus  inflamed. 

January  1."),  1889.  Usual  treatment,  re- 
sulting in  a  cessation  ol  the  diurnal  symp- 
tom- after  the  third  dav,  and  a  remission  of 

the  nocturnal  symptoms  until   February    1  I, 


1 889,  when  the  dosce  were  doubled,  and  sii  ce 

t he  lilt ii  of   Februury  t i  n  no  re- 

turn ol  t he  Bymptoms. 
XXI II    Michael    II,  aged   bIz,   fa-  been 

three  years  iii  the  a-vliim,  during  which 
time  he  has  had  DOCtUinal  aid    diuri  a  I  eiiu- 

Pi .  puce  elongated  but  easily  r<  lra<  t 
able  ;  in.  as  ii-  Blight  ly  inflamed, 

January  15,  1889.  Usual  treatment,  re 
suiting  in  the  immediate  cure  ol  the  diurnal 
Bymptoms,  with  marked  remission  ot  the 
nocturnal  Bymptoms,  until  February  It, 
1889,  whi  n  t  lie  closes  were  doubled,  and  since 
February  Hi.  1889,  there  ha-  not  Ik  en  any 
1  et  urn  of  the  -\  mptoms. 

XXIV.  William  T.,  aged  twelve,  has  been 
over  six  years  in  the  asylum,  during  which 
time  he  ha-  had  nocturnal  enuresis.  Pre- 
puce and  meatus  normal. 

January  15,  1889.  Usual  treatment,  re- 
sulting for  the  fust  three  day-  in  pain-  in 
the  forehead  with  dimmed  vision,  hut  after 
that  they  passed  away  and  a  grudual  remis- 
sion of  the  nocturnal  symptom-  until  Janu- 
ary .'U  .  I8S9,  since  which  time  t  here  has  been 
no  ret  urn. 

XXV.  Susan  If,  aged  eleven,  and  Case 
XXVI,  Mary  II  ,  aged  twelve,  have  always 
had  nocturnal  enuresis. 

February  5,  1889.  Usual  treatment  for 
each,  with  the  astonishing  result-  that  they 

have  not  had  a  recurrence  ol  ihc  s\  mptoms 
since  that  day.  The  treatment,  however, 
was  continued  during  the  6th,  7th,  and  8th 
ot  February,  when  it  was  discontinued.   On 

the  7th  and  8lh  they  each  complained  of 
pains  in  forehead  and  impaired  vision,  which 
entirely  disappeared  in  a  day  or  two. 

XXVII.  Nancy  ( '.,  aged  lit  teen,  and  Case 
XXVIII,  Josephine  C.,  ag<  d  thirteen,  have 
always  had  more  or  less  diurnal  enuresis, 
which,    however,    entirely    OCSSed    after    the 

first  daily  doses  of  the  solution  (February 
10.  18S9),  and  has  not  since  returned  Case 
XXVIII  complained  of  a  fullness  in  her 
forehead  the  follow  in^  day  only. 

XXIX.  Bonora  B.,uged  nine,  has  always 
had  nocturnal  and  diurnal  enuresis. 

February  10,  1889  Usual  treatment,  re- 
sulting in  an  immediate  cure  ol  the  diurnal 
Bymptoms  and  of  the  nocturnal  after  the 
fourth  day  of  treat  inenl 

XXX.  John   Si.,  aged  Bcvon,  has  always 

had  nocturnal  cniin  Bis.  Prepuce  and  meat  US 
normal. 

February  10,  1889  Usual  lreatm<  nt.  Feb- 
ruary 17,  1889,  mother  reports  thai  he  baa 
not  wet  the  bed  hince  the  third  night  after 
taking  the  medicine, 

From  a  can  ml  review  of  these  thirty  un- 
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selected   cases  I  am  justified   in   saying  that' 
we  have  a  remedy  in  sulphate  of  atropia, 
given  to  its  full  physiological  effects,  which 
is  unequaled  in   our   materia  mcdica. — Dr. 
William  Perry  Watson,  Archives  of  Pediatrics. 

KuMINATION    IN     MAN,    OR    MeRYCISMUS.— - 

Dr.  Paul  Gallois  has  latel}'  had  an  opportu- 
nity of  studying  gastric  digestion,  by  keep- 
ing under  his  observation  for  some  time  a 
merycole — that  is  to  say,  a  human  being  who 
ruminated.  The  patient  was  a  man,  aged 
thirty,  in  good  health.  1  n  1882  he  had  a  very 
mild  attack  of  typhoid  fever.  Some  time  af- 
terward he  noticed  that  shortly  after  a  meal 
his  food  came  up  in  motthfuls  from  his 
stomach  without  nausea  and  he  instinctive- 
ly masticated  the  fragments  and  swallowed 
them  again.  He  could  not  say  for  certain 
when  lie  first  took  to  ruminating;  this  is 
the  rule  with  merycoles,  who  often,  after 
due  thought,  remember  that  their  habit  ex- 
isted during  their  childhood.  Dr.  Gallois' 
patient  grew  tired  and  disgusted  of  his  ru- 
minations, and  cured  himself  by  discourag- 
ing the  regurgitation  of  food, and  eiHingbut 
sparely  at  each  meal,  confining  his  dietaiy 
to  subs'ances  easy  of  digestion.  Large  meals 
had  always  been  followed  by  free  regurgita- 
tion, and  the  least  digestible  substances 
were  the  most  freely  brought  up  into  the 
mouth.  Without  any  further  treatment  this 
patient  cured  himself  of  his  ruminating 
habit,  and  has  not  indulged  in  it  for  a  year. 
Dr.  Gallois  studies  this  case  in  a  paper  pub- 
lished in  the  Revue  de  Medecine  last  spring. 
The  "cud"  brought  up  first  alter  a  meal 
included  samples  of  every  thing  swallowed. 
This  did  not  confirm  Knss's  theory  that 
liquids  pass  straight  into  the  duodenum 
along  a  supposed  channel  made  by  muscu- 
lar contractions  of  a  tract  of  the  walls  of  the 
stomach.  The  first  "cud"  was  red  like 
wine  and  smelled  of  wine  ;  thus  liquids  must 
remain  in  the  stomach  for  some  time  with 
the  solid  ingesta.  Later,  the  cud  became 
true  chyme  ;  then  solid  pieces  of  undigested 
salad-leaves,  gristle,  etc.,  came  up  with  the 
chyme;  lastly,  solid  fragments  of  this  kind 
were  alone  regurgitated.  If  the  patient 
swallowed  thetn  the}r  were  thrown  up  again, 
and  he  often  spat  them  out  to  save  trouble; 
yet  if  unable  to  do  so,  as  when  in  society,  he 
managed  to  chew  them  up  so  fine  that  at 
length  the  stomach  sent  them  on  into  the 
duodenum.  The  patient  had  no  dyspeptic 
symptoms.  The  phenomenon  of  rumina- 
tion in  his  case  did  not  show  that  the 
stomach  (as  Blanchard  supposed)  had  the 
power  of  selecting  indigestible  matter  and 


throwing  it  up.  Were  that  theory  true, 
such  matter  would  have  come  up  first,  and 
with  pain  or  nausea  ;  in  this  case  it  remained 
until  it  came  up  without  any  more  digesti- 
ble material.  Again,  this  case  seems  to  prove 
that  the  cardiac  orifice  of  the  stomach  is  in- 
sufficient in  a  merycole,  and  probably  has 
no  selective  power  in  i\x\y  subject.  On  the 
other  hand,  the  case  indicates  that  the  pylo- 
rus has  that  power,  though  in  a  purely  me- 
chanical sense.  The  sphincter  is  resist ent 
and  contracted  at  i  he  beginning  of  digestion; 
then  it  lets  liquids,  next  grumous  material, 
and  last ly^  solids  through  into  the  duodenum. 
In  cases  of  dilatation  of  the  stomach,  the 
fluid  contents  are  expelled  with  difficulty 
into  the  small  intestine.  No  dilatation  ex- 
isted in  Dr.  Gallois'  case.  In  normal  diges- 
tion the  evacuation  of  the  stomach  continues, 
no  doubt,  throughout  digestion,  and  does 
not  take  place  suddenly  and  completely  at 
one  stroke,  but  gradually,  the  most  solid 
ingesta  passing  last. — British  Med.  Journal. 

Death  from  Sublimate  Irrigation  after 
Abortion. —Seven  years  since,  Tarnier  intro- 
duced the  practice  of  washing  out  the  vagina 
with  weak  corrosive  sublimate  injections. 
The  results  proved  satisfactory,  and  the  in- 
jections came  into  vogue  in  German  and 
English  as  well  as  in  Krench  lying-in  hos- 
pitals, extending  freely  into  practice.  Like 
every  thorough  method  of  counteracting 
deadly  agencies  in  the  human  organism, 
sublimate  irrigation  is  not  free  from  danger; 
and  although  it  greatly  reduces  the  death- 
rale  and  proportion  of  puerperal  fever  cases 
in  long  series  of  labors,  some  ca<es  of  mer- 
curial poisoning  will  occur  in  those  series, 
notwithstanding  the  most  careful  adminis- 
tration of  the  remedy.  In  this  country  Drs. 
D.ikin  and  Boxa'l  have  published  very 
minute  observations  on  mercurialism  under 
the  above-noted  conditions.  They  appeared 
in  this  Transactions  of  the  Obstetrical  So- 
ciety for  1886  and  1888.  Dr.  Legrand  read 
before  the  Anatomical  Society  of  Paris,  in 
April,  a  case  of  twin  abortion,  retained  pla- 
centa, and  death  from  acute  mercurialism. 
Between  the  birth  of  the  first  and  second 
child,  ten  liters  of  a  1  in  2,000  solution  of 
sublimate  were  employed  to  wash  out  the 
uterine  cavity,  twice  at  an  interval  of  three 
hours  only.  Immediately  after  each  injec- 
tion of  sublimate  a  two  per-cent  solution  of 
boracic  acid  was  thrown  up  into  the  uterine 
cavity,  but  sublimate  had  been  several 
times  employed  for  vaginal  injection.  After 
the  extraction  of  the  second  child  the  boracic 
solution  was  injected  into  the  uterine  cavity. 
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The  intra  atcrino  injections  were  discontin-  tonic  seemed  to  act  much  more  promptly  and 

ucd,  and  horacic  and  carbolic  solutions  were  favorably   than   the   chalybeate!    usually  era 

use. I  tor  the  vagina.     A  day  later  gingivitis,  ployed.     In  a  certain  number ol  cases  in  which 

salivation,  colic,  and  dysentery  Bel   in,  and  patient*  stated  that  "they  could  not  take  iron 

carried  oil'  ihc   patient  in   five  days.    The  in  liny  form,"  the  tonic  produced  no  unpleasant 

kidney-    were  large,  pale,  and  very  edema-  effects, 

tons  ;  they  contained  mercurial  salts  in  solu-  This   Formula  i-   no«   furnished    by  Parke, 

tion.      The  palate  was  u  ceiated  :    the  e-oph  Davb   &  Co.   in  pill  form,  and   reprints   ol'    Dr. 

ftgUS,  stomach,  and    small    intestine  healthy.  Flint'-    article    from     the    New    York    .Medical 

The  mucous  membrane  of  the  entire  large  .Journal  will  he  sent  to  dector-  indicating  their 

intestine  was  covered  w  th  eschars  and  ul-  wish  for  them. 

vers,  most  marked  on  the  summits  ol    ruga-. 

The  ulcers  bogan  in  the  cecum,  were  least  Thiriar    on    Ventro-fixation    or    TH1 

abundant  in  the  transverse  colon,  and  most  Uterus. — Dr.  Thiriar  publishes  iii  l.<i  din 

m  irked  toward  the  anus.     The  above  condi  /(///can   instructive   clinical  leci  u  re  de!  i  vered 

tions  have  been  noted  in  many  other  cases  to  hi-  class  at  the   Hopital   St.  Jean,  Bros 

of  death  after  sublimate  irrigations  in  child  sels,  on  Ventro-fixation  for  Prolapsus  Uteri. 

bed       The   kidneys  were  diseased.      Keller,  The  term  be  proposes  to    ii-e   for  the    .,]>  ra- 

of  Berne,  has  already  pointed  out  the  danger  tion    is   "hysteropexy,"   from                  the 

of  mercurial    irrigation    when   these  organs  uterus)  and  mj$t?  (fixation).     The  condition 

are    not    healthy.      The    English    authorities  of  the  patient,  an    elderly  woman,  who    had 

just  quoted  both  dwell  on  this  danger.     Dr.  been  Buffering  from  complete  prolapsus  for 

Legrand  relate- that  the  ulcerated  intestinal  the  last    eighl  year-,   wa-    -uch  as  to    render 

mucosa   swarmed  with    bacteria.      This  tact,  all    exploratory     and    operative    procedures 

he  adds,  must  make    us   despair  of   insuring  per  VOginam    difficult   in  the  extreme,  a-  -he 

intestinal   antisepsis   by  means   of   corrosive  had  anchylosis  of  the  It'll   hip,  the  tbigh  be- 

sublimate. — Ibid.  ing   fixed    in    an   adductcd  position.     There 

was  a  good  deal  Ol  pain,  and  i  he  uteru- was 
Pil. Saline  Chalybkate  Tonic  (Flint's),  visible  on  the  outside  of  tbe  vulva  even 
In  the  New  York  Medical  Journal,  May  18,  when  the  patient  wa-  lying  down.  Pi 
1889.  Prof.  Ati-tin  Flint,  M.  D.,  speaks  very  ries  had  been  tried,  but  were  productive 
highly  of  the  following  formula  as  a  tonic  in  of  no  benefit  Under  these  cireumsiain  BS 
Bright's  disease,  and  also  in  simple  anemia,  it  was  determined  to  perform  hysteropexy. 
Btating  that  he  has  given  it  in  nearly  every  The  abdomen  was  opened  in  the  I ineu  alba  be- 
case  in  private  practice,  in  which  a  chalybeate  tween  the  symphysis  and  the  umbilicus,  and 
tonic  was  indicated,  for  some  time  past,  and  in  the  uterus  drawn  forward  and  fixed  to  lips 
only  one  case  out  of  thirty-five  did  it  tail  to  cause  of  the  wound  by  three  points  of  Strong  cat- 
marked  improvement.  Prof.  Flint  state-,  al.-o,  gut  suture,  an  iodoform  dressing  being  sub- 
that  in  five  cases  of  Bright'.-  disease,  of  which  seqnently  applied,  which  was  renewed  in  a 
lie  has  notes,  this  formula  was  the  only  medicinal  week's  time.  Seventeen  days  from  the  tune 
remedy  employed.  In  all  cases  the  tonic  of  operation  the  wound  was  healed,  and  the 
seemed  to  exert  an  influence  on  the  quantity  of  uterus  could  be  fell  high  up  and  firmly 
albumen  in  the  urine.  Dr.  Flint's  formula  is  fixed,  so  that  the  patient  might  be  consid- 
as  follows:  ered  cured.  She  was,  however,  kept  in  bed 
diichloridi(c.p.) -oiii;  !',,r  thr^1Iwaeek?   longer,  when,   the   uterus 

Potassii   chloridi   (c.P.) gr!  ix  ;  be'"g   "t. II  firmly  fixed,  she  wa-    allowed    to 

Po.assii  sulph.  (cp.)... gr.  vj;  S*    »!••      lI rtunalely     a    fortnight      ater 

Pota-ii  carb. Jr.  iij :  the  prolapsi.s  returned  but  no  puinor  drag- 

Sod,,  carl,,  (cp.) gr.xxxvj;  gmg  was  felt     1  be  only  thing  to  be  done 

Magnes.  carb. gr.  iij ;  was  to  give   her  a  cup  pessary  and   to  dw- 

<Jalc.  phos.  precip .V- ;  '  charge  her    a-    incurable      In    his    remarks 

(,.i|(.    'rirl)    '         ■                        '      ...  upon    the    cu-e    Dr.    I  lunar  point-   out    that 

Ferr'i  rediuitiVV./.'.V.V.'.'.V.V.'.V.ir.'  xxvij ;  *•  operation  is  anew  one,  and  a  good  deal 

Ferri  carb  more  experience  is  needed  to  determine  tbe 


Ferri  carb gr.  iij. 


best  method  of  performing  it.     He  doc-  no! 


M.     In  capsules,  No.  60.    _  think  Caneva's  plan  of  cutting  down  to  the 

^  Big:    rwo  capsules  three  time-  daily,  after  ,„.,.,,,„„.„,„   .1I)(i   PUtaring   the   parietal  and 

•*ting.  vi-ceral  layer-  of  the  peritoneum  together  a 

In  the  great  majority  of  the  cases  of  anemia,  particularly  practical  one.  a- it  prevents 

etc.,  in  which  iron   was  strongly  indicated,  the  ploration  for  adhesions  and  removal  ol  uter- 
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ine  appendages  if  necessary.  The  plan 
adopted  in  this  ease  was  that  of  Leopold, 
except  that  catgut  was  substituted  for  silk, 
and  no  scraping  of  the  epithelial  •  layer  of 
the  peritoneum  for  the  purpose  of  assisting 
the  formation  of  adhesions  was  practiced. 
The  difficulty  of  fixing  the  uterus  perma- 
nently to  the  abdominal  wall  is  considera- 
ble. Miiller,  of  Berne,  who  amputates  the 
uterus  and  sutures  the  stump  to  the  lips  of 
the  abdominal  wound,  has  found  the  adhe- 
sions break  down  and  the  prolapsus  recur. 
Altogether  Dr.  Thiriar  is  not  disposed  to 
view  hysteropexy  with  much  favor — at  all 
events,  when  performed  by  itself — though 
he  thinks  there  may  be  cases  where  the 
prolapsus  is  accompanied  by  hypertrophic 
elongation  of  the  cervix  by  rectocele  or  sys- 
tocele,  where,  as  an  adjunct  to  some  other 
operative  measure,  it  may  prove  of  value. 
He  suggests  that  the  chances  of  obtaining 
a  permanent  adhesion  between  the  abdom- 
inal wall  and  the  uterus  would  he  increased 
by  treating  the  uterus  as  Juffier  treats  the 
floating  kidney — that  is,  by  peeling  oft*  the 
peritoneum  from  a  considerable  surface, 
which  is  then  sutured  to  the  abdominal 
wall.  A  lesson  which  this  case  teaches  is, 
not  to  be  in  too  great  a  hurry  to  publish  re- 
sults. Had  this  case  been  published  four 
or  five  weeks  alter  the  operation,  hyster- 
opexy would  have  been  credited  with  a  suc- 
cess which  would  have  been  entirely  un- 
warranted.— London  Lancet. 

Transmission  of  Microbks  to  the  Fetus. 
The  question  of  the  possibility  of  the  di- 
rect transference  of  the  virus  of  infective 
diseases  from  the  maternal  to  the  fetal  or- 
ganism has,  since  the  recognition  of  the  ap- 
parent dependence  of  such  diseases  upon 
the  presence  of  microbes,  given  rise  to 
more  than  one  series  of  experiments  and 
some  interesting  clinical  and  pathological 
observations.  Among  the  latter  is  a  case 
recorded  by  Eberth  (Fortsch.  d.  Medizin, 
1889,  No.  5),  in  which  the  possibility  of 
such  transmission  of  the  typhoid  bacillus 
was  raised.  It  was  the  ease  of  a  y<>ung 
woman  who,  in  the  third  week  of  an  at- 
tack of  typhoid  lever,  aborted  at  the  fifth 
month.  The  fetus  was  expelled  within  its 
membranes  intact,  and  macroscopieally  ap- 
peared normal  ;  but  in  the  blood,  and  in 
fluid  expressed  from  the  spleen  and  lungs 
of  the  fetus,  there  were  found  typhoid  ba- 
cilli (recognized  microscopically  and  by  cul- 
tivation), which  also  occurred  in  the  inter- 
villous spaces  of  the  placenta.  Drs.  Eug. 
Fraenkel    and  F.    Kiderlen  (Ibid.,   No.  17) 


record  a  very  similar  case,  in  which,  how- 
ever, the  abortion  (also  at  the  fifth  month), 
though  occurring  in  the  third  week  of  an 
attack  of  typhoid.,  was  associated  with 
acute  peritonitis,  found  to  be  due  to  an 
ovarian  abscess  ard  Hfnhle  salpingitis.  The 
placenta,  fetal  bk.ud,  and  spleen  were  ex- 
amined for  lyphoid  bacilli,  but  with  a  neg- 
ative result.  On  the  other  hand,  cultures 
of  staphylococcus  pyogenes  were  obtained 
from  the  spleen.  This  case  harmonized 
with  some  others  where  there  was  a  similar 
absence  of  the  typhoid  organism  in  the  fetus  ; 
but  it  is  pointed  out  that  in  all  these  cases 
the  placenta  was  normal.  It  would  seem 
(as  in  Eberth's  case)  that  the  placenta 
must  be  diseased  for  such  transference  of 
pathogenic  organisms  to  take  place,  and  the 
occurrence  of  hemorrhage  in  the  placenta 
appears  to  be  a  favorable  condition  for  the 
transference.  In  this  case,  however,  although 
tj'phoid  bacilli  were  not  transmitted,  septic 
organisms  were  derived  doubtless  from  the 
suppurating  foci  in  the  mother,  and  prob- 
ably caused  the  death  of  the  fetus  from 
septic  infection.  Fraenkel,  about  two  years 
ago,  injected  stibcutaneouslj-  cultures  of  the 
bacillus  typhosus  into  three  guinea-pigs. 
Two  of  them  died  in  three  days.  They 
were  both  pregnant,  and  the  fetal  part  of 
the  placenta  was  found  to  be  hemorrhagic. 
The  placenta  and  the  fetuses  yielded  abun- 
dance of  the  microbes.  There  have  been 
other  and  contradictory  observations  on 
this  subject  of  the  transmission  of  microbes 
from  mother  to  fetus;  some  asserting  it  to 
be  usual,  others  that  it  requires  special 
favoring  conditions.  Netter  found  pneumo- 
nococci  derived  from  the  mother  in  a  seven- 
months  fetus;  Tizzoni  and  Caltani  found 
comma  bacilli  in  the  blood  and  serum  of  a 
five-months  fetus.  The  observations  are, 
however,  too  scanty  to  permit  as  yet  of  the 
formulation  of  any  definite  notions  on  the 
subject. — Ibid. 

The  Miasmatic  Theory  of  Acute  Rheu- 
matism— To  most  practitioners  acute  rheu- 
matism must  appear  essentially  a  personal 
or  constitutional  ailment,  occurring  most 
readily  under  certain  unfavorable  conditions, 
such  as  fatigue,  exposure,  depression,  with 
wet  or  cold  weather.  There  is  a  disposition, 
however,  among  some  physicians  to  regard 
it  as  dependent  essentially  on  miasmatic 
conditions.  One  of  the  latest  expositions 
of  this  view  is  to  be  found  in  a  paper  read 
before  the  German  Medical  Society  of  New 
York  by  Dr.  Leonard  Weber,  and  contained 
in  the  New  York  Medical  Record  of  August 
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31st.  Dr.  Weber  considers  it  nearly  proved 
by  t ho  labors  of  [mmermann,  Bdlefsen, 
Friedlander,  and  their  pupils,  thai  what  he 
calls  inflammatory  rheumal  Bm,  and  whal 
is  generally  termed  acute  rheumatism,  is  not 
produced  by  taking  cold,  that  is.  refrigera 
tion  of  the  heated  surface  of  the  body  ;  hut 
that  it  belongs  lo  the  class  of  miusmntic  infec- 
tious diseases  assuming  an  epidemic-like 
character  at  certain  times,  in  bo  far  as  we  are 
apt  to  >re  a  larger  number  of  cases  when 
there  is  decreasing  rain  ami  moisture,  while 
with  an  increase  of  the  same  the  number  of 
cases  is  diminished.  Among  other  points 
he  considers  as  nearly  proved  that  rheuma 
ti-m  is  also  a  house  disease,  the  subsoil  ol 
houses  in  certain  locations  being  infiltrated 
with  virus,  which,  after  prolonged  dryness, 
may  be  set  free  by  the  air  currents  carried 
into  the  apartments.  In  masked  forms  of 
rheumatism  there  may  be  an  absence  of  one 
or  other  of  the  main  symptoms  of  the  poly- 
arthritis. Neuralgia  of  the  ti  igominal,  scia- 
tic, spinal  accessory,  or  other  nerves,  with 
Blight  febrile  movement,  may  be  of  a  rheu- 
matic nature,  ami  yield  to  alkali  no  and 
salicylate  treatment  after  other  remedies 
have  failed.  l)v.  Weber  says  that  his  rec- 
ords show  that  the  greater  number  of  his 
cases  of  polyarthritis  rheumatiea  occurred 
in  February  and  March,  and  again  in  the 
hot  and  dry  summer  months.  We  do  not 
commit  ourselves  to  the  theory  of  the  mias- 
matic or  external  origin  of  acute  rheuma- 
tism. B3-  the  way,  Dr.  Weber  does  scant 
justice  to  our  own  countryman,  Dr.  Macla- 
gan,  who  must  he  chiefly  credited  with  this 
theory,  which,  indeed,  led  him  to  the  use 
of  salicin.  We  incline  strongly  to  the  per- 
sonal and  eonstii  ational  theory  of  its  origin. 
But  it  is  well  to  keep  all  well-argued  theo 
ries    in  view.      It  is  satisfactory  to  note  that 

Dr.  Weber  regards  the  salicylate  nf  soda, 
which  he  gives  generally  with  the  hiearbon- 
ato,  as  standing  in  foremost  rank  of  valuable 
drugs  with  which  modern  chemistry  has  pre- 
sented us  — / 

Incubation   Period  of    Leprosy.      Kong 
reports  the  ease  of  a  man,  thirty  two  years  61 

age,  who,  when  he  wassixteon  years nld,came 

from  Sweden  into  Norway.    I  n  1  s~h  he  aSBOCJ 

ated  with  another  servant,  who  was  a  leper, 

and  who  had    open  ulcers   on    the    lower  ex- 
tremities, and  who   a  year  afterward  died  of 
leprosy.      Ho  shared  a   room  with  this  man, 
and    sometimes   slept  in    the    same  he  I  with 
him.       lie    ate    and  worked  with    him.      For 

nine  years  afterward  he  was  perfectly  well, 

when  in    August,   1886,  after   a    chill,  he   de- 


veloped febrile  symptoms  which  kept  him 
three  weeks  in  bed.  He  again  appeared  to 
he  quite  w.ll,  when  in  Jane,  1887,  he  had 
symptoms  of  conjunctival  catarrh.  In  Au- 
gust of  the  Bume  year  he  developed  febrile 
symptoms  and  unmistakable  symptom*  ol 
leprosy.  The  author  considers  that  tie  lep 
rosy  developed  in  a  hejilt hy  man.  i h 
healthy  parents,  wh<>  came  from  a  country 

where  there    is   no   leprosy,   the    di-easr   inu-t 

have  heen  communicated  to  him,  and  he 
assumes   that   the   time   id    communication 

Was  when    he    lived    with     the    leper.       '|  I 

was  thus  an  incubation  period  in  this  i  ac 
nine  years — British  Medical  Journal 

Dte bine  Tuberculosis.     An   interesting 
case  of  primary   tubercular  disease  ol    the 

fallopian    titles    has    occurred    in    Professor 

LebedefTs  w*ards     The  patient,  who  was  the 

widow  of  a    man  who   had    died  of    phthisis. 

was  of  a  cachectic  appearance  and  suffered 
from  amenorrhea.  On  examination,  a  firm, 
nodulated,  intra  abdominal  tumor  was  made 
out,  situate  in  the  space  of  Douglas.  An 
attempt  was  made  to  remove  the  tumor, 
but  had  to  be  given  up  as  disseminated 
miliary  tubercle  was  found  affecting  the 
peritoneum!  The  intestines  and  the  uterine 
appendages  too  were  till  matted  together. 
Sx  weeks  after  the  attempted  operation 
the  patient  died  with  symptoms  o|  general 
tuberculosis.  At  the  post-mortem  examin- 
ation miliary  tuberculosis  was  found  affect- 
ing the  peritoneum,  the  lungs,  the  pleura, 
the  colon,  and  the  mucous  membrane  o!    t  hi' 

uterus.  Both  the  fallopian  tubes  were 
dilated  and  filled  wi'th  pus,  the  epithelium 
iii  parts  being  absent.  The  in  ten  sit}' of  tin- 
destructive  process  was  greatest  in  the  tubes, 
and  became  less  marked  toward  the  periph- 
ery. In  sections  tubercle  bacilli  were  found  ; 
there    was  no    tuberculosis,  however,    in    the 

ovaries,   and    only  the  mucous    membrane 

of  the  uterus  was  affected.—  L"nd<<n   l.<n 

The  Value  <>k  t'utn^t:  in   Adynamic 
Conditions.-    In  spite  of  the  continued  mi 
deavorsof  Dr.  Huchard,of  Paris,  to  demon* 

-tate   lo   the    medical    profession    the    value, 

and  simultaneously  the  harmlcssness,  of 
large  doses  of  caff  inc.  -till  there  seems  to 
he  a  prejudice  against  the  drug  and  a  rul 

idea    that    it-    free    use    i-    likely    to    produce 

unpleasant  cardiac  symptoms.  New  reme- 
dies, of  doubtful    efficacy,  that    are   sprii 

ing    up    daily,    find     DO     lack    of    ad\ 

while  many  comparatively  older  drugs  do 
not  receive  the  attention  that  their  curaf 
properties  warrant.      I  Buchard'scom- 
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plaint,  as  he  once  more  brings  to  the 
notice  of  the  profession  the  value  of  large 
and  repeated  doses  of  caffeine  in  all  ady- 
mic  conditions.  As  an  example  of  its  effi- 
cienc}',  lluchard,  in  the  Therap.  Monatslwfte 
for  August,  cites  the  case  of  a  gouty  man 
who  was  suffering  from  a  right-sided  pneu- 
monia, and  who,  twelve  days  later,  developed 
an  inflammation  of  the  left  lung.  The 
patient  fell  into  a  condition  of  extreme 
adynamia,  and  collapsed.  During  the  follow- 
ing thirty  days  Huchard  gave  this  patient 
95  hypodermic  injections  of  caffeine,  of  4 
grains  each,  51  injections  of  ether,  and  19 
of  trinilrin.  The  result  of  the  treatment 
was  satisfactory  beyond  all  expectations.  The 
author  quotes  five  cases  in  which  the  value 
as  well  as  the  harmlessness  of  the  drug  in 
large  doses  is  clearly  demonstrated.  He 
employed  it  in  four  other  cases' of  pneumo- 
nia; in  such  instances  ''the  disease  is  in  the 
lungs,  but  the  danger  in  the  heart."  Huch- 
ard does  not  hesitate  to  employ  suhcutane- 
ous  doses  as  high  as  31  to  48  grains.  The 
reported  efficacy  of  daily  doses  of  3  to  5 
graii  s  is  entirely  illusionary. 

Dr.  Huchard's  experiments  upon  animals 
proved  that  the  drug  acted  upon  the  central 
nervous  system  before  it  influenced  the 
heart.  There  is,  therefore,  a  marked  differ- 
ence between  the  action  of  digiialis  and 
caffeine.  Digitalis  affects  primarily  the 
heart,  caffeine  the  nervous  system. 

In  conclusion,  the  author  a-serts  : 

1.  That  the  great  value  of  large  doses  of 
caffeine,  given  subcutaneously,  in  all  ady- 
namic conditions  is  unquestionable. 

2.  That  large  doses  of  caffeine  are  entirely 
harmless. — Med.  News. 

Antiseptic  Action  of  Chloroform  and 
other  Vapors. — Dr.  Segall  has  published, 
in  the  M'unchener  Medicinische  Wochenschrift, 
a,n  account  of  some  observations  in  which 
he  has  been  engaged  with  the  object  of  de- 
termining the  amount  of  antiseptic  action 
possessed  by  the  vapor  of  chloroform,  of 
formaldehyd,  and  of  creolin.  The  method 
employed  was  to  infect  the  jelly  (previously 
liquefied)  in  a  test-tube  with  the  particular 
microbe  under  investigation.  After  the  in- 
fected jelly  had  been  allowed  to  solidify,  a 
small  tube  containing  chloroform,  creolin, 
or  a  ten-per-cent  solution  of  formaldehyd 
was  suspended  over  it,  so  that  the  surface 
of  the  jelly  should  be  exposed  to  the  ac- 
tion of  the  vapor  given  off,  the  mouth  of 
the  test-tube  being  closed  with  a  well-fitting 
plug  of  cotton  wool.  The  greatest  effect 
was  produced  by  the  vapor   of  chloroform, 


this  being  found  to  have  a  nearly  equal  effect 
on  all  the  different  bacteria  experimented 
on,  these  including  staphylococcus  pyogenes 
aureus,  bacillus  prodigiosus,  and  the  bacilli 
of  pneumonia,  of  typhoid,  of  anthrax,  of 
cholera,  etc.  The  upper  part  of  the  jelly 
remained  clear  and  five  from  microbes, 
while  the  deeper  layers  presented  evidences 
of  the  existence  of  numbers  of  colonies.  In 
the  tubes  containing  formaldehyd,  though 
only  in  a  ten-percent  solution,  there  was 
also  a  great  difference  between  the  super- 
ficial and  deep  layers;  while,  when  creolin 
was  employed,  this  difference  was  much  less 
marked,  though  the  antiseptic  action  was 
greater  than  that  of  the  fumes  of  carbolic 
acid,  which  have  been  shown  to  exert  no 
preventive  action  on  jelly  cultures  of  the 
cholera  microbe. — London  Lancet. 

Cocaine  Tablets. — These  tablets  are  now 
largely  used  by  careful  physicians  for  extem- 
poraneous preparation  of  any  desired  strength 
of  cocaine  solution.  The  rapid  deterioration 
of  cocaine  solutions  make  these  tablets  a  neces- 
sity. 

To  make  a  two-percent  solution  of  cocaine: 
In  one  fluid  dram  of  water  dissolve  one  coca- 
ine tablet,  1^  grain.  To  make  a  four-per- 
cent solution  of  cocaine:  In  one  fluid  dram  of 
water  dissolve  one  cocaine  tablet,  2^  grains.  To 
make  a  ten-per-cent  solution  of  cocaine :  In 
one  fluid  dram  of  water  dissolve  five  cocaine 
tablets,  1^  grain  :  or  dissolve  two  2\  grain  and 
one  1^  grain  tablets  in  one  fluid  drain  of  water. 
Parke,  Davis  &  Co.  guarantee  the  purity  and 
anesthetic  efficiency  of  their  cocaine  product, 
and  will  send  samples  of  their  cocaine  tablets 
to  physicians  if  desired. 

Cocaine-poisoning. — Dr.Vinogradoft'g'ves, 
in  the  Ejenedehmya  Klinirheskaya  Qazeta, 
an  account  of  the  post  mortem  examination 
in  a  well  known  remarkable  case  of  cocaine- 
poisoning,  where  a  young  woman  who  was 
suffering  from  a  tuberculous  rectal  fistula 
was  given  twenty -two  grains  of  cocaine  by 
means  of  repeated  rectal  injections  in  order 
to  produce  local  anesthesia  for  an  opera- 
tion which  consisted  in  scraping  the  ante- 
rior wall  of  the  rectum  with  a  sharp  spoon. 
In  a  quarter  of  an  hour  the  patient  became 
excited,  and  began  to  suffer  from  clonic 
spasms  in  the  limbs,  opisthotonos,  and  cyan- 
osis. Death  occurred  from  asphyxia,  in  spite 
of  tracheotomy  and  prolonged  performance 
of  artifieal  respiration.  At  the  -post-mortem 
examination  the  blood  was  found  to  be 
fluid,  and  of  a  dark  brown  color,  as  in  cases 
of  poisoning  with  chlorate  of  potash.    There 
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were   hyperemia  ol    ihe  bruin    and    of   the  or*,  pains   in  the  back  and  loins,  weig'd  at 

lungs,    exudative   glomerulonephritis,  evi  tbo   lower  pan  ol   the  ubdomen,  latitude, 

dently    of    long    standing,     together    with  and    dyspnea,   hul    without    an] 

nlceration  of  the  colon  and  rectum,  reach       All  these  symptoms  passed  awa]  in  tw ■ 

lug  down  to  the  submucous  tissue.     Micro  throe    days,   to   bo   succeeded    by    frequent 

icopically  there  was  found  albuminoid  degen-  headache   and   depi                           rtli   und 

«.* i ■ : 1 1 1 < > i >  ol   the  nerve  cells,  of  the  c  rebrum,  spirits.    After  a  careful  examination,  in  order 

dt  the  heart  mu-cle,  of  the  liver  cells,  and  of  to  exclude  pregnancy,  1  used    proparal 

(he  epithelium  of  ihe  urinary  tubules.     Dr  of  iron,  iodine,  etrychnino,  bromide  ol    po- 

Vmngrad off  compares  this  with  three  other  tnssium   in    large  doses,  purgatives,  leeches 

pohlished  cases  of  death  from   cocaine-poi-  to  the  breast  uvid  to  os  tineas, stimulants,  and 

Boning,  and  with  eases  in  which  lurge  doses  hut  vaginal  injections.     Noueol  these  reme- 

had  been  given  with  ami  without  the  occur  dies,   however,   afforded    any   roliel    10   i  li<- 

reuce  of  toxic  symptoms,  and  shows  that  patient.    On  January  20th  last  -he  tell  down 

as  much  as  forty -fire  grains  have  been  borne     from  a  terrace  and    k :kud  her  back 

without  any  ill  effects.     The  fatal  result  in  badly  against   the   rocks.     I   was  culled  to 

the  foregoing  case,  which,  it  may  lie  remem-  attend  her,  and  besides  the  pain  at  the  back 

bered.  led  to  the  suicide  nf  ihe  distinguished  1  ton  ml  thai  she  had  a  slight  discharge  from 

surgeon  who  operated,  is  to  he  ascribed  to  the  vagina.     1   prescribed   a  liniment  to  re- 

t Ik-  increased  power  of  absorption   of   tin-  lieve  the  pain,  and  ordered    perfect  rest  to 

ulcerated    iutostinal    wall,  and  to  the  retard-  the    patient.      The    day    alter    tin-    girl    in- 

alion   of    the  kidney  secretion   by   th«-  dis  formed   me  that   the    menses   had   returned 

eased  condition  of  the  glomeruli.    It  would  copiously    during    ihe    night.      Since    then 

therefore   appear    that   when    there   is  any  menstruation  continues  regular,  and  the  pa 

question  of  giving  large  doses  of  cocaine  a  tient    enjoys  very  good    health. —  Dr.  .1   /■'. 

ran- ul  examination  should  lie  made  of  the  Tnglott,  British  Medical  Journal. 
condition  of  the  kidneys,  and  if  there  is  any 

ground  for  supposing  them  to  be  diseased  Secondary  Effects  ok  Parenchyma 
or  functionally  inactive,  the  greatest  can-  [rejections  \m>  Experimental  Puncture. 
lion  should  he  employed.  It  may  be  re  Dr.  Decker  reports  to  ihe  Munchener  Medi- 
membered  that  before  operating  the  unfor-  cinische  Wochensehrift  the  following  two  in- 
timate surgeon  asked  one  of  his  colleagues,  terc.-ting  cases  from  Ids  clinic  in  \\  urzburg. 
who  was  a    professor   of  therapeutics,  what  A  Btrong   girl,  of  twenty  years   of  am-,  who 

do-,-  ul  cocaine  might  safely  be  given,  the  had  borne  six  previous  parenchymal ous  in- 
answer  being,  "Not more  than  two  grains."  jections  of  mercury  well,  presented,  alter 
So  that  the  greatest  diversity  of  opinion  another  injection  of  one  third  of  a  grain  of 
exists  regarding  the  maximum  dose  of  the  carbolate  of  mercury  into  the  nates,  marked 
drug. — London  Lancet.  symptoms  of  collapse — that  is  to  Bay,  dys- 
pnea, marked  cyanosis,  edema  of  tin-  i 
Curb  or  A menorrhsA  :  Cause  or  Coinoi-  lids,  small  pulse,  and  vomiting.  Tin-  Bame 
dence? — On  March  •_'.  1888,  1  was  consulted  symptoms  of  collapse  appeared  in  another 
by  a  strong,  healthy  country  girl,  aged  nine-  female  patient  after  an  experimental  pane- 
teen,  who,  liowever,  looked  considerably  old-  ture  in  the  hepatic  region,  and  the  author 
er.  I  was  informed  that  her  menses  had  believes  that  the  same  caiiBO  led  in  both  ci 
stopped  at  thebeginning of  December,  1887,  to  the  same  result— namely,  traumatic  ox- 
nnil  from  that  time  she  hud  been  continually  citmenl  and  consequent  paralysis  ol  the 
laboring  under  various  disorders.  She  had  vasomotor  nerves,  leading  m  marked  abdo- 
menstruated  for  the  first  time  at  sixteen  years  minal  plethora,  cerebral  anemia,  irregular 
of  age ;  since  that  tunc  she  always  enjoyed  action  of  the  heart,  and  venous  congestion. 

g I    health,  and    worked    very  hard    in    the  London    l.nncet. 

fields.     From  the  age  ol  twelve  she  had  been 

obliged  to  work  hard  to  support  herself  and  Case  of  Codeini  poisoning.     While  tak- 

her  mother.     Tin-  symptoms  of  which  she  ing  temporary  charge  of  the  General 

complained  were    frequent   headache,  some-  pensary  at   Birmingham,  I  called  Boon  after 

times  with  intolerance  of  light,  throbbing  in  I  o'clock    on    the    attern                            ISl    21st 

the  head,  severe  pains  in  ihe  side   and  back,  upon    a    patient     in    an     advani 

irregularity  of  the  bowels,  derangement  of  phthisis.     On  going  u]                     ind  him 

the  appetite,  and    impairment   of  strength,  in  bed,  and  he  remarked:  ••  ['vejust  drunk 

She  informed   me  thai  every  month  a  men-  a  half-quartern  of  cough   mix!  i             i  t«-ll 

strual   molimen  occurred,  consisting  in  rig-  you   the  truth,  doctor,  I'm  tired  of 
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I'm  a  burden  to  myself  and  my  wife."  It 
appears  that  about  ten  minutes  before  my 
visit  he  poured  out  the  remnant  of  his 
cough  linctus  into  a  tumbler  and  drank  it 
off.  The  medicine  was  some  that  had  been 
left  over  from  a  previous  attendance  at  the 
dispensary.  Knowing  that  a  mixture  of 
codeine,  of  the  strength  of  one  grain  to  the 
dram,  was  in  common  use  at  that  institu- 
tion to  soothe  the  cough  of  phthisis,  I  con- 
cluded it  would  be  better  at  once  to  empty 
the  stomach.  The  patient's  pulse  was  142, 
small,  weak,  and  compressible;  respiration 
30,  sighing.  After  drinking  several  tum- 
blerfuls  of  warm  water,  with  and  without 
mustard,  lie  vomited  freely,  and  toward  the 
latter  part  of  the  process  called  out  he  could 
"  taste  the  cough  stuff."  I  then  gave  him 
some  whisky,  and  soon  afterward  left  him 
with  directions  that  I  was  to  be  called  in  case 
of  certain  symptoms  arising.  On  returning  a 
few  hours  later  he  was  drowsy,  but  on  being 
disturbed  woke  up  with  a  violent  siari.  His 
pupds  were  small  (not  pin-point),  but,  it 
seems,  not  smaller  than  their  wont,  and 
they  showed  no  reaction  to  light.  His  pulse 
was  120,  full  and  bounding,  a  marked  con- 
trast from  the  previous  condition,  and  a  red 
blush  was  present  from  elbow  to  wrist  on 
each  arm.  He  complained  of  a  confused 
feeling  in  the  head.  Tactile  sensation  seemed 
perfect  all  over  the  body,  but  he  was 
troubled  with  an  intense  itching  over  the 
arms  and  trunk,  anil  to  a  lesser  degree  down 
the  legs.  While  talking  to  me  he  was  rub- 
bing and  scratching  himself  violently  and 
incessantly.  Directions  were  y;iven  to  keep 
him  awake  for  the  next  five  hours,  and  to 
administer  ten  minims  of  ether  every  hour, 
with  some  black  coffee  in  the  intervals.  The 
itching  ceased  about  an  hour  after  my  sec- 
ond visit,  and  the  drowsiness  passed  off  at 
12:30.  He  was  allowed  to  fall  asleep  at  2 
p.  m. 

Next  morning  the  pulse  was  108,  feeble, 
and  he  presented  the  ordinary  symptoms  of 
advanced  phthisis.  During  the  day  there 
was  a  slight  recurrence  of  the  itching.  On 
the  second  day  after,  I  found  him  eating  a 
chop  and  feeling  better  (according  to  his 
own  account)  than  he  had  done  for  a  long 
time.  Since  then  he  has  relapsed  into  a 
melancholic  state. 

I  ascertained  that  the  linctus  contained 
codeine,  and  that  the  patient  had  not  used 
any  for  many  weeks  previously.  So  far  as 
can  be  judged,  he  must  have  taken  about 
eight  grains  of  the  alkaloid.  Much  of  this 
was  probably  vomited,  as  it  was  swallowed 
on   an    empty  stomach ;  but    for  the   same 


reason  some  of  it  was  probably  absorbed  in 
the  interval  of  a  quarter  of  an  hour  that 
took  place  before  emetics  could  be  brought 
to  work. 

The  most  noteworthy  symptoms  seem  to 
have  been  the  intense  irritation  of  sensory 
nerve-endings  and  altered  blood-pressure. 
Probably  many  of  the  manifestations  were 
masked  or  modified  by  the  advanced  phthis- 
ical condition;  but,  imperfect  as  the  case 
may  be,  the  rarity  of  the  occurrence  may 
perhaps  warrantthis  short  note. — Dr. David 
Walsh,  British  Medical  Journal. 

Pathology  op  Severe  Burns. —  Dr.  Oscar 
Silbermam,  of  Breslau,  studying  the  clin- 
ical and  pathological  signs  of  the  destruc- 
tion of  numerous  red-blood  corpuscles,  found 
by  his  experiments  :  (1)  That  after  extensive 
burns  of  the  skin  the  red-blood  corpuscles 
alter  their  form  and  lose  their  power  of 
resistance  to  heat,  drying,  compression,  and 
staining  (2)  In  consequence  of  these  alter- 
ations numerous  thromboses  in  the  arteri- 
oles and  capillaries,  especially  in  the  finer 
branches  of  the  pulmonary  artery,  occur, 
leading  to  stasis  in  different  organs — for  ex- 
ample, lungs,  kidne}*s,  stomach,  bowels, 
liver,  spleen,  skin,  and  brain.  (3)  The  large 
deviation  of  the  pulmonary  capillar}-  circula- 
tion produces  a  considerable  impediment 
to  the  emptying  of  the  right  heart  and 
serious  venous  congestion,  as  well  as  dan- 
gerous arterial  anemia.  (4)  This  state, 
coupled  with  the  above-mentioned  symp- 
toms, leads  to  bleeding  and  parenchyma- 
tous alterations  in  the  affected  organs.  (5) 
The  interference  with  the  circulation  also 
produces  dyspnea,  a  small  pulse,  angina, 
eclampsia,  and  anuria,  as  well  as  a  remark- 
ably low  temperature. — London  Lancet. 

Dermatitis  Papillaris. — At  the  annual 
meeting  of  the  Massachusetts  State  Medical 
Society,  Dr.  L.  Heitzmann,  of  New  York, 
read  a  paper  on  this  subject.  He  said  in 
substance:  Benign  tumors  will  not  recur  af- 
ter extirpation;  but  there  are  many  cases 
where  tumors  which  are  proven  both  clinic- 
ally and  microscopically  to  be  non-malig- 
nant, begin  to  recur  after  their  removal, 
sometimes  assumiug  a  larger  size  than  the 
original.  Such  tumors  are  known  to  the 
surgeon  as  recurrent  fibroids.  A  simple 
fibroma  may  gradually  change  into  sarcoma 
during  the  course  of  a  series  of  operations 
for  its  removal.  Sometimes  the  growths 
commonlj'  called  '"moles"  after  their  re- 
moval will  recur  in  the  shape  of  scars,  which 
are  generally  called  spurious  keliod.     In  a 
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patient  of  Dr.  Nicolai  the  application  of 
green  soap  caused  the  growlli  of  large, 
branching  bard  scats  over  the  chest  On 
Borne  people  every  wound  of  the  skin  will  be 

followed  by  such  a  growth.  Such  a  condi- 
tion    may    follow    all     eruption    of  acne    pus 

tales,  and  these  growths  have  been  termed 
by  Kaposi  dermatitis  papillaris. 

A  negro  who  slept  on  a  pillow  tilled  with 
borse-hair  developed  such  growths  upon  the 
neck  and  occiput.  In  another  case,  thai  ol 
a  Hebrew  gentleman,  constanl  picking  of  a 

lew  acne    pustules  was  the  Btarting    point  Of 

tlie  disease.     Kaposi  considers  the  disease  a 

primary  one,  hut  the  author  thought    it    *>ec 
ondary  to  the  irritation,  arising  either  from 
an  acne  or  from  a  sycosis.      This  view  agrees 
with    the   opinion    of  Hebra,   who    called    it 
-\  .osis   framhesiaforinis. 

What  the  cause  is  we  donotknow.  Von 
Recklinghausen  thought  it  followed  the  dis- 
tribution of  the  nerves.  In  the  experience 
Of  the  reader  this  had  not  been  true.  It 
seems  to  depend  on  a  peculiar  activity  of  the 
skin  which  enables  it  to  respond  to  moderate 
irritation.  It  is  most  common  in  negroes, 
in  whom  pricking  of  the  lobes  of  the  ear 
may  he  followed  by.  such  a  growth.  The 
Hebrew  race  is  also  prone  to  the  formation 
of  this  recurrent  fibroma.     It  is  composed  of 

interlacing  bundles  of  fibfOUS    ti-sue,  with  a 

large  amount  of  protoplasm   or  medullary 

Corpuscles  between  the  bundles.      Soinet  i  mes 

the  latter  become  so  great  that  it  is  called 
myxo-fibroma.  The  larger  the  amount  <>t 
this  free  substance  the  more  rapid  the  growth 
of  the  tumor.  We  also  meet  with  indiffer- 
ent corpuscles  or  medullary  corpuscles, 
which  point  to  rapid  growth  of  tissue. 

From  a  pathological  standpoint  the  recur- 
rent fibromata  are  allied  to  keloid  and  der- 
matitis papillaris.  The  pupillary  character 
is  of  secondary  importance,  depending  on 
the  regular  distribution  of  the  blood-vessels 

in  the  Superficial  layers  of  the  cutis.  Treat- 
ment is  tedious.  Caustics,  cutting,  and  the 
hot  iron  are  forbidden;  they  will  aggravate 
the  disease.  Nitric  acid  may  be  applied 
cautiously.  The  history  of  one  case,  in 
whom  operation  was  done  in  Vienna,  was 
related,  in  whom  the  result  was  a  great  in- 
crease in  the  size  and  number  ot  growths. 
A  three  percent  solution  of  salicylic  acid 
seems  to  promise  as  well  as  any  thing. 

'I'm:  Clinical  Significance  ok  Albumin- 
uria.— The  importance  of  a  proper  inter 
pretation  of  albumen  in  the  urine,  not  only 

for   purposes   of  medical    prognosis,  bat 
pecially  in   connection   with  the  acceptance 


of  lite  insurance  risk*,  appeals  strongly  to 
every  member  of  the  profession.  The  al- 
most universal  usage  of  insurance  exaraii 

iS,   we    believe,  to  reject    a  I  bll  III  i  II II II  e  -  ii     jeC    -. 

or,  ai  least,  to  defer  then-  ucceptance  i  ill  re 
pcate  I  subsequent  examinations  have  proved 
the  absence  of  the  offen  ling  suba 

5  I  cases  are  accumulating  in  which  ii  is 
claimed  recovery  baa  ensued  aft<  r  a  tempo- 
rary  '"'  periodical   occurrence  of  albumin 

una.       .Many  SUCll    instances  arc  collectod   in 

the  extended  monograph  of  ihe  late  Prof. 
Calvin  Ellis,  which  formed  t  he  las)  of  h  - 
valuable  clinical  and   pathological  studici 

Our  English  brethren,  in  their  annual  tnei  t 
ing   at    Leeds,    have  been    considering    the 
same  subject,  and  their  deliberations, albeit 
involving,  perhaps,  a  "conclusion  in  which 
nothing  is  concluded,"  will  have  an  intei 
for  oar  read  ere 

Dr.  V.  W.  Pavy,  whose  views  of  "cyclical 

abuminuria"  arc  sufficiently  w.  II  known  to 
the   profession,    opened    the   discussion,  and, 

as  might  be  expected,  took  the  ground  that 

albuminuria  per  8e  in  a  patient  presenting, 
after  careful  examination  of  all  his  organs 
and  functions,  no  other  aberration    than  the 

albuminous  urine,  fteed  not  necessarily  mili- 

against  the  safety  of  the  insurance  risk. 

lie  classified  the  cases  under  three  heads: 

(1)   Those    in    which    very  small    traces  Only 

are  observed  ;  (2)  those  in  which  there 
notable  quantity  of  albumen,  and  that  con- 
stantly; (3)  cases  of  the  so-called  cyclical 
variety,  where  there  is  regularly  a  notable 
amount  at  one  period  of  the  day,  and  an  ab- 
sence at  other  periods.  The  first  group  he 
considered  the  most  favorable  as  to  progno- 
sis, the  s. ■coinl  least  so.  and  the  third  ol  in- 
termediate augury.     Even  in  the  Becond,  he 

thinks  that  some  cases  run  on  without  seri- 
ous results  arising,  but  admits  that  our 
knowledge  docs  not  at  present  permit  us 
differentiate  bu<  h  from  case-  of  Bright' a  dis- 
ease. Of  cyclical  cases  he  thinks  a  favorable 
opinion   may  he  given,  as  a  simple  medical 

prognosis,  but,  where  the  question  ot  life  in- 
surance is  involved,  suggests  that  an  in- 
cn  ased  premium  be  required. 

Dr.  George  Johnson,  of  the  King's  College 
Hospital,  t>ok  a  square  issue  with  Dr.  Pavy, 
and  repudiate  I  all  "physiological"  or  "func- 
tional" albuminuria.  Admitting  that  an  al- 
buminuric  subject  might  have  no  symptoms, 
and  might  thus  fall  into  l>r.  Pavy'a  favor- 
able classification,  he  claimed  that  such  was 
merely  a  parallel  case  to  that  of  ■  patient 
with   cardiac    valvular   incompetence,   who 

The  si  miii    mi  ■    ol  Albuminuria  u 

'  ill v In  Kills.  M    1> 
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may  live  for  years  without  any  s)-mptoms, 
but  whose  disease  is  not  to  be  therefore  di- 
agnosticated ;is  functional.  The  fact  of  the 
recently  ascertained  frequency  of  albumin- 
uria he  interpreted,  not  to  show  its  lack  of 
gravity,  but  only  to  indicate  the  necessity 
for  universal  urine  testing. 

Dr.  Maguire  said  he  had  found  disorder  of 
the  circulation  in  all  cases  of  functional  al- 
buminuria. The  disorder  was  in  the  direc- 
tion either  of  increased  or  lowered  arterial 
tension.  The  former  occurred  in  persons 
having  a  family  history  of  Briglit's  disease  ; 
the  iatt<r  in  persons  of  weak  circulation,  in 
whom  the  albuminuria  was  essentially  cycli- 
cal, though  the  latter  peculiarity  might  oc- 
cur in  Bright'*  disease  also. 

Dr.  Pye-Smith  believed  that  there  was  no 
physiological  albumen,  and  that  functional 
albuminuria  was  for  the  time  being  patho- 
logical. He  compared  albuminuria  with 
hemoptysis,  always  serious  but  not  necessa- 
rily indicating  incurable  organic  disease. 
He  would  defer  an  insurance  of  the  albumin- 
uric subject  rather  than  try  to  draw  a  dis- 
tinction which  was  often  impossible  to  be 
drawn. 

Prof.  W.  T.  Gairdnef,  of  Glasgow,  said 
that  the  occurrence  of  albumen  after  great 
physical  or  mental  strain  showed,  not  that 
the  albuminuria  was  phy-iological,  but  that 
the  strain — whether,  tor  instance,  in  pedes- 
trianisrn  or  in  cramming — was  unphysiolog- 
ical.  He  would,  on  the  other  band,  admit 
the  term  functional  albuminuria.  Its  pres- 
ence in  a  life-insurance  applicant  calls  for 
postponement. 

Dr.  Rabagliati  interpreted  albumen  in  the 
light  of  the  specific  gravity.  If  the  latter 
was  above  1.020,  it  suggested  beginning 
lithemic  nephritis.  If  below  1.010,  it  meant 
further  advance  of  the  disease.  The  Scot- 
tish Widows'  Fund  found  the  average  death- 
age  of  albuminurics  to  be  fifty-seven,  and 
he  advised  considering  that  to  be  the  life 
expectation  of  an  albuminuric  without  casts 
or  other  definite  lesion. 

Dr.  Saundby  would  accept  for  insurance 
"  unquestionably  "  a  case  where  the  albumen 
disappeared  after  a  period  of  recumbency. 
He  would  always  object  a  risk  where  there 
had  been  previous  nephritis,  and  said  that 
while  he  believed  there  were  other  innocu- 
ous forms  of  albuminuria,  they  were,  for 
insurance  purposes  at  present,  speculative, 
and  should  be  taken  only  for  short  periods 
or  increased  premiums. 

Dr.  W.  J.  Tyson  thought  the  number  of 
deaths  from  Briglit's  disease  was  small,  com- 
pared with  the  number  of  cases  of  albumin- 


uria met  with  in  practice.  He  lamented  the 
popular  knowledge  of  the  usual  significance 
of  albumen,  which  gave  patients  much  un- 
necessary anxiety  and  distress. 

Dr.  Geotge  Harley  believed  that  the  albu- 
minuria of  hepatic,  cardiac,  cerebral,  and 
pulmonary  origin  was  associated  with  a  spe- 
cific gravity  of  over  1.015,  and  was  thus 
distinguishable  from  the  albuminuria  of 
Briglit's  disease,  which,  being  associated 
with  disorganization  of  renal  tissue  and  re- 
tention of  salts,  always  had  a  lower  density 
of  the  urine. 

In  general,  the  position  that  albuminuria 
is  not  necessarily  of  grave  import  seemed 
to  be  taken  by  Drs.  Pavy,  Tyson,  Saundby, 
and  measurably  by  Dr.  Drysdale  ;  Drs.  W". 
T.  Gairdner  and  Bddison  occupying  a  some- 
what intermediate  position,  both  said  they 
looked  upon  albumen  as  a  "danger  signal." 
The  more  conservative  view,  which  dis- 
trusts all  cases  that  have  been  albuminuric, 
was  held  with  more  or  less  rigidity  by  most 
of  the  other  speakers. 

The  physician  who  looks  to  the  Leeds  dis- 
cussion to  clear  up  the  question  of  the  prog- 
nosis of  albuminuria  will  be  much  disap- 
pointed. The  solution  of  the  problem  re- 
quires the  answer  to  two  questions.  First, 
is  albuminuria  consistent  with  health?  Sec- 
ond, if  so,  do  we  possess  any  means  of  dis- 
tinguishing such  cases  from  those  in  which 
it  accompanies  grave  disease?  The  answer 
to  the  first  question,  which  a  decade  of  years 
ago  would  have  been  universally  negative, 
is  now  given  by  an  influential  contingent  of 
the  profession  as  affirmative.  The  answer 
to  the  second  question  is  not  yet  forthcom- 
ing.— Boston  Medical  and  Surgical  Journal. 

Laparotomy  for  Hydatid  op  the  Liver. 
In  an  elaborate  paper  on  the  treatment  of 
echinocoecus  cysts,  Dr.  Davies  Thomas  says 
that  it  is  not  possible  to  estimate  the  value 
of  tapping,  parasiticide  injections,  and  elec- 
trolysis, because  the  cure  which  often  ap- 
pears to  follow  is  illusory.  He  sees  reason 
to  believe  that  tapping  operations  fail  to 
cure  in  fully  40  per  cent,  and  probably  in  a 
larger  proportion.  Taking  aspiratory  punc- 
tures and  ordinary  tapping  operations  to- 
gether, the  deaths  amounted  to  nearly  18 
per  cent;  but  the  mortality  following  aspir- 
atory puncture,  whether  single  or  multiple, 
was  011I3-  about  half  that  of  punctures  with 
an  ordinary  fine  trocar.  Dr.  Thomas  be- 
lieves that  the  greater  the  number  of  punc- 
tures required  the  smaller  the  probability 
of  cure,  and  points  out  that  though  simple 
puncture  is  generally  devoid  of  risk,  it  has 
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been  known  Lo  cause  cud  don  death,  some- 
times apparently  from  shock  sometimes, 
howevi-r,  in  tin'  chso  "t  pulmonary  hydatids, 
from  suffocation  by  the  fluid  <  •  ■  >  i » i  *  -  n  t  -~  of  the 
bladder-worm.  The  objection  to  puncture 
as  the  mode  of  treatment  for  internal  liyda 
lids,  however,  lies  less  in  the  occasional 
perils  of  ihe  operation  than  in  it-  frequent 
inefficacy. 

Dr.  Thomas  considers  thai  nothing  can 
be  said  in  favor  <•(  parasiticide  injections 
into  the  sac  and  the  employment  of  elec- 
trolysis that  does  not  apply  with  equal 
tunc  to  simple  puncture;  and,  moreover, 
each  possesses  drawbacks  oi  it-  own.  The 
statistics  of  abdominal  Beet  ion  for  hydatid 
of  ihe  liver  compiled  by  Dr.  Thomas  are 
extraordinarily  good.  He  lias  collected 
sixty -eight  cases  thus  treated  with  only 
Beven  deaths;  in  one  of  these  Bcven  cases 
the  patient  died  suddenly  during  the  opera 
t ion  from  sudden  arrest  of  the  heart,  due  to 
a  bydatid  cyst  in  it;  in  two  others  there 
were  multiple  hydatids  in  the  body.  Even 
including  these  three  cases,  the  recoveries 
amounted  lo  within  a  fraction  of  90  per 
cent.  The  method  by  two  stages,  produc 
ing  peritoneal  adhesion  by  incision  and 
packing  with  carbolized  gauze  (Volkmann's 
method),  showed  a  mortality  oi  a  fraction 
over  1!)  percent;  the  operation  by  caustics 
gave  a  mortality  of  33.68  per  cent,  while 
that  by  the  canule  a  'lemnire  was  26  (it!.  The 
case*  treated  by  Volkmann's  method  only 
numbered  twenty-one,  but  even  so  the  Sta- 
tistical evidence  appears  lo  he  Strongly  in 
favor  of  abdominal  section  as  the  safer  pl'occd 
lire.  Where  unruptured  cysts  present  on  ihe 
convexity  of  the  liver,  the  treatment  offers 
greater  difficulty,  for  Dr.  Thomas  BtateS 
thai  thoracic  incisions  show  a  high  rale  of 
mortality.  As  to  pulmonary  hydatids,  how 
ever,  the  risks  and  disadvantages  of  punc- 
ture are  so  great  and  the  results  of  radical 
operations  on  the  whole  so  favorable  that 
Dr.  Thomas  considers  that  there  ought  to 
be  but  little  difficulty  in  making  a  choice  of 
treatment  in  ordinary ca^es.  Where  a  hyda- 
tid whether  of  the  liver  or  of  the  lung,  lias 
ruptured  into  the  pleura,  free  incision  into 
the  pleura  appears  to  he  the  i»nly  treatment 

Which  holds  OUt  a  fair  promise  of  BUCCPB8. — 

British  Medical  Journal. 

Fatal  Hemorrhage  from  tiik  Stump  oi 

the  Umbimcal  Cord. —  Uncontrollable  hem 

orrbage   on    separation   of   the  cord   in  the 

new-born   infant  is  not  common.      It  is  very 

"us;  only  32  per  cent   nl  recorded  cases 

appear    lo    have    recovered.      Dr.    Tross.   of 
Karlsruhe,  describes    a    case    in    the     Berlin 


Klin,  Wochentchrift.     The   infant    was   I 

da\  s  old  :    as    I  he    -turn  p  .   w  a-    in 

process ol  -■  purati    n, severe  hoi 'rhi  go  •  et 

in.  A  -in  ;h-  vessel  was  I  and  to  he  the 
source  of  i be  ble  ding,  bul  to 

it  it  Bccurcly  failed.     Thu  umbilical  tise 
m  ere  boi  ai  od  l>\  i  rai  •  fixi  >n 
rbage  took   place  from  the  tracks  made  by 
the    ir.'ii-ii  die      Tin     i  issues    n 

firmly  lied  above  the  -<;ii  <.|  transfixion, and 
the  hemorrhage  a    last  ceased.     The  Btump 
was  Bwabbed  with  perch lorido  of  iron    and 
wool  containing  thai  sail   laid  upon  it,  and 
retained  by  meai  sot  a  hinder.    In  the  night 
hemorrhage  recurred;  the  mother,  acting  on 
Dr.  Truss's  advice,  al  once  tied  anoth  r  li^ 
ature  round  the  parts  helow  thai  wbicli  h<- 
had    applied,  bul     in    vain   -the    child    died. 
The  enure  integuments  assumed,  afti  r  death, 
a  remarkable  lemon  yellow  tint.whh  1>  Btoad- 
ily    increased.     The    blood    which 
during  life  showed  no  disposition  lo  coagu- 
late.    The  above  in  described  by  I>r   Ti 
as   a   case  ol    omphalorrhagia    neonatorum 

spontanea  — Ibid. 

Is  Leprosy  Hereditary?  Ortmann,  in 
iho  Archiv  f.  Derm,  and  Syph.,  licit  iii,  1- 
gives  a  concise  abstract  of  a  paper  by  Dr. 
Armauer  Hansen,  in  which  the  author 
gives  the  result  of  an  interesting  investiga- 
tion, lie  went  to  America  lo  visit  the 
lepers  who  had  emigrated  from  Norw 
and  examined,  in  the  States  of  Wisconsin, 
Minnesota,  and  Dakota,  lepers  who  had  orig- 
inally left  Norway,  and  their  descendants 
horn  in  America.  He  arrived  at  the  inter- 
esting icsuli  that  oi  liiu  lepers  who  had  em- 
igrated to  America  the  offspring  had  re- 
mained free-  to  the  third  generation.  This 
result,  the  author  believes,  show-  emphat- 
ically that  leprosy  is  not  a  hereditary  dis- 
ease. The  fact  that,  of  ihe  160  emigrai 
only  lii  or  17  are  -till  alive  without  any  new 
case  ha  vine;  Bprung  up  does  not.  in  his  view, 
show  that  leprosy  is  not  contagious.  lie 
consider-   thai    the  different  mode   of  life  in 

the  new  fjoun try  does  not  afford  the  name 
opportunity  ol  contagion  thai  is  given  by 
the  peculiar  conditions  of  life  in  Norwaj*. — 
Ibid. 

\' i  t  whim:  i\  Convulsions  In  acetan- 
ilide  I  am  sun-  we  hive  a  most  valuable 
remedy  for  ihe  relief  ami  prevention  of. 
vulsioni  Clinical  experience  lor  one  year 
justifies  the  conclusions.  The  nction  ol  the 
drug  is   rapid,  usually  beginning  to  man 

if    within   an    hour,  and   not   infrequently 

within    twenty    minute-.      Ii-    lull    effect     VM 

reached  in  fun-  hours.     D  Agt, 
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WILL  PHTHISIS  EVER  BE  STAMPED  OUT? 


The  British  Medical  Journal,  October  12th, 
contains  two  pictures  and  a  favorable  notice  of 
a  pocket  spittoon,  whereby  a  lover  of  his  race, 
Dr.  Dettweiler,  of  Frankenstein,  hopes  to  ma- 
terially lessen  the  spread  of  phthisis.  "The 
small  apparatus  is  constructed  on  the  princi- 
ple of  the  safe  ink-bottle,  and  is  furnished  with 
a  closely  fitting  spring  lid  at  one  end,  and  a 
screw-off  mount  for  emptying  at  the  other.  Its 
contents  may  be  disinfected  by  a  solution  of 
perchloride  of  mercury  (1  to  200)."  The  flask 
may  be  conveniently  carried  in  the  pocket. 

It  is  to  be  hoped  that  these  flasks  will  be  im- 
itated in,  or  imported  into,  this  country,  and 
that  every  doctor  will  make  it  his  business  to 
see  if  the  average  American  victim  of  phthisis 
can  be  made  to  show  himself  to  be  more  than 
an  average  philanthropist  by  using  the  device, 
and  thus  relinquishing  the  right  of  an  Ameri- 
can citizen  to  spit  when  and  where  he  pleases. 

Whatever  bearing  the  discovery  and  subse- 
quent study  of  the  bacillus  tuberculosis  may 
have  upon  the  therapeutic  management  of 
phthisis,  the  hygienic  view  of  the  subject, 
though  somewhat  Utopian,  is  simply  sublime. 
It  contemplates  nothing  less  than  the  banish- 
ment of  the  disease  from  among  men. 

In  the  spread  of  phthisis  the  two  factors  of 


hereditary  predisposition  and  direct  infection 
by  means  of  the  specific  bacillus  are  admitted 
by  all  phthisiologists.  The  elimination  of  the 
former,  under  the  law  of  the  survival  of  the 
fittest,  might  in  the  lan«e  of  cycles  take  place 
in  the  case  of  man,  as  it  has  taken  place  in  the 
case  of  the  rat  in  the  lapse  of  centuries ;  but 
in  the  present  state  of  the  social  order  no  such 
consummation  need  be  looked  for.  The  subjects 
of  tuberculosis,  be  the  disease  latent  or  active, 
will  still  marry  and  be  given  in  marriage,  with 
the  inevitable  fatal  results  to  their  offspring. 

The  elimination  of  the  second  factor  is  sim- 
ple and  beautiful  in  theory.  It  is  admitted  on 
all  hands  that  the  bacillus  is  now  transmitted 
from  person  to  person  through  the  medium  of 
dried  sputum  in  the  dust  of  houses  and  streets, 
and  by  the  milk  and  flesh  of  infected  animals. 
Boiling  all  milk  (how  about  butter?)  used  in 
the  household  and  cooking  thoroughly  all 
meats  seal  up  the  latter  source  of  infection, 
while  nothing  is  simpler  than  the  collection  of 
the  sputum  of  phthisical  patients  in  proper  re- 
ceptacles where  it  can  be  submitted  to  heat  or 
powerful  chemicals  and  be  thus  destroyed. 

Good  work  in  this  direction  is  certainly  be- 
ing done,  and  a  shrinkage  of  the  death  rate 
from  phthisis  may  be  confidently  expected  if 
the  profession  will  do  its  duty  in  every  case. 
But  when  we  consider  the  present  ubiquity  of 
the  germ,  the  ignorance  of  the  average  victim 
of  the  disease,  and  the  indifference  of  the  world 
at  large  to  special  hygienic  precautions,  it  looks 
as  if  the  hygienist's  hope  were  not  likely  to 
find  fruition  until  after  the  millennium. 

The  Canada  thistle  is  not  as  widely  dissemi- 
nated to-day  as  is  the  tubercle  bacillus.  The 
thistle  might  be  stamped  out  of  existence  if  ev- 
(  rybody  interested  in  its  destruction  would  dig 
it  out  of  his  own  field  or  garden,  or  the  highways, 
before  seeding  time.  But,  however  careful  to 
destroy  it  the  ideal  agriculturist  may  be,  there 
will  be  a  sufficient  number  of  bad  farmers  and 
gardeners  to  conserve  the  thistle,  which  will 
continue  to  flourish  to  the  end  of  time.  As 
the  world  goes,  men  are  more  careful  of  their 
property  than  of  their  health.  Can  we  expect 
them  to  do  more  for  the  destruction  of  the 
weeds  of  disease  than  they  are  willing  to  do 
for  the  destruction  of  the  weeds  of  the  field  ? 
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Cincinnati  Letter. —  The  Southwestern 
Ohio  Medical  Society  held  its  first  semi-an- 
nual session  at  the  Burnet  House,  Cincinnati, 
October  9th  and  10th,  with  the  president.  Dr. 
W.  A.  Campbell,  of  Eaton,  in  the  chair. 

Dr.  C.  G.  Comegys,  of  Cincinnati,  made  the 
address  of  welcome,  and  \V.  A.  Campbell,  of 
Eaton,  made  the  presidential  address,  in  which 
he  spoke  of  the  hopes  and  desires  of  the  Society 
and  the  good  it  might  accomplish. 

Dr.  J.  C.  Culbertson,  of  Cincinnati,  delivered 
an  address  on  the  importance  of  medical  socie 
ties   and    organizations,   and    the    necessity    of 
doctors  taking  a  part  in  the  affairs  of  State. 

Dr.  George  Goodhue,  of  Dayton,  read  a  pa- 
per on  Rhinoplasty,  which  was  discussed  by 
Dre.  Connor  and  Picket  ts. 

Dr.  Geurjje  W.  Ryan,  of  Cincinnati,  read  on 
Congenita]  Luxation  of  Both  Hip  Joints;  dis- 
cussed by  Dr.  C.  Seth  Evans,  of  Cincinnati. 

Dr.  A.  B.  Thrasher,  of  Cincinnati,  reported 
the  removal  of  a  cockleburr  from  the  throat  of 
a  fifteen-year-old  girl,  where  it  had  remained 
for  five  days.  The  removal  was  effected  by 
Mackenzie's  laryngeal  forceps. 

Dr.  H.  L.  Taylor  read  on  Hemorrhoids  and 
Fistula,  which  was  discussed  by  Dr.  W.  \V. 
Dawson. 

Dr.  B.  M.  Kicketts,  of  Cincinnati,  read  on 
the  subject,  Ounce  Doses  of  Iodide  of  Potas- 
sium in  Syphilis. 

Dr.  Goodhue  reported  the  case  of  a  young 
lady  who   took   1,200  grains  a  day  for  seven 

weeks,  and  was  cured. 

Dr.  C.  H.  von  Klein,  of  Dayton,  read  on 
the  subject,  Hypertrophy,  Atrophy,  and  De- 
viation of  the  Nasal  Septum,  which  was  dis- 
cussed by  Dr.  A.  B.  Thrasher,  of  Cincinnati. 

Dr.  Charles  \Y.  Dodd,  of  Cincinnati,  read  a 

paper  on  the  Relation  of  Ocular  to  General 
I  )iscases. 

Dr.  F.  Forchheimer  read  a  report,  and  pre- 
-  ted  a  new  instrument— heroatometer — for 
determining  the  amount  of  hemoglobin.  He 
said  this  instrument  was  the  only  means  of  de- 
termining the  difference  between  anemia  and 
ehlorosis. 

Dr.  A.  D.  Murphy,  of  Pleasant    Plain,  read 


a  paper  on  Digitalis  in  Acute  Pneumonitis  in 

Children  ami  Infants.     The  paper  wa-  discussed 

by  Dr. Goodhue, who  favored  stimulating  treat- 
ment in  the  lasl  stages  "t  pneumonia. 

Dr.  A  W.  Ash  burn,  of  Batavia,  read  a  pa- 
per on  The  Therapeutics  of  Antipyrine.  He  esti- 
mated the  drug  and  it-  uses  very  highly,  and 
condemned  its  indiscriminate  use  by  the  laity. 
Dr.  E,  \V.  Mitchell,  of  Cincinnati,  agreed  with 
the  essayisl  in  his  high  opinion  of  antipyrine, 
and  thought   it  a  very  sale   antipyretic.     In 

anemic  and  neurotic  men  he  found  the  drug 
had  a  had  effect. 

Dr.  A.   3d.    Brown,  of   Cincinnati,    had     u-ed 

the  drug  in  all  diseases  of  nervous  origin  ami 
in  diabetes.  He  thought  the  drug  did  not  re- 
ceive the  condemnation  it  deserved.  It  was 
whispered  about  among  the  doctor.-  that  the  high 

mortality  of  the  last  typhoid  lever  epidemic  in 
Cincinnati  was  due  to  the  use  of  anti  pyiinc. 

Dr.  \V.  S.  Christopher  spoke  in  a  scientific 
manner  on  the  Bubject  of  Digestion. 

Dr.  R.  T.  Trimble,  of  New  Vienna,  read  a 
paper   on    Puerperal    Eclampsia. 

Dr.  A.  C.  Hawley,  of  Eaton,  read  a  paper 

on  Abortions,  and  the  Bubject  of  the  treatment 

of  abortions  was   discussed    by  Dr.  Guatave 

Zinke,  of  Cincinnati. 

Dr.  C.  A.  L.  Reed  read  a  paper  on  A  Ca.-e 
of  Ovariotomy  with  Complications. 

Dr.  R.  B.  Hall  read  on  Abdominal  Section, 
Cases  and  Remarks.     He  indorsed  early  opera- 
tions, as  thereby  malignant  growth  was  often 
prevented,  and  its  recurrence  made  less  liable. 
Dr.  Edwin  Ricketts  urged  early  interference. 

Dr.  W.  W.  Hall,  of  Springfield,  reported  a 
case  of  sarcoma  of  the  pelvis.  The  paper  was 
discussed  by  Drs.  Longstreet,  Taylor,  Seth 
Evans,  and  Rufus  B.  Hall 

The   Bubject    of  diphtheria,  which    is   just  at 

present  keeping  the  Cincinnati  doctors  from 
having  nothing  to  do,  was  fully  discussed  Dr. 
.1  T.  Whittaker,  of  Cincinnati,  exhibited  Bome 
diphtheria  bacilli  under  the  micro  He 

discussed  the  etiology  of  tin-  diseas        D 
seph  Eichberg, of  Cincinnati,  discussed  the  pa- 
thology.    Dr.  Wm.  Carson,  of  Cincinnati,  dis- 
d  the  identity  of  croup  and  diphtheria. 

Dr.     Dan     Millikcn,    ol     Hamilton,    disCU8»   1 

diphtheria  of  the  genitals.     Dr.  Dandi 
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Cincinnati,  spoke  of  tracheotomy.  Dr.  William 
Johnson,  of  Cincinnati,  discussed  intubation; 
Dr.  C.  S.  Caldwell,  of  Cincinnati,  post-diph- 
theritic paralysis.  Dr.  P.  S.  Connor,  of  Cin- 
cinnati, was  not  partial  to  tracheotomy  in  diph- 
theria. 

At  the  recent  contest  for  the  positions  of  ex- 
ternes  at  the  Cincinnati  Hospital,  becoming 
internes  after  a  period  of  six  months'  service, 
there  were  fourteen  candidates,  eight  from  the 
Medical  College  of  Ohio  and  six  from  the 
Miami  Medical  College.  Messrs.  Landis, 
Mussey,  Freiburg,  Bettman,  Brady,  and  Mor- 
ris were  the  successful  candidates  from  the 
Ohio  College,  and  Mr.  Morrison  from  the 
Miami  Medical  College. 

The  Archives  of  Pediatrics  is  publishing  a 
series  of  articles  from  the  gifted  pen  of  our 
fellow-townsman,  Dr.  F.  Forchheinier,  on  the 
subject  of  Diseases  of  the  Mouth  (non-surgical). 
This  series  is  being  read  with  interest  by  the 
many  subscribers  of  that  journal. 

The  Universal  Annual  of  the  Medical  Sci- 
ences contains  writings  from  Drs.  P.  S.  Connor, 
J.  T.  Whittaker,  H.  A.  Smith,  M.  H.  Fletcher, 
E.  S.  McKee.W.  H.  Wilder,  and  H.  L.Taylor, 
of  Cincinnati.  Some  of  these  are  among  the 
most  valuable  of  the  many  choice  articles  in 
that  work. 

The  Daily  Commercial-Gazette,  of  this  city, 
found  so  much  news  in  a  recent  Cincinnati  cor- 
respondence in  a  medical  journal  that  it  pub- 
lished almost  the  whole  correspondence. 

The  new  amphitheater  at  the  Cincinnati 
Hospital,  which  is  to  seat  eight  hundred  stu- 
dents, is  completed  and  ready  for  use.  It  is 
quite  an  addition  to  the  teaching  facilities  of 
the  city* 

Dr.  H.  Longstreet  Taylor  has  succeeded  Dr. 
A.  B.  Thrasher  as  editor  of  the  Cincinnati 
Medical  Journal.  Dr.  Thrasher,  who  has  been 
editor  of  the  Journal  since  its  foundation,  four 
years  ago,  has  found  other  duties  very  urgent, 
and  was  compelled  to  relinquish  some  part  of 
his  labors. 

Dr.  W.  W.  Dawson,  last  ex-president  of  the 
American  Medical  Association,  has  been  made 
consulting  surgeon  to  the  Cincinnati  Hospital. 

Dr.  J.  C.  McMechan  has  long  been  known 
as  one  of  the  most  amiable  of  the  profession  in 


Cincinnati,  and  his  many  friends  will  not  be 
surprised  to  learn  that  in  his  ever-readiness  to 
be  of  service  to  his  friends  he  has  severely 
injured  the  muscle  of  accommodation. 

E.  s.  m'kee,  m.  d. 

Prevention  of  Diphtheria — The  State 
Board   of  Health  has    issued   the    following 

circular  : 

Office  of  the  State  Board  of  Health,  1 

Bowling  Green,  Ky.,  October  17, 1889.  j 

To  the  Health  Officials  and  People  of  Kentucky : 

The  unusual  prevalence  of  diphtheria  in 
many  sections  of  the  State  makes  it  impor- 
tant that  the  attention  of  our  health  officials 
and  people  should  be  called  to  the  best 
known  methods  for  preventing  the  occur- 
rence or  restricting  the  spread  of  the  dis- 
ease. 

Diphtheria  is  both  contagious  and  infec- 
tious, attacking  persons  of  all  ages,  but 
affecting  children  much  more  frequently 
than  adults.  It  may  be  communicated  from 
the  sick  to  the  well  directly,  or  by  means  of 
persons,  clothing,  toys,  pet  animals,  or  other 
things  infected  by  the  sick  or  sick-room,  and 
especially  by  cups  or  other  articles  which 
pass  from  month  to  mouth.  In  a  sense  it  is 
a  "filth  disease,"  sometimes  seeming  to  orig- 
inate spontaneously  in  the  presence  of  bad 
sanitary  surroundings,  and  certainly  spread- 
ing more  rapidly  and  being  most  fatal  in 
such  localities. 

Diphtheria  is  a  preventable  disease. 
Proper  preventive  measures  are  almost  in- 
variably followed  by  the  limitation  of  the 
disease  to  the  first  case  or  cases.  When  it 
gets  away  from  the  primary  cases  and  makes 
its  escape  upon  the  community,  somebody 
is  to  blame.  The  sooner  we  accept  this  as 
a  sanitary  maxim  the  sooner  wc  shall  begin 
to  do  our  duties  as  individuals  and  as  com- 
munities. 

As  soon  as  it  is  known  that  a  person  has 
diphtheria  he  should  immediately  be  sepa- 
rated from  the  rest  of  the  family,  and  put 
into  a  sunny,  well  ventilated,  and  plainly 
furnished  room,  preferably  on  the  upper 
floor,  and  as  disconnected  as  possible  from 
other  rooms,  especially  the  living  and  sleep- 
ing  rooms    of   children.     No    other  person 
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besides  the  nurse  and  necessary  attendants 
should  be  permitted  to  enter  the  room,  and 
they  should  take  every  precaution  not  to 
carry  t  he  in  fed  ion  to  Ol  hers. 

The  health  officer  of  the  lown  or  county 
should  be  notified  within  twenty-four  hours, 
and  lie  Bhould  co-operate  wilh  the  physician 
and  Family  10    keep  the  disease  Irom  spread 

ing.  A  blue  flag,  or  a  card,  with  diphtheria 
on  it,  in  large,  plain  letters,  should  be 
placed  in  a  conspicuous  position  on  the 
house.     No  child  or  person  having  the  care 

of  children  should  be  permitted  to  enter 
the   house. 

The   discharges    from    the    throat,   mouth, 

and  nose  are  exceedingly  poisonous,  and 
Bhould  be  received  on  soft  cloths  and  imme 

diately  burned  or  immersed  in  a  solution  of 
chloride  of  lime,  six  ounces  to  the  gallon 
of  water.  The  bed  and  body  linen,  imme- 
diately upon  removal,  should  be  boiled  for 
half  an  hour,  or  immersed  in  the  chloride 
of  lime  solution  for  twenty-four  hours.  In 
no  case  should  such  clothing  go  into  the 
family   wash. 

No  person  from  a  house  where  there  is 
diphtheria  should  go  into  public  assemblies, 
as  churches, fairs,  or  concerts,  and  especially 

schools. 

Persons  who  have  had  diphtheria  should 
not  mingle  with  the  public  for  some  lime 
after  the  last  trace  of  the  disease  has  left 
the  throat  and  nose,  and  only  alter  all  their 
clothing  has  been  thoroughly  washed  or  dis- 
infected. No  child  from  a  house  where  the 
disease  has  prevailed  should   be  permitted 

to  enter  school  except  upon  the  certificate 
of  a  physician  that    it  is  safe  to  do  so. 

In  case  of  death  the  body  should  be 
Wrapped  in  a  sheet  saturated  with  the  chlo- 
ride of  lime  solution,  and  put  in  a  tight 
OOffin.  The  funeral  should  be  strictly  pri- 
vate, and  in  no  case  should  children  or  those 
having  the  care  of  children  be  permitted 
to  atl  end. 

r    death    or     complete     recovery    the 

room  should  be  disinfected  under  the  super- 
vision of  the  health  officer  or  a  competent 

physician.      first,  mattresses,  comfort*,  and 

other   like   things  badly   -oiled    Bhould    be 


burned.     Such  olothing  and  bedding  as  can 
be  washed  Bhould  be  boiled  or  placed  in  the 
chloride  solution  as  above  directed.     To 
infect  the  room  proceed  as  follows     Am  i 
the  contents  ol  the   room   bo   as  to   exp 
the  greatest   amount  of  surface  to    the   ao» 
n    ol  the  disinfectant.     Close  the  apart- 
ment as  completely  ns  possible,  stopping  all 
openings,    as  chimney  flues,  koj   boles,  etc, 
through  which  the  gas  might  escape.   Tl 
oughly  dampen  tin-  floor,  walls,  and  furni- 
ture.    For  a  room  ten  icet  Bqunre  use  three 
pounJs  of  sulphur,  moistened  with  alcohol, 

in  an  iron    pan,  placed    in    a    tub    Containing 

a  tew  inches  of  wuter,  to  avoid  danger  from 

lire.  When  certain  the  sulphur  is  burn- 
ing well,  leave  the  room,  close  the  door  und 
allow  the  room  to  remain  tightly  closed  lor 
ten    or  twelve    hour*.      Afterward    the    room 

Bhould  be  thoroughly  ventilated  tor  Beveral 

hours,  and  then  the  floor,  and  ledges  over 
window-  and  doors,  and  other  places  bk 
to  retain  dust  should  be  washed  with  the 
chloride  solution  and  then  with  soap  aid 
hot  water.  Th.'  house  and  premises  gener- 
ally should  be  put  in  the  cleanest  and  beet 
condition    possible. 

To  l»e  effectual  tin-  precautions  here  sug- 
gested should  be  rigidly  observed,     Imper- 
fect   isolation     and    disinfection    arc    WO 
than  useless,  giving  rise  only  to  a  fale 
of  security. 

County  ami  municipal  boards  of  health 
have  full  authority -under  our  laws  in  en- 
force these  rules,  and  will  fall  short  of  their 
duly  if  they  fail  to  do  so. 

PINI  k  \  i  -i     THOMPSON,  H.  D  . 

J.   N.    li'CORMACK,     M.  D., 

Kiuit  Gathering   and  thi  d  oi 

[nfxotion. — We  have  frequently  ha 

•    to  criticise  the   imperfections  of  tl 
Beotione   of   the    Public    Health    Act,  U 

Which    relate  to  infectious    disease-.      Ti. 

clauses  were  framed  with  the  ol 
venting  the   spread  "t  infection;  bnt  i 
are  constantly  arising  in  which  flagrant 
regard    on    the    part  "i    individuals  oi  the 

safety  of  the   community  at    lai  un 
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punished,  owing  to  the  narrowness  of  the 
statutory  provisions  or  to  some  legal  quibble 
as  to  the  exact  meaning  of  particular  words 
or  phrases.  An  instructive  case  in  ppint 
came  before  the  magistrates  of  the  Mailing 
Petty  Sessions  on  September  9ih.  The  pro- 
ceedings in  question  were  taken  at  the  in- 
stance of  the  Maidstone  Rural  Sanitary 
Authority  against  a  local  fruit-grower  for 
allowing  his  red  currants  to  be  picked  in 
his  orchard  by  children  who  were  still  in 
the  desquamating  stage  of  scarlet  fever,  and 
for  sending  the  fruit  so  gathered  to  a  London 
market.  The  proceedings  were  taken  under 
section  126  of  the  Public  Health  Act,  which 
provides  that  "  any  person  who  .  .  .  gives, 
lends,  sells,  transmits,  or  exposes,  without 
previous  disinfection,  any  bedding,  clothing, 
rags,  or  other  things  which  have  been  ex- 
posed to  infection  from  any  such  disorder" 
(that  is  to  say,  "  any  dangerous  infectious 
disorder")  "shall  be  liable  to  a  penalty  not 
exceeding  five  pounds."  But  unfortunately 
the  magistrates  dismissed  the  case,  on  the 
ground  that  "fruit"  could  not  be  regarded 
as  coming  within  the  meaning  of  the  term 
''other  things,"  as  it  is  not  a  "  thing"  ejus- 
dem  generis  with  the  articles  which  are  defi- 
nitely specified  in  the  section.  This  de- 
cision may  or  may  not  be  good  law,  but  as 
the  point  is  a  matter  of  considerable  impor- 
tance it  would  be  well  if  the  decision  of  a 
higher  court  could  be  obtained  upon  it.  If 
the  decision  is  right,  it  is  to  be  hoped  that 
the  law  will  soon  be  so  amended  and 
strengthened  as  to  enable  such  cases  as  that 
to  whi  ;h  we  have  called  attention  to  be 
properly  dealt  with.  In  the  mean  time  there 
is  a  distinct  public  danger  in  the  handling 
of  fruit  or  other  food  by  persons  who  are  in 
a  condition  to  transmit  infection,  and  every 
available  precautionary  measure  should  be 
adopted. — British  Medical  Journal. 

The  Open  Door  of  Quackery. — In  the 
North  American  Review  for  October,  Drs. 
William  S.  Bggleston,  Austin  Flint,  and  R. 
Ogden  Doremus  discuss  the  question  of 
quackery  in  the  United  States.  Of  the  three 
papers,  Dr.  Eggleston's  is  by  far  the  best, 


since  he  attacks  the  question  in  an  open, 
honest  way,  and  shows  the  faults  and  ob- 
stacles to  improvement.  The  other  two 
writers  seem  more  to  deal  in  excuses  and 
apologies  for  the  schools  they  represent,  and 
think  that  the  condition  of  things  in  our 
country  in  respect  to  quackery  might  be 
worse.  Dv.  Eggleston  gives  some  pregnant 
facts,  true  and  startling. 

Ours  is  the  only  country  in  which  fraud- 
ulent medical  colleges  have  existed  or  do 
exist.  It  is  the  only  country  in  which  the 
government  has  no  control  over  the  medical 
schools  and  medical  education.  Of  the  total 
number  of  medical  schools  started  in  this 
country,  222,  105  are  extant,  and  117  exist. 
That  is,  almost  as  many  are  dead  as  alive. 
There  are  enough  medical  colleges  in  the 
United  States  to  furnish  medical  attendance 
for  300,000,000  people. 

The  State  boards,  as  a  whole,  advocate 
improved  preliminary  education  and  sug- 
gest that  schools  be  modeled  more  on  the 
plan  of  the  foreign  schools — a  thing  which 
individual  schools  naturally  object  to. 

While  Dr.  Eggleston  shows  the  state  of 
affairs  exactly  as  they  exist,  the  other  two 
writers  feebly  add  that  we  have  some  men 
well  prepared  when  they  begin  the  study  of 
medicine,  and  some  schools  require  a  long 
graded  course. 

It  is  noticeable  that  men  connected  with 
medical  schools  in  this  country  are  never 
very  sarguine  about  raising  the  standard  of 
medical  education,  especially  when  it  tends 
to  decrease  the  number  of  their  students, 
and  consequently  their  incomes.  A  prin- 
ciple is  a  very  good  thing  until  it  costs 
something,  and  then  it  loses  its  attraction. 

The  idea  that  this  is  a  free  country  is 
never  lost  sight  of,  although  we  do  not 
agree  as  to  the  meaning  of  the  word  "free." 
Any  ten  or  twelve  men  with  sufficient  influ- 
ence (or  money,  which  is  the  same  thing) 
are  free  to  obtain  by  money  or  otherwise  a 
charter  from  their  respective  legislatures  to 
found  a  medical  school. 

Our  country  has  always  opened  its  doors 
to  all  classes,  and  quacks  have  not  failed  to 
enter.  Now,  some  States  are  doing  good  work 
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in  driving  out  quacks,  but  most  States  are  in- 
different. Maryland  has  a  law,  but  on  ao 
count  of  tho  general  indifferenoe  of  those 
interested  it  amounts  to  nothing.  Baltimore 
holds  its  doors  open  for  quacks,  and  they 
enter  as  every  one  knows,  because  every 
one  is  apathetic  and  indifferent. — Maryland 
Medical  Journal. 

I'iik    Prophylaxis   of   Tuberculosis  in 
Bavaria. — At  the  instance  of  the  Barvaian 

Home  Office,  the  Ober-Mediei  nal   A.U8BChu8S 

(Superior  .Medical  Committee),  with  Prof. 
Bollinger  as  us  reporter,  has  just  pronounced 
on  the  theory  of  Dr.  Cornet,  ot  Berlin,  as 
to  the  spread  of  tuberculosis,  and  the  best 
means  of  checking  it.  To  Dr.  Cornel  a 
method  and  findings  it  has  no  exception  to 
take,  indicating  as  they  do  the  danger  pro- 
ceeding from  the  pulverized  [sputum  of  the 
phthisical,  a  danger  recognized  by  the  pro- 
fession ever  since  the  discovery  of  the  tuber- 
cle bacillus.  What  the  committee  objects  to 
in  Dr.  Cornet's  view  is  his  entirely  ignoring 
the  influence  of  heredity  and  predisposition 
as  factors  in  producing  or  inducing^the  dis- 
ease. He  goes  so  far  as  to  stigmatize  with 
the  epithet  "  unSelige"  (fatal)  the  doctrine 
(practically  and  theoretically  well  founded) 
of  an  innate  and  inherited  tendency  to  tu- 
berculosis. The  committee,  in  answer  to 
the  Home  Minister's  question,  whether  Dr. 
Cornet's  results  would  warrant  him  in  ac- 
cepting these  as  the  basis  of  practical  meas- 
ures for  arresting  the  diffusion  of  the  mal- 
ady, remarks  that  Dr.  Cornet's  deduction 
involves  an  extremely  optimistic  standpoint, 
and  that  it  can  not  assent  to  his  dictum  that 
"the  prophylaxis  of  tuberculosis  attain- 
end  with  the  simplest  means  imaginable." 
Measures  of  State  for  the  prevention  ol  the 
disease  must  await  the  solution  of  the  prob- 
lem whether  in  the  genesis  of  tubercul 
contagious  infection  or  inherited  tendency 
plays  the  chief  part.  Dr.  Bollinger,  before 
an  audience  of  the  first  Upper  Bavarian 
Medical    Diet,  recently   proposed    that   the 

State  prisons,  in    which    the    mortality  from 

tuberculosis   averages  from    thirty-eight  to 

sixty  per  cent,  should  be  utilized  for  the  ex- 


perimental determination  of  the  difficulty. 
With  ibis  view  a  prison  should  be  repi 
edly  cleansed  and  disinfected  as  it  it  har- 
bored the  plague  or  Bmallpoz.  Every  <  i 
moreover,  of  tuberculosis  occurring  in  it 
should  be  isolated,  or,  better  still,  i  eai  ed 
out.  The  reduction,  or  disappearance  in 
these  circumstanced  ot  the  tuberculous  1 1 
would  prove  that  infection  proceeding  from 
the  phthisical  or  from  the  infected  locality 
played  the  chiel  pan.  and  that  inherited 
tendency  was  the  less  important  factor.  '1  be 
commit  tee  concludes  thai  i  he  Borne  <  >ffioe 
should  institute  the  investigation  this  rec- 
ommended, and,  considering  the  impor- 
tance   oi'    the    matter,  should    provide   the 

necessary  -rant  without  delay.  .Meanwhile, 
our  readers  may  be  reminded  that  Dr.  < 
net,  with  a  dust  su-pected  to  be  tuber  u- 
lous,  obtained  by  scrubbing  a  wail  id  from 
one  to  two  square  meters  with  a  sterilized 
sponge,  infected  •';'.'_'  porpoises,  and  thai  of 
t  hese  196  shortly  thereafter  died  under  acute 

septic  and  purulent  attacks,  while  the  sur- 
vivors remained  partly  unaffected,  partly 
turberculous— the  latter  dying  in  from 
thirty  eight  to  fifty  days  alter  infection. 
The  whole  subject,  indee  i,  is  agitating  the 
profession  in  Bavaria  to  its  depths,  and  the 
medical  societies,  which  meet  during  the 
md  half  of  October,  have  received  from 
the  Home  Office  a  mandate  to  discuss  the 
criticism  passed  by  the  Upper  Medical  Com- 
mittee on  the  practical  application  of  Dr. 
i  'ornet's  \  iews. 

Tiik  N i  w  Pharmacopeia  Gjrmanh 
Next  month  (October)  the   Reichs-Pbarma- 

Copfiie  Commission  i  Imperial   Pburmucop 

Commission)  meets  in  Berlin  to  frame  a  new 

(that  is,  (he    third)    edition    of  the    I'liai  uia- 

copeia  Gorman ica,  so  as  to   have  the  work 
completed  for  1890.     The  scientific  disi 
eries  or  inventions,  and  the   practical  ex| 

rienOCS  made  known  in  materia  medii 

the  publication     oi    the    -   COnd    edition,  will 

in  this  forthcoming  one  be  incorporate  d  and 
rendered  available.  At  the  same  time  it 
will  not  undertake,  any  more  than  its  pre- 
decessors,  t"   set    for  b  all  those   remedial 
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agents  which  individual  German  physicians 
have  prescribed  and  apothecaries  have  rnado 
up.  In  the  preparation  of  these  remedies 
the  most  diverse  rules  and  prescriptions 
have  been  followed,  resulting  in  inconven- 
iences and  errors,  sometimes  serious  to  the 
public  and  compromising  to  the  profession. 
To  obviate  or  minimize  this  confusion, 
the  German  Apotheker-Verein  (Society  of 
Apothecaries)  has  resolved  to  issue  a  sup- 
plement (Erganzungsbuch)  to  the  forth- 
coming Pharmacopeia,  which  shall  deal  with 
all  the  remedies  not  given  in  the  official 
dispensatories,  and  put  the  pivscriber  au 
courant  with  the  latest  and  most  accredited 
additions  to  his  resources,  both  as  to  chem- 
ical quality  and  preparation.  The  profits 
accruing  to  the  society  from  the  sale  of  this 
supplement  will,  it  announces,  be  devoted 
to  a  philanthropic  purpose. — Lancet. 

Continental  Intemperance. — The  Bel- 
gian Patriotic  League  against  alcoholism  is 
about  to  issue  a  new  illustrated  monthly 
journal  in  Flemish.  The  official  journal  of 
this  active  association  gives  a  serious  epit- 
ome of  disastrous  results  arising  from  the 
expenditure  in  one  year  in  Belgium  of 
125  000,000  francs  on  alcoholic  beverages, 
among  which  70,000,000  liters  of  gin  were 
consumed.  Among  these  consequences  are 
eighty  per  cent  of  hospital  inmates  from 
drinking,  with  prisons,  as3dums,  and  men- 
dicity depots  filled  with  the  drunken. 
Since  1872,  taking  into  account  the  in- 
creased population,  insanity  has  augmented 
45  per  cent,  crime  74  per  cent,  suicides 
80  per  cent,  mendicity  and  vagabondage 
150  per  cent.  In  Germany  406,000,000  of 
marks  were  spent  on  alcohol  during  the 
twelve  months,  just  24,000,000  less  than  on 
the  war  budget.  In  that  country  nearly 
one  third  of  the  sick,  one  half  of  the  poor, 
and  70  per  cent  of  criminals  are  incorrigible 
drinkers. 

Tuberculous  Milk. — At  the  first  general 
meeting  of  the  South  Durham  and  North 
Yorkshire  Veterinary  Medical  Association, 
held  at  Darlington  on  the  18th  inst.,  an  ad- 


dress was  delivered  by  the  president,  Mr. 
Nettleton,  of  Northallerton.  In  the  course 
of  his  remarks  he  referred  to  the  transmis- 
sion of  diseases  from  animals  to  man,  and 
especiallj-  dealt  with  the  subject  of  tubercu- 
losis, which  he  said  was  a  source  of  con- 
tamination of  milk;  and  he  remarked  that 
the  number  of  diseased  cows  in  England  at 
the  present  time  was  enormous,  and  yet,  as 
long  as  they  could  walk  and  the  mammary 
glands  secrete,  the  milk  was  used  for  human 
consumption.  It  had  been  demonstrated 
that  calves  dying  from  acute  diarrhea  when 
a  few  months  old,  having  been  born  of 
healthy  parents  but  suckled  by  a  tuberculous 
cow,  owed  their  death  to  tuberculosis.  He 
believed  there  would  be  less  human  phthisis 
were  measures  taken  to  stamp  out  the  dis- 
ease. Another  feature  he  pointed  out  is 
that  the  cream  is  always  richer  in  the  milk 
from  a  tuberculous  cow  —  a  "richness" 
which,  he  suggested,  might  be  due  to  the 
admixture  of  pus  with  the  secretion.  (!) 
The  disease  is  more  common  in  Alderneys 
and  Guernseys;  ho  had  never  met  with  it 
among  black  cattle. — London  Lancet. 

Peptic  Essence  Compound. — Messrs.  Ar- 
thur Peter  &  Co.,  of  this  city,  have  recently 
prepared  a  digestive  compound  of  unusual 
strength  and  of  most  palatable  qualities. 
Its  essentials  are  pepsin,  pancreatin,  dias- 
tase, and  lactic  and  hydrochloric  acids,  com- 
bined with  glycerine  and  aromatics.  An 
ounce  of  the  new  compound  will  digest  three 
thousand  grains  of  coagulated  albumen — an 
exhibition  of  unusual  peptic  power.  It  is 
certainly  worthy  of  a  trial  at  the  hands  of 
the  profession.  (See  advertisement  in  this 
issue.) 

SPECIAL  NOTICE. 

G.  W.  Watts,  M.  D.,  Auxvasse,  Mo.,  says:  I 
find  Celerina  very  useful  in  cases  of  old  persons 
whose  digestive  powers  are  failing,  and  in  the  con- 
valescing period  of  those  old  persons  from  acute 
diseases,  such  as  pneumonia,  bronchitis,  gastro- 
enteric troubles,  etc.  In  two  cases  recently  treat- 
ed of  this  kind  Celerina  seemed  to  restore  both 
the  nervous  and  digestive  systems.  Both  of  these 
cases  were  very  old  persons ;  they  are  now  appar- 
ently well. 
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Certainly  it  it  excellent  discipline  for  an  author  to  fed  that 
he  mutt  tay  all  he  hat  to  say  In  the  fewest  pouttjlt  words,  or  hit 
reailer  it  suri  to  nki/i  them;  ami  111  lite  plainett  pottibU  words, 
or  hit  reader  will  certainly  misunderstand  them,  (•rnrrally,  alto, 
a  doumriiiht  fact  may  he  told  in  a  plain  way;  and  Wt  want 
downright   fart*  at  present  man  than  any  thing  else. — RU8KIN. 


©rigittal  Articles. 

TREATMENT    OF   ERYSIPELAS.* 

BY  AT  MORGAN  CARTLEDC.E,  M.  D. 
Demonstrator  of  Anat-  <j  School  Of  Uedi 

Thanks  to  antiseptic  surgery,  we  of  to- 
day do  not  have  to  combat  surgical  erysip- 
elas as  did  our  forefathers  in  medicine;  yet 
I  take  it  the  time  will  never  be  when  this 
poison  is  entirely  eliminated  from  accidental 
injuries,  many  of  which,  because  of  a  trivial 
nature,  are  not  treated  by  a  physician  from 
the  outset;  then  there  are  cases  the  result 
of  carelessness  on  the  part  of  the  physician. 
We  should  not  he  too  quick  to  censure  the 
physician,  however,  for  a  knowledge  of  the 
facts  may  exonerate  him  from  all  blame. 
In  private  practice  it  is  not  easy  or  possible 
to  control  all  the  patients  of  this  kind  which 
fall  to  the  physician's  lot. 

In  considering  the  subject  of  erysipelas,  I 
think  best  to  do  away  with  the  old  distinc- 
tion of  idiopathic  and  traumatic,  believing 
that  the  affection  is  always  essentially  trau- 
matic, viz.,  requiring  for  its  successful  inoc- 
ulation on  the  human  subject  a  breach  of 
tissue  involving  the  epidermis  alone,  or  epi- 
dermis and  deeper  structures. 

That  the  susceptibility  of  the  individual 
to  the  growth  and  propagation  of  the  spe- 
cific microbe  may  be  greatly  increased  by 
certain  morbid  conditions  of  the  blood  and 
viscera,  there  seems  to  be  abundant  evi- 
dence. This  explains  the  frequency  with 
0  Road  before  the  Louisville  Surgical  l„r 

Id 


which  some  pers  >ns  are  attacked  with 
called  idiopathic  erysipelas  of  the  face      It 
also    explains    the     prevalent     supposition 

among    both    laity     and     doctors     that 

attack  of  erysipelas  predisposes  lo  another. 
Notable  among  the  visceral  lesions  which 

render    the    individual    more    BUSCeptible    to 

this  disease  may  be  mentioned  chronic  ne- 
phritis and  diabetes.  I  think  I  have  oh- 
Bervcd  a  special  marked  disposition  on  the 
part  of  those  addicted  to  the  use  of  alcoholic 

beverages.      It   is  easy  to  see  how  any   cause 

which  interferes  with  elimination  would  act 
in  a  general  way  as  a  predisposing  cause. 
The  most  important  point  in  the  pathogene- 
sis, as  well  as  the  etiology,  for  as  to  remem- 
ber is,  that  erysipelas  is  pre-eminenth  a 
local  disease  primarily;  that  it  i-,  as  is 
proven  conclusively  by  Fehleisen  and  oth- 
ers, ilue  to  the  introduction  oi  a  specific  mi- 
crobe upon  an  abraded  or  wounded    SUrffl 

and  that,  the  conditions  being  favorable,  its 

growth  and  propagation  arc  a  natural  se- 
quence. Given  this  light  to  guide  us,  we 
easily  explain  the  numerous  errors  which 

have  been  recorded  from  time  to  time  in  the 
books  regarding  the  development  history 
of  the  disease.  We  now  know  that  it  is 
absurd  to  suppose  one  tissue  of  the  body 
more  prone  to  erysipelas  than  anoth.  r. 
Scalp  wounds,  so  long  thought  to  be  the  ss 

pceial    victims    of    this    unwelcome 

are   now    treated    in    a   way   which    disdfl 

entertainment.    Though  young  in  the  pro 

I    well    remember  when   I    ch< 
that    beautiful    theory    oi    the    peculiar   ana- 
tomical   disposition    of  the    head    circulation 

gplaining  the  great  frequency  of  erysip- 
d  wounds  of  this  region, 

The   true  cause   (like   truth    often   \t 
where)  was    on    the    BUr/fc  c,  while    phih  - 
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phers  expended  their  energy  and  brilliant 
attainments  in  a  deeper  stratum.  The  hair 
with  its  large  and  deep  follicles,  sebaceous 
follicles,  all  favorable  harbingers  of  filth, 
was  not  suspected.  With  this  knowledge 
of  the  disease,  and  our  advancement  in  bac- 
terial therapeutics,  we  are  enabled  to  formu- 
late a  rational  plan  of  treatment;  and  I  am 
happy  to  say  practice  bears  evidence  of  the 
correctness  of  our  conclusions.  In  the  man- 
agement of  erysipelas  our  treatment  should 
be  preventive  if  possible. 

1.  By  all  means  in  our  power — and  this 
especially  refers  to  aseptic  and  antiseptic 
precautions — prevent  the  introduction  of  the 
poison  into  the  wound. 

2.  If  from  reasons  beyond  our  control, 
such  as  have  been  enumerated,  the  poison 
has  gained  entrance  to  the  wound,  we  still 
have  in  antiseptic  methods  a  hope  of  elimi- 
nation. 

3.  With  a  knowledge  of  the  systemic 
conditions  which  render  the  individual  pe- 
culiarly susceptible  to  the  influence  of  the 
poison,  we  may  by  suitable  remedies  assist 
nature  to  strengthen  vital  resistance. 

As  to  the  first  point  in  the  treatment,  it 
belongs  to  the  domain  of  prophylaxis,  and 
little  need  be  said.  Any  of  the  usual  anti- 
septic methods  of  wound  treatment,  if  prop- 
erly executed,  will  prevent  the  development 
of  erysipelas  in  a  wound.  When  the  wound 
is  once  infected — and  this  applies  to  small 
abrasions  with  extensive  involvement  of 
skin,  as  in  facial  erysipelas — what  antiseptic 
agent  is  best  to  use?  There  seems  to  be  a 
wide  spread  error  among  many  physicians 
that  we  have  so  many  agents  of  this  class  of 
certain  tested  potency,  this  potency  of  de- 
struction applying  to  germ-life  generally 
and  indiscriminately,  and  that  we  can  take 
our  little  list  and  select  this  or  that  agent 
according  to  our  choice,  and  simply  be 
guided  by  its  general  potency  in  the  tested 
scale. 

Even  at  this  day  of  advanced  bacteriolog- 
ical research  it  is  not  uncommon  to  hear 
physicians  say,  "I  think  iodoform  the  beot 
antis>  ptie  ;"  while  others  will  say,  "  I  think 
corrosive  sublimate  the  best."     Again,    we 


have  the  man  who  adopts  as  the  best  that 

which  is  newest,  and  is  enthusiastic  in  favor 

of  naphthol  or  creolin. 

Bacteriological  research  tends  more  and 

* 
more  to  establish  the  fact  that  the  various 

antiseptic  agents  have  their  especial  appli- 
cation to  bacteria  life.  My  experience  has 
been  that  of  Fehleisen  and  others,  that  car- 
bolic acid  possesses  over  the  micrococcus  of 
erysipelas  a  more  marked  effect  than  any 
agent,  not  excepting  the  sublimate. 

Fehleisen  found  a  three-per-eent  solution 
sufficient  to  kill  the  micrococcus  when 
brought  in  contact  with  it.  I  have  repeat- 
edly observed  a  solution  in  glycerine  and 
water  of  this  strength  to  limit  to  a  marked  de- 
gree the  development  of  erysipelas  in  tissue 
removed  some  distance  from  the  point  of  in- 
oculation. The  practical  consideration  as 
well  as  great  difficulty  is  to  bring  the  a^ent 
in  contact  with  the  germs  which  are  buried 
in  tissue  surrrounding  the  wound.  To  meet 
this,  the  hypodermic  injection  of  the  acid  in 
the  skin  immediately  surrounding  the  red 
line  of  inflammation  has  been  practiced, 
and  it  is  claimed  with  good  result.  This  is 
usually  impracticable  except  in  rare  ca>es 
of  very  limited  infiltration,  and  must  be 
abandoned  in  favor  of  a  less  radical  yet 
highly  satisfactory  application  of  this  agent. 
It  is  my  custom  to  apply  at  point  ofjnfec- 
tion  —  if  in  facial  erysipelas,  at  the  little 
scratch  which  can  nearly  always  be  found 
as  the  point  of  inoculation — a  tive-per-cent 
solution  of  acid.  If  a  larger  wound,  it  is  to 
be  thoroughly  cleansed  with  the  same  after 
all  pus-pockets  are  evacuated.  The  wound 
and  surrounding  erysipelatous  skin  are 
then  covered  with  gauze  or  absorbent  cotton 
wrung  out  of  a  three-per-cent  or  weaker  so- 
lution of  acid, and  over  this  is  put  a  dry  band- 
age. By  this  means  a  kind  of  poultice  action 
is  produced,  the  pores  of  the  skin  are  dilated, 
the  vapor  of  the  acid  permeates  to  the  best 
advantage.  If  there  is  suppuration  the 
dressing  must  be  changed  three  times  a  day 
if  twice  a  day  is  not  sufficient.  The  local 
anesthetic  effect  of  the  acid  renders  this  a 
most  soothing  application.  As  to  its  ability 
thus  applied  to  influence  the  progress  of  the 
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disease,  a  sufficient  trial  will  demonstrate 
that  it  docs. 

Febleisen  found,  on  examining  tissue  infil 
fcrated  with  erysipelas,  tliai  the  micrococci 
were  congregated  around  the  lymph  chan- 
nels and  did   not   pervade  the  intervening 

tissue.      'The    superficial     net  work     of    Ivm 

phatic  capillaries  are  so  closely  applied  to 

the  BUrface  of  tin'  skin  lollieles  that,  Were 
the  latter  so  dilated  as  to  permit  the  introduc- 
tion of  the  carbolic  acid,  it   is  easy  to  pee  how 

Ibis  agent  could  retard  at  least  the  growth  of 

the  micrococci  around  tin-  lymphatic.  I  have 
in  severe  cases  of  erysipelas  involving  a 
limb,    where  skin  tension  was   so  great  as  to 

cause    intense    pain,  and    where   suppuration 

was  only  a  question  of  a  few  hours,  applied 
cloths  from  hot  water  impregnated  with 
catholic  acid.  Alter  a  very  short  time  re- 
lief would  ensue,  and  if  applied  soon  enough 
prevent  abscess.  Unfortunately  this  dress 
ing  is  more  difficult  to  apply  to  the  lace  than 
to  other  parts  of  the  body.  1  have  never 
observed  any  evidence  of  toxic  effects  even 
while  nearly  one  third  of  the  body  was  en- 
veloped. It  is  not  claimed  for  this  treat- 
ment that  it  will  at  once  cut  short  the  dis- 
ease (though  this  is  possible  in  some  cases), 
but  that  it  brings  CO m fort,  obviates  abscess, 
and  lessens  the  duration  of  the  affection. 
Compared  with  the  usual  local  remedies,  as 
iodine,  lead  and  opium,  zinc  ointment,  solu- 
tion of  iron,  etc.,  it  is  one  of  the  greatest 
advances  in  therapeutics.  In  regard  to  the 
internal  medication  of  erysipelas  little  need 
he  said.  In  cases  where  suppuration  doOB 
not  occur,  our  aim  should  he  to  simply  put 
the  alimentary  canal  in  good  condition,  favor 
healthy  excretion,  and  give  some  light  chaly- 
beate such  as  tin  elixir  of  calisaya  with  a 
small  amount  of  iron.  In  our  climate  there 
will  bo  usually  a  demand  for  quinine  in  some 
Stage  of  the  disease.  Very  light  stimulation 
is  admissible.  In  the  severe  cases  cbarao- 
eed  by  pus  formation,  and  where  the 
micrococci  have  been  transplanted  by  the 
blood  to  distant  parts  (so  culled  metastatic 
or  pyemic  abscess),  a  vigorous  course  of 
stimulation  and  vicarious  nourishment  may 
be  necessary  to  save  the  patient.      I  am  sat 


isiied  that  the  routine  practice  "I  stuffing 
every  erysipelatous  patient  with  tincture  of 
iron,  regardless  of  Btomach  derangement,  is 
a  great  error,  and   by    interfering  with  the 

taking  of  i I   Joes  harm.     In   mild  01 

look  to  elimination,  in  Bevere  on 6s  to  elimi- 
nation and  sustaining  the  patient  against 
the  gn  at  draft  upon  bis  vital  fat 

l."i  I8VILI  i  .  K  1  . 


STERILITY  IN  WOMAN:   ITS  ETIOLOGY 
AND  TREATMENT. 

Before  tin'  Mississippi  Valley  .Medic.-,     \- 
sociation  at   Evansvillo,  Ind.,  Sept(  mber  in, 
1889,  Dr.  Iv  S.  McKoe,  of  Cincinnati,  read 
a  paper  on  this  subject  of  which  the   loll 
ing  is  the  aul hor's  abstract : 

I  found  the  subject  a  difficult  one.  The 
etiology  of  primary  sterility  is  often 
"shrouded  in  darkness,"  and  Lhe  successful 
treatment  of  the  name  "  past  finding  out.'' 
It  was  first  necessary  to  eliminate  Btcrility 
in  man.  This  was  of  much  more  frequeut 
occurrence  than  was  formerly  thought,  but 
hardly  so  frequent  as  claimed  by  Gross,  one 
out  of  six  cases,  or  as  by  Kehrer,  "that  in  at 
hast  one  third  of  the  cases  of  Bterile  mar- 
riages, the  husband  was  the  parly  at  fault, 
and  gonorrhea  the  cause  or  the  barrenne 
The  most  common  origin  ol  aterility,  be 
thought. was  in  Ira-uteri  ne  disease;  chronic 
endometritis  was  its  general  manifestation. 
Inflammations  of  the  pelvic  peritoneum  and 
of  the  parametria,  or  rather  their  coi 
quences,  are  among  frequent  causes  We 
must  determine:  Are  spermatozoa  in  the 
men;  do  they  get  into  the  utero-cervical 
canal;  do  the  vaginal  sicretions  poison  the 
spermatozoa?  The  size  of  the  healthy 
spei  maiozonl,  its  rate  of  travel  and  durai 
of  life,  would  lead  us  to   douhl  if  stenosis  or 

flexion   could   primarily  have    much  to   do 

with    Sterility,  and  would    bad  Us  to  lay  the 

blame  almost   entirely  at   the  d  the 

vaginal   secretion-,   usually    found   in    lb 

The   well  known   infertility  of  heir* 

-  i-  probably  due  to  an  apparent  coir  | 

diction  of  terms,  vis.,  inherited  sterility.  The 

Orgasm    in     the  female,   on     SCOOUnt     o!      her 
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being  less  passionate  than  the  male,  is  apt 
to  come  later  with  her  than  with  him. 
Would  the  male  not  be  too  impatient,  and 
endeavor  to  rouse  the  passions  of  the  female 
before  attempting  the  sexual  act,  the  orgasms 
would  come  nearer  together,  and  impregna- 
tion be  more  likely  to  follow.  The  injurious 
eff<  ct  of  excessive  flesh  in  women  as  regards 
child-bearing  has  been  universally  admitted, 
and  is  corroborated  in  experience  with  plants 
and  lower  animals.  The  prospects  of  offspring 
will  depend  more  on  the  menses  than  the 
amount  of  fat,  amenorrheic  fat  women  being 
usually  sterile.  The  habits  of  the  wealthy 
diminish  fertility,  while  those  of  the  poorer 
classes  seem  to  favor  it.  The  proportion  of 
births  is  stated  by  Marshall  Hall  to  be  6  to 
1.  That  the  higher  education  of  woman 
diminishes  the  number  of  children  born  he 
thought  hardly  proven  as  yet.  The  great 
prevalence  of  spasmodic  dj'smenorrhea 
among  sterile  women,  about  two  out  of  five 
cases,  leads  us  to  believe  that  this  condition 
has  some  influence  in  producing  this  result. 
Gonorrhea  is  an  important  factor,  but  it  has 
not  been  proven  that  every  woman  who  has 
gonorrhea  is  sterile.  The  truth  is,  if  she  had 
gonorrheal  salpingitis,  sterility  is  the  con- 
sequence. The  reflux  of  semen  is  not  so 
frequently  a  cause  as  is  supposed  by  many 
women.  The  mucous  discharges  of  the 
glands  of  Cowper  and  Duvernaj'  are  often 
mistaken  for  semen.  The  vaginal  secretion 
under  certain  pathological  conditions  be- 
comes so  acid  that  it  kills  the  spermatozoa. 
A  Chicago  professor  has  found,  in  that  city, 
that  the  hair  on  the  pubes  of  the  women 
who  are  sterile  is  straight.  He  does  not 
say  that  curling  the  hair  will  cure  the  ster- 
ility. Sexual  incompatability  is  well  known 
to  exist.  More  women  who  marry  between 
the  ages  of  fifteen  and  twenty  are  sterile  than 
those  who  marry  after  twenty.  Many  women 
who  have  no  passion  conceive  rapidly,  others 
who  have  may  not  conceive  at  all.  Tannin 
or  tea-drinking,  also  sulphur,  are  thought  to 
have  an  effect  on  sterility.  Sterility  may 
be  occasioned  when  necessary  by  obliterat- 
ing the  uterine  extremities  of  the  fallopian 
tubes  by  the  thermo-cautery.     Mantagazza, 


Boudin,  and  Bailey  wrote  that  consanguin- 
eous marriages  tend  toward  sterility.  Dar- 
win finds  consanguineous  marriages  slightly 
more  fertile  than  non  consanguineous.  He 
thinks  this  is  because  these  marriages  are 
more  apt  to  take  place  where  there  are  large 
families  of  cousins,  and  in  this  way  fertility 
becomes  hereditary.  Infertility  in  these 
marriages  has  not  been  proven. 

The  cure  of  sterility  is  not  one  of  the  easy 
and  most  encouraging  tasks  in  g}'necology. 
Our  imperfect  knowledge  of  the  cause  is 
the  root  of  the  trouble.  Logic  here,  as  in 
many  other  departments  of  therapeutics,  has 
not  been  closely  followed.  Post  hoc  and  prop- 
ter hoc  have  been  confused.  A  coincidence 
has  too  often  been  considered  a  consequence, 
for  in  the  present  age,  as  in  the  past,  the  re- 
putation of  remedies  is  based  more  upon 
faith  than  evidence.  We  should  understand 
the  nature  of  the  trouble  in  hand,  the  reme- 
dies to  com  bat  it,  and  then  place  a  limit  to  our 
faith  and  expectations.  Women  addicted 
to  alcohol  have  become  pregnant  on  adopt- 
ing habits  of  teetotalism.  Obesity  is  treat- 
ed by  a  rigid  diet;  if  the  obesity  diminishes, 
the  menses  increase,  and  the  woman  fre- 
quently conceives.  A  l^peresthetic  condi- 
tion of  the  vagina  sometimes  necessitates 
anesthetization,  the  so-called  ethereal  con- 
nection ;  and  if  sexual  intercourse  is  thus 
perfected  once  or  twice,  there  will  seldom  be 
trouble  afterward.  The  more  radical  treat- 
ment of  endometritis  during  recent  years 
promises  a  more  favorable  prognosis  for 
sterility  due  to  this  trouble  than  formerly. 
Women  frequently  conceive  after  curetting 
the  uterus  for  endometritis.  The  author  had 
experienced  good  results  from  a  solution 
consisting  of  perchloride  of  iron  one  part, 
glycerine  three  parts,  painted  in  the  cervical 
canal  in  chronic  cervical  endometritis.  Con- 
stitutional treatment  is  often  effective.  Both 
rapid  and  slow  dilatation  of  the  cervix  are 
temporarily  successful,  and  both  are  gener- 
ally followed  sooner  or  later  by  a  return  of 
the  stenosis.  Dysmenorrhea  is  relieved  in 
a  larger  or  smaller  number  of.  cases.  A  few 
cases  are  followed  by  endometritis,  pelvic 
cellulitis  or  peritonitis.    Dysmenorrhea  dis- 
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appears    in    many,    and    sterility    in    :i    small 

number  of  instances.  Oaterbridge  1ms  in- 
troduced S  new  instrument  tor  the  cure  of 
sterility.  It  consists  of  a  steel  wire,  goldor 
silver  plated,  with  a  Blight  eversion  at  one 

end.    with    the   other  bent   at    right    angles. 

This  is  inserted  into  the  cervix. 

Catheterization  of  the  fallopian  tubes  is 

feasible   and  effective  in  the    hands   of  some. 

Sea  bathing,  residence  at  watering  places, 
and  the  use  of  mineral  waters  has  a  very  ben- 
eficial effect  on  many  stubborn  cases.  The 
crystalline  phosphate  of  zinc.  J  grain  morn- 
ing and  evening,  is  highly  recommended. 
Avoid  tea-drinking  and  the  indigestion  of 
tannin  and  sulphur.  According  to  Sohne 
tein  there  are  times  with  every  woman 
which  we  may  call  the  period  of  predilection 
for  fecundation.  Belladonna  has  the  repu- 
tation of  promoting  conception,  l>ut  has  not 
been  very  successful  in  his  bands.  If  outflow 
of  semen  from  the  vagina  is  one  of  the 
troubles,  the  patient  should  have  her  hips 
elevated  during  coition,  the  penis  should  be 
allowed  to  remain  as  long  as  possible  in  the 
vagina,  forming  an  obstacle  to  the  escape  <>t' 
the  semen,  and  the  legs  should  be  crossed  so 
as  to  help  retain  it.  The  taking  of  the 
knee  chest  position  immediately  alter  coitus 
is  a  good  thing  and  perineorrhaphy  is  some- 
times necessary.  Artificial  impregnation 
should  be  done  as  a  last  resort  in  otherwise 
hopeless  eases.  It  properly  carried  out  ii  is 
not   dangerous   to    life.      There    are    no    real 

moral  reasons  against  it,  but  it  is  disagreea- 
ble to  all  concerned.  Marion  Sims,  who  first 
Used  this  method,  had  a  result  only  once  in 
twenty-seven  ca-cs.  Absence  Or  paucity  of 
B05sperms,  or  the  presence  of  many  dead  or 
deformed    ones,  and  especially    the    presence 

of  pus  cells  centra-indicate  the  operation. 
An  alkaline  vaginal  injection  of  phosphate  of 
soda  should   precede  the  operation,  to   neu 
traliee  the  effector  the  vaginal  secretions, 

Sexual    intercourse    should    then    take   place 

promptly,  as  the  boi  retions  may  be  repro- 
duced. The  Byringe,  new  and  free  from  in'ec- 
ting  matter,  should  be  brought  exactly  to  the 
temperature  of  the  body,  the  semen  taken 
up  carefully,  the  nozzle  inserted  clear  to  the 


fundus,  and    the   fluid    injected       If  the  ■■ 

object  to  the  physician's  impregnating  her, 

the  husband  eai    !•>•  carefully  instructed  and 
may  be  able  to  carry  it  out  himself. 


CONSTIPATION  IN  CHILDHOOD  FOLLOW- 
ING DIARRHEA.* 

i:y     QEOBQI     W.    VKItNON,    M.   IP. 

The   prognosis  in   not   a   few  diseasi 
more  grave  when   occurring    in   cither 
treme  of  life  than   when   ocourring  in   the 
middle-aged.    This  is  due  in  great  measure 

to  the  rapid  growth  and  development  of 
tis-ues.  Organs,  and  glands   in  early  life,  and 

the    atrophic    ami    degenerative    textural 

changes  which  old  age  induces  in  the  or- 
ganism. Hence  infantile  and  senile  pathol- 
ogy present   difficulties  of  a   Bpecial   kind, 

which    can    be  understood    only  by  intimate 

acquaintance    with    their  peculiar    charac 

tcristics. 

The  importance  of  these  tacts  i-  becoming 

recognizod  more  and  more   each  year  at  d 

some   of  the    best    talent    in    the    profession, 

both  at  home  and  abroad,  is  engaged  in  the 

elucidation  ol    some  of  the  abstruse  problems 

connected  with  disease  of  these  periods  of 

life. 

One  of  the  diseases  deserving  of  a  place 
in  the  foregoing  category  is  the  constipa- 
tion of  Childhood  ;  important,  not  only  on 
account  of  the  great  diversity  of  the  r;i 
which  produce  it,  and  the  almost  innumer- 
able   remedies   which    from    time    to    time 

have    been     recommended    lor    is    relief    or 

cure,  but  because  there  i-  a  great  tendency 
on  the  part  of  b'th  parents  and  physicians 
to  neglect  it  until  it  begins  to  mak 
inroads  on  the  general  health  of  the  child 
(or perhaps  the  physician's  attention  is  not 
called  to  it  until   that  time),  when  organic 

changes  have  taken  place  in  the  bowel,  with 
disordered  functions  in  other  01  gans,  nhl  0 

fecal  poisoning,  and  even  lata!  compl 

in  some  ca~<-.  While  the  present  health 
and  comfort  of  t  he  child  are  affected  in  nearly 


•Rca.l  before  the  Mi-:v 
Cembei 
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every  case,  yet  this  is  not  of  as  great  moment 
as  the  result  the  constipation  will  have  on 
the  future  development  and  the  working 
conditions  of  the  intestinal  tract  during  the 
whole  of  afler-life,  not  only  being  a  source 
of  trouble,  worry,  and  sometimes  of  grave 
anxiety,  but  so  affecting  the  general  health 
as  to  make  the  prognosis  more  doubtful  in 
any  disease  which  may  subsequently  attack 
the  child. 

The  factors  concerned  in  the  causal  ion  of 
constipation  in  childhood  are  so  many,  so 
varying  in  degree  and  so  generally  under- 
stood, that  it  would  be  foil}*  for  me  to  take 
up  the  time  of  this  Association  in  reviewing 
them  all.  Hence,  I  will  limit  my  further 
remarks  to  a  single  branch  of  the  sub- 
ject, viz.,  that  form  of  constipation  which 
follows  diarrhea.  The  limited  experience 
afforded  by  a  private  practice  has  convinced 
me  that  not  a  few  cases  of  constipation  in 
childhood  arc  directly  traceable  to  a  more 
or  less  prolonged  diarrhea,  occurring  some 
time  during  the  first  three  or  four  years  of 
life;  and  not  only  is  this  true  in  the  child, 
but  I  believe  that  many  of  the  cases  of 
alternating  constipation  and  diarrhea  in  the 
adult  are  due  to  the  same  cause,  which  has 
produced  permanent  lesions  or  deformity  in 
the  bowel. 

My  attention  was  first  called  to  this  cause 
by  the  following  case:  Al.  N.,  aged  five 
years  and  a  half,  was  brought  to  me  in 
September,  1886,  for  attacks  of  headache, 
anorexia,  and  insomnia. 

These  attacks  had  been  observed  by  the 
mother  for  about  two  years,  very  mild  at 
first,  and  occurring  every  five  or  six  weeks, 
but  gradually  becoming  more  severe,  and 
coming  on  every  two  or  three  weeks. 
The  child  was  badly  nourished,  tongue 
coated,  breath  offensive,  abdomen  distended, 
and  the  bowels  extremely  constipated,  some- 
times not  acting  for  four  or  five  days  unless 
some  laxative  or  cathartic  was  given.  As 
in  nearly  all  these  cases,  the  mother  had  ex- 
hausted all  the  domestic  remedies  and  pat- 
ent nostrums  for  the  relief  of  the  various 
symptoms,  each  attempt  o  ly  having  the 
child  in  a  worse  condition  than  before.     In 


the  last  six  or  eight  attacks  there  had  been 
great  annoyance  from  retention  of  urine, 
which  had  been  relieved  each  time  by  the 
application  of  cloths,  wrung  out  of  cold 
water,  over  the  region  of  the  bladder.  I 
could  find  nothing  in  the  habits,  hygiene, 
or  diet  that  gave  me  any  clue  to  the  cause. 
There  had  been  no  previous  illness  except 
a  diarrhea  during  the  "second  summer," 
lasting,  with  greater  or  less  severity,  from  the 
middle  of  June  until  about  the  first  of  Oc- 
tober, and  within  a  few  weeks  following  the 
cessation  of  the  diarrhea  a  sluggish  condi- 
tion of  the  bowels  was  noticed,  which  had 
become  gradually  worse  until  the  present 
visit.  The  plan  of  treatment  advocated 
later  on  in  this  paper  so  far  relieved  the 
constipation,  and  with  it  the  concomitant 
symptoms,  that  I  saw  the  patient  but  twice 
afterward,  at  intervals  of  about  two  weeks 
each  time,  until  the  latter  part  of  the  fol- 
lowing January  (1887),  when  I  found  it  suf- 
fering with  broncho-pneumonia  following 
measles,  of  which  it  died.  With  the  great- 
est reluctance  on  the  part  of  the  mother,  I 
was  allowed  to  make  an  incomplete  autopsy 
five  hours  after  death.  The  points  observed 
pertaining  to  this  subject  were  as  follows: 
The  caliber  of  the  entire  intestinal  tract, 
and  especially  the  large  intestine,  was  much 
larger  than  in  any  other  child  of  near 
the  same  age  which  I  have  ever  examined. 
There  was  a  broad  U-shaped  curve  in  the 
transverse  colon,  the  apex  of  which  was 
one  inch  and  three  quarters  lower  than 
a  line  drawn  from  the  hepatic  to  the 
splenic  flexure;  the  cecum  was  very  much 
dilated,  and  its  lower  and  inner  surface 
came  in  contact  with  the  right  side  of  the 
summit  of  the  bladder  when  the  latter  or- 
gan was  distended  by  an  injection  of  water. 
The  mucous  surface  of  the  bowel  was  not 
examined. 

I  have  the  notes  (excepting  of  the  autop- 
sies, which  have  not  been  made,)  of  sev- 
eral other  cases  since  the  above,  which  I 
think  are  directly  traceable  to  diarrhea  as 
a  cause,  but  time  will  not  permit  of  their 
introduction  here.  The  question  may  arise 
in    the  minds   of  some,    how   can    diarrhea 
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cause  constipation,  as  the  one  is  exactly 
the  opposite  of  the  other?  I  might  answer 
that  it  is  the  old  story  of  the  pendulum 
swinging  from  one  extreme  to  the  other; 
but  there  is  a  better  reason,  a  scientific,  a 
physiological  reason. 

The  constant  ami  continuous  irritation 
of  both  the  muscles  and  the  nerves  of  the 
bowels  in  a  prolonged  diarrhea  is  followed 
by  exhaustion  and  diminution  of  irritability. 
The  muscles  which  have  I. ecu  overstimu- 
lated  and  overworked  become  tired  out, 
and  lose  their  inherent  irritability,  their 
tonicity.  Without  discussing  the  pari  taken 
by  the  so-called  trophic  nerves  in  the  nu- 
trition of  the  muscle,  we  will  be  sate  in 
saying  that  one  of  the  most  important 
agencies  in  the  restoration  of  the  muscle  is 

materially  interfered  with,  viz..    the   bl I. 

Not  only  is  there  anemia,  under  which  cir- 
cumstances the  muscle  does  not  receive  suffi- 
cient nourishment,  but  there  is  a  sluggish 
circulation  both  of  blood  and  lymph,  which 
retards  the  removal  of  the  waste  prodm 
which  are  of  themselves  depressing  and 
exhausting.  Again,  tin'  order  in  which  tin- 
several  muscles  of  man  lose  their  eOntrac 
tility  after  death  is,  first,  the  left  ven- 
tricle, then  the  large  intestine,  then  the 
small  intestine,  and  so  on.  Reasoning  from 
analogy,  are  we  not  justified  in  the  conclu- 
sion that  the  muscles  of  the  bowels  1 066 
their  tonicity  during  life  more  readily 
than    any    other  muscle  except  the  left    ven 

tricle? 

The  same  causes  (constant  irritation,  etc. 
which  produce  loss  of  tonicity  in  the  mus- 
cle of  the  bowel  will  apply  with  equal  force 
in  the  production  of  loss  of  irritability  in 
the  nerves  which  are  so  abundantly  sup- 
plied to  them.  Then  there  is  the  effect  on 
the  nerves  produced  by  the  change  in  tem- 
perature. Cold  diminishes  the  excitability 
of  nerves.     Many  of  the  eases  of  diarrhea  do 

not  Bubside  until  the  cool  weather  of  October. 
No  precautions  are  taken  to  protect  the 
abdomen  from  becoming  chilled  by  sudden 
changes  from  warm  to  cold  which  occur  at 
this  time  of  year.  The  cold  comes,  the  ab- 
domen  is  chilled,  the  nerves  already  below 


par  are  still  further  depressed  by  the  pffl 

of  the  cold.       Not    only  that,    but     tin-    et]. 

produced  opon  the  gai  glia  of  Auerbach  and 
ftfeissner's  plexuses,  and  reflected  through 
the  great  Bolar  plexus,  will  account  tor  the 
great  number  of  reflex  phenomena  found  in 

these  cases.       This    lea  Is    me    directly  tO    the 

consideration  of  one  Bympl which  |  have 

noticed  in  some  ol  the  more  aggravated 
case-,  viz.,  the  retention  of  urii  e.  At  first  I 
attributed    it    to   t  be  direct    pi  of  t  he 

distended  bowel  upon  the  bladder,  causing 
vesica]  irritation  and  spasm  of  the  vesioal 
sphincter.     But  later  on,  at   t  he  ion 

of  Dr.  W.  II.  Thomas,  of  Indianapolis,  I 
was  led  to  look  to  another  -ohm,-  for  an  ex- 
planation of  this  symptom.  While  1  have 
not  completed  my  investigations  in  this 
line,  I  will  Bubmit  the  following  for  y< 
consideration  :  The  ano-spinnl  center,  which 
controls  the  act  of  defecation,  ami  the 
vesico-spinal  center,  which  regulates  mictu- 
rition, are  situated  close  t  get  her  in  the 
lumbar  region  of  the  cord  I  Buggest  the 
possibility  of  a  connection  between  th< 
two  centers  through  which  rdlex  impulses 
are  transmitted.  As  ovidence  ol  this,  we 
may  cite  the  fad  that,  as  a  rub',  defecation 
is  accompanied  or  immediately  followed  by 
micturition,  and  although  the  hlndd  r  may 

have   been    einpt  i(    1    Only  a    :•■  \ 

fore  defecation,  yet  there  will  he  the  |      - 
of  a  lew  drops  of  urine  during  the  latter  a*  t 
Again,  I   do   not   believe   it    possible   to  vol- 
untarily contract   the  anal   Bphinoter  with- 
out at  the  snme  instant  contrai  ting  the  \ 
ioal  sphincter.     If  this  he  true,  i-  there  not 

some  connection    between  the     two'.'      If    -,,_ 

in    cases   of  prolonged  constipation,  wh< 

there  is  no  stimulation   to  tiieanal  Sphincter, 

no  impulse  is   conveyed  to  the   ano-spinal 

center,  and  none    can   he  reflected  from  i* 

the  vesicospinal  center,  thus  depriving  the 

latter   of  a    stimulant  which,    under    normal 

conditions,  it  would   receive   one   or   m< 

times  each    twenty  four  hour-.      burt  her  cir- 
cumstantial evidence   of  this  theory  is.  tl 
in  all  the  cases  wh.  i      I   have   noticed  this 

-vmptom  it  disappeared  as  soon  as  the  con- 
stipation was  relieved.     Only   last   week    I 
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noticed  a  tendency  to  this  same  symptom 
in  a  case  of  acute  constipation  in  a  girl 
thirteen  years  old,  which  disappeared  as 
soon  as  the  bowel  was  unloaded. 

Stating  it  briefly,  then,  we  have  constipa- 
tion from  atony  and  paresis  of  the  muscles 
and  nerves  of  the  bowel — caused  by  the  ex- 
cessive and  continued  irrritation  of  a  diar- 
rhea— in  which  there  is  diminished  peri- 
staltic action,  accumulation  of  feces,  dilata- 
tion of  the  entire  bowel,  or  great  dilatation 
of  certain  parts,  which  become  displaced 
by  their  weight,  reflex  symptoms,  and  in- 
terference with  the  proper  performance  of 
other  functions  from  lack  of  reflex  stimu- 
lation. 

This  being  the  condition  of  the  intesti- 
nal tract,  the  treatment  naturally  suggests 
itself1 — not  stimulating  or  drastic  cathartics, 
for  they  only  "add  fuel  to  the  flame,"  but 
tonics.  As  in  the  treatment  of  any  disease, 
careful  directions  should  be  given  for  the 
correction  of  any  existing  defects  in  hygi- 
ene, clothing,  and  diet,  all  of  which  are 
found  in  any  of  the  modern  works  on  the 
diseases  ol'  children.  One  thing,  however, 
I  wish  to  mention  under  the  head  of  cloth- 
ing, that  is  the  use  of  a  flannel  bandage,  or, 
what  is  better,  a  snug  fitting  flannel  jacket 
around  the  abdomen;  this  can  be  made  out 
of  light-weight  goods  in  summer  and  heavy 
in  winter.  It  answers  a  triple  purpose: 
(1)  It  protects  the  abdominal  walls,  and 
viscera  as  well,  from  becoming  chilled  by 
any  sudden  changes  in  the  weather,  which 
we  are  liable  to  have  any  time  of  3-ear  in 
our  climate;  (2)  it  supports  the  abdom- 
inal walls,  which  in  many  cases  are  flabby 
and  in  an  atonic  condition  from  distension  ; 
(3)  tho  very  support  given  and  pressure 
made  on  the  abdominal  walls  acts  as  a  tonic 
to  the  nerves  supplying  them,  and  through 
them  impulses  are  reflected  to  the  nerves 
going  to  the  bowels,  setting  up  contractions 
there. 

It  is  my  habit  in  all  these  cases  to  thor- 
oughly evacuate  the  bowels;  to  accomplish 
which  nothing  has  acted  so  well  in  my 
hands  as  one-tenth  grain  doses  of  calomel, 
repeated  every  two  hours  until  four  or  five 


doses  are  given,  to  be  followed  in  six  or 
eight  hours  b}T  some  of  the  milder  salines 
or  laxative  waters. 

The  bowels  being  thoroughly  cleaned  out, 
a  very  important  point  will  be  gained  by 
having  a  regular  time  each  day  to  go  to 
stool.  Direct  the  injection  of  one  dram 
of  pure,  undiluted  glycerine,  or  tho  intro- 
duction of  a  glycerine  suppository  into  the 
rectum  at  a  certain  time  each  day;  this  will 
be  followed  in  from  fifteen  minutes  to  two 
hours  by  an  action  of  the  bowels.  This 
can  be  continued,  as  necessary,  until  the 
tonics  begin  to  have  their  effect;  in  the 
mean  time  you  have  done  much  toward  es- 
tablishing the  habit  of  regular  stools. 

The  tonics  from  which  I  have  derived 
most  benefit  are,  in  the  order  of  their  value 
in  these  cases,  strychnia,  ergot,  phosphorus, 
and  iron.  Sometimes  these  are  given  singly 
and  sometimes  combined  with  other  agents 
as  the  indications  may  require.  As  there 
is  usually  anemia,  some  of  the  least  astrin- 
gent preparations  of  iron  in  combination 
with  strychnia,  in  doses  suitable  to  the  age 
of  the  child,  will  act  well  from  the  first. 
Several  times  I  have  used  Hammond's 
mixture  with  excellent  results;  in  this  you 
get  strychnia,  iron,  quinine,  and  phosphoric 
acid  all  in  the  same  mixture. 

In  addition  to  such  agents  as  have  been 
mentioned,  great  benefit  will  be  derived  from 
the  systematic  use  of  massage,  not  applied 
to  the  abdomen  only,  but  to  the  entire  body  ; 
also  from  the  use  of  electricity  in  the  form 
of  the  constant  current. 

This  paper  would  be  incomplete  did  it 
fail  to  call  attention  to  the  very  important 
subject  of  prophylaxis.  At  least  three 
fourths  of  these  cases  could  be  prevented  if 
the  physician  would  follow  up  his  cases  of 
diarrhea  with  the  proper  treatment.  We  are 
not  justified  in  dismissing  our  cases  of  diar- 
rhea as  soon  as  the  bowels  are  checked, 
especially  where  it  has  continued  some 
length  of  time. 

We  would  not  dismiss  a  case  of  typhoid 
fever  as  soon  as  the  fever  disappeared,  but 
would  watch  it  carefully  for  some  time, 
using   such    agents  as  would   assist  in    the 
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complete  restoration  to  as  near  perfect 
health  as  possible.  The  Bame  rule  applies 
with  equal  force  in  the  diarrheas  of  child- 
hood. The  child  is  not  well  when  the  dis 
oharges  from  the  bowels  cease,  bat  the  en- 
lire  machinery  of  the  body  is  weakened 
from  the  strain  it  has  received.  The  ane 
mia,  general  debility,  weaked  digestive 
power,  and  atony  oi  the  bowels,  each  pre- 
sents itself  for  due  consideration,  and  the 
proper  remedy  for  its  relief  would  be  indi- 
cated on  general  principles.  By  thus  watch- 
ing these  eases  until  the  return  ol  perfeel 
health  we  reach  the  highest  aim  oi  the 
modern  physician,  prevention  of  disease. 
Indian  ipoi  is,  Ihd. 


Societies. 

LOUISVILLE  SURGICAL  SOCIETY. 

Stated  Meeting-,  September  16,  1889,  Dr.  W.  Cheat- 
ham, President  pro  tern.,  in  the  chair. 

Dr.  W.  O.  Roberts  reported  a  resection  of 
the  knee,  done  on  a  boy  (eighteen  years)  for  a 

white  swelling.  There  was  an  opening,  with 
purulent  discharge.  When  this  was  closed 
there  was  great  suffering.  The  Bpeaker  tried 
fixed  dressing  without  avail,  and  finally  de- 
cided to  resect  the  joint.  The  cartilages  were 
gone.  The  patella,  condyles  of  the  femur, 
and  articular  portion  of  the  tibia  were  re- 
moved to  the  extent  of  a  half  inch  on  each 
side.  The  dressing  was  fazed  and  antiseptic. 
After  twelve  hours  the  temperature  was  only 
95°.  Notwithstanding  antiseptic  precautions, 
in  a  week  pus  was  found  on  removal  of  the 
dressing;  much  pus  followed  in  the  course 
of  repair,  but  recovery  was  perfect.  The 
patient  had  considerable  motion  in  the  joint 
until  July  last  (operation  was  done  in  Feb- 
ruary). There  is  now  slight  motion  only. 
He  uses  no  crutch,  hut  wears  a  leather  brace. 
lie  is  decidedly  strumous.  The  bone  was 
Very  soft.  The  patient  Was  much  emaciated 
at  the  time  of  the  operation;  he  is  now  in 
good  flesh.  The  disease  had  existed  for 
eighteen  months  before  the  operation. 

Dr.  Ap    M.  Vance  thinks  there  is  fibrous 

union  between  the  bo 

10* 


Dr.  A  M  Cartledge:  Did  you  dm  drain* 
age  ? 

I>r.  Roberto  Fes,  al  each  angle,  but  not 
dear  through. 

Dr,  Cartledge  has  changed  opinion  rela- 
i  ive  to  the  t  roal  ment  of  thes<  be  u  led 

to  favor  amputation,  but  now  res<  • 

Dr.  Vance  thinks  that  by  amputation  we 
get  rid  of  the  diathesis  An  artificial  limb 
generally  docs  good  Bervice.  II'-  once  re 
bed  in  a  case  tin-  Bubjcct  of  which  could 
not  afford  to  buy  an  artificial  limb.  Ob- 
structive  gangrene  Bupervened,  hut  by  asep- 
tic handling  the  limb  was  -aved.  Tl. 
no  -welling,  and  bony  union  became  estab- 
lished. 

l)v.  B.  II.  Palmer  asked  it'  a  microscopic 
examinal ion  was  made. 

Answer:    •  N 

Dr.  Cartledge:  Is  such  resection  more  fa 

VOrable  at  this    age    (eighteen    years)    than 
later  ? 

Dr,  Roberts  thinks  that  where  the  die 
-  beyond  the  cartilage  there  is  danger,  in 
removing    the    epiphyses,  of  stopping  the 

growth  of  the  hone  longitudinally.  Bill- 
roth says  we  may  get  bony  union  at  first, 
and  later  in  lite  get  a  joint  that  is  movable 
too.  At  each  dressing  a  1-2,000  bichloride 
solution  was  used.  This  Ought  to  have  de 
stroyed  the  pyogenic  microbes. 

Dr.  H.  H.  Grant  thinks  a  1-2,000  bichlo- 
ride solution  not  strong  enough  for  the 
purpose. 

Dr.  Cartledge    would  favor  in  art  hrotomy 

the   introduction    of   a    drainage-tube  and 
subsequent  washing  with   a  bichloride  so- 
lution. 
Dr.  Roberts   said,  ./  la  G-erster,  that  he 

would  tuck  in  the  skin  to  keep  patulous  an 
opening  in  a  sinus  rather  than  U86  a  drain- 
tube.  Drainage  -  tubes  do  harm  by 
making  pressure  on  the  tissues  which  hold 
them  and  by  becoming  occluded.  Some!  i 
they  are  the  carriers  of  septic  material  into 
the  wound.      I    saw  gOOSO-quills   used   in  the 

Massachusetts  General  Hospital,  [like  them; 
they  are  not  so  apt  to  collapse  as  other  tnl 

I  don't  like  the  decalcified  hone  tubes;  we  are 
certain    they  are    Completely  decalcified. 
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I  once  had  lo  open  and  remove  a  non-decal- 
cified tube  that  had  formed  an  abscess  in  a 
wound. 

Dr.  Roberts  had  formerly  reported  the  re- 
moval of  nine  large  stones  from  the  female 
bladder  by  dilatation  of  the  urethra.  A 
question  came  up  at  the  time  as  to  subse- 
quent incontinence.  The  rule  is  not  to  di- 
late if  the  stone  is  more  than  an  inch  in 
diameter.  In  this  case  he  dilated  by  the 
rapid  method  and  removed  stones  of  more 
than  an  inch  in  diameter.  Two  weeks  after- 
ward there  was  complete  incontinence,  but 
in  six  weeks  continence  was  fully  restored. 
In  a  case  of  another  surgeon,  who  had  re- 
moved one  stone  one  inch  and  a  quarter  in 
diameter  by  rapid  dilatation,  there  is  incon- 
tinence after  many  months. 

Dr.  A.  M.  Cartledge  read  a  paper  on  the 
treatment  of  erysipelas.  (See  page  289.)  The 
author  supplemented  his  paper  with  a  report 
often  cases  treated  last  spring,  cases  existing 
when  he-  was  called.  He  continued  to  do 
surgical  operations,  nevertheless,  and  has 
had  no  erysipelas  in   his  surgical  practice. 

Dr.  Ap  M.Vance  said  he  had  used  carbolic 
acid  as  the  author  advises,  but  prefers  glyc- 
erine to  water  as  a  menstruum.  Thinks 
glycerine  depletes  locally.  He  had  had  a 
number  of  cases  of  threatened  phlegmon  of 
finders  and  hands  which  had  been  aborted 
by  painting  with  pure  carbolic  acid.  Those 
not  so  treated  went  on  to  suppuration.  It 
is  possible  that  carbolic  acid  constringes  the 
blood-vessels,  and  so  starves  the  microbes 
by  keeping  blood  away. 

Dr.  W.  O.  Roberts  inclined  to  the  view 
that  the  disease  is  always  due  to  trauma, 
yet  he  has  had  cases  wherein  not  the  slight- 
est abrasion  could  be  found.  When  con- 
fined to  the  skin  the  disease  gets  well  under 
any  treatment.  Where  tension  is  moderate, 
carbolic  acid,  pressure,  and  rest  will  cause 
the  local  trouble  to  subside  with  wonderful 
rapidity.  In  cellular  erysipelas  there  is 
great  tension  and  generally  bad  results. 
Free  incisions  should  be  made  to  avoid 
sloughing.  These  incisions  the  speaker 
always  washes  with  1-20  carbol.  He  does 
not  agree  with  the  essayist  as  to  the  value 


of  quinine  and  iron.  He  always  prescribes 
mur.  tinct.  of  iron  and  quinine  in  full  doses. 
Alcohol  is  given  if  needed,  and  the  bowels 
are  kept  open  with  laxatives.  Iodine  may 
be  used  locally  with  advantage. 

Dr.  H.  H.  Grant  said  that  the  essayist's 
views  were  advanced.  As  to  the  non  trau- 
matic origin  of  erysipelas,  those  who  believe 
in  the  germ  theory  must  believe  in  internal 
infection.  Even  hip-joint  disease  is  held  by 
some  to  be  due  to  a  bacillus  which  finds  en- 
trance through  the  skin.  The  development 
of  the  disease  depends  upon  the  condition  of 
the  fluid  serum  as  a  nidus  for  the  germs.  No 
application  will  desiroy  the  microbes,  but  it 
may  destroy  them  by  rendering  inert  their 
culture-field.  Caustics  only  would  destroy 
the  germs,  but  these  would  also  destroy  the 
tissues.  Internal  treatment  is  useful,  and 
may  be  justified  theoretically  and  practi- 
cally. I  give  tr.  fer.  chlor.  as  a  constructive 
and  alterative.  Jaborandi  I  give  as  an  elim- 
inative  of  the  poison.  Quinine  is  always 
indicated. 

Dr.  Palmer:  Thegood  attained  from  the  use 
of  muriated  tincture  of  iron  is  belie  ed  by 
some  to  be  due  to  the  specific  action  of  the 
chloric  ether  which  is  by  this  means  intro- 
duced into  the  blood.  So  far  as  killing  the 
resistant  microbe  is  concerned,  it  is  not  the 
microbe,  but  its  ptomaine  that  docs  the 
harm,  and  this  alkalonJal  product  of  germ- 
life  may  be  rendered  innocuous  by  antisep- 
tics that  will  not  destroy  the  germ  itself.  It 
is  in  this  that  the  value  of  iodoform  resides. 
If  carbolic  acid  is  a  specific  of  peculiar  bene- 
fit in  erysipelas  and  phlegmon,  it  must  be 
by  its  action  destructive  of  the  ptomaine. 

Dr.  W.  Cheatham  said  he  had  never  had 
erysipelas  to  follow  operations  on  the  eye. 

Dr.  Cartledge  said  that  if  iodine  did  any 
good  it  was  by  its  antiseptic  action.  He 
uses  glycerine  as  a  menstruum,  and,  like  Dr. 
Vance,  has  been  able  to  abort  boils,  carbun- 
cles, etc.  He  must  believe  that  an  abrasion, 
or  at  least  a  pimple  or  a  scratch  must  exist 
before  the  poison  of  erysipelas  can  enter  the 
system.  He  believes  cutaneous  and  cellular 
erysipelas  to  be  identical.  He  has  often 
seen  cases  of  erysipelas  side  by  side  with 
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patients  having  wounds,  and  yet  the  latter 
did  not  contract  the  disease.  Two  condi- 
tions are  required  for  infection  in  all  germ 
diseases,  the  poison  and  a  predisposing 
state  of  the  subject.  He  agrees  with  Dr. 
Palmer,  that  we  must  destroy  the  ptomaine 

to   Cure    the   disease.      There    may  In1   some 

thing  in  the  chlorine  theory,  that  free  chlo- 
rine escapes  from  muriatcd  tincture  of  iron, 
forming   chloric    ether   with    the    alcohol, 

whieh  kills  the  germ,  but  he  doubts  its 
truth.  He  docs  not  think  there  is  any  thing 
in  the  iron  ;  would  rather  give  milk  than 
iron  for  blood-making. 

Dr.  Aj>  If,  Vance  reported  a  case  of  a  boy 

Who  four  weeks  ago  fell  from  U  tree,  a  dis- 
tance often  feet,  breaking  both  hones  ol  the 
fore-arm  at  the  wrist  and  sustaining  a  com- 
pound dislocation  of  the  elbow.  There  was 
four  inches  protrusion.  The  hand  was  blue. 
He  set  the  fracture  and  found  no  radial 
pulse.  He  then  reduced  the  luxation, 
when  the  pulse  returned.  The  limb  was 
dressed  antiseptically  ;  no  drainage,  no 
stretcher.  Temperature  never  rose  above 
100°.  There  was  no  swelling,  and  no  pus 
formed.  The  patient  has  now  voluntary 
motion.  A  1-5,000  bichloride  solution  was 
applied  to  the  wound.  Considerable  hemor- 
rhage accompanied  the  manipulation  of  tin' 
injuiy.  I  never  had  a  simple  luxation  of 
the  elbow  without  swelling,  1  took  the 
dressing  off  on  the  thirteenth  day;  a  red 
line  of  union  persisted  for  three  weeks.  This 
ea-e  would  seem  to  show  that  we  can  save 
any  compound  injury  about  joints. 

Dr.  Roberts  said  that  whenever  the  pulsa- 
tion in  a  limb  so  injured  returns  he  would 
try  so  save  it,  but  if  no  pulse  could  be  felt 
it  would  be  useless. 

K.    a.    I'Al.MER,    M.   D., 
Secretary. 


Cardiac  Displacement. —  '-Wire  you 
wounded  in  the  Crimea,  Pat?" 

"No,  yer  honor;  the  bullet  hit  me  in  the 
ehist  and  kern  out  at  me  back.'' 

"  Why,  Pat,  that  would  have  gone  right 
through  your  heart." 

"  Oeh,  faix,  me   heart  was  in   me  mouth." 


iituiicms  nut)  Hililioiunplii). 

A  Treatise  on  the  Science  and  Practice  of  Mid- 
wifery. By  VV.  S.  Playi  mi;.  M.  D.,  1. 1..  I>., 
F.  R.C  I'.     I' mil  American  from  the  seventh 

I       flish   edition,  with    Notes  ami  Addition-,  by 
'   !:l     1'.    II  kBRIB,    M.   1).,   with    live  pint.  ; 

hundred  and  seven  illustrations.     671   pp. 
I        idelphia  :    Lea  Brothi  i-  &  Co.     1889. 

In  the  Bcience  as  well  as  in  the  j  ia'  tice 
of  obstetrics    the  leading  principles  at- 
will  settled  that  no  work   pretending  to  be 
a  text  book  fails  to  meet  their  requirements, 
yet  ol  the  various  standard  works  each  has 
some  peculiar  excellency.     That  whieh 
tinguihhes  Playfair  is  clearness  ■■!  statement, 
freedom   from   redundancy,  and  elegance  "f 
diction.     Of  all  obstetric  works  bj   English- 
speaking  authors,  we  think  none  BUrpae 
Playfair  in   the  way  of  attractive  reading. 
In  points  where  the  English  practice  and  the 
American    differ,  the    American    editor   has 
pointed  out  the  difference  and  obviated  diffi- 
culties  that   might   otherwise    have  arisen. 
lie  h;is  also  given  the  latest  conclusions  in 
regard  to  cesarean   Bection,   Porro's  op. 
tion,  exscetion    in    extrauterine    pregnancy, 
and   other  re   e;  tiy  i t,  ,|    points  in  obstet- 
ric Burgery, 

Into  the  department  of  physics,  as  applied 
to  the  explanation  of  phenomena  in  the 
mechanism  of  labor,  bo  much  elaborated  of 
late  by  German  authors,  and  notably  by 
Galabin  in  England,  the  author  has  scat 
ly  entered,  except  to  give  the  well-known 

examples     contained     in    all    text  bunks    on 
m id w  it'ciy. 
To  some  of  the  conclusions  the   author 

accepts  (for  he  presents  tew  ot  his  own;  the 
writer  would  call  attention  in  the  way  ot 
criticism,  believing  as  he  does  that  the  ac- 
cepted teachings  are  erroneous  in  regard  to 
the  causes  of  presentation,  rotation,  ami 
aUo  extension. 

It  has  (or  some  years  been  the  opinion  of 
the  writer  that  the  cause  of  load  presenta- 
tions is  the  diving  movements  which  ue< 

y  result  from  the  instinctive  movements 

ot    the    legs,  coupled   with    the   increasing 

•  I    the    lower   segment    of    the 
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uterus  during  the  latter  months  of  preg- 
nancy. This  is  the  only  explanation  that 
takes  cognizance  of  the  fact  that  the  young 
of  lower  animals  are  as  uniformly  born  with 
the  head  presenting  as  are  children.  The 
natural  instinctive  movements  of  the  child 
cause  it  10  swim  downward  to  the  outlet; 
those  of  the  young  animal  cause  it  to  swim 
upward  to  the  outlet. 

While  concurring  with  the  author  in  the 
view  that  his  silence  on  this  point  leaves  us 
to  infer  that  he  takes,  viz.,  that  all  explana- 
tions of  this  phenomenon  hitherto  given  are 
unsatisfactory,  it  hardly  seems  admissible 
for  the  author  of  a  text-book  to  pass  over 
in  silence  a  question  that  for  more  than 
twenty  centuries  has  called  forth  the  best 
efforts  of  medical  philosophers. 

The  author's  position  as  to  the  physical 
principles  involved  in  rotation  we  feel  con- 
strained to  question.  Two  causes  are  as- 
cribed as  operative  in  producing  rotation. 
One  is  the  projection  inward  of  the  ischial 
spines,  which  narrow  the  transverse  diam- 
eter of  the  pelvic  outlet,  and  the  other  is 
that  of  the  German  obstetricians,  who  refer 
the  change  to  the  increased  resistance  the 
head  meets  from  the  posterior  wall  of  the 
pelvis  and  from  the  perineal  structures.  By 
most  German  obstetricians,  says  the  author, 
the  influence  of  the  ischial  spines  and  of  the 
smoothpelvicplanesin  influencing  rotation  is 
not  admitted.  And  may  they  not  with  reason 
not  admit  it?  In  the  experiment  of  Dubois, 
made  by  pressing  a  child  through  the  pelvis 
of  the  dead  mother,  the  head  was  observed 
to  rotate  for  one  or  two  times,  while  after 
that  it  passed  through  without  rotation.  It 
is  obvious  that  the  soft  parts  must  have 
been  made  more  yielding  by  the  repeated 
pressure,  while  the  spines  remained  rigid. 
Now,  if  the  ischial  spines  caused  rotation  at 
first,  they  ought  the  more  to  have  caused  it 
subsequently  to  the  kneading  of  the  soft 
parts. 

This  supposed  factor  being  disposed  of,  let 
us  see  how  much  more  there  is  in  the  second, 
viz.,  that  rotation  is  caused  b}'  the  increased 
resistance  the  head  meets  from  the  posterior 
wall  of  the  pelvis  and  from  the  perineal 


structures,  the  resistance  of  these  being  as-: 
sumed  to  be  much  greater  than  that  of  the 
anterior  part  of  the  pelvis.  Elsewhere  it  is 
contended  that  the  first  part  of  the  head  that 
meets  the  resistance  of  the  floor  of  the 
pelvis  is  pushed  forward.  To  illustrate  the 
method  of  this  assumed  action,  let  us  sup- 
pose a  boot-tree  is  taken  and  suspended  per- 
pendicularly on  a  shaft  passing  up  through 
the  leg,  and  about  which  it  can  freely  play. 
Thus  hung,  let  it  be  moved  forward  by  a 
force  applied  to  the  shaft,  with  the  toe 
sliding  on  the  floor.  Now,  if  the  toe  of  this 
boot-tree  will  move  in  advance,  so  will  the 
presenting  part  of  the  child's  head.  But  in 
neither  case  would  this  be  the  result  of  such 
forces.  Beyond  doubt  the  resistance  of  the 
posterior  wall  of  the  pelvis  is  less  than  that  of 
the  anterior,  because  its  gradient  is  less  ;  the 
curve  to  be  made  around  the  pubis  is  much 
sharper  than  that  along  the  sacrum.  How 
then  can  rotation  be  accounted  for?  Why, 
simply  by  supposing  that  the  roughest  and 
consequently  most  resisting  part  of  the  ovoid 
seeks  the  easiest  part  of  the  passage,  viz., 
the  posterior  part.  In  vertex  presentations 
the  face  of  the  child  presents  the  roughest 
surface,  and  the  face  consequently  is  pushed 
away  from  the  more  resisting  pubis  to  the 
less  resisting  sacrum.  In  case  of  a  face 
presentation,  the  occiput  being  borne  back 
between  the  shoulders,  the  roughness  of  the 
face  operates  in  favor  of  the  posterior  half 
of  the  fetal  ovoid,  and  as  a  consequence  the 
forehead  turns  backward  and  the  chin  for- 
ward, and  as  a  result  the  back  of  the  child 
is  turned  to  that  of  the  mother.  Whether 
this  is  the  true  explanation  or  not,  it  is 
simple  and  easily  remembered.  Briefly 
stated,  it  is  simply  this:  Whichever  is  the 
roughest  half  of  the  presenting  extremity  of  the 
fetal  ovoid  will  turn  posteriorly  by  the  shortest 
route.  Of  course  there  are  points  of  simple 
adaptation  which  this  rule  is  not  needed  to 
elucidate.  We  incline  to  think  also  that 
something  might  be  added  to  the  explana- 
tion of  extension. 

The  author  says  :  "  The  occiput  is  forced 
down  by  the  pains,  and  in  consequence  of 
its  altered    position    is  enabled  to  pass  be- 
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tween  the  rami  of  the  pubis,  and  advances 
until  its  furiber  descent  is  checked  by  the 
nape  of  the  neck,  which  is  pressed  under 
and  against  the  arch  of  the  pubes.     By  this 

means  the  occiput  is  fixed,  and  the  pains 
continuing,  the  uterine  force  do  longer  acts 
on  t ho  occiput,  but  on  the  anterior  part  of 
the  head,  which  is  now  pushed  down  and 
separated  from  the  sternum.''  This  is  at 
best  an  insufficient  explanation.  It  seems 
to  us  indispensable  that,  after  flexion  has 
been  produced,  extension  could  not  take 
place  without  a  change  in  the  relation  of 
the  diameter  of  the  fetal  head  to  that  of  the 
pelvis.  This  is  effected  in  part  by  the 
escape  forward  of  the  occiput,  and  in  part 
by  the  pressing  backward  of  the  coccyx 
■with  its  attached  muscles,  allowing  the  rota 
tion  of  the  bead  about  its  transverse  diam- 
eter. In  this  way  room  is  made  for  the 
largest  diameters  of  the  fetal  head. 

These  criticisms,  if  just,  apply  not  more 
to  Playfair  than  to  the  whole  of  the  stand- 
ard works  on  obstetrics. 

On  the  whole  it  is  an  excellent  work,  and 
we  could  not  advise  the  student  who  docs 
not  wish  to  make  a  specialty  of  tin'  branch 
to  pass  by  this  for  any  other.  D.  T.  s. 


The  Operations  of  Surgery.  A  systematic  Hand- 
Book  tor  Practitioners,  Student-,  ami  I  I<>~|>it;tl 
Surgeons.  By  VV\  H.  A.  Jacobson,  F.R.C.S. 
With  one  hundred  and  ninety-nine  illustrations. 
995  pp.  Price,  cloth,  $6.00 ;  Leather,  $6.00.  Phil- 
adelphia: P.  Blakiston,  Son  &  Co.  I—'.'. 
This  hook  is  the  outcome  of  a  conviction 
on  the  part  of  the  author,  that  a  work  which 
aimed  at  being  more  comprehensive  in  scope 

and  fuller  in  detail  than  those  already  pub- 
lished would  lie  of  service  to  practitioners 
and  students,  and  the  result  mu-t  prove  that 
he  has  not  been  at  fault  in  his  convictions. 
It  is  not  merely  the  mode  and  technique  of 
the  operation  that  the  author  carefully  eluci- 
dates, but  the  indications  for  the  operation, 
and  the  complications  likely  to  be  met  with 
are  all  set  forth  in  a  singularly  clear  and  im- 
pressive Style.  While  rarely  a  FUrgeon  can 
be  found  who  may  not  find  the  lessons  of  its 

pages  eminently  helpful,  to  those  practition- 


ers outside  of    eilies,  who  ITiUSt  often   ASSUmS 

responsibilities  of  a  trying  character  in  - 

gical  practice,  it  must  prove  a  treasure  ti 
Pur    such    a    one    mUSl     leel     thai     be    has    ley 
him  a  counselor  who  ran  Bupply  every  tiling 
necessary  but  skill.  i>.  | 


A  Treatise  on  Surgery,  it~  Principles  ami  Prac- 
tice. By  T.  II'iimi  .  M.  A.,  Cantab.  Willi  four 
hundred  illustrations.  Fifth  edition,  edited  by 
T.  Pice  ring  Pi<  k.  1008  pp.  Price,  cloth, $6; 
leather,  $7.60.  Philadelphia  :  Lea  Brotl  ■ 
Co     1 i 

"This  volume,"  said  the  eminent  author 
in  the  preface  to  his  first  edition,  "  is  an  at- 
tempt to  represent    the    present  condition  of 

Burgery  as  practiced  in  this  country  (Eng- 
land) by  a  treatise  which  shall  not  he  un- 
worthy to  rank  with  other  text-books  in  use 

in    our  schools.''      After   fourteen   years,  (he 

editor  of  the  present  volume  might  repeat 
the  language,  adding  that  it  has  been  found 
worthy  to  rank  with  other  text  hoiks  in  age 
in  our  schools. 

The  science  and  art  of  surgery  have  be- 
come so  vast  that  no  one  can  any  longer 
dream  of  equipping  the  student  lor  every 
department  of  it  in  a  volume  of  a  thousand 
pagOB,  or  even  two  thousand.  Each  must 
seek  his  complete  equipment  in  works  de- 
signed for  his  own  department.  But, first, 
a  general  knowledge  of  the  Bubject  must  be 
gained,  and  for  that  purpose  Holmes'  Bur- 
goiy  comes  as  near  embracing  the  proper 
scope  as  any  other.  Long  one  of  i  he  world's 
highest  authorities,  il  has  not  failed  to  hold 
its  position  in  tin-  present  revised  edition. 

n.  i 


A  Guide  to  Therapeutics  and  Materia  Mediea. 
Bj  Robert  F  ibqub  lbson,  M  1' .  m    D.,  F.B, 

C    P.,    Id..    I>        Fourth     American,    from     the 

fourth    English    edition.      Enla  aa   to 

include  all    preparations  officinal  in  the  I 
Pharmacopeia,  bj    Fbahb  Wooobcby,    \    M., 
M.I).     698  pp.      Philadelphia:    Lea    Brothers 
a  Co.     I 

Farquharson'fl  Therapeutics  and  Materia 
M  dica  has  .struck  a  happy  medium  between 
excessive  brevity  on  the  one  hand  and  tedi- 


302 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


ous  prolixity  on  the  other.  It  deals  with 
the  entire  list  of  drugs  embraced  in  the 
British  Pharmacopeia  in  such  a  way  as  to 
give  in  a  satisfactory  form  the  established 
indications  of  each,  excluding  all  irrelevant 
matter.  An  especially  attractive  feature  is 
an  arrangement  by  which  the  physiological 
and  therapeutical  action  of  various  remedies 
are  shown  in  parallel  columns.  This  aids 
greatly  in  fixing  attention  and  facilitates 
stud}'.  The  American  editor  has  enlarged 
the  work  so  as  to  include  all  the  remedies 
and  preparations  in  the  United  States  Phar- 
macopeia, and  added  to  the  text  by  various 
interpolations,  some  of  them  it  seems  to  us 
not  exactly  in  the  line  of  condensation  and 
directness  which  characterizes  the  original 
work.  Altogether  the  book  is  a  most  valu- 
able addition  to  the  list  of  treatises  on  this 
most  important  subject.  d.  t.  s. 


Essentials  of  Materia  Medica  and  Therapeu- 
tics.    Arranged  in  the  Form  of  Questions  and 
Answers  ;    prepared    especially  for  Students  of 
Medicine.     By  Henry  Morris,  M.  D.     250  pp. 
Price,  cloth,  $1.00 ;  interleaved  for  taking  notes, 
$1.2,5.     Philadelphia:    W.  B.  Saunders,  1889. 
This  is  No.  7  of  Saunders'  Question  Com- 
pend,  already  so  well  known  to  students  of 
medicine.     The  work,  already  excellent  in 
the  old  edition,  has  been   largely  improved 
by  the  revision  it  has  received  at  the  hands 
of  the  author.  d.  t.  s. 


Materia  Medica  and  Therapeutics  for  Physi- 
cians and  Students.  By  John  B.  Biddle,  M.  D. 
Eleventh  edition,  revised  and  enlarged,  with 
special  reference  to  Therapeutics  and  the  Physi- 
ological Action  of  Medicines,  by  Clement  Bid- 
dle M.D.,U.S.  Navy,  and  Henry  Morris,  M.D. 
With  numerous  illustrations.  607  pp.  Price, 
$4.25.  Philadelphia:  P.  Blakiston,  Son  &  Co. 
1889. 

When  a  work  has  reached  its  eleventh 
edition  with  a  discriminating  public,  there 
is  little  need  of  further  review  after  an- 
nouncement of  this  fact.  The  authors  dedi- 
cate the  work,  with  each  sn<  cessive  edition, 
to  the  gentlemen  in  attc.  d..nce  upon  the 
various  medical  schools  in  North  America, 


and  in  doing  so  fitty  name  the  class  who  are 
expected  to  profit  most  by  its  study.  The 
matter  is  full,  the  type  bold,  the  style  smooth, 
and  the  arrangement  clear.  It  deals  little 
with  intricate  and  complex  questions  of 
physiological  action,  such  as  delight  ad- 
vanced medical  scholars,  but  which  are  apt 
to  prove  discouraging  to  the  beginner.  It 
is  a  capital  book  for  "the  gentlemen  who 
are  attending  the  various  schools  in  North 
America."  d.  t.  s. 


Synopsis  of  Human  Anatomy.  Being  a  Com- 
plete Compend  of  Anatomy,  including  the 
Anatomy  of  the  Viscera,  and  numerous  Tables. 
By  James  K.  Young,  M.  D.  393  pp.  Price, 
$1.40.  Philadelphia  and  London:  F.A.Davis, 
publisher.    1889. 

The  object  of  this  little  work  is  to  furnish 
a  concise  though  complete  synopsis  of  hu- 
man anatomy  for  the  use  of  students  of  medi- 
cine and  others.  It  is  the  fullest  of  all  the 
synopses  of  this  subject  we  have  seen,  and 
no  objection  would  be  urged  to  it  as  a  book 
of  ready  reference  or  for  review.  A  study, 
however,  so  difficult  as  anatomy  requires 
every  possible  aid,  and  too  much  has  been 
gained  by  the  printing  of  the  names  of  parts 
in  the  illustrations,  for  students  to  think  of 
beginning  the  study  of  anatomy  from  works 
that  indicate  the  parts  by  figures  only,  which 
are  explained  in  foot-notes,  as  is  the  case 
with  the  work  before  us.  D.  T.  s. 


On  the  Treatment  of  Cystic  Goitre.  By  T.  Mark 
Hovkll,  F.  R.  C.  S.  E.  26  pp.  Price,  one  shil- 
ling.    London:  J.  &  A.  Churchill.     1888. 

This  is  a  brochure  written  by  the  author 
in  advocacy  of  a  treatment  of  cystic  goitre 
introduced  bj-  Sir  Morell  Mackenzie.  This 
method  consists  in  tapping  the  cyst  in  its 
most  dependent  part,  inserting  a  canula,  and, 
when  the  fluid  has  been  withdrawn,  inject- 
ing into  the  sac  with  a  syringe  a  solution  of 
perchloride  of  iron,  gij  to  3j  of  water;  then, 
inserting  a  plug  into  the  canula,  which  has 
previously  been  secured  in  position,  and  al- 
lowing it  to  remain  for  seventy-two  hours — 
after  which  time  the  plug  is  withdrawn  and 
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not  re-in trod uccd  it'  suppuration  ba  ^  ken 
place — poultices  are  now  applied,  and  the 
case  treated  as  one  of  chronic  abscess.  The 
author  makes  an  excellent  Bhowing  for  this 
procedure.  d.  t.  b. 

American  Resorts :  With  Notes  Qpon  Theii  I 
mate.  By  BlJSHROD  W.  .Iamis,  A.M.,  M.  D., 
with  a  translation  from  the  German  bj  Mr.  S. 
Kai  ffman  of  those  chapters  of  "Die  Climate 
der  Erde,"  written  by  I>r.  A.  Woeikof,  of  St. 
Petersburg,  that  relate  to  North  ami  South 
Anierica  ami  the  islands  ami  oceans  conti 
thereto.  285  |>]>.  Philadelphia  ami  London: 
F.A.Davis. 

This  work,  though  avowedly  intended  for 
invalids  and  for  those  who  desire  to  preserve 
good  health  iii  a  suitable  climate,  is  replete 
of  information  to  be  appreciated  by  every 
student  of  the  geography  and  climatology 
of  the  American  continent.     Among  other 

features  is  a  well  executed  map  showing  the 

location  of  all  the  important  health  resorts 
in    the  United   States,  Canada,  and  Mexico. 

D.  T.  B. 

The  Diagnosis  and  Treatment  of  Diseases  of 
the  Rectum.  By  William  Ai.iim.ham.  Ed- 
ited  and   revised,  with  niueh   additional  matter 

and  numerous  diagrams,  by  Herbert  William 

A.LUNGHAM.     Fifth  edition.   366  pp.    London: 

J.  &  A.  Churchill.    L889. 

Allingham  on  the  Rectum  has  had  rare 
good  fortune  in  holding  its  place  for  a  long 
period  as  the  classic  of  iis  depart ment.  Nol 
only  has  it  not  bad  to  yield  its  place  t"  any 
later-coming  competitor  in  the  field,  but  even 
the  introduction  of  antiseptics  into  surgery 
required  hut  little  response  where  antisep- 
tics can  Beldora  be  employed  with  advantage. 
Whatever  changes  and  improvements  may 

have  been  needed  have  been  made  by  the 
son.  by  whom  the  father  has  the  good  for- 
tune to  he  assisted  ;  so  it  is  still  "Allingham 
on  the  Rectum."  i>.  t.  s. 


In  future  numbers  of  the  National  Maga- 
zine will  appear  a  Rymposium  comprising 
articles  by  prominent  scholars  and  states- 
men, giving  their  opinions  on  leading  ques- 
tions, such  as  ".Darwin's  Theory,"  "The 
Chinese  Question,"  "Socialism,"  and  "Should 


Immigration    he    Restricted?"      Published 
tin'   first    of   each    month    at    117    Throop 

street,  Chicago.     Subscription  pro 
a  year.     Sample  copy,  l'»  cents. 

The  Johns  Eopkins  Hospital  Bullet  in. 
The  trustees  of  the  Johns  Eopkins  Hospital 
have  authorized  the  issue  of  n  monthly  pub 
lieation,  to  be  known  as  the  Hospital  Bulle- 
tin. It  will  contain  announcements  of  court 
of  lecture-,  programmes  ol  clinical  and  path- 
ological   Btudy,  details   of  hospital    and 

pei'sary  practice,  abstracts  "I  papers  read 
and  other  proceedings  of  t he  M odical 
ciety  of  the  Hospital,  reports  of  lectures, 
and  all  other  maiiei-  ol  general  interest 
in  connection  with  the  work  of  the  Hospi 
tab  Nine  numbers  will  be  issued  annually. 
The  first  number  will  appear  in  Novemb<  r, 
1889.     The  subscription   price  will  be  one 

dollar  per  year.      Subscriptions  may  be  sent 

to  the  publication  agency  ol  the  Johns  Hop 

kins  I'liiversity,  Baltimore,  Bid. 

Hypnotism:     Its    History    and  Develop 
ment.     By  Fredrik Bjornstrora, M.  D., Head 
Physician  of  the  Stockholm   Hospital.  IV 
Feasor    ol    Psychiatry,  late   Royal   Swedish 
Medical  Councilor.     Authorized  translation 
from  the  Bccond  Swedish  edition,  by  Baron 
Nils   Posse,  M.  <i..    Director  of  the   Boston 
School  of  Gymnastics.    Paper,  price 30 cents. 
The  Humboldt  Publishing  Co.,  28  Lafayette 
Place.  New   York.     This   is  a  timely  bo 
Last    August    over  one    hundred    and   fifty 
"  savants  of  incontestible  authority"  met  in 
Paris  to  discuss  the  progress  and  develop- 
ment  of  the   mysterious  agency  knowi 
"Hypnotism,"  and   as  a   result  of   iheii 
liberations  the  subject    has  entered  the 
mam  of  Bcience,  and  evidently  has  come  to 
stay.     The  author  of  the   pn  bi  m    work 
well  qualified  to  write  on  the  Bubject     n 
better;  and  we  bespeak  for  the  work,  which 
is  Bpecially  translate  I  for  the  II  umb 
brary  of  Science,  an  immediate  success. 

The  Medical  News  Visiting  List  for  1890 
hashecn  thorough  I)*  revised  and  brought  up 

to  date  in  every  respect.      The   text    port 

18  pages)  contains  the  most  useful  data  for 
the  physician  and  Burgeon,  including  even 
the  latest  therapeutic   no\  ell ies,  their  d< 
and  effects,  and  an  alphabetical  tabh 
eases,   with    the   most    approved    rem*  d 
The  classified    blanks   (176   pages)  are   ar- 
ranged to  bold  records  ol  all  kinds  of  pro< 

sional    work,  with    memoranda   and 
counts.     Three  -t\  lee  are  now  published, 
heretofore  :  Weekly    dated  for  80  pa 
Monthly    i  undati  120    pi  per 

month,  and  good  for  an\    \  ear  >.  and    I',  t 
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ual  (undated,  and  likewise  good  for  any 
year);  so  that  the  Medical  News  Visiting 
List  adapts  itself  to  any  system  of  keeping 
professional  accounts.  Each  style  is  in  one 
volume,  bound  in  handsome  red  leather, 
with  pocket  and  a  pencil,  at  $1.25.  When 
desired,  a  Ready-reference  Thumb-letter  In- 
dex is  furnished,  which  is  peculiar  lo  this 
Visiting  List,  and  will  save  many  times  its 
small  cost  (25  cents)  in  the  economy  of  time 
effected  during  a  year.  In  short,  everj7 
need  of  the  physician  seems  to  have  heen 
anticipated  in  the  Medical  News  Visiting 
List. 


(SorrespouDence. 

PARIS  LETTER. 

[FROM  OUR  SPECIAL   CORRESPONDENT.] 

At  one  of  the  congresses  held  in  Paris 
on  mental  diseases,  Dr.  Fabret,  a  distin- 
guished alienist,  remarked  that  insanity 
with  consciousness  was  scarcely  admitted 
by  our  predecessors,  but  now,  we  are 
obliged  to  acknowledge  that  there  exist 
certain  forms  of  mental  alienation  in  which 
patients  perfectly  recognize  the  anomalous 
nature  of  the  phenomena  which  they  ex- 
perience, but  without  being  able  to  disem- 
barrass themselves  from  them.  He  dwelt 
on  these  intellectual  obsessions,  which  are 
emotive  and  instinctive  or  veritable  morbid 
impulsions  dominating  the  will.  He  cited, 
among  other  examples,  the  obstinate  search 
for  words,  the  fear  of  a  knife,  of  a  window, 
the  terror  of  open  or  closed  spaces,  the  ne- 
cessity for  repeating  certain  words  or  cer- 
tain phrases,  etc.  The  intellectual  obses- 
sions are  ordinarily  hereditary,  periodical, 
or  remittent.  They  are  accompanied  by  an- 
guish and  a  sort  of  interior  struggle,  never 
presenting  hallucinations  and  never  ending 
in  dementia.  Dr.  Magnan,  another  well- 
known  alienist,  considers  these  states  of  the 
mind  as  mental  stigmates  of  a  family  nerv- 
ous defect;  the  disequilibration  then  mani- 
fests itself  earl}-.  The  insanity  of  doubt  (folie 
du  doute)  is  the  most  common  expression  of 
this  psychical  slate  of  degenerated  subjects. 
The  patients  continually  ruminate  in  their 
minds  over  the  same  ideas  and  the  same 
acts.     They  question  themselves   on  every 


thing,  an-J  have  senseless  scruples  apropos 
of  every  thing.  If  the  patient  is  a  physi- 
cian, he  doubts  the  prescriptions  that  he 
had  just  written,  and  he  sends  frequently 
to  bring  them  back,  in  the  fear  of  having 
committed  some  errors.  We  often  meet,  in 
this  life,  timorous  subjects  who  are  perpet- 
ually uneasy  in  mind,  and  are  a  prey  to 
what  Professor  Bull  terms  a  sort  of  con- 
tinued ''cerebral  pruritis."  There  are  also 
to  be  met  with  what  are  termed  "  counters," 
who  are  continually  calculating  the  num- 
ber of  different  objects.  There  are  others 
who  send  to  the  newspapers  their  phrases 
soi-disant  prophetic,  particularly  at  the  ad- 
vent of  any  great  political  event.  There 
are  other  "emotives"  again,  who  walk  care- 
fully between  the  lines  of  planks  put  to- 
gether, or  make  a  vow  to  touch  with  the 
finger  all  the  lampposts  in  the  street  or  all 
the  brass  handles  of  the  doors  they  pass  by; 
they  are  seized  with  interne  uneasiness 
when  they  arc  unable  to  satisfy  their  mania. 
The  insanity  of  touch  (le  delire  du  toucher) 
coincides  here  with  the  insanity  of  doubt 
and  contributes  to  the  morbid  obsession 
and  to  the  melancholic  state  of  these  unfor- 
tunate creatures,  whose  lives  become  as  in- 
supportable to  those  around  them  as  to 
themselves.  Certain  forms  of  impulsions 
to  theft  is^ue  from  morbid  obsessions  of 
this  nature,  and  it  is  because  these  obses- 
sions are  veritably  irresistible  that  human 
responsibility  is  not  involved  or  it  is  greatly 
attenuated.  Another  variety  of  cerebral 
degenerated  subjects  is  that  which  takes 
the  form  of  jealousy,  a  subject  which  was 
ingeniously  treated  of  by  Dr.  A.  Dorez. 
Morbid  jealousy,  he  said,  is  a  pathological 
mental  state  which  implants  itself  by  de- 
grees in  the  soul  of  him  who  loves.  The 
subject  soon  interprets  in  the  sense  of  his 
mania  the  most  insignificant  events  and 
facts.  Persecuted,  he  becomes  persecutor; 
he  threatens,  commits  outrages,  strikes, 
and  kills.  But  all  these  acts  bear  the  stamp 
of  mental  disequilibration  in  a  most  mani- 
fest manner.  His  ideas  are  exaggerated  to 
delirium,  erroneous  to  hallucination.  .  If 
morbid  jealousy,  as  described  by  the  great 
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Will,  is  not  precisely  insanity,  it  is  on  the 
undefined  line  which  traces  the  limits  be- 
tween unity  and  insanity.  In  these  cases 
the  cerebral  Weakness  is  always  more  marked 
and  the  prognosis  still  more  grave.  More- 
over, there  is  frequently  an  organic  cause  to 

search    for   in   confirmed   sensorial    insanity. 

It  is  thus  that  certain  lesions  of  the  audi- 
tory apparatus  produce  hallucinations  and 
psychical  troubles.  The  hearing  is,  accord- 
ing to  the  definition  of  Bernardin  Saint 
Pierre,  the  function  the  most  immediate  of 
intelligence,  the  intellectual  sense  par  excel- 
lence. Inflammation  of  the  mucous  mem- 
brane of  the  ear  and  the  buzzing  noises  in 
that  organ  often  produce  spasms,  convul- 
sions, and  giddiness.  But  it  is  hallucina- 
tions particularly  which  appear  to  be  pro- 
duced by  lesions  of  the  ear.  Perhaps  it  is 
b}'  auditory  hallucination  that  may  bo  ex- 
plained the  demons  of  Socrates  and  of  TaSse, 
the  diabolical  sonata  of  Tartini,  and  the  in- 
terminable discussions  which  Luther  sus- 
tained all  his  life  with  Malin.  It  is  certain, 
in  fact,  with  regard  to  the  latter,  that  he 
suffered  many  a  time  from  abscesses  in  the 
ears,  and  that  he  died  deaf.  It  is  true  that 
he  was  also  alcoholic,  and  this  must  have 
greatly  contributed  to  the  hallucinatory 
state  of  the  great  reformer.  That  which 
proves  the  necessity  for  attentively  and 
completely  examining  all  patients  is  that 
Lunatics  have  been  cured  in  curing  an  otitis 
or  removing  a  foreign  body  from  the  ear 
which  entertained  the  troubles  of  ideation. 
Dr.     Dorez     stated    that    he    lately   cured    a 

young  girl  of  cephalalgia  of  four  years'  stand- 
ing, and  which  was  unsuccessfully  treated  by 

all  sorts  of  medications,  and  that  by  exam- 
ining the  eyes  and  prescribing  appropriate 
glasses.  So  it  is  for  certain  eases  of  mental 
alienation  the  origin  of  which  an  expert 
physician  would  trace  to  some  organic  le- 
sion. Dr.  C.  Fere,  a  distinguished  psychia- 
trist, slated  that  insanity  commences  with 
a  false  Bensation,  a  belief  which  soon  Berves 
as  the  foundation  of  false  interpretations, 
of  delusions,  of  fixed  ideas,  and  of  obsessions, 

"One  has  never  so  much  to  say  as  when  he 
Starts  from  false  principles  ;  the  error  of  the 


depart  are  often    ■  ><  ■  i  he  running  off 

the  rails." 

You     will     have    heard     of     the    death     of 

Dr.  Ricord,  the  celebrated  Bypbilograpber, 
which  took  place  at  '■'>  o'clock  on  Tuesday 
morning  the  22d   inst.,  from  an  attack  of 

pneumonia.     He    was  in    his    eighty-ninth 

year,  having  been  horn  in  L800  at   Baltim 

whither  his  father    had    gone    to  Beek   his 
fortune,  hut  unsuccessfully.     It  was  at  I 
timore    that     Dr.    Ricord    < menced    his 

medical  studies,    under   the   direction    of  his 

grandfather,  who  was  a  Marseillaise  phy- 
sician. At  the  age  of  twenty  years  the 
young  Ricord  arrived  in  Prance,  was  ad- 
mitted to   the   Internal  of   Hospitals  in     1822, 

and  served  as  interne  under  Dupuytren  and 
Lisfranc,  and  in  1826  he  took  his  degn 

Doctor  of  Medicine  of  the  Faculty  ol  Paris. 
His  means  being  very  limited,  he  went  10 
practice  in  the  provinces,  where  he  was 
lather  successful.      In     1831     he    was,    alter 

competition,  appointed  Burgeon  to  the  llop- 
ital  <lu  Midi  (the  well  known   hospital  for 

veneral  affections),  to  which  he  was  attached 
until  the  year  I860,  when  he    had  to    retire, 

having  attained  the  limit   of  age  allotted  to 

hospital    surgeons    in    thi>    country,    but    he 

was  allowed  to  retain  the  title  of  Honorary 

Hospital    Surgeon.      His    lectures    and     his 

teaching  will  long  be  remembered  by  the 
successive  generations  of  medical  men  who 

attended  them  from  all  parts  of  the  world. 
These  lectures  were  of  an  incomparable  brill- 
iancy,   incomparable    by   the  originality  of 

his  views,    by  the   depth    of  hi-  at 

the  same  time  by  his  inexhaustible  Btore  of 

wit,  which  he  possessed  to  a  remarkable  de- 
gree.      A  collection    of   his    b  Would 

form  a  large  volume.     Ricord  was  i">t  much 

given    to   writing,    but    he    was   a    successful 

practitioner,  particularly  in  his  specialty,  in 
which  he  obtained  a  world-wide  reputation. 

He  was  much  loved,  not    only  by   iii-   pupils 

but  by  Ins  patients,  and  it  was  only  within 

a  few  days  of  tho  I  ital  illness  which  he  had 

contracted,  about  three  weeks  aur"  that  he 
was  still  seen  going  abcul  visiting  his  a- 
tients.  He  was  the  -  nior  member  of  the 
Academy  of  Medicine,  having  been 
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in  1850.  In  1871  he  was  nominated  Grand 
Officer  of  the  Legion  of  Honor  for  his  ser- 
vices during  the  siege  of  Paris.  He  had  also 
received  upward  of  two  hundred  decorations 
from  all  parts  of  the  world. 
Paris,  October  25,  1889. 

jVustracts  nub  Selections. 


Obstetrics  and  Gynecology. — (B.  S.  Mc- 
McK<e,  M.  D.,  Cincinnati.)  The  Section  on 
Obstetrics,  British  Medical  Association,  had 
for  its  president,  Dr.  C.  J.  Cullingworth,  Ob- 
stetric Physician  to  St.  Thomas  Hospital, 
London.  He  dwelt  in  his  opening  address  on 
the  great  advantages  which  had  flowed  from 
the  introduction  of  the  antiseptic  method  in 
obstetric  practice.  He  dealt  with  details  of 
treatment  which  might  be  beneficially  obser- 
ved, and  spoke  of  the  necessity  of  simple 
precautions  with  respect  to  newly  born 
children  so  as  to  avoid  dangers.  Reviewing 
the  work  about  to  be  done  by  the  session, 
he  referred  to  the  strong  differences  of  opin- 
ion among  the  rival  schools,  and  said  that 
the  want  of  forbearance  rose  from  the  fact 
that  the  light  of  scientific  inquiry  had  but 
recently  been  brought  to  bear  upon  the 
study  of  gynecology.  We  are  still  in  the 
dark  as  to  the  pathology  of  some  of  the 
most  common  diseases  to  which  woman  is 
subject.  Dr.  Braxton  Hicks,  F.  R.  S  ,  opened 
a  discussion  on  the  treatment  of  placenta 
previa. 

The  Cincinnati  Obstetrical  Society  held 
its  October  meeting  at  the  residence  of  Dr. 
E.  S.  McKee.  The  paper  of  the  evening 
was  read  bv  Dr.  E.  W.  Mitchell  on  the  sub- 
ject, The  Medical  Treatment  of  Dysmenor- 
rhea. The  doctor  handled  his  subject  in  a 
very  able  manner,  and  showed  an  acquaint- 
ance with  both  the  theoretical  and  practical 
sides  which  was  very  great.  It  would  be 
impossible  to  give  a  fair  synopsis  of  the 
paper  and  the  instructive  case  reports  which 
it  contained.  The  doctor  had  gained  consid- 
erable relief  from  the  use  of  antipyrine,  but 
failed  to  attain  a  permanent  cure.  Apiol 
had  given  satisfaction  in  his  hands.  The 
hygiene  of  the  young  girl  was  a  much  neg- 
lected and  very  important  subject.  The 
paper  was  very  full}'  discussed  by  the  mem- 
bers of  the  Society,  and  some  remarks  of 
special  value  made  by  Dr.  C.  D.  Palmer. 
Concentrated  tincture  of  cimicifuga  in  mod- 
erate doses  for  a  i'ew  days  prior  to  the  period 
and  at  frequent  intervals  during  the  pain, 
also  the  tincture  of  pulsatilla,  had  done  him 


good  service.  He  advised  the  building  up 
of  the  general  health  in  ever)'  possible  way. 

Dr.  James  R.  Chadwick,  of  Boston,  con- 
ceived and  Dr.  Fordyce  Barker,  of  New 
York, generated  the  American  Gynecological 
Society. 

Dr.'H.  P.  C.  WilsQ-i,  ..f  Baltimore,  in  his 
presidential  address  before  the  American 
Gynecological  Society  was  not  very  friendly 
toward  the  new  complications  into  which 
the  Society  is  becoming  entangled  with  the 
American  Congress  of  Physicians  and  Sur- 
geons. He  said,  "  I  would  restrain  this  Soci- 
ety from  all  entangling  alliances  with  other 
societies.  The  distractions  of  such  large 
assemblies  are  not  promotive  of  the  best 
work  in  any  specialty.  If  we  would  make 
it  the  great  authority  on  gynecological  sub- 
jects, if  we  would  make  it  the  first,  in  wisdom 
as  the  fir^t  in  age,  we  must  abstain  from  too 
much  allegiance  to  other  societies,  and  let 
our  full  strength  be  concentrated  here. 
Whatever  time  and  labor  we  spend  with 
them  will  be  subtracted  from  this,  and  by 
so  much  will  its  vigor  and  strength  be 
diminished." 

Laparotom}-  during  Menstruation  was 
the  subject  of  the  scientific  portion  of  the 
address  of  the  president  of  the  American 
Gynecological  Society,  Dr.  H.  P.  C.  Wilson, 
of  Baltimore,  at  the  meeting  held  at  Boston  in 
September,  1889.  Shall  laparotomy  be  per- 
formed immediately  preceding  or  dining 
menstruation?  was  a  subject  which  had  fre- 
quently embarrassed  him  during  bis  earlier 
professional  career.  His  experience  had 
taught  him  that  for  laparotomies  involving 
the  pelvic  organs  it  was  better  to  select  the 
uterine  flood  than  the  uterine  ebb.  During 
the  uterine  flood  the  circulation  and  innerva- 
tion are  in  a  state  of  tonic  excitement. 
During  the  uterine  ebb  they  are  in  a  state 
of  relaxation  and  depression.  On  this  ac- 
count patients  are  more  liable  to  passive 
hemorrhages,  the  absorbtion  of  septic  poison, 
the  deadly  influence  of  shock,  than  when 
the  system  is  under  the  stimulus  of  the 
uterine  flood.  It  might  be  said  that  inflam- 
atory  troubles  are  more  apt  to  be  set  up 
during  the  uterine  flood,  yet  he  could  not 
recall  that  he  had  lost  a  case  of  laparotomy 
by  inflammation  other  than  septic.  The 
doctor  related  two  cases  in  detail  in  which 
he  had  performed  laparotomy  for  ovariotomy 
during  menstruation  which  came  on  owing  to 
the  excitement  of  the  patient  in  anticipation 
of  the  operation.  He  said  lie  could  relate 
many  cases  in  which  he  had  performed  lap- 
arotomy very  near  or  during  menstruation, 
but  would  not  detain  the  Society.     Within 
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tlio  past  year  he  bad  (lone  u  number  of  Biich 
operations,  and  every  one  recovered.  He 
li a-*  not  lost  a  ease  where  laparotomy  was 
done  immediately  before  or  daring  a  men 
atruation,  and  ho  in  forced  tomakotbeaterine 
flood  tbe  time  of  selection  for  Buch  opera 
fcions  i  at  In  it  i  lian  the  uterine  ebb. 

Diabetes  BIellitos  after  Extirpation 
of  the  Pancreas.  —  Dre.  V.  Bioring  and  0. 
Minkowski  report  a  large  number  ol  exper- 
iments from  their  laboratory  ai  Strnsburg, 
all  showing  that  extirpation  of  the  pancreas 
results  in  true  diabetes  mellitus  with  all  its 
ordinary  symptoms.  A  dog  wlmsu  can 
oreas  had  been  removed  secreted,  after  forty 
eight  hours' fasting,  from  five  to  six  percent 
of  sugar  in  his  urine.  Another  dog,  weigh- 
ing fifteen  lbs.,  secreted,  under  an  exclusive 
moat  dirt,  two  pints  of  urine" daily,  with  -ix 
to  eight  per  cent  of  Bit  gar.  Introduction  of 
grape  sugar  into  the  food  resulted  in  an  in- 
crease of  thi-  by  six  per  cent,  by  far  the 
greatest  part  of  the  grape  Biigar  being 
excreted  without  having  undergone  any 
modification.  The  urine  also  contained  ap- 
preciable quantities  at'  "acetone."  The  per- 
centage of  BUgar  in  the  blood  was  likewise 
much  increased,  being  in  one  case  0  30,  in 
another  0.46  < ;  lycogen  at  the  same  time  dis- 
appeared altoget  her.  In  a  dog,  for  instance, 
which  had  been  diabetic  for  f<  ur  weeks,  and 
which  was  killed  while  being  fed  on  a  full 
flesh  diet,  neither  liver  nor  muscle  contained 
glycog  n.  Transfusion  from  a  diabetic  dog 
cause  I  no  secretion  of  sugar  in  a  heal  by 
dog  — Lancet. 

The  New  Tenicidbs. — Areca  nuts  are 
brought  from  India.  Ceylon,  and  the  Philip 
pine  Islands)  The  Areca  catechu,  of  which 
they  arc  the  fruit,  is  a  palm.  Arecaline  is 
the  active  principle,  and  it  is  to  this  that  tbe 
tenicide  property  of  areca  nuts  is  due.  In 
its  chemical  composition  and  its  properties 
this  alkaloid  hears  n  marked  resemblance 
to  pelletierine,  the  active  principle  ol  pome- 
granate Arecaline  is  an  oily  volatile  liquid, 
with  alkaline  reaction,  soluble  in  ulcohol, 
ether,    chloroform,    and    water.      With  acids 

it  forms  Boluble  salts. 

Arena  note  are  given  in  the  form  ol  pow- 
der; the  do-e  is  from  a  dram  to  a  dram  and 
a  half.  The  alkaloid  has  not  yet  been  ad- 
ministered wit  h  tenicide  intent. 

The   ruli's  for  the  administration  of  the 

areca   powder   are    much    the   -amc   as   those 

given  for  the  administration  of  pomegranate 
bark  or  pelletierine.     Arecaline  being  a  poi 
son  to  the  worm,  benumbing  and  paralysing 


it     for    the    lime,    the    administration    ol    the 

nuts  must  bu  followed  l>\  an  active  purgi 
remove  i  be  ent  ire  woi  m  befoi  e  it   I 

to  recover  from    it-  stupor.     It    is  well   to 

precede  the  ing6*tion  Of    thcrcmed\    hy  milk 

diet,  and  by  a  purgai  ive  or  enema  the  even- 
ing before,  that  the  intestines  may  be  cleared 
ol  fecal  matters,  and  thai  the  drug  may 
have  a  better  chain-. •  ol  coming  in  contact 

wit  li  the  W  orm. 

The  helminth  is  generally  expelle  I  i  mire 
four  or  five  hours  alter  the  ingestion  ol  the 

remedy. 

Another  tenicide  is  the  fruit  ol  the  well- 
known  cocoanut .  I  For  a  long 
time  the  albumen  of  the  cocoanut   has  b 
prescribed  as  a  tenifuge  in  countries  win  re 
i  he  <  'ocos  nui              ow  -.     Berei  gei  Terand, 

however,  -ays  that    he  has  made  trial  Ol  this 

remedy  a  great   many  times,  and  or 

out   of  twenty-four  succeeded  in   obtaining 

the  expulsion  of  ihe  head  of  the  worm. 

Pariso,  of  Athens,  write-  that  while  he 
re-ided  in  Abyssinia  where  it  is  the  fashion 
to  have  tapeworm-,  he  chanced  to  disc< 
the  tenicide  properties  of  this  album-  u.  *'n 
his  return  io  Allien-  he  tested  it  thoroughly, 
and  always  with  satisfactory  results,  the 
whole  worm  being  expelled  dead.— Boafon 
Medical  and  Surgical  Journal. 

I>  \  m.i  K-    OF   N  I-  it  I'M  '  TOM  V   FOB   FLOATING 

Kidney. — Manx'  surgeons  hold  that  r>  moval 
of  a  movable  or  floating  kidney  is  not  justi- 
fiable. 'The  amount  of  constitutional 
turban ce  caused  by  tbe  anomaly  is,  in  their 
opinion,  Bcldom  so  grave  as  to  demand  one 
ot  the  most  severe  varieties  ol  abdominal 
section.  The  opposite  kidney  may  lie  dis- 
eased or  even  absent.  The  Budden  removal 
of  a  displaced  yet  active  and  healthy  kidi 

Iso dangerous, because  its  fellow  may  not 
be  abh-  to  take  upon  itself  at  once  the  lui 
tions   hitherto   discharged    by  two 
The  strain  on  the  eliminating  glands  an.  r  ■ 

-evere    ope  at  on     i-    great .       I  *r.    II I 

Wandsbeck.  has  published  a  case  illustrat 
this  source  of  danger.    The  details  are  given 
in  the  Berliner klin.  Wochenschrift.  A  floating 
right  kidney  was  removi  d  from  u  womi 
i  wenty  t  wo,  who  sutler.  .1  from  anorexia  nau- 
Bea, vomiting,  debility,  and  occasional  tonic 
and  clonic  convulsions.     Bandages  and  I 
were  applied  and  kept  on  for  a  longtime  with- 
out any  relief,   therefore   nephrectomy  "as 
performed.    Within  twenty-four  hours  ol  the 
operation  free  hemorrhage  occurred,  and 
patient  recovered  but  Blowly  fro 
I'm- a -hort  time  she   began  to  improve  in 
general    health,  but  booh    became   steadily 
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worse.  Dr.  Hager  discovered  that  the  left 
kidney  had  become  displaced.  Renal  cal- 
culi were  passed  occasionally.  Nephrectomy 
was  successful  I  j'  performed  ;  in  the  course  of 
that  operation  the  renal  pelvis  was  exam- 
ined, hut  no  calculi  could  be  felt.  After  con- 
valescence, however,  the  patient  grew  worse, 
and  remained  subject  to  uremic  symptoms. 
Dr.  Hager  considers  nephrectomy  unjustifi- 
able, and  believes  that  neurorrhaphy  is  in- 
dicated in  floating  kidney.  The  method  of 
doing  the  latter  operation  might  yet  be  im- 
proved so  as  to  give  better  results.  —  British 
Medical  Journal. 

Bromide  of  Potassium  as  an  Antidote  to 
Iodoform. — A  case  of  resection  of  a  carcin- 
omatous rectum  is  referred  to  in  the  Wiener 
Med'zinishe  Blatter  for  July  11,  1889,  in 
which  symptoms  of  poisoning  were  pro- 
duced through  the  use  of  iodoform.  Under 
the  use  of  bromide  of  potassium  rapid  relief 
was  obtained.  This  condition  is  explained 
by  Samter  and  Retzlaff  as  due  to  the  fact 
that  bromide  of  potassium  exceeds  all  other 
salts  in  its  power  for  dissolving  iodine  com- 
pounds. They  state  that  if  a  test  tube  be 
half  filled  with  a  solution  of  potassium  bro- 
mide (1  to  3),  fifty  drops  of  tincture  of 
iodine  may  be  added  without  the  iodine 
being  displaced  from  its  solution  wit'i  the 
potassium  bromide.  This  condition  persists 
for  several  days,  and  bromide  of  potassium, 
of  all  the  different  salts  recommended  in 
iodoform-poisoning,  is  the  only  one  which  is 
capable  of  retaining  the  iodine  in  perfect 
solution. —  Therapeutic  Gazette. 

Certain  Methods  for  Dressing  the  Na- 
vel-Wound in  New-born  Infants-  Bearing 
in  mind  the  experience  of  Liborius,  Virchow, 
and  others,  concerning  the  antiseptic  prop- 
erties of  the  lime  salts,  Fagouski  made  use 
of  a  dressing  of  plaster  of  Paris  for  the  navel 
stumps  of  one  hundred  newborn  infants,  the 
stumps  having  first  been  disinfected  with  a 
five-per-cent  solution  of  carbolic  acid.  In  a 
similar  series  of  one  hundred  he  used  a 
stump  dressing  of  salicylic  acid  and  starch 
after  Runge's  method,  of  talc  powder,  and 
of  absorbent  cotton.  The  results  are  ex- 
pressed in  the  following  table: 


Cotton. 


Erosion  of  the  navel  region 

Hemorrhage 

Icte  us • 

Ophthalmia  neonatorum... 

Periomphalitis 

Moist  gangrene  of  cord 

Mummification  of  cord 

In  days 


Plaster 
of  Paris. 

Talc. 

Salicylic 
Acid  or 
Starch. 

4 

5 

2 

7 

10 

8 

6 

8 

8 

3 

5 

6 

2 

48 

51 

0 

30 

6.") 

100 

70 

35 

2-3 

5-0 

5-6 

3 

4 
18 

1 
29 
27 
73 

4 


The  navel-cord  stump  in  the  first  series 
fell  usually  on  the  fifth  day,  never  later  than 
the  sixth;  in  the  second  series  usually  after 
the  sixth  day;  in  the  third  series  also  usually 
after  the  sixth  day  ;  the  same  was  true  for 
the  fourth  series.  The  requirements  for  a 
good  dressing  for  the  navel,  that  it  should 
favor  rapid  and  complete  mummification  of 
the  stump,  and  hinder  the  entrance  of  patho- 
genic micro-organisms  into  the  wound,  are 
therefore  best  satisfied  by  the  use  of  plaster 
of  Paris,  which  acts  antiseptically  and  hy- 
groscopicall}'. — Archives  Pediatrics. 

Pulsatilla  in  Dysmenorrhea  and  Ova- 
ralgia. — Dr.  Charles  Bovet  states,  in  Les 
nouveaux  Rented es,  No.  9,  1889,  that  he  has 
successfully  employed  anemone  pulsatilla  iu 
diseases  of  the  uterus.  He  differs  from  other 
authors  who  ascribe  the  greatest  activity  to 
the  tincture  prepared  from  the  dried  plant, 
and  states  that  he  has  found  the  latter  prep- 
aration by  no  means  as  active  as  the  alco- 
holic extract,  made  from  plants  gathered 
fresh  in  June,  and  composed  of  equal  parts 
by  weight  of  the  plant  and  of  ninety  per 
cent  alcohol.  The  glucoside  obtained  from 
the  plant,  and  called  anemonin,  is  less  active 
than  the  extract.  As  regards  the  method  of 
using  the  remedy:  if  the  case  is  one  of  dys- 
menorrhea, Bovet  gives  the  patient,  four 
days  before  the  beginning  of  the  expected 
period,  four  tablespoonfuls  of  a  wine  which 
contains  about  ten  drops  of  the  alcoholic 
extract  of  pulsatilla  to  the  tabh-spoonful. 
As  soon  as  menstruation  begins  the  use  of 
the  dru<j  is  discontinued  for  three  or  four 
days,  and  then  resumed  for  three  or  four 
days  in  the  dose  employed  at  the  beginning. 
Recovery  from  dysmenorrhea  is  frequently 
observed  after  following  this  practice  for 
two  months.  If  chlorosis  exists  along  with 
dysmenorrhea,  Bovet  gives  chloride  of  man- 
ganese also,  in  doses  of  five  sixths  of  a  grain 
to  the'  tablespoonful  of  the  wine  of  pulsa- 
tilla. In  cases  of  ovaral<<ia,  as  the  result  of 
chronic  infarct  of  the  uterus  or  inflamma- 
tion of  the  neighboring  structures,  the  pul- 
satilla wine  is  i^iven  continuously,  in  mod- 
erate doses,  until  the  pain  completely  disap- 
pears. Bovet  states  that  complications  are 
never  observed  in  t  he  course  of  l  he  treatment. 

As  to  the  dose  of  anemonin  :  it  was  given 
in  doses  of  from  five  sixths  of  a  grain  to 
one  and  one  half  grains  a  day,  and  never  in 
a  larger  dose  than  three  grains.  It  is  decid- 
edly more  uncertain  in  its  action  than  the 
alcoholic  extract,  probably  because  changes 
in  its  constitution  take  place  when  it  is  kept 
a  long  time. — Medical  and  Surgical  Reporter. 
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Intubation  of thi  Larynx;  a  New  In- 
strument as  an  A  in  to  Certain  <  >n  nations 
(Thomas  Annandale,  British  Bled.  Journal.) 
In  operations  involving  the  mouth  and  naso 
pharynx,  in  which  bleeding  may  take  place 
into  the  air  passages  and  inter/ere  with  i 
pirution,  or  in  operations  in  which  respira- 
tion is  not  satisfactory  during  the  admit 
traiion  of  an  anesthetic,  intubation  of  the 
trachea  can,  in  most  cases,  be  substituted 
for  preliminary  tracheotomy,  and  is  a  sim- 
pler and  safer  means  oi  aid.  As  a  means 
of  restoring  and  carrying  on  respiration  in 
cases  of  sudden  obstruction  in  the  larynx  or 
trachea  intubation  may  also  be  substituted 
for  tracheotomy.  For  these  purposes  the 
author  successfully  employed  a  gum-elastic 
catheter.  Owing  to  certain  disadvantages, 
lie  had  constructed  an  clastic  tube  (not  too 
pliable),  having  a  slide  of  hard  rubber  which 

can    be  adjusted    in  any  position  to    prevent 

compression   by  the  teeth.     To  the  end  oi 

the  tube  protruding  from  the  mouth  then 
can  be  attached  a  piece  of  tubing,  through 
which  an  anesthetic  may  be  administered  if 
if  desired.  For  intubation  in  cases  of  acute 
inflammatory  affections  of  tin1  larynx,  or  for 
stenosis  of  the  larynx,  the  result  of  chronic 
inflammatory  conditions,  or  of  accidental 
wound!,  the  author  uses  the  tubes  of  Dr. 
O'Dwy  er. — A  rehires  Pediatrics. 

Intra-cranial  II  emorrbage;  Operation  ; 
Recovery.—  A  boy,  nine  years  old,  was 
stunned  by  a  fall  from  a  cart.  The  symp- 
toms were  vomiting,  photophobia,  drowsi- 
ness, and  mental  irritation.  There  was  no 
paralysis,  and  UO  fracture  could  be  detected. 
On  the  fifth  day  convulsions  set  in,  at  first 
involving  the  right  facial  and  suprahyoid 
group  of  muscles.  There  were  several  con 
vulBions  on  this  and  the  following  day.  The 
muscles  of  the  right  upper  extremity,  the 
right  Bterno  mastoid,  and  the  diaphragm  be- 
came involved  during  the  attacks.  He  did 
not  lose  consciousness,  but  was  aphasic 
Sensation  was  perfect  over  all  the  affected 
parts — sure  evidence  that  only  the  motor 
area  was  implicated.  On  the  seventh  day 
he  was  still  aphasic,  though  conscious 
Twitching  of  the  muscles  ol  the  righl  side 
of  the  face  and  of  the  righl  fore-arm  and 
hand  persisted,  That  the  pressure  was  due 
to  extravasation  of  blood,  and  not  to  a  de 
pressed   fragment  of  hone,  was  evinced   by 

the  fact  thai  the  symptoms  did  not  occur  di- 
rectly after  the  fall.  Abscess  was  excluded 
by  absence  of  rise  of  I  em  pcrat  lire.  The  po- 
sition of  the  fissure  of  IJolando  was  marked 
On    ttie   scalp    by  a  line    drawn  from  the  ver- 


tex at  a  point  direct  I3  ubove  the  external 
auditory    110:1111-.    to  the    de|  ju-l    iii 

front  oi  it,  and  prolonged  on  1  hi 

region,  so  thai   during  i) peration  there 

would  he  a  guide  to  ti,.-  fissure      A  quantity 

of  fluid  and  Hotted  bl 1  wan  r<  moved  from 

beneath  the  dura.  The  patient  improved, 
out   there  w  as  a  pei  •>!  some  ol  the 

\  mptoms ,    accordingly,    1  he    wound     ■■ 
again  opened,  aid   beneath   1  he  arachno 
small  quantity  of  dark  fluid  blood  was  found. 
Gradually   Bpeech    ami   complete    muscular 
power  returned.    The  patient  wasd  Bchai 
cured    lour  weeks  alter   the  operation. 
n,ir<l  On-, n.  British  Medical  Journal. 

The  Urine  in  Pernicious  Anemia.  Dr. 
William  Hunter,  oi  Cumbridge  University, 
Elngland,  who  last  year  published  Borne  in- 
teresting and  important  observations  regard- 
ing tin-  symptomatology  and  paiholn  j  ol 
pernicious  anemia,  has  now  Bupplemen 
these  in  the  Pructitioner,  for  September,  by 
other  observations  on  the  urine  in  a  cue 
this  disease— observations  which  he  thinks 

•-how  thnt    the    urine    in    pernicious   anemia 

presents    specially   characteristic    features, 

and  such  as  serve  to  establish  the  diagnosis 
of  the  disease. 

A  relatively  high  hemoglobin  percentage 
to  1  he  Dumber  ol  red  blood  corpuscles  Dr. 
Hunter  considers  to  be  the  only  character- 
istic feature   presented    by  the   blood  in  per 

nicious  anemia,  but  he  is  of  1  hose  who  regard 
pernicious  anemia  as  a  distinct  and  separate 
disease,  not  merely  as  an  extreme  form  ol 
anemia  or  chlorosis  or  the  terminal  Btage  of 
other  diseases. 

I  n  the  case  under  observation  1  hi 
the   urine  was   the    most    striking   feature 
1  broughout.    It  was  exceedingly  high,  vary- 
ing slightly  from  time  to  time,  but  always 

remaining  very  much  higher  than  ever  ob- 
served in  conditions  of  health.  At  no  lime 
were  any  bile  pigments  to  be  detected.       A.8 

regards  its  Bpectrum  and   its  chemical  be- 
havior, the  coloring  matter  present  in  such 
large  quantities  had  all  the  obaract 
of  pathological    urobilin;   and  there  is  m> 

doubt    that    in    all    cases    BUCh     urobilin     -    a 

product  derived  from  the  disintegration  of 
hemoglobin.     The  richness  ol  the  pat. em's 

urine    in    coloring    mailers   could     have    had 

absolutely  no  relation  to  the  absorption  of 

matters   derived    from    the    food,  as  this  » 

as   little   nitrogenous  a-  .  and  con* 

Bisled    mainly    ol     milk.      The    excret 
of  such  large  quant  oloring  matter, 

entirely  independent   of  the  occur n 
fever  or  of  any  diminution  in  the  quantity 
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of  urine  or  rise  in  the  specific  gravity,  was 
regarded  by  this  observer  as  of  the  greatest 
interest  and  importance  in  its  bearing  on 
the  diagnosis  of  the  disease  ;  and  Dr.  Hunter 
is  disposed  to  maintain  that  the  excretion  of 
such  large  quantities  of  pathological  urobilin 
appears  extremely  valuable  evidence  as  to 
the  essential  nature  of  the  disease,  that  it 
depends  on  an  excessive  destruction  of  blood, 
that  it  is  hemolytic  in  its  nature. 

In  his  former  observations,  his  conclusions 
regarding  the  hemolytic  nature  of  this  dis- 
ease were  based  solely  on  (l)a  considera- 
tion of  anatomical  changes  to  be  found  after 
death, and  (2)  on  the  possibility  of  inducing 
experimentally  similar  changes  in  animals 
by  the  action  of  blood-destroying  agents. — 
Boston  Medical  and  Surgical  Journal . 

Tuberculosis  and  Tabes  Mesenterica. — 
A  careful  analysis  of  one  hundred  and  twen- 
ty seven  cases  of  fatal  tuberculosis  in  chil- 
dren by  Wood  head  showed  that  the  dis-  ase 
selects  particular  organs,  by  preference,  as  it 
were,  at  different  periods  of  life.  In  the 
tabulated  series  it  appeared  that  the  intesti- 
nal canal  was  involved  in  only  forty  three  of 
the  one  hundred  and  twenty-seven  cases, 
while  the  mesenteric  glands  were  involved 
in  one  hundred,  of  which  sixty-two  occurred 
between  the  ages  of  one  ami  five  and  a  half. 
The  most  common  cause  of  primary  locali- 
zation of  tuberculosis  in  the  mesenteric 
glands  was  thought  to  be  the  use  of  milk 
containing  the  tubercle  bacillus.  Most  of 
the  cases  in  the  table  were  breast-fed  during 
the  first  year  of  life,  and  there  were  few 
deaths  during  that  period,  tuberculous  mas- 
titis in  adults  being  a  very  rare  affection. 
Tuberculous  mastitis  in  children  is,  however, 
quite  common,  and  it  is  probablj'due  to  the 
fact  that  so  much  tuberculous  cow's  milk  is 
used  as  food  for  children  between  the  ages 
of  two  and  five.  In  addition,  the  great 
functional  activity  of  the  glands  at  this  pe- 
riod of  rapid  growth  may  produce  an  ex- 
hausied  condition  of  those  glands  which 
renders  them  less  competent  to  resist  the  in- 
fluence of  the  tubercle  bacillus  than  at  other 
times.  In  addition  to  the  analysis  referred 
to,  the  author  investigated  the  condition  of 
six  hundred  cows  in  the  stables  of  Edin- 
burgh Among  them  were  tound  thirty- 
seven  which  had  tuberculous  mastitis,  but  in 
the  milk  of  only  six  of  these  could  the  tu- 
bercle bacillus  be  found.  The  tissues  of  the 
diseased  organs  were,  however,  abundantly 
supplied  with  tubercle  bacilli  and  giant  cells. 
The  disease  was  widety  disseminated  in  the 
course    of    the    inter-lobular    lymph    tract. 


Granulations  abounded  in  the  lumen  of  the 
milk-ducts;  then  followed  ulceration,  and 
thence  the  tubercle  bacilli  readily  found 
their  way  into  the  milk. — Archives  Pediatrics. 

SULFONAL    FOR    NlGHT  SWEATS. — Although 

the  number  of  remedies  recommended  for 
night-sweats  is  very  large,  it  may  not  be  amiss 
to  give  some  information  regarding  a  new  cure, 
sulfonal,  the  soporific  recently  so  warmly  rec- 
ommended. Biittrich's  attention  was  first  at- 
tracted to  the  subject  by  the  case  of  a  lady 
eighty  years  old,  to  whom  he  had  administered 
only  one  quarter  gram  as  a  soporific.  The  lady 
had  been  suffering  with  night-sweats  so  profuse 
that  her  clothes  were  changed  twice  every  night. 
After  taking  this  powder,  she  asked  him 
whether  he  had  mixed  any  thing  for  those 
sweats  in  it.  Further  experiments  showed  that 
in  most  cases  night-sweats  could  be  prevented 
by  one  half  gram  of  sulfonal.  He  considered 
the  effect  of  sulfonal  similar  to  that  of  atropin, 
but  itis  wholly  free  from  tin  favorable  side-effects. 
Moreover  its  effect  is  lasting,  the  sweats  of  the 
second  night  being  much  less  profuse  without 
sulfonal. — Brooklyn  Medical  Journal. 

Excision  of  a  Large  Nevus. — (Edmund 
Owen.)  The  nevus,  the  size  and  shape  of 
a  Tangerine  orange,  was  situated  ofrer  the 
right  pectoral  region  of  a  child  two  months 
old.  The  skin  on  the  surface  was  red  in 
color,  and  the  blood  could  be  squeezed  out 
on  firm  pressure.  It  was  removed  by  excis- 
ion, being  attacked  in  sections,  and  the 
bleeding  vessels  secured  as  soon  as  divided. 
Very  little  blood  was  lost.  The  edges  of  tho 
incision  were  brought  together  by  deep  wire 
sutures.  Healing  was  complete  in  sixteen 
days.  The  author  believed  that  if  transfix- 
ion and  ligature  had  been  employed  the  in- 
fant would  have  sunk  exhausted  by  pain  and 
suppuration,  while  the  deepest  parts  of  the 
mass  would  not  have  been  reached.  Elec- 
trolysis would  have  required  at  least  three 
operations. 

In  removing  a  nevus  by  the  scalpel,  it  is 
necessary  to  keep  well  beyond  the  nodules 
of  vascular  fat  which  surround  the  spongy 
and  growing  mass.  With  plenty  of  catch- 
forceps  the  whole  tumor  can  be  cleanly  re- 
moved without  hemorrhage. — Archives  Pedi- 
atrics. 

A  Method  of  Opening  the  Antrum  of 
Highmore. — (Ziem.,  Therapeuiit-che  Monatshejte, 
1888,  April  and  March,  pp.  148  and  222).  Z. 
found  the  most  useful  instrument  for  opening 
the  cavity  of  the  antrum  to  be  the  so-called 
American  boring    machine  or  surgical  engine 
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used  by  dentists.  The  instrument  usually  em- 
ployed is  a  drill  of  one  and  a  quarter  millime- 
ters ;  larger  ones  can  be  used.  /.  prefers  I" 
enter  from  the  intermediate  Bpace  between  the 
second  bicuspid  and  first  molar  tooth,  or 
between  the  two  bicuspid  teeth.  Z  claims  thai 
tbe  opening  of  the  antrum  with  tins  instrument 
is  easy  and  .-ale,  even  iu  cases  of  uncertain  diag- 
nosis, where  an  exploratory  puncture  is  t<>  be 
made.  He  also  claims  that  this  method  is  l<  ss 
dangerous,  easier  and  more  certain  than  the 
method  of  Mikulicz's,  of  operating  from  the 
nose. — Brooklyn  Medical  Journal. 

Acute  Intussusception  in  a  Child  Ci  ai  d 
nv  Operation. — (Thomas  Annandale.)    The 

author  records  this  case  in  order  to  empha- 
size the  importance  of  early  operation  in 
cases  of  acute  intestinal  obstruction  when 
other  means  have  tailed  to  relieve  the  cot 
dilion.  In  this  ease  enemata  and  the  intro- 
duction of  a  bougie  tailed  to  relieve,  although 

very  gentle  traction  from  within,  alter  the 
abdomen  bad  been  opened,  was  sufficient  to 
release  the  invagination.  The  author  calls 
attention  in  this  paper  to  the  additional  proof 
afforded  by  this  case  of  the  value  of  traction 
upon  intestines  from  within  in  certain  cases 
of  strangulated  hernia,  or  some  other  forms  of 
intestinal  0  list  ruction.  The  child,  aged  three 
years,  had  Buffered  for  two  days  with  the 
following  symptoms :  Pain  in  abdomen  with 
vomiting;  passageol  Beveral  ounces  of  blood 

per  rectum  ;   and    upon  the  left  side,   toward 

the  lumbar  region,  an  elongated  swelling 
was  felt.  Examination  per  rectum  discov- 
ered a  mass  on  the  left  side  that  could  be 
pushed  up.  but  Would  immediately  descend. 
The  abdomen  was  opened  by  a  central  im 
ion  about  two  inches  in  length.  The  intus- 
susception was  relieved  at  once  bj-  Blight 
traction.  Immediately  wind  was  passed 
freely  by  the  rectum.  The  child  made  a 
perfect  recovery. — Archives  Pediatrics. 

The  Lunos  an,i>  Liver  in  Phthisis.  —  Dr. 
Pleahivtseff  (St.  Petersburg  Dissertations, 
1888-89,  No.  86)  has  weighed  and  measured 
the  lungs  and   liver  in  eighty  cases,  forty- 

eigbtol  which  had  died  ot  plu  hisis.  These 
weights  and  measurements  are,  in  the  tables 
he  gives,  all  reduced  by  calculation  to  a 
common  standard  of  height,  viz.,  LOO  centi- 
meters.    Thus,  in  the  body  of  a  woman  150 

centimeters    in    length,  all    the  weights    and 

measurements  are  reduced  to  two  thirds  of 

their  actual  value.  In  tin*  wav  a  fair  com- 
parison may  he  made  between  bodies  of  dif- 
ferent sexes  and  sizes.  The  total  volume  of 
the    lungs   in    phthisical   subjects  was  found 


to  hear  to  thai  of   UOn  phthisical  Subjects  the 

ratio  of  -til  B-2,107.5;  the  volume  of  the 

liver   in   the  two  classes  of  i  a-.--    had   a  i.atio 

"i  1,404  1,270.  The  lumen  of  tbe  aorta  was 
greater  in  the  phthisical  cases  than  in  the 
others  in   the  proportion  ol  and  the 

circumference  ol  the  bronchi  in  Hie  propor- 
tion of  !  I.  Another  table  gives  ,  Qe 
ratio  ol' the  circumference   of  the    bronchi 

ami   pulmonary    artery  to  the  volume  of    the 

lungs,  and  of  the  circumference  of  tbe  : 
tal  vein  and  ot  the  hepatic  cm  tery  to  the 
volume  of  the  liver.  The  mean  results 
tained  were,  that  in  the  phthisical  cases  the 
bronchi  were  ..',,  and  the  pulmonary  ar- 
tery ..',  of  tie-  lung  volume.  The  One 
measurement  is  linen-,  the  other  cubic,  but 
this  does  not  affect  the  comparison  which 

the   author    wishes    to    draw.)      In    the    lion 

phthisical     eases     the     frac -     were 

and       j^      respectively.        'I'he      meun 

cumference  of  the  portal  vein  was 
the  v. d ii  me  ot  the  liver  in  the  phthisis  cases 
and  ^q  in  the  others.  The  hepatic  ar- 
tery was  also  relatively  smaller  in 
phthisis  cases,  being  ,:  in  them  and 
of  the  volume  of  tbe  liver  in  the  oth- 
ers.— London  Lancet. 

Pkpsintjm  Pubum  Tablets.,  Sug  lb  ooati  d. 

These  tablets  are  readily  soluble,  are  without 
admixture  of  foreign  substances,  and  will  retain 
their  activity  indefinitely.  Parke,  Dm- A-  Co. 
have  given  especial  attention  to  digestive  fer- 
ments, and  their  pepsin  and  panereatin  products 
have  been  proven  of  superior  activity  to  all 
others,  both  by  elaborate  comparative  tests  by 

eminent  chemists  and  by  clinical  practice. 
These  tablets  furnish  a  very  convenient  form  tor 

administration  of  this  now  popular  remedy. 

The  Treatment  op  Hydatid  Disease  of 
the  Liver. —  Dr.  Davies  Thomas,  whose  con- 
tributions to  the  study  of  hydatid  disease  have 
been  numerous  and  important.  Bums  up  the 
results  of  his  researches  (Australian  Medical 

Journal,  dune    l.'ith)   as   follows;    That  the: 

ion  to  believe  that  tapping  operations  );l||  to 
cure  the  patient  in  fully  forty  per  cent  (or 
more)  of  the  cases  in  which  they  have  t> 
tried;  and  that,  taking  aspiratory  puncture 
and  ordinary  tapping  operations  together,  the 
deaths  amounted  to  nearly  eighteen  per  cent, 
but  the  mortality  following  aspiratory  puncture 

was  only  about  halt   that  of  punctures  with  an 

ordinary  fine  trocar.     Speaking  generally,  the 

iter  the  number  of  punctures  required  in  a 

given  ease  the  smaller  is   tin-   probability  of 

cure    by    tapping    alone.     Simple    puoctt 


though  generally  devoid  <>f    risk,    lias    been 


.     h 
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known  to  cause  sudden  death,  sometimes  from 
shock,  sometimes,  in  the  case  of  pulmonary 
hydatids,  from  suffocation  by  the  fluid  contents 
of  the  bladder-worm.  As  to  parasiticide  in- 
jections and  the  use  of  electrolysis,  there  is  no 
evidence  in  their  favor  that  does  not  apply  to 
simple  puncture,  while  each  has  drawbacks  of 
its  own.  The  mortality  of  the  various  forms 
of  radical  operation  is  given  as  follows  : 

Caustics,  33.68  per  cent :  Canute  a  demeure 
26.66  per  cent ;  Simon's  method  48.0  per  cent ; 
Volkmann's  method,  19.05  per  cent;  Lin- 
demann's  method  (abdominal  section),  10.29 
per  cent,  and  ditto  (thoracic  incisions)  29.41 
per  cent.  From  which  it  appears  that  abdom- 
inal section  yields  an  even  lower  mortality 
than  puncture  of  the  cyst. — London  Lancet. 

Salix  Nigra. — This  remedy  has  been  used 
with  much  success  as  a  sexual  sedative  in  the 
treatment  of  masturbation,  excessive  venery, 
spermatorrhea,  and  ovarian  disease.  As  a  sex- 
ual sedative  the  fluid  extract  of  the  buds  is 
considered  the  most  efficient.  Dose,  ^  to  1 
fluid  dram,  not  miscible  with  water.  As  a 
general  tonic  and  antiperiodic  the  fluid  extract 
of  the  bark  is  employed  with  advantage. 
Parke,  Davis  &  Co.  make  both  these  extracts, 
and  will  mail  to  the  medical  profession,  on 
demand,  working  bulletin  giving  botanical 
description,  medicinal  activity,  use,  and  notes 
of  cases. 

Abdominal  Section  in  Typhoid  Fever. 
At  a  meeting  of  the  Royal  Academy  of  Medi- 
cine, in  Ireland,  May  17,  1889,  Dr.  J.  H. 
Nicholas  read  a  paper  on  abdominal  section 
in  typhoid  fever.  The  histories  of  two  cases 
were  read  and  specimens  shown  for  the  pur- 
pose of  inquiring  whether  or  not  opening 
the  abdomen  is  justifiable  in  perforation  of 
the  intestine  in  typhoid  fever.  It  was  as- 
sumed that  the  existence  of  diffused  acute 
peritonitis  might  be  accepted  as  a  diagnosis 
of  perforation  existing;  and  as  recovery, 
with  fecal  matter  exuded  into  the  cavity  of 
the  abdomen  was  absolutely  impossible,  it 
was  suggested  that  before  collapse  appeared 
the  abdomen  might  be  opened  and  washed 
out,  and  the  opening  sewed  to  the  anterior 
wTall.  Among  the  many  objections  the  fol- 
lowing were  mentioned:  difficulty  of  diag- 
nosis; condition  of  the  patient ;  difficulty  of 
finding  the  perforation  ;  diseased  condition 
of  the  wall  of  the  gut;  many  cases  diagnos- 
ticated as  perforation  having  recovered. 
The  author  endeavored  to  answer  these  ob- 
jections. 

Dr.  Ball  said  the  treatment  of  perforating 
ulcers  from  typhoid  fever  by  abdominal  sec- 


tion had  been  adopted  on  several  occasions 
with  results  uniformly  fatal;  that  such  a  re- 
sult was  to  be  expected  was  due  to  the  fact 
that  the  union  of  intestinal  wounds  de- 
manded not  only  a  very  accurate  adjustment, 
but  a  very  rapid  healing  of  the  parts. — 
British  Medical  Journal. 

A  Case  of  Dysentery  Treated  ry  Injec- 
tions of  Sulphate  of  Copper. — The  case 
narrated  in  the  Lancet  of  August  31st  by 
Mr.  Hepburn  reminds  me  of  a  case  where 
injections  of  sulphate  of  copper  were  most 
successful.  The  patient,  J.  O.,  aged  fifty, 
was  a  thin,  spare  man.  He  lived  in  the 
Cambridgeshire  Fens,  and  in  his  young  days, 
had  suffered  from  ague.  The  water  supply 
to  his  house  was  very  bad  ;  the  usual  drink- 
ing-water was  rain-water  kept  in  a  wooden 
tub,  and  when  this  ran  short  that  from  the 
dykes  was  used.  I  first  saw  him  on  December 
31,  1876  ;  he  had  all  the  symptoms  of  a  smart 
attack  of  dysentery;  these  continued  for  a 
week,  when  he  was  much  better.  On  January 
14,  1877,  he  had  a  relapse,  but  improved  by 
the  20th.  On  the  21st  I  heard  he  was  worse, 
and  was  passing  a  lot  of  blood,  and  had  much 
tenesmus.  I  at  once  prepared  an  injection  of 
sulphate  of  copper,  10  gr.,  tincture  of  opium, 
1  dr.,  and  four  ounces  of  water.  On  reaching 
the  house  I  found  him  lying  in  a  small  pool  of 
blood.  He  informed  me  this  had  been  going 
on  all  night,  and  the  tenesmus  was  unbearable, 
bringing  away  blood  and  mucus.  I  well  oiled 
a  large,  long  gum-elastic  catheter,  and  with  a 
finger  in  the  rectum  passed  it  as  far  into  the 
bowel  as  it  would  go,  which  was  at  least  fifteen 
inches;  through  this  the  copper  solution  was 
injected  from  a  small  brass  syringe ;  it  caused 
no  pain ;  and  in  the  evening  the  tenesmus  was 
relieved,  and  very  little  blood  had  passed.  On 
the  22d  he  was  decidedly  better,  but  more 
blood  in  the  stools  than  I  liked,  so  the  injection 
was  repeated,  and  again  on  the  23d ;  and  from 
this  date  he  recovered  rapidly.  My  treatment 
prior  to  the  copper  injection  was  bismuth, 
gallic  acid,  a  full  dose  of  powdered  ipecacu- 
anha ;  but  nothing  gave  such  rapid  and  per- 
manent relief  as  the  copper  and  opium.  The 
diet  was  purely  milk.  I  have  not  had  such  a 
bad  case  as  this  in  an  adult  since,  but  in  chil- 
dren several,  and  here  the  same  treatment 
proved  successful. —  W.  Eashy,  M.  D.,  London 
Lancet. 

Glycerine  of  Borax  in  the  Diarrhea  of 
Infants. — If  we  regard  infantile  diarrhea  as 
due  to  the  excessive  fermentation  of  food  in 
the  intestinal  canal  causing  irritation  and  a 
catarrhal   condition   of  the   intestinal   mucous 
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membrane,  it  seems  reasonable  to  look  for  a 
remedy  to  act  both  on  the  cause  and  effect. 
Glycerine  itself  is  an  antiseptic  of  no  mean 
order,  and  relieves  the  congestion  and  pain  of 
inflamed  piles,  chiefly  mucous  surfaces,  while 
every  mother  knows  the  virtues  of  glycerine  of 
borax  when  applied  to  the  mucous  membrane 
of  the  mouth.  Bo  it  was  no  great  step  to  intro- 
duce it  further  into  the  alimentary  canal 
Whether  fed  from  the  breast  or  brought  up  by 
hand,  the  motions  of  patients  with  diarrhea  in- 
fantum were  like  curds  of  milk,  suggesting 
that  the  irritated  intestine  had  hurried  its  eon- 
tents  on  as  quickly  as  possible.  Again,  they 
were  very  foul-smelling,  suggesting  greal  fer 
mentation.  Therefore  the  glycerine  of  borax 
has  to  do  two  things  :  to  act  as  an  antiseptic  to 
prevent  excess  of  fermentation  in  the  stomach 
and  intestines,  and  to  soothe  the  mucous  mem 
brane  thereof  in  passing  over  it.  I  have  found 
it  answer  capitally;  the  children  like  it,  it 
lessens  the  griping  pains,  it  renders  sweet  the 
offensive  motions,  and  it  stops  the  diarrhea. 
One  case  died  while  under  this  treatment  ;  the 
child  was  seven  months  old,  had  had  diarrhea 
two  days,  and  was  utterly  worn  out  when  I 
saw  it.  But  I  suppose  there  always  will  be 
cases  which  come  under  our  notice  too  late  for 
cure.  I  give  it  as  follows  :  Glycerine  of  borax, 
twenty  minims  ;  tincture  of  orange,  three 
minims:  distilled  water  to  one  dram.  To  he 
given  every  one,  two,  or  three  hours,  accord- 
ing to  the  severity  of  the  case  or  the  age  of 
the  patient. — Dr.  E.  Mantel  Sympson,  Ibid. 

Some  Practical  Points  in  tiik  Diagnosis 
of  Malaria  in  Children. —  Dr.  11.  N.  Vine- 
berg,  New  York,  read  a  paper  on  this  sub- 
ject before  the  American  Society  of  Pedia- 
trics. The  paper  was  based  upon  a  study  of 
eighty  cases  ot  malaria  occurring  in   early 

lite.      Tin'     symptoms    of    the    affection    at'e 

chill,  fever,  sweating,  enlargement  of  the 
Bpeen,  and  the  presence  of  bematozoa. 

Chill  is  rare  in  young  children,  a  d  may- 
be replaced  by  convulsions,  which  may  be 
repeated  several  times  in  a  few  hours. 
There  is  one  disease  in  particular  which 
makes  a  child  very  prone  to  convulsions, 
that   is  rickets.     This  is  true  of   the   mild 

as  well  as   of  the   severe  forms  of  the   affec- 
tion. 

Fever  is  a  most  constant  symptom.      It  is 

said  to  be  distinguished  from  the  lever  ot 
other  affections   by   us  violence  and    rapid 

disappearance.      Sudden  onset   of   high  tem- 
perature may  also    occur  in  other  affections, 
The  sweating  stage  in  children  is  usually 
imperfect,  both  in  degree  ami  duration. 

The   spleen    enlarges  more   rapidly  ami  to 


a    greater  degree  in  children  than    in  adults. 

In  early  lite,  •  ven  -mall  doses  ot  the  poison 
are  sufficient  to  cause  an  increase  in  the 
size.  While,  at  flrst,  it  decreases  in  sise 
with  the  subsidence  of  the  paroxysm,  yet 

after     two    or    three     paroxysm S    it    rem; 

enlarged  in   the  intermission.     Splenic  en- 

lariremenl  i-*,  however,  not  a  pathognomonic 

sign  of  malaria      All  ol  the  acute  infections 

ases  are  attended  with  swelling  of  the 

spleen. 

Hematozoa.  The  diagnostic  importance 
of  this  sign  is  still  in  doubt,  although  the 

weight  of  evidence  is  in  favor  ot  their  path- 
ognomonic val ue.  They  appear  to  be  pres- 
ent only  m   the  grave  types.     'I'he  author 

had  BOUght  for   them  in  fifteen  CUB68  ot  acute 

malariitl  poisoning,  hut  had  not  found  them. 

The  diseases  nvisl    likely  to  he  mistaken 

for  malaria  are    acute  gastritis   and  typhoid 

level-.       Swelling    Of     the   spleen   i-,   however, 

absent  in   acute  gastritis,  although  present 

in  typhoid  lever.      Some  lay  gn  on 

t  be  negative  value  of  herpes  linbialis.  While 
common  in   acute  malaria,  it  is  said  to  be 

absent   iii  typhoid    lever.      The    temperature 

range  in  typhoid  fever  is  different  from  that 

of  malaria.   The  appeal  ai.ee  of  U  roseola  rash 

in  typhoid  fever  is  pathognomonic;  hut  for 

this  we  have  to  wait  twelve  days.  |t  still 
in  doubt,  the  blood  should  he  examined.  In 
such  eases  quinine  is  ot  value  as  a  thera- 
peutic test. 

In  the  cases  of  chronic  malaria,  enlarge- 
ment of  the  spleen  becomes  of  great  impor- 
tance as  a  diagnostic  sign. 

Bacteria   and  Virus.-  The   connection 

between  bacteria  and  disease  is  not  ex- 
plained by  the  simple  tact  ot'  the  invariable 
presence  of  certain  microbes  of  certain  dis- 
eases, nor  by  the  circumstances  that  such 
diseases  can  he  reproduced  m  animals  by 
inoculations  with  these  microbes.  The  b 
terial  theory  of  disease,  like  that  of  ferment- 
ation, involves  a  fur  larger  question.  It  im 
plies   that    tlnse    parasites   are   capable   of 

converting  the  media  in  which  they  flourish 
into  chemical  BUOStanceS  that  have  a  poifl 

otts  action  on  the  body,  deranging  its  normal 
mechanism  ami  thereby  producing  various 
groups  of  symptoms,  and  even  dent  h       It  is 

well  known  how  oi  late  years  attention  has 
been    gradually    becoming    fixed    upon     the 

chemical    aspect   ol    morbid    pi'  and 

there  has  also  been  a  growing  belief  ia 
the     necessary    intervoi  rial 

"ferments"  to  produce  the  alkaloids)  -uh- 
Btances  known  as  ptomaines,  which  are  de- 
rived from  the   albuminoid    elements,  and  to 
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which  so  much  has  been  attributed.  Dr. 
Brieger,  whose  name  is  largely  associated 
with  this  subject,  reviewed  it  in  its  general 
bearings  in  an  address  delivered  at  the  re- 
cent meeting  of  German  naturalists  and 
physicians  at  Heidelberg.  He  pointed  out 
(Berl.  Klin.  WbcA.,  No.  39)  how  the  domain 
of  "  infective"  disease  was  widening  at  the 
expense  of  diseases  due  to  nutritional  and 
nervous  changes,  and  proceeded  to  show  that 
whereas  in  nature  we  have  everywhere  abun- 
dant evidence  of  bacterial  chemistry,  so  in 
disease  analogous  effects  due  to  the  agency 
of  these  minute  organisms  are  to  be  ob- 
served. That  the  normal  vital  processes 
are  accompanied  by  the  production  of  a 
large  number  of  substances  of  the  aromatic 
series,  such  as  skaiol,  indol,  carbolic  acid, 
etc.,  was  pointed  out  by  Mischerlich  and 
Hoppe-Seyler  ;  and  these  products  of  putre- 
faction were  to  be  found  in  the  living  body 
or  its  excreta  in  greatest  amount  when  the 
vital  powers  were  much  impaired.  But 
these  substances  are  of  far.  less  importance 
than  the  basic  products  of  bacterial  life, 
which  Brieger  distinguishes  into  the  highly 
poisonous  toxineand  the  non-poisonous -pto- 
maine; the  latter,  it  may  be  remembered, 
having  been  first  discovered  by  Selmi  in  the 
cadaver.  Toxine  (using  the  term  in  a  gen- 
eric sense),  he  showed,  is  produced  even  in 
the  primary  act  of  digestion,  for  peptones 
injected  under  the  skin  of  animals  often  pro- 
duce symptoms  of  poisoning;  and  the  action 
of  pepsin  or  fibrin  produces  a  poison  that 
causes  paralysis  and  even  death  in  some 
animals.  The  number  of  similar  products 
formed  in  the  further  course  of  digestion  is 
very  large  ;  the  most  poisonous  of  such  de- 
rivatives is  of  albuminoid  disintegration  be- 
ing neurin  (derived  from  cholin)  and  methyl- 
guanidin  (from  creatin).  The  poisonous  ef- 
fects of  certain  articles  of  diet  (all  the  cases 
of  mussel-poisoning,  sausage-poisoning,  etc.,) 
are  to  be  attributed  to  like  principles  due  to 
bacterial  ferments.  Dr.  Brieger  then  showed 
that  up  to  a  certain  point  various  forms  of 
toxine  had  been  obtained  from  pathogenic 
bacteria  —  as  the  staphylococcus  aureus, 
streptococcus  pyogenes,  typhoid  bacillus 
(typhotoxin),  cholera  bacillus,  anthrax  ba- 
cillus, tetanus  bacillus,  and  others,  and  then 
referred  to  the  subject  of  auto-intoxication, 
which  has  been  so  well  studied  by  Bouchard 
and  Gautier.  It  was-shown  that  t  here  was  a 
parallelism  between  the  fermentations  excit- 
ed by  pathogenic  bacteria  and  those  of  putre- 
factive organisms,  and  that  a  disease  (for  ex- 
ample, typhoid  or  tetanus)  owes  its  specific 
characters  to  the  special  toxine  thereby  pro- 


duced. A  further  development  of  the  sub- 
ject lies  in  the  explanation  of  immunity,  and 
the  idea  that  the  products  of  one  kind  of  mi- 
crobe may  neutralize  or  destroy  the  effects 
of  other  toxines.  Infection  thus  comes  to 
be  really  an  "  intoxication,"  and  the  suscep- 
tibility to  infection  to  dv.  pend  on  the  greater 
or  less  tolerance  of  the  body  to  the  poison. 
The  whole  facts  of  protective  inoculation 
accord  with  this  view,  so  that  it  may  be  ex- 
pected that  in  time  immunity  ma3^  be  ob- 
tained through  the  agency  of  the  ptomaine 
and  toxine  of  the  disease  concerned.  Then, 
said  Dr.  Brieger,  will  the  therapeutic  aims 
of  medicine — the  establishment  of  rational 
and  therefore  of  specific  measures  of  cure — 
be  attained,  and  this  can  only  be  by  a  close 
connection  being  formed  between  pathology 
and  chemistry. — London  Lancet. 

Treatment  op  Pruritus  Vulvae. — Dr. 
Percy  Newel!  recommends  the  following  lo- 
tion for  pruritus  vulvae: 

Acid  carboliei  gr.  xvi ; 

Tr.  opii f^ss; 

Acid  hydrocyan  dilut f  3ii ; 

Glycerin  i f  5J8S; 

Aquae  destil.  q.  s.  ad f^iv. 

M.    Ft.  lotio. 

Dr.  Scanlan  recommends  the  following: 

Cocain gr.  i  ; 

Lanolin ,^i. 

M.    Ft.  unguentum. 

Cornua  Cutanea.  — Horns  growing  from 
the  skin  are  considered  somewhat  uncommon ; 
the  following  case  came  recently  under  my  ob- 
servation in  a  laboring  man  of  sixty-five  years: 
The  horn  projected  for  an  inch  from  the  lower 
lip  on  the  right  side  ;  it  had  a  blunt  extremity, 
was  firmly  adherent,  and  the  skin  around  at 
the  base  superficially  ulcerated.  He  stated 
that  it  had  first  appeared  as  a  small  warty 
growth  three  years  ago,  had  slowly  increased, 
and  after  being  cut  off  with  a  razor  on  two  oc- 
casions seemed  to  grow  again  quicker  each 
time.  On  the  opposite  side  of  the  same  lip 
was  what  appeared  to  be  another  warty  growth 
in  its  early  stages.  He  was  in  the  habit  of 
holding  his  clay  pipe  this  side,  and  not  on  that 
from  which  the  horn  grew.  There  were  no 
glands  enlarged,  and  the  patient  was  in  good 
health.  The  treatment  consisted  in  removing 
the  horn,  together  with  the  part  of  the  lip  that 
it  was  attached  to,  by  a  small  V-shaped  in- 
cision under  cocaine  locally  injected,  and  bring- 
ing the  edges  together  with  one  or  two  sutures. 
H.  H.  Fisher,  London  Lancet. 
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WHAT  HAS   BECOME  OF  THE  ELIXIR 
VIT.5:? 


Of  till  tlic  ill-fated  crafts  which  within  :i 
decade  have  been  launched  upon  the  sea  of 
medicine  under  the  banner  of  a  great  name, 
none  has  made  more  stir  than  the  alleged 
discovery  of  Brown-Sequard,  nor  lias  any 
run  :i  briefer  course.  The  newspapers  and 
the  quacks  made  it  odious  before  the  sober- 
minded  members  of  the  profession  had  op- 
portunity to  test  its  worth  or  worthlessness. 

The  medical  editors,  almost  without  excep- 
tion, gave  it  unqualified  condemnation,  while 
such  physicians  as  tried  it  did  so  under  pro- 
test, and  without  that  expansive  expectancy 
which  gives  hope  to  the  patient  ami  insures 

that    attention  to  details  so  necessary  to  the 

successful  carrying  out  of  any  complicated 
therapeutic  measure. 

He  il  as  it  ma}',  the  only  results  noted  were 

abscesses,  Beptioemia,  and  a  few  very  ridicu- 
lous and  brief  senile  capers.  The  greal  re- 
storer of  youth  to  the  aged  died  a  natural 
death,  while  its  great  discoverer  was  com- 
miserated for  the  loss  of  mental  power  by 
the  charitable,  and  laughed  at  for  a  drivel- 
ling dotard  by  the  u ncharitable.  It  would 
seem,  however,  that   in  the   treatment  ol   the 


alleged  discovery  the  profession  haa  proba* 

bly  been    too    prompt    to   condemn,  and   that 

it   raighl    have  been    mi  and  re- 

spectful,   ami    certainly    mote    -  to 

have  given  it  more  BcriouB  attention. 

Thai  there  is  a  germ  of  truth  iii  tin-  ap- 
parently absurd  claims  of    Brown  Sequard 

would  seem   to   1)"    alte-le.l    hy   \  he  I • 

item,  which  is  just  now  going  the  rounds  in 
the  medical  press:  '  Spermim  1-  an  alkaloid 
found   in    the   testicular  ii    the  gray 

matter  ol  the  brain,  in  eggs,  oysters,  lam- 
preys, fish  ova  and  milt ,  a  No  in  I  he  products 

of  all  atonic  mucous  membranes.  I'  also 
appears  in  the  sputa  of  Bonile  and  acute 
bronchitis,  in  the  expectoration  of  phthisis, 
and  of  emphysema   with   catarrh,   and    in 

the  spleen  and  circulation  of  anemia-  and  of 

leuoocythemias.    The  hydrochlora  rm- 

ine,  in  a  dose  of  one  fortieth  of  a  grain,  in- 
jected subcutaneously  in  a  dog  of  thirteen 
pounds,  produced  marked  mental  ad  physi- 
cal activity,  and  powerful  and  prolonged 
stimulation  of  the  genital  system." 

We  don't  know  tin'  age  of  ihis  item.  as 
we  have  not  seen  the  original  article  from 
which     it    was    culhd,    hut     take    it    to    he  :i 

recent  physiologico-ohemical  investigation 
proving  the  competency  of  testicular  juice 

to    BUpply     to     the    devitalized     a    V  Utilising 

compound    which,  if  the   alkaloid   can    be 

isolated  in  a  pure  state,  may  prove  t"  he  a 
therapeutic     agent      of     real     stimulant     or 

constructive  force  ami  of  easy  administra- 
tion. 

At   any   rate,  it  begins  to   look    a-    if    the 
greal    Franco  -  American    physiologist    '•' 
about  to  turn  the  langh  on  those  win.  have 
bees  in  too  great  a  hurry  to  laugh  at  him. 


Medical  Birald  — Mr. J  ll.  Fowler.who 
i  ral  years  ha-  edited  the  pharmaceu- 
d  department  "t   the  our  esteemed  con- 
temporary,  announces    in    the    November 

issue  his   retirement  from   the  work.     We 
commiserate  the  Herald  upon  the  loss  from 

its  staff  of  an  industrious  worker  and  git 
ful  writer. 
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Jtotes  anb  Queries. 


New  York  Letter. — To  one  in  search  of 
surgical  entertainment,  New  York  City  of- 
fers the  theater  of  almost  unlimited  oppor- 
tunity ;  not  a  great  quantity  of  trifling 
and  comparatively  uninteresting  steps,  but 
abundance  of  rare  and  classical  operative 
procedures,  accomplished  with  the  courage 
and  authority  of  the  muster.  Extensive 
field  and  acknowledged  reputation  make 
the  New  York  surgeon  an  autocrat  in  his 
profession.  Standing  by  the  peculiar  sur- 
roundings almost  beyond  criticism,  and 
strengthened  by  an  experience  limited 
only  by  his  choice,  he  proceeds  with  his 
knife  and  needle,  unrestrained  by  any  limit 
but  his  judgment,  to  attain  every  thing  pos- 
sible to  human  skill  and  endurance. 

My  preconceived  impressions  of  these 
gentlemen  were  errors.  I  expected  to  see 
dash  and  brilliancy  in  operative  steps,  but 
I  am  sure  I  can  pay  no  higher  compliment 
to  their  integrity  of  purpose  than  to  say  I 
have  detected  no  record-maker  among  them 
all.  Perhaps  the  acme  of  brilliancy  is  satis- 
factory results.  Surely  it  is  results  to  which 
the  surgical  steps  I  have  witnessed  were 
directed.  A  New  York  clinic  is  a  matter 
of  from  two  to  four  hours,  as  the  occasion 
may  require,   and  there  is  never  any  hurry. 

Through  the  medium  of  letters  kindly 
furnished  me  by  Drs.  Vance,  Palmer,  Math- 
ews, Wathen,  and  others,  of  Louisville,  I 
obtained  a  place  by  the  operating  table  of 
such  men  as  McBuine}-,  Wyeth,  Dennis, 
Bull,  Gerster,  Sims,  Wylie,  etc.  In  a  few 
words,  I  would  characterize  these  oper- 
ators as  accurate  in  judgment,  consci- 
entious in  advice,  rigid  in  antiseptic  clean- 
liness without  exception,  and,  beyond  all, 
as  patient  and  careful  almost  to  the  dan- 
ger of  tediousness  in  operation. 

At  the  Roosevelt  Hospital  I  saw  McBurncy 
spend  an  hour  and  a  half  in  an  operation  for 
strangulated  hernia,  and  the  establishment 
of  an  intestinal  anastomosis.  Though  he 
appreciated  the  importance  of  time,  yet  he 
valued  accuracy  even  more.  The  Albe  catgut 
rings  were  used.     The  patient  reacted  well. 


At  the  same  clinic  he  did  on  another 
patient  his  radical  cure,  open  method  for 
inguinal  hernia,  dissecting  out  the  sac 
through  a  wound  extending  up  to  the  inter- 
nal ring,  tying  off  the  sac  with  catgut  as 
high  as  reach  can  go,  stitching  the  edges 
of  the  skin  to  the  far  margin  of  the  wound 
in  the  aponeurotic  tissues,  and  allowing  the 
open  wound  to  granulate. 

At  the  Polyclinic  Hospital  Wyeth  deliber- 
ately dissected  out  the  great  sciatic  nerve 
from  the  upper  third  of  the  thigh  to  the 
popliteal  space,  found  the  separated  parts 
of  the  nerve,  which  had  been  divided  by  a 
shot  wound  months  before  at  the  point  of 
division  into  the  peroneal  and  internal 
popliteal,  causing  a  total  paratysis.  About 
two  inches  of  separation  existed,  which  was 
increased  after  resection  of  the  ends  to 
three  or  more.  The  two  branches  were 
then  stitched  to  the  trunk  with  catgut, 
and  the  log  fully  flexed  on  the  thigh. 

At  the  Mount  Sinai,  after  a  rather  tedi- 
ous effort,  Gerster  succeeded  in  splitting 
the  tunica  propria  and  pulling  out  the  greater 
portion  of  the  kidney,  which  he  tied  off  as 
well  away  from  the  pyramides  as  he  could 
get,  and  removed  for  a  pyo-nephrosis  with 
firm  adhesions.  The  wound  was  closed 
around  a  drainage-tube.  The  condition  of 
the  other  kidney  was  not  known. 

Space  is  left  me  to  mention  but  one  other 
of  the  many  unusual  operations  1  have  wit- 
nessed. At  the  New  York,  Bull  operated 
on  a  large  bronchocele,  dissecting  the  gland 
away  with  great  patience  and  skill,  success- 
ively tying  the  thyrohyoid  arteries  on  each 
sid-',  and  finally  removing  the  entire  gland 
except  a  small  portion  of  the  left  lobe,  which 
he  was  unable  to  separate  from  its  attach- 
ments. It  was  his  original  intention  to  leave 
a  portion  of  the  gland  to  avoid  the  dangers 
of  myxedema. 

Great  care  is  paid  to  surgical  principles 
by  all  operators.  Hemorrhage,  shock,  ex- 
posure to  cold,  are  all  reduced  to  the  min-- 
imum,  and  thorough  cleanliness  and  perfect 
asepsis  or  antisepsis  are  observed  in  all  cases. 
The  anesthetic  is,  in  almost  all  cases,  ether. 
Wyeth    uses    chloroform    occasionally    for 
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Obil  Ire  n.    Ill  all  plastic  ope  rat  ions  on  the  face 

I  have  Been  Wyeth  use  etber  by  the  rectum, 
and  he  tolls  mo  he   is  constantly  doing  bo 


with  ereat  satisfaction. 


II.    II.   CHAM'. 


Octodkr  22,  1889, 

Medical  Suociss  in  mi:  Fagi  of  Diffi- 
culties.— Sir  Andrew  Clark,  Prom  the  Bum- 
tail  of  English  professional  success,  has  beon 
reviewing  the  way  which  led  bim,  and  bis 
reflections,  as  contained  in  an  address  made 
by  bim  on  the  occasion  of  the  presentation 
to  him  of  his  portrait  by  the  medical  and 
Burgicnl  stall'  of  the  London  Hospital  a  few 

W(  eks   since,   caii  not  fail    of    interest  for   all 

medical  readers. 

He  was  horn  in  Scotland,  and  received 
bis  early  education  at  Aberdeen.  He  went 
to  London  at  the  end  of  the  year  1S.">."(  to 
Btlldy  pathology,  but  with  no  intention 
whatever  of  engaging  in  the  practice  of 
medicine.  He  says  he  bad  never  Been  his 
parents,  for  they  died  in  his  infancy;  he  had 
never  lived  tinder  the  roof  a  relative;  he 
had  only  one  acquaintance  ;  he  had  no  in- 
troductions, and  he  was  in  such  poor  health 
that,  BQCOrdingtO  a  physician  whom  he  con 
suited  at  the  time,  his  expectation  of  life 
was  only  one  year.  On  the  other  hand,  he 
tells  us  that  be  had  some  advantages  by 
way  of  counterbalance.  These  were  a  small 
patrimony,  large  love  of  work,  and  perfect 
self  dependence,  which  prevented  him  from 
ever  asking  favors  of  any  man.  "  I  had 
the  habit  of  dealing  with  every  day  of  my 
life  as  if  it  were  my  whole  life,"  he  says. 
"  I  was  contented  and  happy  over  what  the 
day  brought  me.  I  had  no  ambition  of  any 
kind,  and    I  hated  schemes  and    intrigues." 

His  first  employment  at  the  London  Hos- 
pital was  in  the  museum  of  that  institution. 
Alter  be  had  been  there  a  while  a  vacancy 
occurred  on  the  staff,  and  he  became  B  can- 
didate for  the  appointment,  being  warmly 
supported  by  his  colleagues  and  the  medical 

Students.  There  were  other  candidates  for 
the  place,  and  the  contest  was  a  severe  one. 
"It  was  the  greatest  fight,"  Bays  Sir  An- 
drew Clark,  "that  had  ever  been  fought  at 
a  London  hospital,  and  1  well  remember, 
when    the    fight  was  over,  how    one  of  the 


opposing    parties  laid  :    ■  Poor  Scotch  i 
garl  let  him  have  it ,  he  can  nol  by  any] 

sibility  have  -ix   n Lbs  to  live.'     but  the 

i ace  is  not  to  iio-  -win,  nor  i he  battle  to 
i he   strong;   I  am  -till  living  ami  work 
among  you   to-day,  the  sole  representative 

of  t  he   Staff  of    thirty  li\  c  \  ears  ;i 

After  frankly   Baying  that    be  never  ex- 
pected to  achieve  the  material  success  bo  has 

met  with,  Sir  Andrew  Clark  said  he    p 

slimed    some    of    the    students    present    WOUld 

like  to  know  from  him  what  conditions  be 

thougbl  were  essential  to  make  a  man  a  suc- 
cessful physician.  These  he  gave  as  follows: 

'Firstly,    I    believe  that  every    man's  sue. 

cess  is  within   himself,  and   musl  come  oul 

Of  himself.      No  true,   abiding,  and  just  - 

-    can    come     to    any    man    in    any    other 
way.      Secondly,  a    man    must    be    B(  Piously 
in    earnest.       He    must     ;le(    with    singlen 
of  heart  and  in    earnest;    he    must    do    with 

all  his  might  and  with  all  his  concentration 

Of  thOUght  the  one  thing  at  the  one  tune 

which  he  is  called  upon  to  do.  And  if 
some  <>f  my  young  friends  should  Bay  lore, 
'  I  can  not  do  that.  I  can  not  love  work.'  then  I 
answer  that  there  is  a  certain  remedy,  and 
it  is  work.  Work  in  Bpite  of  yourself,  and 
make  the  habit  of  W  Ork,  and  when  t  he  habit 
of  work  is  formed  it  will  be  transfigured 
into  the  love  of  work  ;  and  at  last  you  will 
not  only  abhor  idleness  hut  you  will  have 
no  happiness  OUt  of  the  work,  which  then 
you  are  constrained  from  love  to  do.  Third- 
ly, the  man  must  be  charitable,  not  censo- 
rious,  self-effacing,  not  Belf-seeking ;  and  ho 
must  try  at  once  to  think  and  to  do  the  I 
lor  his  rivals  ami  antagonists  that  can  be 
done.  Fourthly,  tin-  man  must  believe  that 
labor  is  life,  that  BUCCessful  labor  is  life  and 
gladness,  and  that  successful  labor,  wit  h  high 
aims  and  just  objects,  will  bring  to  him  the 
fullest,  truest,  ami  happiest  lite  that  can  he 
lived  upon  the  earth." — Rod>>n  Medioal 
Surgical  Journal. 

Sir  I1km:v  Rosooi,  M. P.,  delivered  an  ad- 
dress at  Birmingham  this  week,  as  pi ,  gident 

of  the  Midland   Institute,  taking  for  his  sub- 
ject   the    ■•  ThS     I     f«  work    Of     M      la-lcur,'' 
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whose  discoveries,  he  said,  hud  culminated 
in  the  cure  of  that  most  dreaded  and  fearful 
of  all  maladies,  hydrophobia.  This  was  not 
the  result  of  a  happy  chance,  but  the  last 
link  in  a  long  chain  of  discoveries,  including 
the  exterminating  of  cholera,  of  cattle  dis- 
ease, and  of  splenic  fever.  Thus  to  M. 
.Pasteur  we  owed  the  science  of  bacteriology, 
which  dealt  with  the  minute  organisms 
called  microbes,  and  which  bids  fair  to  rev- 
olutionize the  theory  and  practice  of  medi- 
cine.— London  Lancet,  October  12,  1889. 

Gunpowder  as  a  Means  of  Criminal 
Aboktion. — Dr.  Alexander  I.  Voitzekhovsky 
describes  (Proceedings  of  the  Elisavetgrad 
Medical  Society,  September  20,  1888)  two 
curious  cases  of  criminal  abortion  caused  by 
the  infernal  use  of  gunpowder,  in  the  dose 
of  a  small-sized  wineglassful.  In  both  of 
the  women,  who  were  peasants,  the  fetus 
was  expelled  in  a  few  hours  after  the  inges- 
tion of  a  single  dose.  The  substance  seems 
to  enjoy  the  reputation  of  a  reliable  emmen- 
agogue  and  ecbolio  in  Russian  popular  medi- 
cine. As  Dr.  Voitzekhovsky  thinks,  it  acts 
identically  as  savine  oil,  rue,  powerful  dras- 
tics, and  such  like  ecbolic  diugs,  which  give 
rise  to  abortion  through  their  causing  pri- 
maiy  toxic  gastro-enteritis.  The  most  en- 
ergetic ingredients  of  gunpowder  are  said 
to  be  nitrate  of  potassium  and  sulphur. 
The  author  also  mentions  a  case  of  abortion, 
at  the  second  month  of  pregnancy,  in  a  wo- 
man who  used  for  the  purpose  large  quanti- 
ties of  the  so-called  gl'uhwein  (Russian  glint- 
vein);  that  is,  a  red  wine  mulled  with  such 
spices  as  cloves,  cinnamon,  pepper,  eic. — 
Medical  and  Surgical  Reporter. 

The  annual  meeting  of  the  Southern  Sur- 
gical and  Gynecological  Association  will  be 
held  in  the  Senate  Chamber,  Nashville, 
Tenn.,  November  12,  13,  and  14,  1889. 
President,  Hunter  McGuire,  M.  D.,  Rich- 
mond, Va. ;  Vice-Presidents,  W.  O.  Roberts, 
M.  D.,  Louisville,  Ky.,  Bedford  Brown, 
M.  D.,  Alexandria,  Va.  ;  Secretary,  W.  E.  B. 
Davis,  M.  D.,  Birmingham,  Ala.  ;  Treasurer, 
Hardin   P.   Cochrane,  M.  D.,  Birmingham, 


Ala. ;  Judicial  Council,  John  S.  Cain,  M.  D., 
Nashville,  Tenn.,  W.  T.  Briggs,  M.  D.,  Nash- 
ville, Tenn.,  J.  M.  Taylor,  M.  D.,  Corinth, 
Miss.,DeSaussure  Ford,  M.  D.,  Augusta,  Ga., 
Virgil  O.  Hardon,  M.  D.,  Atlanta,  Ga. ;  Com- 
mit'ee  of  Arrangements,  J.  R.  Buist,  M.  D., 
Duncan  Eve,  M.  D.,  Richard  Douglas,  M.  D., 
J.  H.  Blanks,  M.  D.,  W.  T.  Briggs,  M.  D. 
The  programme,  which  is  very  large,  ap- 
peared in  our  issue  of  September  12th. 

An  epidemic  of  typhoid  fever  recently  broke 
out  in  the  New  York  Central  car  shops  at  West 
Albany,  N.  Y.,  and  by  September  24th  there 
had  been  eight  deaths,  and  about  three  hundred 
men  were  prostrated  by  the  disease  or  kept  at 
home  by  the  sickness  of  some  member  of  their 
families.  The  outbreak  was  caused,  according 
to  one  account,  by  drinking  water  from  wells 
poisoned  by  the  drainage  from  outhouses;  ac- 
cording to  another  the  danger  lies  in  the  fact 
that  a  portion  of  the  infected  district  drains 
into  an  old  reservoir  which  is  still  used  by  the 
lower  portion  of  the  city,  and  the  foul  condi- 
tion of  which  was  the  cause  of  the  efforts  two 
years  ago  to  obtain  a  new  supply  of  water  for 
the  city.  In  one  large  shop,  employing  several 
hundred  men  who  have  used  the  city  service 
water,  not  a  case  of  sickness  has  occurred. — 
Medical  and  Surgical  Reporter. 

The  ratio  of  illegitimate  births  in  the 
various  countries  of  Europe  is,  according  to 
the  last  reports,  as  follows :  Out  of  every 
hundred  births,  seven  were  illegitimate 
among  the  Spanish,  eleven  among  the 
Italians,  sixteen  among  the  English,  and 
twenty-four  among  the  Germans,  in  Paris, 
however,  the  illegitimate  births  reached 
thirty-eight  among  people  of  French  na- 
tivity. 

Chas.  Chadwick,  Ottis  R.  Wyeth,  Louis 
Schoen,  Geo.  J.  Schoen,  Chas.  F.  Herrmann, 
Geo.  Eyssell,  and  Horace  L.  R03*,  druggists, 
of  this  city,  were  brought  before  Judge 
Worthen,  to-day,  and  each  fined  $500  and 
costs  for  counterfeiting  a  trade-mark  prep- 
aration, known  as  Bromidia. 

Kansas  City,  Mo.,  October  28,  1889. 
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Leper  Colony. — The  leper  colony  on  the 
Sandwich  Islands  contained  a  hundred  per- 
sons in  1884.  At  present  tin-  number  is 
smaller,  and  most  of  them  are  men.  The 
government,  according  to  recent  reports, 
contributes  1100,000  a  year  toward  the  ex- 
penses of  the  colon}-,  and  three  years  ago 
the  king  personally  inspocted  it.  The  aver- 
age duration  of  the  disease  is  eleven  years, 
and  the  mortality  fifty -eight  per  thousand. 
The  local  physician,  Dr.  Hoffman,  is  a  victim 
of  the  disease. 

It  is  reported  from  Portsmouth,  N.  II., 
that  Dr.  H.  F.   Bradbury,  who  has  figured 

conspicuously  in  connection  with  the  bogus 
medical  colleges  in  Vermont,  New  Hamp- 
shire, and  Massachusetts,  was  urrested  in 
Norway,  Maine,  October  3d,  and  brought  to 
Portsmouth,  where  he  was  arraigned  before 
the  United  States  Commissioner,  charged 
with  fraudulent  use  of  the  mails.  The  Com- 
mi-sioner  held  him  in  $10,1100  for  the  Circuit 
Court  at  Concord,  October  8ih. 

Treatment  op  Catarru  of  the  Bladder. 
Dr.  L.  Prey,  of  Vienna,  strongly  recom- 
mends the  treatment  of  chronic  catarrh  of 
the  bladder  with  thorough  irrigation  with 
warm  water,  followed  by  injection  of  a  pint 
of  lukewarm  water  to  which  has  been  added 
a  tablespoonful  of  the  following  mixture 
(  Weiner  med.  Presse) : 

Iodoform  5  ounces  ; 

Glycerine 4  fl.  ounces; 

Distilled  water 1  tl.  ounce; 

Cum  tragacauth 12  grains. 

Surgeon-General  Hamilton,  of  the  Ma- 
rine Hospital  Service,  has  been  authorized 
b}-  the  President  to  keep  open  the  quaran- 
tine stations  at  Delaware  Breakwater,  Tor- 
tugas  Keys,  Sapelo  Sound,  and  Cape  Charles. 

A  CONTRIBUTOR  to  the  British  Medical 
Journal  tells  of  the  birth  of  twins,  each  of 
which  had  been  strangled  in  utefO  OJ  the  um- 
bilical cord  of  the  Other  wound  around  its 
neck  SO  tightly  as  to  be  sunk  deeply  into 
the    (le>h. 


Ovariotomy  During  I'm  ..nam  r.—  In  the 
da,-,!, i  Midica,  Angosl  15,1889,  Dr  T  No- 
riega,  of  the  C\[y  ,,f   Mexico,  given  an  it 

OSting    account   ol    a  CRSe    in    which    In-  did  u 

successful  ovariotomy  upon  a  pregnant  wo- 
man.    The  patient    was  twenty-four  years 

old,  and  in  the  tilth  month  of  pregnancy. 
The  account   i-  very  complete  and  a  cu 

late,  and  is  illustrated  with  a  heaui  ilul  W( 

cut.-  Medical  and  Surgical  Reportt  r. 

Important  to  Doctors.     It  is  stated  that 

a  Paris  stationer  ha-  invented  an  ink  «;ir 
ranted  to  lade  oil'  the  paper  in  a  week  with- 
out leaving  the  slightest  tra<  e.  'I  "  Bay  noth- 
ing of  the  advantages  of  such  a  discovery 
to  fickle  lovers  and  shifty  politicians,  the 
use  of  this  r,,u\  enient  liquid  may  perhaps 
commend  itself  to  medical  practitioners  «  ho 

have   strong   opinions   on    the   questi -f 

vested  interestsin  prescriptions.-  Maryland 
Medical  Journal. 

Mississippi  Valley  Mi  dical  Arscm  i  \ 
h  is  the  wish  of  the  undesigned,  so  far  a-  pos- 
sible, to   make  a  collection   of  all  the   pap 
etc,  presented  at  the  various  meetings  <>t  the 
MUaifsippi  Valley  Medical  Association.     Gen- 
tlemen having  reprints,  or  journals  containing 
such  matter,  will  confer  a  favor  by  Bending  it 
toE  8.  McKee,  M.  D.,  Secretary,  57  West  8 
enth  Street,  ( lincinnati. 

Nashville  Prison  Congress.— The  An- 
nual Congress  of  the  National  Prison  Asso- 
ciation   of  the    Tinted    Slates    will    QOO\ 

in  the  Senate  chamber  of  the  Capitol  at 
Nashville,  Tennessee,  at  in  a.  m.  Saturday, 
November  16th,  and  will  oontinm  s  on 

until  the  evening  of  Wednesday,  November 
20th. 

Tiik  German  Derma  ,  v  — 

The  next  annual  meeting  of  this  Society  will 

he  held  at  Berlin  in  connection  with  the  In- 
ternational Medical  Congress.  Professor 
Canpari,  i^t'  ELdnigsberg,  ha-  been  appoii 

president  ;      Professor     S  I     Bi  e- 

secretary,   and     Professor    Lipp,   of   Graa, 

treasurer,  for  the  \  .   ir  I  389   90. 
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Educational  Gardens. — School  gardens 
for  practical  Instruction  in  rearing  trees, 
vegetables,  and  fruit,  now  form  part  of  the 
educational  appliances  of  nearly  every  pub- 
lic and  private  school  in  Austria.  There 
are  nearly  7,769  such  gardens  in  Austria 
alone,  not  including  Hungary.  The  gardens 
also  comprise  botanical  museums  and  appli- 
ances for  bee-keeping. 

The  American  Academy  op  Medicine  is 
endeavoring  to  make  as  complete  a  list  as  pos- 
sible of  the  Alumni  of  Literary  Colleges  in  the 
United  States  and  Canada  who  have  received 
the  degree  of  M.  D.  All  recipients  of  both 
degrees,  literary  and  medical,  are  requested  to 
forward  their  names  at  once  to  Dr.  R.  J.  Dun- 
glison,  Secretary,  814  North  Sixteenth  Street, 
Philadelphia,  Pa. 

Lepers  in  Lisbon. — With  reference  to  the 
spread  of  leprosy  in  Portugal,  the  Correio 
Medico  de  Lisboa  asks  how  much  longer 
lepers  will  be  allowed  to  use  the  omnibuses 
and  other  public  vehicles  in  Lisbon.  We 
imagine  that  even  non-contagionists  will 
admit  that  this  is  carrying  the  laissez  aller 
policy  a  little  too  far. — British  Medical 
Journal. 

An  epidemic  of  malignant  diphtheria  has 
broken  out  in  Carbondale,  Pa.,  and  about 
seventy-five  cases  had  been  reported  by  Oc- 
tober 3d.  In  many  cases  entire  families  are 
stricken  down.  Eight  years  ago  an  epi- 
demic of  the  same  disease  visited  Carbon- 
dale  and  did  fearful  damage. 

The  celebrated  Painting  of  Rembrandt, 
called  the  "Anatomical  Lesson,"  has  been 
bought,  it  is  said,  by  Mr.  Ellesworth  for 
the  Institute  of  Art,  of  Chicago.  It  formerly 
belonged  to  the  Princess  de  Sagan. 

A  company  is  putting  down  a  shaft  into 
Grand  Avenue  Cave,  four  miles  from  Mam- 
moth Cave,  for  the  purpose  of  bringing  up 
the  air  and  putting  it  into  the  rooms  of  a 
large  hotel  which  they  propose  to  build, 
both  as  a  pleasure-resort  and  sanitarium. 


The  Berlin  Academy  of  Sciences  has 
granted  the  sum  of  one  thousand  five  hun- 
dred marks  to  Professor  L.  Brieger  for  the 
furtherance  of  his  researches  on  ptomaines, 
and  a  like  sum  to  Dr.  Fleischmann,  of  Er- 
langen,  in  aid  of  his  investigations  on  devel- 
ment. 

Dr.  Carl  Roller,  who  has  achieved  such 
world-wide  renown  in  the  discovery  of  the 
application  of  cocaine  as  a  local  anesthetic, 
has  been  appointed  Instructor  in  Ophthal- 
mology at  the  New  York  Polyclinic. 

Professor  Virchow  telegraphs  from  Ber- 
lin that  the  Organizing  Committee  of  the 
Tenth  International  Medical  Congress  has 
been  constituted  by  the  election  of  himself 
President  and  Dr.  Lasar  Secretary  General. 

English  medical  experts  are  now  making 
strong  arguments  in  favor  of  the  corset. 
Thus,  little  by  little,  evidence  accumulates 
to  show  that  the  corset  has  come  to  stay. — 
Maryland  Medical  Journal. 

A  good  question  for  the  antiquarian  is 
whether  the  corset  has  come  to  stay,  or  the 
stay  has  come  to  corset. — Ed. 

In  Austria  there  are  only  218  homeopa- 
thists  out  of  the  whole  number  of  medical 
men,  which  is  7,183;  and  only  44  of  these 
profess  to  practice  homeopathy  exclusively, 
and  the  number  also  is  said  to  be  steadily 
decreasing. 

Dr.  Lutze,  formerly  assistant  in  Dr.  Unna's 
clinic  at  Hamburg,  has  been  invited  to  pro- 
ceed to  Honolulu  by  the  Hawaiian  Govern- 
ment, and  to  remain  there  some  time,  to 
study  leprosy,  and  to  investigate  the  new 
methods  of  treatment. 

Little  Johnnie  Day  lies  here, 
He  neither  cries  nor  frets ; 
•         He  had  just  reached  his  thirteenth  year — 

Cigarettes.  [  Troy  Press. 

Last  year  1,356  persons  died  of  delirium 
tremens  in  England. 
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Crrtainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  »ay  ail  he  has  In  say  in  ttie  fewest  pouMt  word's,  nr  his 
rentier  is  sure  to  skip  tliem ;  anil  In  the  yliiinrM  possible  u 
or  his  render  witl  certainly  misunderttnml  thrm.  Kmrrally,  alto, 
a  downruiht  fact  may  he  tolil  in  a  plain  way:  ami  wt  want 
dnvmrlghi    facts  at   present  more  than  any  thing  dig.— RCSKIN. 
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REMARKS  ON  THE  ALBUMINATE  OF 
IRON.* 

BY  JOHN  A.  OUCHTBRLONT,   M.  D. 

Professor  of  Principles,  and  Practice  of  Medicine  and  Clinical 
M'dicinr,  University  of  Louisville. 

Although  very  many  preparations  of  iron 
are  officinal  and  many  others  are  id  Frequent 
use  which  have  not  found  a  place  in  the 
pharmacopeia,  j'et  it  seems  the  Dumber  of 
these  compounds  is  still  increasing. 

The  fact  is  that  iron  is  so  important  a 
remedy,  is  useful  in  so  many  diseases  and 
so  often  demanded  in  a  multitude  of  clinical 
states,  that  the  ingenuity  and  skill  of  the 
chemist  is  ever  stimulated  to  new  efforts  in 
the  desire  of  producing  a  preparation  that 
shall  contain  this  substance  in  a  form  unir- 
ritating  to  the  tissues  with  which  it  cornea 
in  contact,  easily  absorbed  and  readily  as- 
similated ;  in  other  words,  the  most  rapid 
and  certain  hematic. 

It  is  believed  that  albuminate  of  iron, 
Conforming  to  certain  chemical  and  physio- 
logical requirements,  will  be  found,  in  many 
instances,  to  be  the  most  eligible  iron  com- 
pound   at   the    disposal    of    the    physician. 

Clinical    experience    extending    now    over   a 

Beries  of  years  baa  justified  the  high  ezp 

tat  ions  funned  of  its  desirability  and  pow< 
while  the  facility  with  which    it  lends  itself 
tn  varied  combinations  vastly  enhai 

value  and  scope. 

In  endeavoring  to  form  an  estimate  of  the 

•Bead  before  the  Louisville  Clinical  Sodety.OctOl  I  I 

11 


value  oi  any  preparation  ol  iron  it  is  to  be 
remembered  thai  the  compound  of  iron  in 
the  blood  is  organic  and  of  an  dxyd 
charaoter.  According  to  Ringer's  obserya- 
tions  organic  salts  of  iron  are  less  astrin- 
gent  and   stimulating   than    the    inorganio 

salts  of  the  same    metal,  and    organic    ferric 

salt>  possess  greater  chalybeate  prop*  i 
than     do    the    ferrous     combinations.     The 
same  author  also   remarks   that   protosalta 
are  converted  into  persalts  in  the  stomach 
and  duodenum,  very  likely   by  the  oxygen 

swallowed.     Hence  it  appears  that  any  lorm 

of  iron  given  by  the  mouth,  which  ie  not 
already  in  the  oxydized  state,  underg 
this  change  before  it  is  absorbed  from  the 
stomach  or  intestine.  Indeed  it  M  ,  ma  ,  ... 
sential  that  it  he  in  the  ferric  stale  in  order 
that  it  may  he  appropriated. 

ording  to  Bine  soluble   preparations 
of  iron  combine  with  the  albumen  of  chyme 
and  form   albuminates   soluble  in   acid,  and 
according   to   Ringer   the  soluble  prepara- 
tions  of  iron  combine  with  albumen  in  the 
stomach.     Insoluble   preparations   of    ii 
however,  are  but  partially  dissolved  in  this 
viscus,  and   that  in  very  variable  degrei 
Ringer  has  also  remarked  that,  according  to 
most  authorities,  the  iron  in  the  bloo  I  i  om- 
1  lines  with  the  albumen,  and  that  very  prob 
ably,  like  most   other  metals,    it   exists    in 

the   body  only  as   an    albuminate.      The 

periments  of  Quevenne  long  >.  i 
strated  that  the  Boluble  preparat 
are  precipitated   by  the  juice,  oVen 

when  the  latier  is  Btrongly  acid,  and  W 

thinks  the  precipitate  is    albuminate,  m  I 

with  oxide  oi  the  m<  tal  when   the 

alkaline. 

Bartholow  also  bel  i  res  i 

bly    as    albuminate     that    iron    is    al 
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from  the  stomach  and  the  intestinal  canal. 
Bucheim  goes  somewhat  further  in  his  ex- 
periments, which  led  him  to  state  that  if  a 
soluble  preparation  of  iron  be  injected  into 
the  l>lood  of  animals,  it  soon  appears  as  al- 
buminate on  such  surfaces  as  pour  out  albu- 
minous secretions.  Miahlc  held  that  after 
the  entrance  of  an  iron  salt  into  the  blood 
its  power  of  acting  as  a  ferruginous  tonic 
depends  upon  its  being  decomposed  by  the 
consiituents  of  the  blood  in  such  a  way  as 
to  irive  rise  to  albuminate. 

There  is,  then,  on  chemieo-physiological 
ground  good  reason  for  believing  that  a 
compound  of  iron  of  organic  oxidized  char- 
acter and  already  combined  with  albumen 
forms  the  preparation  best  suited  for  ad- 
ministration. 

Heretofore  the  utility  of  the  synthetic 
albuminate  of  iron  had  been  restricted,  be- 
cause of  the  insolubility  of  the  article  sup- 
plied in  the  dry  state,  and  which  I  used 
some  years  ago  with  rather  unsatisfactory 
results.  It  was  therefore  a  marked  advance 
when  it  was  successfully  prepared  in  a  sol- 
uble and  permanent  form,  which  was  first 
accomplished  by  my  friend  Mr.  J.  A.  Flex- 
ner.  of  this  city. 

Clinical  observations  attesting  the  value 
of  iron  albuminate  are  not  wanting.  Losio 
(Reoista  Clin.)  has  experimented  with  iron 
in  order  to  find  the  quickest  way  to  bring 
deteriorated  blood  hack  to  its  normal  con- 
dition. For  tins  purpose  he  used  hypoder- 
mic injections  of  various  preparations  of 
iron;  among  these  ammonio-citrate,  lactate 
and  albuminate  were  the  best.  The  latter 
caus  d  the  least  pain  and  did  not  give  rise 
to  abscesses.  Dr.  Blondell  (Proyres  Med- 
ical, 3,  89)  records  a  case  of  chlorosis  cured 
by  albuminate  of  iron  after  failure  of  car- 
bonate. Dumont  claims  that  the  albumin- 
ate of  iron  is  more  assimilable  than  other 
iron  salts,  less  frequently  occasions  gastric 
disorder  and  produces  a  rapid  increase  of 
the  iron  compounds  in  the  blood.  Accord- 
ing to  the  last  observer  it  may  he  given  in 
milk.  Dr.  TeGempt  (an  excellent  transla- 
tion of  whose  paper  appears  in  Gaillard's 
Journal  for  September,  1889,)  derived  excel- 


lent results  from  the  solution  of  albuminate 
of  iron  in  the  treatment  of  ulcer  of  the 
stomach. 

Although  he  considers  it  well  adapted 
for  subcutaneous  injections,  which  was  con- 
firmed by  Gerhardt,  he  did  not  make  use  of 
this  mode  for  the  reason  that  the  prepara- 
tion never  gave  rise  to  digestive  disturb- 
ances when  given  by  the  mouth.  In  com- 
menting on  this  preparation,  he  says  it  con- 
tains iron  in  the  form  of  albuminated  oxide 
which  is  absolutely  free  from  acid,  and  con- 
sequently causes  no  congulation  or  precip- 
itation when  mixed  with  milk,  chyle,  or 
other  liquid  containing  albumen.  It  further- 
more does  not  irritate  the  stomach,  neither 
does  it  i i  jure  the  teeth  nor  affect  the  mu- 
cous membrane  of  the  mouth.  Neither  did 
the  ingestion  of  this  preparation  produce 
gastric  pain  nor  increase  the  same  when 
present. 

In  my  own  practice  I  have  found  the  va- 
rious combinations  of  the  albuminate  of 
iron  as  made  by  Mr.  Flexner,  of  this  city, 
mo^t  useiul  in  large  numbers  of  ca-cs,  em- 
bracing almost  all  the  varied  conditions  in 
which  iron  is  indicated.  Owing  to  its  bland 
and  unirritating  quality  and  its  rather 
pleasant  taste  it  is  easily  administered  to 
children,  and  constitutes,  in  my  opinion,  the 
best  form  for  the  administration  of  in>n  to 
them.  Ii  is  exceedingly  well  borne  in  those 
numerous  cases  among  women  where  irrita- 
bility of  the  stomach  is  as  prominent  as  the 
need  of  iron  is  manifest.  In  them  its  use 
may  be  continued  even  for  long  periods 
with  evident  benefit.  I  have  administered 
it  in  cancer  of  ihe  stomach  with  profound 
anemia,  and  observed  marked  toleration 
of  it,  and  the  patient  temporarily  improved 
under  its  use.  In  combination  with  quinia 
and  sttychma  it  appears  to  he  preferab  e  to 
the  syrup  of  phosphates  ol  iron,  quinia, 
and  strychnia,  being  less  unpleasant,  more 
easily  tolerated,  and,  in  my  opinion,  more 
powerlullv  hematic. 

The  conditions  best  adapted  for  the  ad- 
mi  nisi  ration  of  albuminate  of  iron,  and  in 
which  I  have  observed  the  most  striking 
effects,  were    those   where    anemia  and    de- 
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bility  are  associated  with  weak  and  irrita-  gather,  at  both  visits,  adhering  and  drawing 

bio    digestive    organs.     This    condition    is  some  eighteen  limi 

often    encountered     during     convalescence         The  wound   healed   kindly,  and   the   hoy 

from   typhoid,  pneumonic,  and  the  Bevcrer  Beemed   to   be  doing  well   up  to  the  lorty- 

forms  oj  malarial  fevers;  and   in    hysteria,  second  day,  when   be  complained  of  some 

especially   in    middle  aged    women    at    1 1> »•  uneasiness  al  the  site  of  the  wound,  which 

change  of  life.     In   many  cases  of  chronic  seemed  to  extend  up  the  arm  and  i«hon 

uterine  diseases,  so  often  accompanied  with  of  that   Bide.     In    a    verj    short    time    be 

anemia  and  an  irritable  state  of  the  nervous  complained  of  Btiffness  <>|  the  muscle*  ol  the 

system,  the  solution  of  the   albuminate    of  neck,  which  was  directly  followed  by  inahil- 

iron,  alone    or  in    combination,  has  in  many  ity    to    swallow    fluids.     I    saw    him    on    tho 

instances   proved   of  signal   service  in   my  afternoon  of  the  forty-third  day  alter  he  was 

hands.     It  is  hardly  necessary  and  certainly  bitten,  and  jus)  twenty  four  hours  afier  the 

not  desirable   to   enumerate  all   the   condi-  first  symptoms  were  manifested     11:-' li 

lions  under  winch  this  preparation  of  iron  tion  at  that  time  was  us  follows     Tern 

may    be    prescribed   with    advantage.      It  turo,  99  5°;  pulse,  160;  quite  nervous;  unable 

may,  however,  be  Biated  in  conclusion  that  to  swallow  water,  although  thirsty  and  anx- 

whurerer  a   pure,   unirritating,  and  at   the  ions  to  drink.     When   be  would  attempt  to 

same    time    active    hematic    is    required,  t  he  do  so  you    could    plainly  see   COntiaciioO    of 

solution    of  the    albuminate   is    in    manifold  the   muscles   around   the  throat.      Thinking, 

Caftt'B    the    best  of  its   class;   certainly  it   has  perhaps,  he  might   be  aide  to  swallow  soine- 

no  superior.  thing  not  the  color  oi  water,  I  got  him  to  try 

some  wine, which  he  thought  lie  could  BWul- 

HYDROPHOBIA.*  low   until  he  look  the  glass  in  hi.-  hand  and 

BT  T    B    <;UKKNLEY    M    D  looked  at  it.     The   inu-cles  of  deglutition   be 

^  „  ,„.  ,  gan  again  contracting,  when  he  mined  lis 

On  the  17th  of  March,  1880,  I  was  called  T      ,       •,  ,    ,        ,    i    ■     i      i 

'  head   uside,  and   handed  it  back,  say ing  lie 
in  consultation  to  see  Waitren  Arnold,  eight  ,,  .,  , ,    ,•  ', 

could    not  swallow  it.      At  tin-  tune    he  was 
years  old,  son  of    Turner  Arnold,  of    Bullitt  .,    ,    ,  •  .  .  , 

•'  '  not   aware    that    his   trouble  wa-   due   to  the 

Coun  i  \'.      Up  to  this  time  I  obtained  the  tol-  .       ,..      ,  .  .      .  ,    ,  ... 

,    J  '  dog  l)ite.  hut  thoiiL  lit  he  wax  taking  typhoid 

lowing  history  of   the  case   from  the  attend-  ,  ,,      -  ..  ,  , 

J  fever.     HLis  father  very  properly,  in  order  to 
tuff  physician  :  On  the  1st  dav  of  February,  .    ,  .  ,    .     ,        ,   ,.  .,  .    .    ... 

°  '     J  J  J'  quiet    his   mind,   induced    him    to  think   this, 

iu-t    six  week-   before,  he  was   bitten  on  the  .      .      .  ,      , .         ,     .  ,  . 

J  as  he  had  an  attack  ol  tvplioid  several  Vi  ais 

right  hand  by  a  strange  dog  that  passed  the  kefol. 

bouse.     The  wound  was  inflicted  on  the  first  A      ••,,.  11    ■        i  i     i    ,       i 

AS    little    could    be    done.    Or   needed     to    he 

and    second    fingers,  the    teeth   enteiing   ju-l  ,  ,.  ,  ,  ,  ,       ,    ■       , 

"      •  •'  done,  in  his  present  condition,  1  advised  an 

below  the    heads  of   the    first    phalanges  of  enemfl   , >f   ^.^  lii.i,m|(U.   „,  ft|,j|y  m,iv,,^ 

.hose  fingers, and  as  the  boy  jerked  1,,.-  band  exoitement  and  procurfl  Bleep|  a|ld  l(,  „..,„.,, 

loose  the  teeth  lore  through  the  skin  of   the  ^    progrt.M  „,    ,,,„    (,lSi>.      |n   „„.  (,V(. 

fir-t   ting.r  down    below    the    knuckle,    and  lbreatened  „   :t(,ua,   ,,,„  vu|- .,,-.  hypoder- 

through  that  of  the  other  to  the  end  ol  it,  m|o |nj60liollll of  m„rphia, enemas  of  hydrate 

tearrngoutthenailby   he  root.    The  wound  of  eblorftl>  aild  inhalations  of  chloroforn 

in    this   finger  was   greatly    huerated   and  eagding  lo  illdicatjon8  were  to  be  given, 
ragged,  and  bled  quite  profusely.    His  father         j  djd  |m(  ^  thfl  ,,(iv  ^^  ,i|M  liV  ,.,  qB-§| 

took  him  to  Louisville,!  think,  the  same  day,  myfHend,Dr.  A  B.  Appleg»te,wbowa»wiifa 

and  had  what  is  termed  a  ■•  madstone  "  ap-  ,)im  mo8t  ()f  ,  ,u,    ,,„„.  Ilfterward,  furnished 

plied  to  the  wounds,  which  was  -aid  to  have  ^   ^   following   Well  written    note-  ol    the 

adhered  several  times.     About  the  second  or  ,,,,.,„, m   M(Hlll;,v  morning,  18lh  Ol    throb, 

third  day  alter  it  was  applied   again,  alto  ,,K%  ,)(.xt  (,.|V  .,„;,.  ,  MW  bim   mv  V)Mt  ,,  IV. 

eiv*  Jam'  aU,"u'l'U"K  °f  lh0  ""''""  ('""",y  M"1U'"1  Bod  ing  been  made  in  the  alter........  : 
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The  Notes:  "Monday,  a.m.,  March  18th, 
difficulty  of  deglution  of  fluids  not  so  great 
as  day  before.  Temperature,  102.2°  ;  pulse, 
140;  very  nervous  and  highly  imaginative; 
appetite  good  ;  pupils  dilated  ;  no  sleep  ;  di- 
arrhea. Treatment:  Aconite,  brom.  potash, 
and  hydrate  chloral. 

"Tuesday,  8  o'clock,  a.  m.  :  Temperature, 
102.2°;  pulse,  120;  very  nervous,  and  at 
times  very  wild;  twitching  of  hands  and 
arms;  general  pruritis;  bowels  and  kidneys 
active;  appetite  ravenous;  swallows  with 
but  little  difficulty — if  he  drinks,  slowly ;  has 
no  fear  of  water,  nor  of  noise  or  light. 

"  R.  Brom.  potash,  1 5  grs.,  and  chloral  hy- 
drate, 5  grs.,  in  syrup,  every  hour,  com- 
mencing at  8  o'clock,  a.  m.,  and  half  an  ounce 
of  strong  infusion  of  elecampane  every  three 
hours. 

"  2:30  o'clock,  p.m.  :  Same  temperature  and 
pulse  rate;  terrible  itching,  and  more  nerv- 
ous; same  treatment. 

"  Wednesday,  20th  :  6  o'clock,  a.  m.,  nerv- 
ous condition  improved;  morequietin  every 
respect.  Slept  three  or  four  hours;  swal- 
lows food,  liquids,  and  medicine  with  more 
ease.  Same  treatment.  The  above  condi- 
tion was  unchanged  till  iate  in  the  even- 
ing, when  he  became  almost  unmanageable 
for  an  hour.  His  mind  exhibited  wild  hal- 
lucinations, such  as  nursing  an  imaginary 
baby,  petting  squirrels,  picking  up  beans, 
etc.;  and  if  the  least  attempt  was  made  to 
restrain  him  he  became  violent,  but  while 
quiet  was  rational  and  knew  every  person 
of  his  acquaintance.  Had  one  ortwo  attacks 
of  fright,  etc.,  during  the  night,  but  other- 
wise was  very  quiet. 

"  Thursday,  21st:  8  o'clock,  a.  m.,  temper- 
ature, 103.6°  ;  pulse,  150,  and  weak  ;  ex- 
ceedingly nervous;  refuses  all  food  except 
oranges;  had  several  violent  spells,  but  of 
short  duration  ;  fought  his  friends,  and  in  a 
moment  would  embrace  them.  About  noon 
his  most  violent  attack  took  place,  and  con- 
tinued until  3  o'clock,  P.  M.  His  screams 
could  be  heard  one  quarter  of  a  mile;  he 
would  plead  for  mercy  from  his  imaginary 
enemies;  complain  of  being  blind;  that  he 
was  going  mad,  etc.     He  had    been  sitting 


up  and  walking  about  the  room  all  day  ; 
could  not  induce  him  to  lie  down.  About 
3  o'clock  he  became  so  violent  that  by  force 
we  placed  him  in  bed,  and  injected  hypo- 
dermically  \  gr.  morphia,  which  quieted 
him,  and  he  slept  well  until  10  o'clock,  p.  m., 
when  he  was  attacked  by  a  severe  (and  the 
first)  convulsion.  In  fifteen  minutes  another 
followed,  and  another,  and  another,  till  he 
had  four,  each  increasing  in  severitj'.  He 
then  became  quiet  and  called  for  food,  but 
when  offered  him  he  refused  it,  and  ajrain 
became  highly  excited.  By  restraint  we 
kept  him  in  bed.  At  12  o'clock  we  gave 
him  another  injection  of  morphine,  J  gr. 
Pulse,  180,  and  threadlike;  rested  well,  but 
had  spasmodic  action  of  facial  muscles  and 
rolling  of  the  eyes.  At  2  o'clock,  a.  m.,  he 
gave  two  deep  gasps  and  died.  Exhaustion, 
notwithstanding  the  great  amount  of  food 
taken  continually  up  to  the  morning  before 
his  death,  was  progressive." 

It  is  denied  by  some  physicians  that  there 
is  such  a  disease  as  hydrophobia,  or  rabies 
canina;  they  regard  it  either  as  tetanus  or 
hysteria,  in  the  latter  case  as  the  result  of 
morbid  imagination.  But  any  observant 
medical  man  who  has  witnessed  these  dis- 
eases must  admit  a  vast  difference  in  their 
characteristics.  To  be  sure,  they  are  dis- 
eases strictly  of  a  nervous  character,  but  the 
phenomena  presented  are  quite  different  in 
each  disease.  It  must  be  admitted  that  hy- 
drophobia has  its  analogue  in  tetanus  in 
some  particulars,  to  wit :  both  diseases  are 
due  to  the  infliction  of  wounds,  and  both 
have  their  periods  of  incubation,  or  laten- 
cy, previous  to  the  manifestation  of  the  dis- 
ease. In  both  we  have  spasmodic  action  of 
the  muscular  system,  but  varying  in  charac- 
ter. In  tetanus  we  have  both  the  tonic  and 
clonic  spasm  ;  in  rabies  only  the  latter.  In 
tetanus  we  commonly  have  trismus,  but  not 
in  hydrophobia;  neither  do  we  have  opisthot- 
onos, which  is  always  present  in  tetanus.  In 
the  latter  we  have  no  dread  of  or  inability  to 
swallow  fluids  in  the  absence  of  locked  jaw; 
this  is  common  in  the  former.  The  parallel 
of  difference  might  be  extended  as  to  the 
curability  of  the  two  diseases..     As  to  hyste- 
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ria,  there  is  bul  little  similarity  in  the  man- 
ifestation of  the  two  diseases.  I5ut  whoever 
(Ionic's  the  existence  of  the  disease,  and  al 
leges  the  symptoms  i<>  be  due  to  menial 
ezcitemenl  or  to  the  imagination,  has  re- 
flected or  thought  but  little  on  the  -    : 

Had   this    idea    any  foundation  tor  truth,  we 

would  hardly  witness  the  development  of 
the  disease  in  children  or  animals,  as  they 
think  but  little  and  imagine  less. 

Borne  authors  say  no  ease  of  hydrophobia 
has  been  cured,  while  Dr.  Keen  I  Philadelphia 
Medical  Times,  March  18,  1871,)  reports  a 
case  cured  by  the  use  of  tincture  of  Calabar 
bean  (pbysostigma)  in  doses  of  one  or  two 
hundred  minims;  and  Dr.  Watson  collected 
a    report    of    eighteen    cases    in    which    the 

ae  remedy  was  use  I,  wherein  ten  cases 
recovered.    (Practitioner,  September,  1869  ) 

Of  the  cases  bitten  many  escape  the  de- 
velopment of  the  disease  This  is  due  mainly 
to  the  fact  that  :i  majority  of  persons  are 
bitten  through  clothing,  which  wipes  the 
poison  from  the  animal's  teeth.  Of  a  col 
lection  of  three  hundred  and  twenty  cases 
of  persons  hitten  only  forty  percent  died  ot 
hydrophobia.  It  may  occur  to  some  that 
clothing  might  l>e  a  protection  in  the  bite  of 
a  venomous  reptile,  but  the  virus  is  ol  a  dif- 
ferent character,  and  is  secreted  differently. 
At  ihe  roots  of  the  front  teeth  oi  a  rattle- 
snake is  a  sac  which  contains  the  poison, 
and  when  the  animal  bites  deeply  into  any 
substance  the  sac  is  pressed  upon,  when 
the  poison  is  forced  down  through  a  groove 
in  tin-  tooth  into  the  wound.  So  it  wdl  he 
seen  the  clothing  adonis  no  protection  to  its 
entrance. 

The  question  now  arises,  if  we  can   not 

cure  the  disease,  what  can  we  do  to  amel- 
iorate the  terrible  Buffering  while  life  last*? 
.Moie  than  a  hundred  remedies  have  been  re- 
sorted to  in  the  management  of  this  affect  ion, 

but  virtually  with  hut  little  result.  When 
those  eases  above  referred  to  were  report    d 

as  being  cured  by  Calabar  bean,  it   rais<  d 

great  hope  in  the  professional  heart  that  a 
remedy  of  Home  etlieacy  had  been  discovered 
for  the  amelioration  and  cure  of  this  terri- 
ble   malady.      But    of    late    years    it    would 


seem  that  the  interest  thus  happily  insp  i 
has  lapsed.     Now   the    physician  onlj    lias 
hope  of,  to  some   extent,   relieving  tie 

verity    of    t  he    -\  mpt -     and    mai.   i 

path   to  death   as  -iiM'oih  a-  i"  and 

probably  this  can  i  d  by  the  reme- 

dies employed  by  my  fi  end.  Dr.  Ap] 
as  well  as  by  any  others.     Perhaps  in  - 
cases   chloroform    by    inhalation    might    be 
used  in  ad  lition  wii  h   ad\  an i age.     All   i  be 
known   sedai  ives  and    nervines    ha- 
used,  but   wit  h   no  bet  tor  beneficial 
than   those   above   allifded    to.     Again,    we 
might  inquire,  can  there  be  any  thing  d 
in    the  way  "I   prophylaxis   against   the 
velopment  of  this  the  w.ust  "fall  affliction*? 
This    question    is   now    attempted    to    lie   an- 
swered in  the  affirmative  by  the  celebrated 
Pasteur,  * > t "   Paris.     He   contend*   that    by 
inoculation    with   virus,   modified    by   being 
passed  several  time-  through  rabbits,  be  can 
prevent    the    development    of    the    ill-, 
The  process    Of  his   plan  is    tOO  pn.lix    to 

recounted    here.     But,  althongh  he  and  his 

friends  claim  great  results  from  his  mode  ot' 
procedure,  others  say  there  have  been  mmv 
deaths  from  hydrophobia  in  France  for  the 
last  two  years  than  lor  the  same  length  of 
time  preceding,  and  even  go  BO  tar  :.-  to  say 
that  some  have  died  from   the   effects   ot    ihe 

treatment  with  all  the  symptoms  ot  hydro- 
phobia. 1  believe  the  ]  tl,  to  a  Very 
great  extent,  is  losing  Confidence  in  the  vir- 
tue of  the  i heory.* 

Mo-tall    authors   on    the    subject     agree  ill 

advibiug  c\i  i-ion  of  the  wound,  and,  wbi 
a  cup  can  be  applied,  to  cup  the  part,  and 

afterward    scar    it    either    with     the    actual 

cautery  or  nitric  acid.     1  have  treated  ■ 
ea-e  in  ibis  way,  a  boy  eighteen  years 

who  had  been  hitten  on  the  morning 
day    of    operal  ion     on     t  he    leg       In    t «  ■ 
years    there    were    n0    r.ibie     mar  inS. 

He,  however,  was  bitten  through  clothing. 

Hr.  Bright,  now  of  ]  Ky.,  pub- 

Inee  writ)] 
American  '■' 
on  Hydrophobia, 

of  lhe    Mnli.  h!   nn'l    L'l 

wiii'  ii  he  i- 1  h«li 

■  il    t'.i-iiur   iiuil    In- 

gratifying  ihow 

prophylaxis  aga  >>cu- 

lutloii  plan. 
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lished  a  very  rational  plan  of  prophylactic 
treatment  in  the  American  Practitioner 
and  News  of  September  15,  1888.  He  re- 
ports six  case-*,  as  follows:  "In  July,  1867, 
I  saw  a  child  just  bitten  on  the  hand,  the 
wound  bleeding  slightly;  cauterized  and 
bound  it  up  with  cloth  saturated  with  aqua 
ammonia,  and  gave  her  seven  grains  car- 
bonate ammonia  every  two  hours.  Ammo- 
nia was  given  three  weeks.  No  symptoms 
of  rabies  supervened.  In  the  summer  of 
1875  I  saw  four  men  and  a  little  boy  who  had 
been  bitten  by  a  mad'dog.  Applied  raw  cot- 
ton saturated  with  aqua  ammonia,  to  be  l<ept 
wet  with  the  medicine.  To  two  of  them  were 
given  carbonate  ammonia,  ten  grains  every 
two  hours,  and  to  the  others  twenty  grains 
acetate  ammonia  every  two  hours.  Contin- 
ued treatment  three  weeks.  Thirteen  years 
afterward  no  symptoms  of  hydrophobia 
had  supervened,  and  they  were  in  perfect 
health."  He  believes  that  if  the  blood  of  a 
person  bitten  is  kept  in  an  alkaline  condi- 
tion for  several  weeks,  that  it  destroys  or 
renders  inert  tlie  virus  of  rabies,  which  is  a 
very  reasonable  conclusion.  It  has  long 
been  known  that  the  ammonium  alkali  is  an 
antidote  to  the  virus  of  venomous  reptiles  if 
injected  into  the  circulation  immediately 
after  the  infliction  of  the  bite.  In  cases  of 
children  it  would  be  more  convenient  to  ad- 
minister the  chloride  or  acetate  of  ammonia, 
owing  to  the  pungency  of  the  carbonate. 
It  also  requires  some  care  in  keeping  the 
latter  without  lo-ing  some  of  its  virtues  on 
account  of  its  great  volatility.  I  think, 
after  the  first  day  or  two,  it  would  not  be 
necessary  to  exhibit  the  remedy  at  such 
short  intervals  as  the  doctor  prescribes,  but 
say  every  six  hours  for  three  or  four  weeks. 
This  would,  I  think,  sufficiently  alkalinize 
the  blood  to  neutralize  or  destroy  the  rabic 
poison. 

In  order  to  obtain  more  definite  informa- 
tion respecting  the  character  of  the  wounds 
and  the  treatment,  I  wrote  to  Dr.  Bright,  to 
which  inquiries  he  very  promptly  responded. 
One  of  the  men  and  the  boy  were  bitten  on 
the  hand  and  ami,  tho  other  three  men 
were  bitten  through   clothing.     He   contin- 


ued the  application  of  ammonia  by  means 
of  raw  cotton  until  the  wounds  commenced 
suppurating.  The  alkalies  were  given  first 
at  intervals  of  two  hours,  and  continued  till 
the  blood  became  alkaline,  which  was  ascer- 
tained by  examination  of  the  urine  ;  then  at 
shorter  intervals  for  three  or  four  weeks. 

There  was  no  doubt  of  the  rabid  condi- 
tion of  the  dogs,  as  cattle  and  hogs  that 
were  bitten  went  mad. 

The  earliest  account  of  hydrophobia  we 
have  is  by  a  Hindoo  writer,  Stisruta,  about 
one  thousand  years  before  Christ.  He  de- 
scribes the  symptoms  of  the  disease  very 
accurately,  and  advises  prophylaxis  about 
as  is  done  to-day.  Various  Greek  authors 
before  the  Christian  era  wrote  on  the  sub- 
ject, among  whom  are  Aristotle,  Democ- 
ritus,  etc. 

In  a  collection  of  220  cases  by  Thamhain, 
the  period  of  incubation  in  202  was  from  3- 
days  to  6  months.  In  145  it  extended  from 
4  to  13  weeks ;  one  occurred  after  4  years, 
and  one  after  h\  years. 

As  there  is  a  general  popular  belief  in  the 
virtues  of  the  mad-stone  as  a  prophylactic 
against  rabies,  it  might  be  well  to  say  a  few 
words  in  order  to  show  the  fallacy  of  such  a 
view.  It  is  held  by  a  great  many  that  this 
inert,  inorganic  body  possesses  the  power 
to  discriminate  between  the  presence  or 
absence  of  rabic  virus  in  a  wound,  and  as 
long  as  it  will  draw  or  stick  poison  remains; 
and  on  the  contrary,  when  it  fails  to  adhere, 
the  poison  is  all  abstracted.  At  first  view, 
to  the  reasoning  mind,  this  conclusion  would 
seem  to  be  absurd  ;  but  there  is  still,  to  some 
extent,  a  superstitious  element  remaining 
with  many  of  our  rase;  and  in  many  things, 
if  some  mystery  attaches,  especially  in  the 
way  of  doctors  or  remedies,  the  more  potent 
they  are  in  our  estimation. 

When  I  commenced  writing  this  paper  I 
thought  I  would  examine  into  the  history 
of  the  so-called  mad-stone,  but  on  investiga- 
tion I  find  it  has  no  history.  I  m  >de  sure, 
if  medical  authors  ignored  the  mention  of 
it,  we  would  have  something  on  the  subject 
by  literary  writers,  but  I  can  find  nothing 
whatever    said  of  it  in   any   work  I   could 
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find.  1  examined  some  ten  different  medi- 
cal authors  on  the  subject  of  hydrophobia, 

also  soveral  encyclopedias,  including  the 
British,  Chambers',  Johnson's,  and  Apple- 
ton's,  and  also  the  "Medical  Superstitions 
of  the  Middle  Ages."  I  also  inquired  of 
scientific  men  in  regard  to  it,  hut  f»0  fat- 
have  heen  unable  to  learn  any  thing  of  its 
history.  At  last,  not  having  seen  one,  I 
called  on  the  owner  of  the  one  used  in  the 
ease  here  reported.  I  found  her  to  he  quite 
an  intelligent  and  polite  lady.  She  very 
kindly  showed  me  the  stone.  On  examina- 
tion externally  it  presents  the  appearance 
of  a  piece  of  wood  that  has  been  dressed 
and  undergone  petrifaction.  Hut  on  in- 
spection of  the  interior  (the  stone  having 
been  fractured  longitudinally)  it  was  more 
like  some  variety  of  soft  stone,  seeming  to 
bo  fragile.  The  surface  was  quite  dark  ami 
the  interior  brown.  It  was.  altogether, 
about  |  x  1J  inches  in  measurement. 

Geologically  speaking  it  resembles,  more 
than  any  rock  I  can  think  of,  some  of  the 
varieties  of  the  oolitic  formation,  which  be- 
longs to  the  Jurassic  division  of  the  secondary 
period,  which  was  deposited  just  under  the 
chalk  formation  of  that  period. 

Before  I  saw  one  of  these  so  called  mad- 
stones  I  had  an  idea  that  it  was  of  a  porous 
or  cellular  character,  and  t  hat  it  was  on  i  hat 
account  it  was  made  to  adhere  or  draw. 
Something  on  the  order  of  a  cupping-glass, 
by  dipping  it  in  hot  water,  which  to  some 
extent  produced  a  vacuum  in  the  cells.  It 
being,  however,  smooth  and  solid,  it  is  made 
to  adhere  by  firm  and  regular  pressure, 
which  forces  out  the  air  between  it  and  the 
part  to  which  it  is  applied,  on  the  same 
principle  that  the  plate  of  an  upper  set  "I 
artificial  teeth  adheres  to  the  roof  of  the 
mouth.  Of  course  it  would  stick  to  the 
surface  of  sound  skin  as  well  as  to  a  wound. 

Mrs.  C,  the  owner  of  the  stone,  had  no 
knowledge  of  its  history  or  composition, 
and  only  used  it  at  the  request  of  the  af- 
flicted. Its  failure  in  this  case  seemed  to 
cause  her  to  doubt  its  efficacy  as  a  prophy- 
lactic remedy. 

I  am   apprehensive   that   the  us.'  of  the 


stone  became  popular  among  the  people  by 
its  frequent  use  in  eases  which  had  heen  hit- 
ten  through  clothing  wherein  no  e\  il  result! 

followed,  and   the   StODO    received    the   credit 

as  a  preventive. 

as  to  its  use  iii  case  of  mad  dog  bite,  I 
would  not  object  to  its  application  if  the 
patient  had  faith  in  its  virtues,  as  I  belii 

rallies  being  truly  a  nervous  disease,  any 
thing  We  can  do  to  Batisfy  or  render  i ho 
mind  contented  it  is  our  duty  to  have  done. 
Hut  of  course,  at  the  same  time,  we  Bhould 
allow  nothing  in  the  way  of  reasonable  pro- 
phylaxis to  be  neglected  that  promised  good 
results. 

w  ist  Point,  ky. 


TUBERCULAR  PERITONITIS  WITH  TU- 
BERCULOUS FALLOPIAN  TUBES; 
REPORT  OF  A  CASE.' 

B  Y     E  I)  W  I  N     B  I  0  K   i:  T  T  S,     M.    I). 

This  disease  litis  heen  seldom  diagnosed 
previous  to  abdominal  section,  tin  the 
other  hand,  it  has  been  mistaken  lor  ova- 
rian tumor  and  ascites. 

That  much  berated  procedure,  abdominal 
incision,  for  obscure  pelvic  and  abdominal 

ailments,  has  opened  the  door  ol    the  sacred 

visceral  abiding  place.  It  is  an  eloctricully 
lighted  causeway  along  winch  we  move  t"  a 
certain  diagnosis  "I  many  obscure  ailments. 

The  literature  of  this  Bubjecl   OUtsidti  ol    a 

tew  reported  cases  is  almost  nt7,  Borne  au- 
thors barely  mem  ioning  it. 

To   the   "  tuberculosis   of  fallopian    tu 
Dr.  Skene  in  his  latest  book  gives  hut  twen- 
ty lines. 

Grreigg  Smith  est  i  mates  that  near  one  hun- 
dred such  cases  have  been  treated  by  abdom- 
inal sec)  ion  in  the  past  twenty  year-  Two 
died  directly  from  the  operation,  three  in 

from  five  to  twelve   months,  and  twenty  fivo 
)68  were  of  from  nine    months'  to  twenty- 
five   years'   duration.      While    he    thinks   the 
reports    have  heen  too  tavorable  as  t 
civ.  vet   he  -a\  s  "  there  can  be  no  doubt  that 

a  considerable  number  ol  oases  of  undoubted 

♦RphiI  before  ihe  mi- 

Kvaii>villc,  Iiol  .  s.  pti  mbi  ■ 
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tubercular  peritonitis  have  been  cured  by  ab- 
dominal section." 

Ely  Van  de  Warker  diagnosed  ovarian 
cyst,  but  the  abdominal  incision  revealed 
beyond  doubt  tubercular  peritonitis.  For 
three  months  following  the  operation  his 
patient  was  in  a  condition  of  invalidism,  and 
then  became  a  strong,  robust  woman. 

Many  cases  are  reported  as  cured,  but  this 
statement  must  be  taken  with  much  allow- 
ance. Nevertheless  enough  operative  evi- 
dence has  been  given  us  to  enable  us  to  assert 
positively  that  lives  have  been  prolonged 
and  suffering  greatly  relieved  thereby.  This 
is  sufficient  warrant  for  the  employment  of 
bolder  and  prompter  surgical  measures  in 
abdominal  disease. 

The  surgeons  say  that  the  pathologists 
have  failed  to  give  a  satisfactory  explana- 
tion of  the  disease.  In  return  the  patholo- 
gists may  say  that  in  the  majority  of  the 
cases  reported  by  the  abdominal  surgeons  a 
diagnosis  was  not  stumbled  upon  until  the 
sense  of  sight  was  brought  to  bear  upon  the 
abdominal  viscera.  This  was  so  in  the  case 
I  am  about  to  report.  Had  I  delayed  section 
until  a  correct  -diagnosis  had  been  made, 
such  diagnosis  would  have  been  made  only 
on  the  post-mortem  table.  Tins  I  deem  suffi- 
cient reason  lor  urging  early  the  exploratory 
incision  as  a  diagnostic  measure. 

Mrs.  G.,  aged  thirty-four,  married  ten 
years  ago,  was  seen  by  me  May  15,  1889. 
She  had  been  confined  to  her  bed  for  nearly 
four  months,  and  was  much  emaciated.  She 
had  no  specific  history.  Her  father  died  at 
the  age  of  thirty-three  from  heart  disease. 
The  mother  was  living,  aged  sixty-six,  and 
in  good  health.  Two  sisters,  aged  forty  and 
thirty  seven,  were  also  living  and  healthy. 
Her  oldest  child,  seven  years  old,  is  the  only 
one  living.  The  third  gestation  took  place 
five  years  ago.  It  was  at  full  term.  This 
labor  was  tedious,  and  followed  with  puer- 
peral fever  of  six  weeks'  duration,  the  pa- 
tient not  being  able,  as  she  expressed  it, 
"to  button  her  clothing  around  her  for  six 
months."  For  four  years  past  coition  has 
been  excruciatingly  painful.  The  patient 
had  pneumonia  two  years  ago,  being  con- 


fined to  her  bed  and  room  for  nearly  three 
months.  There  was  no  cough  nor  spitting 
of  blood  before  or  since  the  attack  of  pneu- 
monia. The  percussion  note  over  the  right 
lung  was  somewhat  high  in  pitch. 

The  present  illness  began  last  December 
with  abdominal  pains  and  diarrhea.  About 
January  15,  1889,  she  noticed  that  her  bow- 
els began  to  be  distended,  and  that  her  res- 
piration was  considerably  interfered  with. 
This  was  relieved  by  tapping,  April  24,  1889, 
by  the  family  physician,  who  removed  six 
quarts  of  fluid.  Her  pulse  was  140,  tempera- 
ture 103°,  skin  dry.  She  was  vomiting,  little 
food  having  been  retained  for  four  or  five 
weeks.  Abdomen  distended  and  very  sore 
to  the  touch.  No  edema  of  extremities  nor 
laryngeal  inflammation. 

On  making  a  digital  examination  I  found 
the  uterus  low  down  in  the  vagina  and  fixed. 
On  bringing  the  finger  against  the  cervix 
much  pain  was  elicited.  Owing  to  the  ex- 
treme tenderness  of  the  bowels,  along  with 
effusion  of  liquid  from  the  abdominal  cavity, 
I  could  not  bring  the  desired  counter  pres- 
sure to  bear  above  the  brim  of  the  pelvis 
with  my  left  hand.  Notwithstanding  this, 
distinct  sausage  shaped  tubes  could  be  easily 
mapped  out,  the  weight  of  the  abdominal 
fluid  giving  considerable  counter-pressure. 

Finding  this  state  of  things,  I  must  con- 
fess that  I  ceased  to  consider  the  testimony 
given  by  the  patient  and  husband  as  to  non- 
specific trouble  of  any  importance  in  the  his- 
tory of  the  case.  Removal  of  the  uterine 
appendage's  was  advocated  along  with  the 
fluid,  and  washing  the  cavity  and  its  con- 
tents thoroughly  with  warm,  filtered  water. 

She  came  into  my  "home"  June  2d,  and 
after  a  thorough  bath  the  day  before,  along 
with  a  saline  purgative  ("he  night  following, 
the  abdomen  was  opened  June  4th  at  10  A.  M. 
The  fluid  (two  quarts)  was  drawn  off  by 
means  of  Tait's  large  trocar.  The  omentum 
was  adherent  to  the  abdominal  wall,  and  a 
mass  the  size  of  a  fist  was  found  studded 
with  numerous  tubercles.  In  getting  through 
the  omentum  a  piece  the  size  of*  a  man's 
thumb  h:.d  to  be  tied  off  the  surface,  and 
mopped  with  perchloride  of  iron  to  control 
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tin-  bleeding.     The  intestines  were  matted         5    The  good  results  obta I  bj  applying 

together  and  thickly  studded  with  tubercles,  perch loride  of  iron  for 

The  right  fullopian  tube  was  dug  out  und         6.  En  this  case  was  the  operation  jut 

ligated  close  to  the  fundus,  care  being  ncc<  -  ble,  death  resulting  in  i 
eary  not  to  sever  the  tube  on  account  ol  iVa-        Gwcimrati, o 
gility.    Bleeding  was  profuse;  and  as  moist, 

hot  sponge  pressure  Tailed  t<>  control  it,  per-  DIABETES  MELLITUS. 

ohloride  of  iron   was   freely  applied.     This 

tub  •  Was  fully  (listen, led  witli  ca-coils  dCDr  B. 

The  left  fallopian  tube  was  nol  so  fully  dis-         The   only  positive  evidence  ol  the  exist- 

tended,  but  Llie  adhesions  were  so  firm  thai  ence  ol  this  disease  is  the   ci  ntinuous  pres- 

I  did  not  deem  it  advisable  to  subject   my  enco  of  glucose  in  the  urine  ol  persons  eat- 

patient  to  any  more  shock  ;  so  I  washed  oul  ing  a  mixed  diet  thai  is  parti]  d  of 

thoroughly,  carrying  the  perforated  end  of  curbo-bydrates.     Il   the  carbo-hydrates  are 

:i   Keith's  drainage-tube  into  the  cul-de-sac,  withdrawn  from   the   diet,  the   sugar  i 

stitching  the  abdominal    incision    together  urine  will  also  disappear,  but  this  will  only 

and  around  the  upper  end  of  the  tube.  take  place  after  an   abstinence   ol   fourteen 

Drainage  was  kept  up  through   the  tube  days   or  three    weeks.     The    conversion   of 

for  thirty  six  hours,  at  which  time  the  tube  carbo-hydrates  into  Bugar  takes  place  during 

was   removed.     Adhesive   straps  were   ap-  the  process  of   digestion  in   both   sick  and 

plied,  but  from  some  neglect  a  fistulous  truct  healthy  persons,     in    bcaltby  persons   this 

made  its  way  into  the  drainage  tube  tract,  sugar  is  oxidized  in  the  blood  into  ('<)..  and 

The  patient's  temperature  dropped  from  103°  II. ();  but  this  does   not   take  place  in  per 

to  101°,  touching  99°  several  times  during  sons    Buffering   with    diabetes,   at   any  rate 

the  four  weeks  she  was  in  tbe  "home."    The  not  completely,   and  consequently    a   large 

pulse  dropped  from  140  to  106,  touching  90.  amount  of  sugar  is  found  in  the  urine.     Jn 

Within  a  week  the  vomiting  disappeared,  some  cases  where  only  a  Bmal I  quantity  ol 

her  appetite  returned,  and  her  demand  for  carbo-hydrates  is  taken,  the  greater  part  of 

food,  retaining  all   that  was  given,  was  a  it  is  oxidized  in  the  blood,  and  only  a  little 

happy  surprise.  appears  in  the  urme.     In  other  ca 80s  hardly 

she  be-an  to  gain  in  strength  and  flesh,  any  is   oxidized,  and    the  greater   quantity 

going  out  of  the  "homo"  July  9,  1889,  Lo  appears  in  the  urine. 

her  home.      Koran  indiscretion  in  diet    1  was  The    daily  amount    of  Sugar  in    the    urine 

called  to  see  her  July  23  L889,  and  found  her  varies  with   or  depends    upon   the  amount 

suffering  from  an  acute  attack  of  diarrhea,  of  carbohydrates   taken.     The   gravity   <d' 

accompanied  with    severe  puin  and  exhaust.  the   disease    depends     upon    the    ane  mil    of 

ion.      She    rallied    somewhat    for  a  lew  days,  Sugar    in    the    urine,   which    in     BOD 

but   died  August    1.   1889.     No   post-mortem  is   only   a   few    grams;    in   other 

could  be  obtained.  much    as    eight    hundred    to    a    thousand 

Tbe  cusw  presents  for  consideration :  grains   are  passed    daily,     [f   a    person    is 

1.  My  failure  to  diagnoBo  the  trouble  pre-  debarred  from  eating  carbo-hydrates,  the 
vious  to  abdominal  im  ision,  Bugar  will  disappear  from  the  urine,  but  he 

2.  The  lowcriug  of  temperature  and  pulse  is  not  cured.  A  cure  i-  only  elicited  when 
following  the  removal  ol  the t  ubercuiur  drop-  the  patient  can  cat  carbo  hydrate-  as  nana] 
sical  fluid,  with  laving  of  the  viscera  and  per-  without  any  appearam  sugar  in  the 
itoneum  with  warm  water.  urino.     Why   a    person    Buffering  with  dia- 

'■'<    Non  recurrence  ol  the  dropsical  fluid.  betes  is  not  capable  •  f  oxidizii  into 

4.   The   fragile  condition  ol   the  tubal    tis-  CO.:    and    II. ,(>    is    not    known.       I 

sue  and  the  proneuess  to  tree  bleeding  upon  several  theories  advanced,  but  none  <.t  them 

the  slightest  abrasion.  explain  the  matter  satisfacl 

11 
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unknown  what  organ  of  the  body  is  dis- 
eased, as  an  autopsy  reveals  nothing  ab- 
normal. 

Some  authors  hold,  that  the  disease  has 
its  seat  in  the  brain,  while  others  attribute 
the  malady  to  the  liver.  It  is  not  even 
known  whether  the  sugar  in  the  urine  is 
alwaj's  due  to  the  same  disease.  Clinical 
experience  has  shown  that  the  majority  of 
persons  suffering  with  diabetes  are  corpu- 
lent, and  that  obesity  has  a  tendency  to 
produce  the  disease. 

Diabetes  is  generally  first  recognized 
when  a  patient  states  that  he  is  suffering 
with  great  thirst  and  that  he  passes  as 
much  as  five  or  ten  quarts  of  urine  daily; 
he  also  complains  of  great  bodily  weakness 
and  insomnia.  On  examination  of  the  urine 
sugar  is  found  in  great  abundance.  From 
this  we  can  conclude  that  the  patient  has 
been  suffering  with   diabetes  for  some  time. 

The  detection  and  estimation  of  the  sugar 
is  of  such  paramount  importance  both  to 
the  physician  and  patient  that  both  should 
be  able  not  only  to  detect  it,. but  also  to 
estimate  the  quantity.  The  reagents  gen- 
erally used  for  the  detection  of  sugar  in 
urine  are  Fehling's  and  Trommer's  alka- 
line copper  tests.  When  these  solutions 
are  boiled  with  solutions  containing  grape 
sugar,  the  oxide  of  copper  is  reduced  to  the 
j-ellow  or  red  cuprous  oxide.  By  these 
tests  sugar  is  readily  recognized.  But  for 
delicacy  I  prefer  an  alkaline  solution  of 
subnitrate  of  bismuth  in  Ilochelle  salt. 

This  te>t  solution  is  prepared  as  follows: 
Four  grams  (3J)  of  Kochelle  salt,  100  cc. 
(giij)  of  distilled  water  containing  10 
grams  (150  grains)  of  caustic  soda,  or  a 
solution  of  caustic  soda  having  a  specific 
gravity  of  1  115,  and  2  grams  (30  grains) 
of  subnitrate  of  bismuth. 

Th<se  substances  are  mixed,  and  left  in 
a  beaker-glass  until  dissolved,  heat  being 
seldom  necessaiy.  The  solution  is  then 
decanted,  or,  better,  filtered,  and  put  in  a 
gla^s-sioppered  bottle.  This  solution  will 
ke'  p  f»»r  an  entire  year.  When  a  little  of 
this  solution  is  boiled  with  urine  contain- 
ing  sugar,   the  bismuthic  oxide  is  reduced 


to  the  black  bismuthous  oxide,  which  is 
precipitated.  It  is  always  advisable  to  boil 
the  mixture  for  at  least  two  minutes.  This 
test  will  show  the  presence  of  a  very  minute 
quantity  of  sugar.  Having  satisfied  your- 
self that  the  urine  contains  sugar,  the  next 
step  is  to  estimate  the  quantity. 

For  this  purpose  Chambers  and  other 
eminent  authorities  recommend,  fermenta- 
tion of  the  sugar,  by  adding  yeast  to  the 
urine,  and  noting  the  difference  in  specific 
gravity  before  and  after  fermentation  at  the 
same  temperature. 

But  as  sugar  is  not  completely  decom- 
posed into  alcohol  and  carbonic  acid  by  the 
process  of  fermentation,  it  can  not  be  used 
at  all  for  the  quantitative  estimation  of 
sugar  in  the  urine.  For  an  accurate  quan- 
titative estimation,  Fehling's  test  solution 
of  potassio-cupric  tartrate  or  the  alkaline 
solution  of  subnitrate  of  bismuth  can  often 
be  resorted  to. 

Felling's  solution  is  prepared  as  follows: 

34.64  grams  of  Gu  So4. 

200  grams  of  tart,  of  soda  and  potash 
are  dissolved  in  1,000  cc.  (1  liter)  of  caustic 
soda  solution,  having  a  specific  gravity  of 
1.014.  Every  100  cc.  of  this  solution  re- 
duced when  boiled  with  urine  containing 
sugar  represents  0.5  gram  or  7^  grains  of 
glucose. 

Treatment  of  Diabetes  Mellitus.  The  treat- 
ment of  this  disease  is  twofold.  First,  to 
keep  the  sugar  out  of  the  urine,  and  secondly 
to  keep  the  patient  well  nourished.  The 
only  medicine  I  use  in  the  treatment  of  dia- 
betes is  opium,  and  this  is  given  for  the 
purpose  of  producing  sleep,  and  also  to 
quench  the  excessive  thirst;  besides,  it  par- 
tially controls  the  excessive  secretion  of 
urine. 

The  balance  of  the  treatment  must  de- 
pend upon  the  diet.  The  diet  should  con- 
tain but  very  little  carbo-hydrates,  if  any; 
but  some  patients  can  not  get  along  with- 
out starch.  The  diet  then  must  be  princi- 
pally fat  and  albuminous.  To  this  class  be- 
long meat  of  all  descriptions:  beef,  mutton, 
veal,  pork,  fowl,  fish,  eggs,  and  cream.  Of 
the  vegetables  the  following  may  be   taken 
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in  inn-  quantity  :  lettuce,  spinach,  asparagus, 
young  beans,  cauliflower,  cabbage,  oucum- 
berB,  and  saccharin  in  place  oi  Bugar.  Cof- 
fee, tea,  and  the  astringent  wines  can  also 
be  taken.  But  even-  thing  containing starob 
or  BQgar  is  to  1)0  avoided,  namely,  nuts, 
bread,  potatoes,   sweet   wines,  and  beer.       As 

bread  is  an  article  of  diet  thai  most  patients 
can  not  do  without,  I  have  the  following 
Substitute     prepared,    which     has    answered 

all  purposes  in  my  practice,  live  or  wheat- 
meal  is  mixed  with  water  ami  kneaded;  the 
water  turns  milky  owing  to  the  suspension 
of  Starch  ;  this  water  is  poured  off,  and  fre8h 
water  added,  and  again  kneaded.  This  is 
continued  until  all  or  nearly  all  of  the  starch 
is  removed.  The  remaining  dough,  which 
is  principally  gluten,  is  then  mixed  with  salt, 
butter,  and  yeast,  and  baked.  This  gluten 
bread  makes  an  elegant  substitute  for  ordi- 
nary bread.  If  this  treatment  is  continued 
from  four  to  eie;ht  weeks  a  cure  can  he  prom- 
ised in  the  majority  of  cases. 

LOUISVILLK. 

Societies. 


LOUISVILLE  CLINICAL  SOCIETY. 

Stated  Meeting,  October  22,  1889,  Dr.  Willliam 
Cheatham,  President,  in  the  chair. 

Dr.  Ap  Morgan  Vance  exhibited  a  fihro- 
myonia  of  the  uterus  for  the  removal  of  which 
he  had  done  a  hysterectomy.  The  tumor  so 
involved  the  uterus  that  the  os  and  cavity 
could  only  with  difficulty  he  made  out  on  one 
side  of  the  mass.  It  was  nodulated  quite  solid 
and  weighed  fifteen  pounds.  The  patient  was 
thirty-six  years  old.  She  had  menstruated  I 
ularlv.  hut  suffered  great  pain  from  tympanites 
and  fecal  obstruction.  Indeed  the  latter  symp- 
toms made  the  operation  necessary,  as  -he  was 
unable  to  pass  feces  except  under  drastic  ca- 
thartics. The  tumor  was  removed  without  diffi- 
culty, and  hut  little  blood  was  lost.  The  pa- 
tient died  of  shock  a  tew  hours  after  the  oper- 
ation. 

DiBCtraaN  »n. 

Dr.  W.  O.  Roberts  made  some  remark-  OpOD 
the  latest  method  of  treating  shock,  which  i- 
to  place  the  patient  upon  a  hot  water  bed.  thus 


iring  an  equal  distribution  of  heal  through 
the  body  while  the  usual  stimulants  and 

st  oi  alive-  aie  gh  I 

Dr.  H.  A.  Cottell  said  thai  some  yean 
be  had  written  an  article  urging  thi    inrgi 
to  give  atropia  in  abdominal  operations  si 
prophylactic  against  Bhock.     Ee  based  kit 
ory  upon  the  well  known  physiological  i  rperi 
mem,  wherein,  if  the  abdomen  of  n  Prog  (the 
frog's  abdominal  and  thoracic  <a\  in.  -  are  i 
be  opened  and  the  intestine  or  mesentery  be 
pinched  or  otherwise  irritated,  or  the  frog's  foot 

be  crushed,  the    heart   will    be   at  once   Stopped 
in   systole;    in  short,  the   animal  Buffers  -hock. 

If,  however,  the  irritation  be  preceded  by  a  d 

of  atropia,  the   intesti ■  any   other   part    of 

the  frog  may  he  wounded  to  any  degree  without 
affecting  the  heart.  This  proves  beyond  ques- 
tion that  atropia  annuls  the  cardio-inhibitory 
reflexes  which  play  the  chief  role  in  the  phe- 
nomena of  shock.  lie  believe-  that  a  hvpo 
dermic  injection  of  atropia  preceding  any  seri 
ous  surgical  operation  would  fore-tall  shock  by 
preventing  undue  stimulation  and  ovcraction 
of  the  cardio-inhibitory  centers. 

The  essay  of  the  evening   was   read    bv    Dl 

John  A.  Ouchterlony  ;  subject.  Remarks  on  the 

Albuminate  of  Iron.      (See  page  \V1\.  > 

DISCUSSION. 

Dr.  J.  M.   .Mathews  had   used  albumina 

iron  in  a  number  of  cases,  and  found  it  ad- 
mirable.    In  one  case  a  lady  who  was  delii 
and  anemic  was  much  benefited  by  its  use  after 
having  taken  a  thorough  course  of  tonics, 
ruginousand  bitter,  without  effect.    In  anntl 
a  lady  (also  anemic)  who  supposed  -he  had  an 
idiosyncrasy  for  iron  was  able  to  take  the  al- 
buminate for  a  long  time  without  distress  or 
distaste,  and  with  decided  benefit. 

Dr.  W.  0.  Roberts  had  used  thealbumi 
but  not  for  a  time  of  such  length  as  to  warrant 

the   formulation   of  an   opinion   ..(    it-  \ 

compared  with  other  preparations.     He  • 
however,  pleased  wi  I   its  palatability  and  lack 
ol  irritative  qualities. 

Dr  Ap  Morgan  \  bi na- 

tion of  albuminate  of  iron  witl  do- 

ride,  -,1,-,  of  a  grain  t"  a  fluid  di 
ble  and  useful  n  rued}  in 
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Dr.  Thomas  P.  Satterwhite  was  pleased  with 
its  action.  The  fact  that  it  is  a  preparation  of 
iron  with  which  arsenic  can  be  combined  with- 
out precipitation,  makes  it  of  great  value  in  the 
treatment  of  chronic  malarial  affections. 

Dr.  Douglas  Morton  asked  if  the  feces  were 
blackened  by  albuminate  of  iron  as  by  other 
salt*  of  this  metal. 

Answer  (Dr.  Ouchter'ony) :  Iron  passed 
black  in  the  feces  is  iron  that,  having  escaped 
absorption  in  the  alimentary  tract,  has  been 
converted  into  a  sulphide.  This  is  true  of  most 
preparations  of  iron  when  they  have  blackened 
the  feces,  although  a  small  amount  of  previously 
assimilated  iron  may  be  excreted  from  the  in- 
testinal mucous  membrane.  If  it  he  found  that 
albuminate  of  iron  does  not-  blacken  the  feces, 
it  will  be  a  point  in  proof  of  its  assimi lability. 

Dr.  H.  A.  Cottell  had  used  the  albuminate 
of  iron  in  several  cases  of  anemia  associated 
with  gastric  catarrh  and  flatulent  dyspepsia 
with  nausea.  He  was  pleased  with  its  palata- 
bility  and  non-irritating  qualities.  Theoreti- 
cally there  are  many  reasons  ba-ed  upon  chem- 
ical and  physiological  grounds  why  the  albumi- 
nate should  be  the  most  assimilable  and  effica- 
cious of  all  the  salts  of  iron.  Whether  thera- 
peutically it  can  in  all  cases  take  the  place  of  oth- 
er preparations,  the  chloride  for  instance  (as  in 
the  trcatmentof  diphtheria)  is  a  question  which 
only  long  and  large  observation  can  determine. 

The  speaker,  in  a  recent  case  of  diphtheria 
(a  girl  ten  years  old),  encountered  such  gastric 
irritability  that  the  exhibition  of  the  muriated 
tincture  was  impossible,  a  dose  of  from  ten  to 
fifteen  drops  acting  at  once  as  an  emetic.  Be- 
lieving in  the  germicidal  eflect  of  the  chloride 
of  iron  (or  perhaps  ot  free  hydrochloric  acid) 
in  this  disease,  he  improvised  a  prescription 
which  met  the  requirement,  and  proved  on  ex- 
hibition to  be  very  palatable  and  devoid  of  irri- 
tating effect.     The  recipe  was  as  follows: 

Ferri  dyalisati  (ferric  oxy-chloride)..f  ,5ss; 

Acidi  hydrochlorici  dil f  gss; 

Syrupi  aurantii  cort.,  q.  s.  ad f  Jiij. 

M.     Sig:  Teaspoon ful  every  three  hours. 

This  makes  with  syrup  of  orange  peel  (made 
from  the  fresh  peelings  of  the  Florida  orange, 
which  contain  very  little  tannic  acid)  a  honio- 
geuuous  preparation,  palatable,  non-irritating, 


and  therapeutically  quite  as  efficacious  as  the 
muriated  tincture  of  iron.  My  little  patient 
took  it  witli  avidity. 

Dr.  Ouchterlony  was  of  the  opinion  that  the 
only  good  done  by  ferruginous  preparations  in 
diphtheria  is  to  charge  the  blood  with  iron 
enough  to  compensate  for  the  destruction  of 
hemoglobin,  which  is  great  during  the  course 
of  the  disease.  He  had  used  the  albuminate 
with   happy  effect  in  diphtheria. 

Dr.  William  Cheatham  finds  the  albuminate 
of  iron  to  have  a  decided  antiperiodic  effect  in 
some  cases. 

EEPORTS   OF   CASES. 

Dr.  Douglas  Morton  gave  his  experience  in 
in  the  treatment  of  phthisis  with  carbolic  acid, 
pulmonary  gymnastics,  etc.  He  had  been 
treating  the  disease  after  this  method  ior  four 
years.  He  begins  treatment  with  the  adminis- 
tration of  3  gtts.  of  the  acid  three  times  daily, 
increasing  the  dose  up  to  5  or  b'  gtts.  The  acid 
should  be  chemically  pure. 

With  this  medication  is  prescribed  daily  >ys- 
tematic  exercise  of  the  arms  with  and  without 
dumb-bells,  etc,  the  same  to  be  taken  in  such 
a  way  as  to  c.dl  into  play  all  the  muscle-  essen- 
tial and  auxiliary  to  respiration,  expanding  the 
lungs  in  every  part  to  their  full  capacity.  In 
addition  to  this  a  respirator  is  used. 

The  speaker  reported  two  case*  in  which  this 
line  of  treatment  had  been  carefully  carried 
out. 

Case  1.  An  old  lady  had  been  the  subject  of 
phthisis  for  several  y<  ars.  She  suffered  from 
hectic,  progressive  emaciation,  cough,  ni<:ht- 
sweats,  and  showed  on  physical  examination  a 
moderately  large  cavity  in  the  apex  of  the  left 
lung. 

The  lines  of  treatment  usually  in  vogue,  in- 
cluding Bourgeon's  sulphureted  hydrogen  in- 
jections, had  been  faithfully  tried.  Under  car- 
bolic acid  and  gymnastics  she  improved,  and 
the  disease  is  now  apparently  at  a  standstill. 

Case  2.  A  colored  man,  middle  a-ed,  had 
pneumonia  of  one  lung,  from  which  he  con- 
valesced badly.  Physical  examination  reveaed 
a  deposit  at  the  apex  of  the  other  lung.  The 
carbolic  acid  ami  accompanying  treatment  dis- 
sipated the  symptoms  in  thi>  case.  The  m  n 
is  now  apparently  well.     In  all  his  cases  the 
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doctor  had  found  an  early  improvement  in  symp- 
tom* under  this  treatment.  Forcible  breathing 
is  useful  in  expelling  the  excess  of  residual  air 

which  favors  tubercular  deposit. 

m-i  D88ION. 

Dr.  Ouchterlony  had  used  this  treatment 
with  some  good  results.  It  is  difficult,  how 
ever,  to  estimate  the  effect  of  remedies  in 
phthisis,  because  the  disease,  when  chronic, 
has  periods  of  remission  uninfluenced  by  treat 
int nt.  Fibroid  phthUis  runs  a  very  slow 
course.  The  lungs  are  especially  predisposed 
to  tubercular  deposit  When  tuhercular  matter 
is  elsewhere  inoculated  into  animals,  the  lungs 
are  among  the  first  organs  to  give  evidence 
of  the  disease.  It  is  the  hope  of  the  thera- 
peutists that  carbolic  acid  and  other  germicides 
given  by  inhalation  may  reach  and  destroy 
the  bacillus;  hut  clinical  experi'mee  so  far  gives 
it  no  fruition.  Carbolic  acid  internally  proba 
bly  does  little  more  than  to  prevent  f<  rmenta- 
tive  changes  in  the  alimentary  tract,  and  so  im- 
prove the  digestion  and  assimilation  of  food. 

Pulmonary  gymnastic.-  were  first  advocated 
and  practiced  upon  a  definite  scheme  by  Dr. 
Bothman.  His  article  upon  this  subject,  which 
appeared  in  the  New  York  Medical  Record 
some  ten  years  ago,  is  classic  to  the  subject. 

The  benefit  to  lie  had  from  daily  systematic 
practice  is  unquestionable.  The  speaker  pre- 
ferred Indian  clubs  to  the  dumb  be!U  recom- 
mended by  Dr.  Morton,  because  in  the  use  of 
the  clubs  the  patient  is  called  upon  to  make  a 
far  greater  number  of  movements  than  arc  pos- 
sible with  the  dumb-bells. 

I.  N.  BLOOM,  M.D., 

'nry. 


BRITISH  MEDICAL  ASSOCIATION. 

The    eighty-seventh    annual    session     was 
held    at    Leeds,    August    ].>*,    It.    15,   and    Hi, 

188!),  the  president,  Mr.  (V  (i.  Wheelbouse, 
of  Leeds,  in  the  chair. 

The  president's  address  was  delivered  by 

Mr.  Claudius  <;.  Wheelhouee,  K.    R     I 

Consulting  Surgeon  to  the  Leeds  In urinary. 
Find  was  made  a  cursory  review  of  the 
progress  of  medicine  and  medical  education. 
He     reviewed,      in     tin'     light     of    abundant 

knowledge,  the  gradual   transformation    of 


thi-  position  of  medical  ai  d  Bnrgical  knowl- 
edge in  the  time  of  <  in  forcfatl  er-  into  that 
winch  they  occupy  to-dsy.  This  review,  of 
course,   did    not    tail    to   present    abundant 

topn  -  for  e  .||.;  I  :o  Illation  ;  but  Mr.  Wheel- 
house  is  ris  far  a>  possible  in  bis  remarks 
from  suggesting  the  motto,  "Rest  and  be 
thankful."  He  olaims,  with  all  justice,  that 
the  practitioners  of  the  present  tune  have 

not   been  led   behind  in  the  race  I  I, .it 

they  have  win  their  laurels  an. I  been  faith- 
ful to  their  trust.  Hut  the  |  resident  looks 
forward   to  even  more  important  advan 

on  the  part  of  our   profession    in    the    future 

than  those  which  it  has  obtained  in  the 
past.  In  order  to  have  coming  generations 
best  fitted  to  carry  forward  the  torch  of 
scientific  progress,  ami  to  give  effective  ap 
plication  t  >  the  secrets  which  the  torch  n 
lay  bare,  be  urges  with  great  can  estneas  a 
reorganization  on  an  extensive  -cab-  of  the 
present  system  of  medical  education,  and  of 

testing  the  p  on  of  the  qualifications 

for  medic. d  practice.     He  not  only  <  ritii 
severely  the  present  system  of  examination 
for  medical  diplomas,  but  places  with  great 

care   before    his    brethren    and     tie-    COUiitrV 

the  outlines  of  an  alterative  Bchome,  both  of 
tra  ning  and  of  examinations,  which,  as  be 

claims,  the  elements  of  hurry  an  I  worry, 
whi(d)  have    be.  n    so    -trenuoiisly  ilem  ui 

.Mr.  Pridgin  Teale  in  oonnection  with  e\ 
ii  g  examinations,  would  be  as  far  a-  possi- 
ble  eliminated,  a   greater   belief    in    the    tair- 
ness   and  justice   of  examinations  would    be 

engendered  and  much  more  thorough  secu- 

ril  ies  would  be  taken  t  ban  at  pr< 

possession  of  knowledge,  both  theoretical 
and  practical,  required  to  make  a  safe  and 
reliable  p  actitioner. 

A  surgical  operation  in  former  ti- 
the president,  was  .in  ordeal  of  fearfully 
terent    magnitude   from    the   present,   and 
naturally   enough    ll  t    had    a    la 

say  in  the  matter.  Confidence  in  the  "p.  ra- 
tions  themselves   and    in    the  skill    of    the 

operator  were  not  then  what  they  are  to    . 

and  it  rausl   be  remembered  that  when,  as 

the  only  means  ol    escape  w  ii  1 1   I  i!e,  an  ••: 
ation  had  to  be  performed,  it  had  to  be  done 
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in  all  its  unalleviated  agony.  Courage  and 
endurance  unfortunately  are  not  given  alike 
to  all,  and  many  a  life  which  would  be  saved 
to-day  was  then  voluntarily  laid  down,  not 
simply  for  want  of  faith  in  the  operator,  but 
from  sheer  inability  to  face  the  terrible  or- 
deal of  bodily  suffering  involved. 

A  common  reproach  is  often  brought 
against  medicine,  that  it  is  a  skeptical  pro- 
fession ;  that  its  practitioners  are  essentially 
materialists  in  their  views  ;  that  medicine  as 
a  science  leads  to  free-thinking,  and  seeks 
in  a  rational  explanation  of  every  fact  with 
which  it  is  brought  in  contact  to  under- 
mine our  belief  in  things  spiritual,  and  to 
lessen  our  faith  in  all  we  can  not  see  and 
handle  and  account  for;  that  constant  con- 
tact with  pain  and  suffering  tends  to  numb 
our  sympathies  and  to  diminish  our  pity  for 
the  sufferings  of  mankind.  On  this  point 
he  ventured  fearlessly  to  challenge  any 
other  calling  or  profession  to  produce  a 
parallel  to  the  modern  development  of  pub- 
lic medicine,  a  science  which  seeks  ever, 
even  at  the  risk  of  its  own  extinction,  to 
exterminate  the  causes  of  disease  and  death, 
and  to  eradicate  from  the  world  the  very 
springs  and  sources  from  which  the}-  arise. 

By  the  cultivation  of  bacteriology  and 
connate  sciences  he  could  picture  to  his 
mind  the  time  when  the  whole  range  of 
zymotic  and  exanthematic  diseases  will  be 
subdued  and  conquered.  It  will  not  be  in 
our  day  that  these  triumphs  will  be  won, 
but  our  successors  will  undoubtedly  achieve 
them.  Then  will  the  victory  of  our  science 
and  the  patient  untiring  efforts  of  the  phy- 
sician he  acknowledged  by  the  world. 

A  correspondence  from  several  members 
of  the  Association,  Sir  Joseph  Lister,  W.  H. 
AHichin,  W.  A.  Meredith,  and  John  Will- 
iams,with  the  Council  criticising  the  conduct 
of  the  Journal,  stated  that,  being  very  zeal- 
ous of  the  honor  of  the  Association,  they 
must  resign  their  memberships  unless  some- 
thing was  done.  The  Council  in  reply  did 
not  admit  that  the  signatories  of  this  letter 
were  better  judges  than  themselves  or 
more  solicitous  for  the  honor  of  the  Asso- 
ciation or  profession. 


Mr.  Lawson  Tait  moved  and  Dr.  Eobert 
Barnes  seconded  a  motion  which  expressed 
satisfaction  in  the  steps  taken  by  Council 
for  the  management  of  the  Journal.  Car- 
ried. A  motion  that  the  traveling  expenses 
of  the  representatives  of  the  branches,  at 
the  meeting  of  the  General  Council  in  Lon- 
don, be  paid  by  the  Association,  was  carried. 

A  sermon  was  preached  on  the  afternoon 
of  the  first  day  by  the  Bishop  of  Eipon 
(Dr.  Boyd  Carpenter)  from  the  text,  "I 
have  compassion  on  the  multitude."  (Matt. 
xv,  32.)  He  said  we  were  anxious  to  see  a 
reconciliation  between  the  claims  of  knowl- 
edge and  of  faith.  It  was  only  in  the  mat- 
ters of  lesser  importance  that  there  was  a 
difference.  The  cardinal  principles  were 
the  same.  He  compared  medicine,  law, 
and  theology.  Medicine  had  looked  on 
religion  as  the  nurse  of  listeria  and  the 
mother  of  hallucinations,  and  religion  had 
sometimes  looked  askance  at  medicine, 
imagining  that  this  was  a  system  which 
materialized  and  brutalized,  and  lead  men 
to  forget  the  higher  vocations  of  their  exist- 
ence. Medicine  and  divinity  should  walk 
side  by  side.  The  triumphs  of  the  one 
were  the  triumphs  of  the  other;  the  hero- 
isms of  the  former  were  the  admiration  of 
the  latter.  In  the  agony  of  Rork's  Drift 
the  physician  and  the  chaplain  fought  to- 
gether. If  divinity  had,  among  the  islands 
of  the  sea,  a  heroism  like  that  of  Father 
Damien,  consecrating  his  life  to  disease  and 
death,  medicine  had  had  in  its  hospitals 
those  brave  men  who  had  not  hesitated  to 
put  their  lips  to  the  poison,  and  draw  deaih 
to  themselves  to  save  the  child  or  the  wt  ak. 

This  was  the  third  time  for  the  Associa- 
tion to  hold  its  meeting  in  Leeds.  The  first 
meeting  here  was  in  1843,  when  the  mem- 
bership was  1,600,  now  it  is  over  12.000. 
Branches  have  been  established  in  Malta, 
Punjab,  Griqualand,  Bombay,  Barbadoes, 
Tasmania,  Cape  of  Good  Hope,  Stirling, 
Scotland,  and  Deny,  Ireland.  The  death 
of  Dv.  Dennis  O'Connor,  who  presided  over 
the  meeting  in  Cork  in  187!),  was  reported. 
The  past  year  has  been  a  successful  one 
financially.     The  establishment  of  a  library 


THE  AMERICAN  I'l:  u  TITIONEB  AND  Nl 


and  reia  ingroora  al  Ibe  Association  head- 
quarters at   I don   was  making  marvelous 

progress.     The  number  of  members  on 
books  last    year    was    12,265.     During    the 
year  954  have  been  elected,  110  have  died, 

and  i'I:?  have  resigned,  leaving  on  the  I ks 

12,897.  The  criticism*  made  on  the  man- 
agement of  the  Journal  were  brought  before 
the  meeting  and  discussed.  The  publication 
of  a  certain  script  document  was  regretted. 
In  respect  to  the  advertisements  ii  was 
Stated  that  great  can1  was  taken,  and  the 
objectionable  ones  were  few,  and  that  no 
more  would  be  expected  to  creep  in,  Then 
abolition  of  relative  rank  in  the  army  was 
reported  an  object  which  had  received  much 
ass  duous  at  lention. 

The  inebriate's  legislative  committee,  by 
Dr.  Norman  Kerr,  of  London,  reported 
there  bad  been  a  permanent  measure  for 
tlic  benefit  and  treatment  of  diseased  in- 
ebriates. 

Mr.  Rivington  moved  that  it  was  the 
sense  of  this  meeting  that  the  members 
the  Royal  College  of  Surgeons  of  England 
should  have  a  voice  in  its  management. 
There  were  about  12,000  members  and 
about  1,000  Fellows.  The  management  of 
tlio  institution  is  in  the  hands  of  a  council 
elected  wholly  l»y  the  Fellows.  Be  con- 
tended that  the  constitution  of  tin*  College 

was    most     illiberal,   and    that    the    ineiiii 
had  a  right  to  a  voice  in  the  administration 
ot  affairs.     Carried  unanimously. 

The  Section  on  Public  Health  was  under 
the  presidency  of  Dr.  Edward  Ballard,  one 
of  the  medical  inspectors  of  the  heal  gov- 
erning hoard.  The  president  introduced 
the  subject  of  Medical  Officers  of  Health, 
their  training  and  the  con  litions  on  which 
they  should  hold  office.  The  requisites  for 
a  good  and  efficient  medical  officer  ol  health 
are.  first,  he  should  possess  himself  oi  due 
learning.  He  must  have  a  knowledge  of 
disease,  and  hence  be  a  medical  man.  N" 
knowledge      1   was   going   to   say    in    heaven 

nhovi certainly      in      the     earth      beneath, 

OOmi'8  amiss  to    him.      To    make   an    efficient 

health  officer,  a  man  requires  to  be  trained. 

An    acquisition    of    rare    value,  ami    all    the 


more  desirable,  is  t  h  lion  of  tact.     A 

very  lengthy  discussion  on  medical  "Hi 

of    health    follow 

iliar  interest  in  K  g  a\,a  ing 

up  before   Purli 

ussion  a  resolution  «  cd  and  i 

ried  unanimously,    that    the   health 
should  not  be  dismissed  from  office  without 
the  consent  < . t  the  local  irovernment   board. 
Dr.  D.  Backe  Tuke,  1. 1..  D  ,  Pr  I 

the  Section   on    l'-y    hologj      read  a  pape: 

Provis for   tin-    Insane    Poor    in    York- 
shire, and  then  made  an  add 
Pr  vision  for  Pauper  Lunal 

Dr.    Joseph    I  '  <  lent 

of  the  Sect i uii  on  Pathology  and  Pbysiolu 
made  an  address  on  The  Nature  of  Consti- 
tutional   Susceptibility    to    I  .    which 
was  discussed    by    Profi — »r   Gairdener,    "t 
Glasgow,  ex-president  of  the  Association. 

Dr.  P.  W.  Mott  read  a  paper  on  Toe  Pa- 
thology    of    Cardiac      Failure.      Tin'    paper 

dealt  with  the  physiology  of  fifty  • 

cardiac  failure,  and    was    based    mi     tin-    ex- 
perience of  the  speaker  as  Lecturer  on  Phy- 
siology   and    Registrar   at    Charing    <'i 
Hospital. 

Dr.  G.  F.  Croolce  read  a  paper  entitled 
The  Bistology  "t'  Blight's  Diseas 

Dr.  F.   11.    Mattes,, ii.   London,  stated  the 
results  of  his  recent  investigations  in  r< 
ence  to  deaf-mutism,  and  pointed  out  that 
in  seventy  out  of  eighty  percent  of  the  two 
hundred    cases    which    he    hail    examined    ho 

found  nasal  growths.     The  removal  ol  tl 
growths  in  several  instani  es  had  a  bencfii  ial 
effect,  especially  in  mutes  who  were  being 

educated  OU  the  era     BJ  stem. 

Prof.  Guye,  Amsterdam,  read  a  paper  on 
AprOBexiu,  or  our  inability  In  tix  OUT  atten- 
tion, and  other  allied  trouble-  in  the  c<  rebral 

functions   caused    by    nasal    disorders.     He 
said  that  genera    j  young  persons  who  w< 
lisorderod   were  regarded  as  victims 
overpressure  in  education,  but  he  had  !•■  i 
a  number  of  tliem  t.>  improve  by  local  treat- 
ment of    t  he  I 

Mr.   W.    Hdl   r.al  a  paper  dealing  with 

sunie  causes  ot"  ha'  kwardncss  and    Stupidity 

in  children,  and  pointed oa I  that  by  relieving 
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congestion  of  the  lymphatic  system  a  bene- 
ficial result  was  produced  from  the  relief  of 
congestion  in  the  cranium. 

The  Section  on  Pharmacology  and  Thera- 
peutics was  presided  over  by  Sir  William 
Roberts.  He  contrasted  very  strikingly  the 
activity  of  the  present  day  in  regard  to  the 
action  of  remedies  and  their  application  to 
disease  and  the  apathy  of  forty  years  ago. 
He  thought  the  time  not  far  distant  when 
therapeutics  might  claim  a  place  among  the 
exact  sciences.  He  put  the  question,  is  there 
anj'  harm  in  the  use  of  antacids  in  the  relief 
of  acid  dyspepsia  if  carried  on  for  a  long 
time?  Do  dyspeptics  purchase  present  ease 
at  the  cost  of  some  future  detriment?  With 
due  precautions  he  thought  the  practice 
harmless.  He  discussed  the  relative  antacid 
potency  of  the  several  articles  sold  in  the 
shops,  and  then  dwelt  at  some  length  on  the 
relative  treatment  of  uric  acid  gravel  by 
the  use  of  alkalinizing  agents. 

Dr.  J.  Leech,  Manchester,  opened  a  dis- 
cussion on  hypnotics  and  analgesics,  and 
Dr.  J.  Gordon,  Aberdeen,  described  his  ex- 
periments with  urethane. 

The  president  of  the  Section  on  Pediatrics, 
Mr.  Thomas  Scattergood,  made  a  few  re- 
marks and  introduced  Mr.  Asby,  of  Man- 
chester, who  formally  opened  the  discussion. 

In  the  Section  on  Laryngology  Mr.  H.  T. 
Butlin,  of  St.  Bartholomew's  Hospital,  pre- 
sided. Tonsilitis,  its  varieties  and  associa- 
tion with  rheumatism,  and  Perichondritis  of 
the  Larynx,  its  etiology,  pathology,  symp- 
toms, and  treatment  were  fully  discussed. 
Dr.  R.  H.  Scanes  described  his  experience  in 
throat  and  nose  affections  in  children,  as 
causes  of  functional  nervous  disorders.  Dr. 
D.  Newman  reported  a  case  of  laryngeal 
carcinoma  complicated  with  tuberculosis,  re- 
marking on  the  rare  coincidence  of  these  two 
diseases. 

The  Section  on  Otology,  over  which  Dr. 
George  P.  Field  presided,  was  opened  by 
the  president  relating  his  experience  with  a 
lary;e  number  of  cases  of  aural  exostoses. 
The  rarest  form  of  this  disease  consists  in  a 
general  thickening  of  the  walls  of  the  osseous 
meatus.     In  practice,  the  examples  of  exos- 


tosis usually  met  with  were  those  affecting 
only  a  limited  area  of  the  meatus,  their 
causation  being  some  local  source  of  irrita- 
tion of  the  ear.  There  were  as  yet  no  con- 
clusive data  for  the  supposition,  that  syphilis, 
scrofula,  gout,  or  rheumatism  influenced 
their  production,  nor  did  heredit}-  appear 
to  have  any  special  determining  cause.  He 
was  first  induced  to  enunciate  the  opinion 
that  these  growths  were  due  to  the  irritation 
of  the  ear  by  salt  water,  introduced  repeat- 
edly by  a  long  course  of  sea-baths,  by  the 
singularity  of  the  fact  that  four  of  his  pa- 
tients, who  used  to  bathe  together  for  long 
periods,  on  the  south  coast  of  Ireland,  had 
each  to  bo  operated  on  for  double  ivory  ex- 
ostoses. He  had  met  with  numerous  subse- 
quent exemplifications  of  the  correctness  of 
this  view.  It  was  an  unique  experience  to 
find  these  exostoses  among  hospital  patients, 
who  as  a  rule  rarely  exposed  their  ears  to 
water.  It  was  almost  invariably  male  pa- 
tients who  were  the  subjects  of  ivory  exos- 
tosis. Some  authors  recommend  a  masterly 
inactivity  till  the  growth  has  attained  its 
full  development.  His  experience  was  that 
it  was  far  better  to  "operate  while  there  was 
still  room  to  yuide  the  drill,  were  that  neces- 
sary. The  danger  and  difficulty  in  oper- 
ating when  the  ear  was  full  was  very  <j;reat. 
He  had  found  the  employment  of  the  dental 
engine  a  uniformly  satisfactory  mea-ure.  In 
multiple  exostoses  he  found  it  imperative,  to 
prevent  a  repetition  of  the  trouble,  to  drill 
the  apices  of  all. 

Sir  William  Dalby  described  his  method 
of  treating  aural  exostosis.  He  found  the 
use  of  the  electric  drill  lessened  the  time 
required  for  the  operation,  and,  as  the  revo- 
lutions were  two  thousand  five  hundred  per 
minute,  the  use  of  force  was  unnecessary, 
and  on  account  of  the  heat  the  hemorrhage 
was  less.  Another  advantage  was  that  there 
was  no  tendency  on  the  part  of  the  drill  to 
project  into  the  cavity  after  the  growth  had 
been  penetrated.  His  opinion  was  that  such 
growths  should  be  limited  to  those  cases 
where  the  passage  had  been  en  tirely  blocked. 
He  always  advised  patients  to  be  careful  not 
to  put  their  heads  under  water. 
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Mr.  MarmariakeSh ii'lil,  London,  dencrihed 
B  method  of  treating  aural  exostosis  by  die 
placing  ibe  auricle,  which  he-  said  was 
pecially   advantageous  in   casos  where  the 
opening  of  the  ear  was  small. 

Dr.  T.  Ban-,  of  Glasgow,  read  a  paper  on 
The  Non-operative  Treatmonl  of  Aural  Ex- 
ostosis. 

Dr.  li  Ellis,  Newcastle,  gave  an  instance 
of  the  removal  of  an  osseous  growth  which 
simulated  a  foreign  body  and  produced  deaf- 
ness. Hi'  produced  the  specimen,  and  said 
its  removal  had  the  effect  of  restoring  the 
patient's  hearing. 

In  the  Section  of  Obstetrics  the  presidenl . 
Dr.  C.  J  (Jul  ling  worth,  Obstetric  Pl^'sician 
to  St.  Thomas'  Hospital,  London,  dwelt  in 
his  opening  address  on  the  great  advantages 
whieh  had  followed  from  the  introduction  of 
the  antiseptic  method  in  obstetric  practice. 
II"  dealt  with  details  of  treatment  which 
might  be  beneficially  observed, and  spoke. if 
the  necessity  of  simple  precautions  with  re- 
spect to  newly-horn  children    so  as  to   avoid 

dangers.  Reviewing  the  work  about  to  be 
done  by  the  session,  lie  referred  to  the  strong 
differences  of  opinion  among  the  rival  scho 

ai  (1  said  that  the  want  of  forhearan  6  rose 
from  the  fact  that  the  li.udit  of  scientific  in- 
quiry had  hut  recently  been  brought  to  bear 
upon  the  study  of  gy  neclogy.     We  are  still 

in  the  dark  as  to  the  pathology  oi  BOme  "t 
the  most  common  diseases  to  which  woman 
is  subject. 

Dr.  Braxton  Hicks,  F.  I!.  S.,  opened  a  dis- 
cussion on  the  treatment  of  placenta  previa. 

The  president  of  the  Section  on  Ophthal- 
mology was  Mr.  George  Anderson  Critchett, 
who  in  his  opening  address  claimed  tor  oph- 
thalmology that  it  had  not  lagged  reluctant 
in  the  race  of  scientific  knowledge  in  the 

nineteenth  century.  Alluding  briefly  to  the 
be-t  method  of  dealing  with  immature  cata- 
racts, the  importance  of  which  subject  was 
becoming  more  and  more  recognised  by  oph- 
thalmic Burgeons,  he  -aid  they  might  broadly 

divide     the     recognized     operative     metl. 
into  two  clasSOS— that  which    dealt  with  the 
immature  cataract   by  immediate  extraction, 
and  thai  which  involved  an  artificial    ripen 


ing  of  the  loni  before  its  extraction.  Be 
mention. -d  the  different  plana  which  had 
hitherto  been  BUggested  for  dealing  with  im- 
mature cataracts,  and  .  \pn -»-r  I    his  OpilliOB 

that  it  was  probable  i hat  i he  b  ion 

of  the  question  would  be  found  io  a  happy 
union  of  i  be  t  wo  met  hodi 

\)v  Pridgin  Teal.    Leeds, d  ed  further 

the  Biibjeci  of  outaruct 

The  address  of  the  president  of  t  h 
on  Medicine  was  mad.-  by  that  officer,  Dr. 
J.   E.   Eddison,  of  Leeds.     The  doctor  de- 
clined the  privilege  of  a  lengthy  add 
medicine      He  outli I  t  he  work  of  t  be  i 

lion  and  anticipated  much  pleasure,  espe- 
cially from  the  efforts  of  Borne  American 
workers.  He  regretted  that  medicine  was 
bo  split  up  into  sections,  as  he  was  pure 
Lberu  wore  some  things  to  be  discussed  which 
would  be  the  better  for  the  pn  and  par- 

ticipation of  their  surgical  brethn  u. 

Dr.  R.   Douglass  Powell,  London,  read  a 
paper  on  The  Clinical   Aspects  ol  Chronic 
Tubercular   Diseases,  which   was  fully 
cussed. 

The  presidenl   of  Hie  Section  on  Surgery, 
Mr.  T.  R.  Jessop,  Leeds,  made  his  . 
taking  for  his   Bubj  ct,    Tee  Treatment    of 
Cancer  of    the   Rectum,     A   very  exten 
discussion   followed,  which  occupied  almost 
the  whole  session,  for  ihe  general  inte 
taken  in  the subj  ct  was  very  great.     Th 
speakers     who     ha  1    a     large     experience 
wiih   inguinal  as  against  lumbar  colotomy 
lauded  it  in  the  most  favorable  terms. 
eral  Bpoke  of  it  slightingly,  but  they  w< 
gentlemen   who  had  not   had   much  experi 
ence  in  excision  of  the  rectum.     The  una- 
nimity of  the  discussion  was  its  m.-st  rcmai  k 
ablo  feature  in  favor  ol  inguinal  as  against 
lumbar  colotomy.    The  president's  experi- 

ill   seven   eases    wui  d    lead    him    !••    e.m- 

tinue  the  plan  of  excision  till  he  found  roae 
to  change  it. 

Mr.  Iv  Stanmore   Bishop,  oi 
showed   a  splint   for  cradle 

the  hip  joint  and  -•-■■  •  •■■my.      rhe  atilitj 

the  cradle  wan  very  gr»  a! . 

Mr.   Mayo  Robs  m,    I  l  pa 

tieni  who  had  Buffered  from  a  biliary  fistula 
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for  fifteen  months,  which  he  had  cured  by 
suturing  the  gall-bladder  to  the  bowel,  and 
thus  returning  the  gall  along  its  natural 
channel.  This  operation  had  not  hitherto 
been  done,  and  it  has  rendered  an  incurable 
trouble  amenable  to  treatment. 


Kcuicius  nut)  fKbltagrnpljij. 

Physician's  Visiting  List  and  Reference  Book. 
Price,  75  cents,  net  J.  H.  Chambers  &  Co., 
Publishers  and  Dealers  in  Medical  Books,  St. 
Louis,  Mo. 

Eating  for  Strength,  or  Food  and  Diet  in 
their  Relation  to  Health  and  Work,  together 
with  several  hundred  Recipes  for  Wholesome 
Food  and  Drinks.  By  M.  L.  Holbrook,  M.D., 
Professor  of  Hygiene  in  the  New  York  Medi- 
cal College  and  Hospital  for  Women;  Editor 
of  The  Herald  of  Health;  Author  of  "Hy- 
giene of  the  Brain,"  "How  to  Strengthen  the 
Memory,"  etc.  New  York  :  M.  L.  Holbrook 
&  Co. 

E'ectricity  in  the  Diseases  of  Women,  with 
Special  Reference  to  the  Application  of  Strong 
Currents.  By  G.  Bett<>n  Ma<sey,  M.  D.,  Phy- 
sician to  the  Nervous  Department  of  Howard 
Hospital,  late  Electro  -  Therapeutist  to  the 
Philadelphia  Orthopedic  Hospital  and  Infirm- 
ary for  Nervous  Diseases;  Member  of  the 
American  Neurological  Association,  etc.  Phil- 
adelphia and  London  :  F.  A.  Davis,  Pub- 
lisher.   1889. 

A  Text-Book  of  Animal  Phvsiology,  with 
introductory  chapters  on  General  Biology,  and 
a  full  Treatment  of  Reproduction:  for  students 
of  Human  and  Comparative  (Veterinary)  Med- 
icine and  of  General  Biology.  Bv  Wesley 
Mills.  M.  A.,  M.  D.,  L.  R  C.P.  (En-.),  Pr  .- 
fes-or  of  Physiology  in  the  McGill  University 
and  Veterinary  College,  Montreal.  With  over 
five  hundred  illustrations.  New  York  :  D. 
Applet m  &  Co.  London  :  Caxton  House, 
Paternoster  Square.     1889.    Price,  $5.00. 

An  Introduction  to  Pathology  and  Morbid 
Anatomv.  By  T  Henry  Green,  M.  D..  Phvsi- 
cian  to  Charing  Cross  Hospital  and  to  the  Hos- 
pital for  Consumptives  and  Diseases  of  the 
Chest,  Brompton  ;  Examiner  in  Medicine  to 
the  Conjoint  Examining  Board  for  England  ; 
Late  Lecturer  on  Pathology  and  Morbid  Anat- 
omy at  Charing  Cross  Hospital  Medical  School. 
Sixth  American  from  the  seventh  English  edi- 
tion. Revised  and  enlarged  by  Stanlev  B  >yd, 
M.  B. ,  B.  S.  (London ),  F.  R.  C.  S.  (Em*.),  Sen- 
ior Assistant  Surgeon  to  Charing  Cross  Hospital, 


and  Surgeon  to  the  Paddington  Green  Hospital 
for  Children ;  Lecturer  on  Anatomy  in  the 
Charing  Cross  Hospital  Medical  School,  and 
formerly  Pathologist  to  the  Hospital.  Illus- 
trated by  one  hundred  and  sixty-seven  fine  en- 
gravings. Philadelphia  :  Lea  Brothers  &  Co. 
1889. 

Chemistry,  General,  Medical,  and  Phar- 
maceutical :  including  the  Chemistry  of  the 
United  States  Pharmacopeia.  A  Manual  of 
the  General  Principles  of  Science,  and  their 
applications  in  Medicine  and  Pharmacy.  Bv 
John  Attfield,  F.R.S.,  M.  A.,  and  Ph.  D.  of 
the  University  of  Tubingen,  F.  1.  C,  F.  C.  S.; 
Professor  of  Practical  Chemistry  to  the  Phar- 
maceutical Society  of  Great  Britain  ;  one  of 
three  Editors  of  the  British  Pharmacopeia, 
1885;  Reporter  on  the  British  Pharmacopeia 
to  the  Medical  Council ;  Author  of  a  Hand- 
book on  Water  and  Water  Supplies,  etc. 
Twelfth  edition.  Philadelphia:  Lea  Broth- 
ers &  Co.    18S9. 

"The  remarkable  Catalogue  of  Medical 
Books  and  Journals  issued  by  Dr.  A.  E  Foot, 
of  12^5  Belmont  Avenue,  Philadelphia,  has 
the  same  relation  to  the  ordinary  commer- 
cial catalogue  as  the  index  Catalogue  of  the 
Library  of  the  Surgeon  General's  office 
has  to  the  ordinary  ca'alogues.  It  is  now 
being  issued,  being  complete  as  to  hygiene, 
yellow  and  other  fevers,  obstetrics,  surgery, 
anatomy,  practice,  etc.  When  fully  com- 
pleted it  v\ill  include  over  14,000  titles. 
This  remarkable  catalogue  is  sent  free  to 
every  phy-ician  requesting  it  on  headed 
paper,  or  by  including  his  professional  card. 
It  is  indi-pensable  to  any  practitioner  who 
thinks  or  writes.  This  is  undoubtedly  the 
largest  stock  in  the  world.  He  issues  sim- 
ilarly complete  catalogues  on  chemistry, 
physics,  and  geology,  and  on  all  other 
branches  of  science.  A  natural  taste  for 
minerology  has  led  Prof.  Foote  to  accumu- 
late the  largest  stock  of  minerals  in  the 
world,  over  100  tons ;  these  he  sells  at  the 
ridiculously  low  price  of  $5  and  $10  per 
100  good  specimens,  carefully  labeled,  and 
100  labeled  crystals  for  $1.  Price  list  sent 
free." 

Dr.  I.  N.  Love,  of  St.  Louis,  announces 
that  in  January,  1890,  he  will  issue  the  first 
number  of  the  Medical  Mirror,  winch  will 
present  (monthly)  original  papers  and  an 
epitome  of  current  literature,  domestic  and 
foreign.  It  is  stated  that  the  Mirror  will 
not  hesitate  to  be  personal  if  necessary,  but 
nothing  unkind  or  unjust  shall  knowingly 
ever  enter  its  columns.  The  suhseription 
price  will  be  $2.00  per  year,  in  advance. 
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CorrcsponDc  ncc. 

LONDON  LETTER. 

[FBOH  ODB  BPBCIAL  CORRK8POJJDKHT.] 

Mr.  Stanley  Boyd  is  parrying  oul 
experiments  at  Charing  Cms-  Hospital  with 
regard  to  the  uscfulm  ss  of  frog-skin  gra  ts. 
According  to  Mr.  Boyd,  frogskin  grail  ng 
was  firsi  proposed  by  Dr.  Allen  in  I 
and  subsequently  practiced  successful  I3  by 
Dr.  0.  V.  Petersen  and  others.  Still  more 
recently,  a  Burgeon  at  St  Petersburg  has 
brought  forward  four  cases  of  long-stand- 
ing intractable,  extensive  and  deep  ulcers 
of  the  leg,  foot,  and  thigh,  in  which,  alter  all 
ordinuiy  means  had  failed  to  produce  a  cure, 
the  grafting  or  transplantation  of  grafts  ol 
frogskin     was     invariably     followed     by     a 

permanent  healing  In  from  nine  to  fourteen 
days.  An  ordinary  frog  is  taken,  an  I  the 
lower  portion  of  its  body  is  immersed  in  a 
solution  of  corrosive  sublimate  (one  to  one 

thousand)  for  five  minutes;  then  the  author 
pinches  up,  by  means  of  a  forceps,  a  piece 
of  skin  in  the  abdomen,  and  cuts  out  as 
many  grafts  as  are  required,  eaeli  of  the 
size  of  a  finger  nail.  E[uving  washed  the 
pieces  as  well  as  the  ulcer  with  a  four-per- 
cent  solution  of  boracic  acid,  he  carefully 
places  the  grafts  on  the  granulating  surface 
and  covers  the  part  with  a  layer  of  boracio 
gauze  and  a  piece  of  tow,  fixing  tiie  whole 
with  waxed  (loth  and  a  starched  gauze 
roller  bandago.  The  dressing  is  changed 
and  the  ulcer  first  washed  on  the  third  or 
fourth  da)-.  In  all  cases  of  extensive  and 
badly  cicatrizing  ulcers  this  Bkin-grafting 
is  said  t)  be  indicated.  The  results  of  Mr. 
Stanley  Boyd's  experiments  are  being 
watched  with  great  interest. 

The  Board  of  Commissioners  in  Lunacy 

for  Scotland  in  their  last  report  very 
strongly  support  the  policy  of  removing 
pauper  patients  from  a-ylums  ami  placing 
them  with  private  families.  A  good  deal  of 
nice  judgment  is  needed  in  deciding  whether 

a  patient  is    fit    for    the   change,  but     in    the 

opinion  of  the  commissioners  it  ought  cer- 
tainly to  he  tried  as  early  a-  possible.  The 
patients    are    placed   in    families    so  circum- 


Btanoed   t  hat   t  he  pal  ient    mil 

in   the  domes)  n-   <  ii  i  le,  and   it  nbt 

this   I  iin-t.  hi    ;  ■ 

persons  in  t  he  same  i  Iukh  "t  life  w  bich  rei 

Upon     the     whole     l>.  I>a'> 

and    ultimately    upon    their    mind-,     [t 
found     i  hat    persons    w  ho     ba\  e    i 
hoarded  out  are   mote  contented,  o 

are  in  a  heller   stale    ol    health    both    bodily 
and   mentally.     Another  a 
system  is  that  it  is  found  to  be  i 
t he   rate  payer-      I Inder  the  i  rail  ing  I 
get    from    t  heir  guar  liana    i 
tients  learn  to  maintain  themsi  Ives  bv  tl 
own  earnings.     Otbi  ra  are  font  d  bo  a  i 
that    they    are  claimed  by   their  r 
and  even  \\  here  •  either  of  t  bese  n  - 
reached   a  very  large  number  Iran 
fray  a  portion  of  the  expenditure  involved 
in  their    support.     The    medical    officer   to 
whom  the  commissioners   refer  in  this  pari 
of  their  report  very  pertinently  iiinai  k  -  i  hat 
a  bj  stem  u  hich  ~ii  h  udvant 

harmless  insane  well  merits  some  ext  nsion. 
The   following    extraordinary    Btory    has 
just  been   freely  commented    upon    in    Lon- 
don.    It  appears  that  quite  a  Bensation  has 
been  created  at   one  of  the  Paris  hospituls 
by  the  arrival  of  a  party  of  peasants  • 
dueling   a  little    boy   tv 
enveloped  in  a  thick  b  ankrt,  wiih  his  n 
nred  with  ol  ains  fa*l  ene  i  b\  a  i  ouph 
strong  padloi  ks,  and  his  lace  covered  with  a 
sort  of  mask  carelully  secured.     The  niifi  r- 
tunale  child  was  bitten  by  a  di  g  -  me  four- 
teen days  before   his  arrival   in   Parin,  and 
all  went  wed   until  the  day  pre\  ou* 
appearance  under  the  escort,  when,   wl 
at  play,  he  told  bis  i  ompanions  i"  run  away 
or  he  would  bite  them.    This  was  enough  or 
the  vi lingers,   who,  panic  stricken  with  the 
bare  thought  that  the  boy  might  be  affected 
with  rabies,  approuched  stealthily,  threw  ■ 
blanket    over  him.  and    then   bound  h  m 
eurvly  in    the    manner  described.     The  un- 
lucky child  not   only  presented  a  moH  p 
t<  sque  appearance   i'"1  w  aa  qu  bed 

into  the  bargain.  He  is  retained  at  the 
hospital,  but  the  idea  prevails  thai  the  whole 
thing  has  been  a  false  alarm. 
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Dr.  Oliver,  in  a  paper  upon  Industries  and  - 
their  Pathological  Consequent  s,  drew  at- 
tention to  the  fact  that  lead-working  still 
remains  one  of  the  most  unhealthy  occu- 
pations which  there  are.  The  lead  miner 
does  not  suffer  in  health  an}'  more  than 
any  other  worker  under  ground,  as  the  ore 
is  not  in  a  condition  to  be  absorbed  l>y  the 
body;  but  lead  smelters  and  all  engaged  in 
the  manufacture  of  lead,  particularly  white 
lead,  run  a  very  great  risk  of  being  con- 
taminated sooner  or  later.  At  the  present 
time  Tyne  side  is  the  chief  center  of  the 
lead  trade,  and  it  unfortunately  affords  a 
magnificent  opportunity  of  str dying  the 
phenomena  of  plumbism  in  all  the  phases 
of  its  development.  According  to  Dr.  Oli- 
\er  there  is  at  least  one  type  which  is  rarely 
seen  elsewhere,  and  which  attacks  th>  se 
who  have  been  only  engaged  in  the  work 
for  a  few  months  or  even  weeks.  It  is  a 
very  fatal  disease,  and  chiefly  attacks  young 
girls  from  seventeen  or  eighteen'  up  to 
twenty-three  years  of  age.  They  rapidly 
display  symptoms  of  this  form  of  toxemia  in 
the  form  of  severe  headache,  followed  by  colic, 
blindness,  and,  unless  they  speedily  leave 
work  for  a  considerable  period  of  time  and 
undergo  most  careful  treatment,  the  latal 
roult  is  rapidly  ushered  in,  usually  with 
epileptiform  convulsions  and  coma.  It  is 
remarkable  that  but  little  trace  of  lead  is 
found  in  their  bodies  after  death,  perhaps 
not  more  than  a  few  grains  in  the  internal 
organs  afier  they  have  heen  subjected  to 
the  most  complete  and  exhaustive  examina- 
tion. When  death  is  thus  rapidly  produced 
by  the  effects  of  lead,  no  microscopical  or 
naked-eye  changes  are  ohservable  in  the 
organs  alter  death.  In  the  more  chronic 
affections  which  are  produced  by  lead  the 
symptoms  do  not  appear  in  the  form  of 
colic,  with  which  one  is  so  well  acquainted 
in  painters  and  other  workers  in  had,  but 
rather  affect  the  kidneys  and  the  nervous 
system,  producing  a  form  of  Bright's  dis- 
ease and  numerous  obscure  paralyses,  which, 
excepting  that  they  occur  almost  exclusively 
in  lead  workers  and  yield  to  suitable  elimin- 
ants,  display  nothing  whatever  characteris- 


tic in  their  course  to  distinguish   them  from 
any  other  form  of  paralyis. 

Hitherto  in  the  metropolis  it  has  not  been 
regarded  as  the  duly  of  anyone  to  acquaint 
the  authorities  with  an  outbreak  of  an  infec- 
tious disease.  The  Local  Government  Board 
has  issued  a  circular  reminding  every  head 
of  a  family  that  after  the  30th  of  October  it 
will  become  his  duty  to  inform  the  medical 
officer  of  his  district  of  the  outbreak  of  any 
of  the  scheduled  diseases  in  his  house,  all 
of  them  being  of  an  infectious  nature.  Al- 
though the  responsibility  rests  upon  the 
head  of  the  family,  to  make  doubly  sure,  any 
person  who  may  be  in  charge  of  a  patient 
suffering  from  infectious  disease  is  required 
to  communicate  the  fact  unless  he  or  she 
can  be  assured  that  it  has  been  already  no- 
tified. The  penalty  for  neglect  is  a  fine  of 
two  pounds,  and  a  like  penalty  is  imposed 
upon  doctors  who  may  fail  to  make  a  report 
prescribed  by  law. 

The  founder  of  the  Hospital  for  Women, 
Soho  Square,  Dr.  Prothero  Smyth,  has  just 
died,  aged  eighty. 

The  question  of  short-hand  for  students  of 
medicine  has  gone  so  far  that  an  examina- 
tion in  short-hand  is  announced  to  be  held 
shortly  in  the  Examination  Hall,  Thames 
Embankment. 

Dr.  Vaughan  recommends  that  in  infan- 
tile diarrhea  the  administration  of  milk 
should  be  entirely  stopped,  as  it  simply  af- 
fords nutriment  to  the  bacteria.  In  place 
of  it  beef  tea,  rice-water,  or  pure  water 
should  be  given,  and  this  should  be  kept  up 
for  some  days  until  the  milk  bacteria  have 
probably  died  out. 

London,  October,  1889. 

Abstracts  nuo  Selections. 


The  Dread  of  Death. — Sir  Lyon  Play- 
fair,  in  a  letter  to  Junius  Henri  Browne,  au- 
thor of  a  paper  with  the  above  title,  says: 
"  Having  represented  a  large  constituency 
(the  University  of  Edinburgh)  for  seven- 
teen years  as  a  member  of  Parliament,  I 
naturally  came  in  contact  with  the  most 
eminent  medical  men  in  England.  I  have 
put  the  question  to  most  of  them  :  '  Did  you, 
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in  your  extensive  practice,  ever  know-  ;i  pa  means  of  n  pluj  ion  wool.     For  three 

unit  who  was  afraid  to  die? '     With  two  ex  or  lour  hours  theputien  b  sometime! 

caption*  they  answered,  •  No.1     One  of  these  a  certain  amount  oi  pain.  Inn  il 

exceptions  was   si,-   Benjamin   Bmdie,  wlio  means  unbearable,  and  frcqucni 

said   he  had  Keen  one  cane.     The  other  was  no  pain  ai  all.     Vomiting 

Sir  Robert  Christian,  who  had  seen  one  ca*e,  produced   in  very 

thai  of  a  girl  of  bud  character  who  hud  a  none  "t   the  fourteen  ch  ;  his 

Mi'ld.-n  Hccident.   I  have  known  three  friends  ireatmenl    was  udoptod   was  ih   r     ai  ■ 

wlm  were  partial  y  devoured  by  wild  beasts  rexia  or  other  complication.     The  paiici  in 

under  apparency  hopeless  circumstances  of  were  kept  in  bed  foi  a  Urn  days,  ami  wa  m 

eB'-ape.    The  first  was  Livingstone,  the  groal  antiseptic  injeciio  8  given,     I    ecau-in  pro 

African   traveler,  who  was  knot  ke  i  on    h  a  dueed  a  plough  to  the  depth  ol   fr<  m  tw 

back  by  a   lion,  which   began  to  munch   his  five   millimeters,   which    ca 

arm.     He  assured  me  that  h«  felt  no  lear  or  times  rev«  a  inn  o  p  rli  ci  1 1 

puin,  and   thai    his  only  feeling  was  one  of  and  even  showing  the  commencement  ol    he 

inicn-c  curiosity   as  to   wbieh    part   ol  the  fallopian    tubes.     Dr.    Bock  ra   lhat 

bod}*  the  lion   would  take   next.     The  m-xl  this  treatment  is  suitable  (where  tin 

was    R  us  tern   Pacha   now  Turkish   amhaa-a-  canal    is   snffieiouily  [intent)  in   all 

dor  in    London       A  hear  at  acked   him   and  chronic  simple   cndomoirii  b,  a*  w.  II  as  in 

lore  off  pait  of  his   han  I    and    ] >  it   ol   h  a  fungoid  or  hemorrhugic  cases,  an  i  thai 

arm  and  si Idor.     lie  als"  assured  me  thai  peculiarly  beneficial   in  cast  norrheal 

he  had   neither  pain  nor  lear.  but   thai  he  origin,  and  he  does  not  Hud  thai  i-li 

foit    excessively    angry    because    the    bear  subacute    inflammation   of    the    uterine   ni>- 

grunted  with  so  much  satisfaction  in  munch-  pondages  forms  any  contra  indication.      His 

ing  him.     The  third  case  is  thai  of  Sir  Ed-  results  agree  wuh   those  ol    DIM.   Polaillon 

ward  Bradford,  an  Indian  officer  now  oeou-  and   Da montpallicr,  who  first  iec  nun.' 

pying  a  high    position   in   the   Indian  office.  this  treatment,  and  who  were  successful   in 

He  «a-  seized  in  a  solitary  place  l>\  a  tiger,  thirty-eight  out  ol  lorty  casi  -  in  which  they 

which  held  him  firmly  hi  hind  the  shoulders  employed  it      London  Imnctt, 
with    one    paw,   and    then    deliberately    de- 
voured   (lie  whole  of    his   arm,  heginning   at  TREATMENT    OF    PURPURA    IIkmhimiii  \ 

the    end    and    ending  at,  the    Bhoulder.      He  wri  n   NlTRATI  OF  Sn.v  i  it  —  Dr.    Poulcl   has 

was  positive  thai  be  had  no  sensation  of  fear,  a  comma nicalioi the  trea  muut  ol   pur- 

and   11, inks   that   he  felt  a  little   painwl.cn  para  hemorrhagica  with  oilra'e  of  silver,  in 

the  fangs  went  through  Ins  hand,  but  is  cer-  the  Bull.gtn.de  Therap.,  Miiy  3U,  lsv.    The 

tain  (hut  befell    none  during  the  munching  author   relates   two   cliuraoteris  io   and 

of  his  arm." — Science.  vere  cases  ol  purpura  hemorrhagica,  which 

promptly  recovered  when    nil  rate  «f  silver 

The  Treatment  ok  Endometritis — Dr.  was  given   internally.      The  fir-l  was   that 

Bock,  ;i-sis(ant  physician  to  the  Hopnal  St.  ol  a  hoy  twelve  years  of  age,  with  ;i  fai 

Pierre,  in    Brussels,  i^ivis,  in    La  Clinique,  history    of    lub  rcnlosis    and    a  bun  inu 

some    doles  of   a    Scries  of  cases  of   elldome-  who,  eight     di\s     previously,    ha  I     been     al- 

tntis  in  which  very  satisfactory  results  were  tackeil  hy  a  petei  hial  eruption,  culminuting 

obtained  by  the  use  of  Canquoin  b  pa*te  ap-  in  profuse  episiuxis,  which  rapid  \  red 

plied  to  the  interior  of  the  uterus.    Dr.  Bock  him    to   a   bloodless   condition      Poulet   or- 

does  not  give  the  Btr<*ngth  of  the  prepara-  dered  tincture  of  the  uhlori  le  of  iron  and 

tion,  and  this  is  not  always  the  same  in  va-  the  acid  intusion  ol  rose**,  and.  as  ibi  \ 

rious  continental  formularies.      The  paste  is  mil  check  i  lie  hemorrhage  tendency  .  i  e  fob 

made  by  mixing  one  part  of  chloride  of  zinc  lowed  it  u|>  on  the  lollowingday  \<\  plug- 

with  two  parts,  or  according  to  some  tormii-  gi"g  the  nostrils  and  giving  suiicutaneoua 

l.iries  with   one  part,  of   flour,  and   enough  injections  of  urgoti ne.     The  bleeding,  I 

wati'R  i"  e  1 1  a  I  .le  the  mass  to  be  kneadi  d  into  ever,  conliuoed  as  I  afore,  and  tl 

the  required  form.    For  the  uterus,  of  cour-e,  of  the  patieni  b'eeai  e  critical.     He  lliei 

the  form  required  was  that  of  a  stick  of  such  Bortcd  to  nitrate  ol  silver,  in  d 

a  length  as  to  reach  from  the  fundus  to  the  tiuii  of  ■  gram,  twice  a  day.  incorporated 

external   qs.     A  careful   measurement   bad,  wiih  bread  crumb  and  given  alter  f 

necessarily  ,  to  bo  previously  tuki  n  with  the  n>  if  dftj  a  mani  est  ement  had  t 

sound,  and    the  cavity    washed    "lit    wilh    a  place,  ami  in  I  hi  •■!  threeorl 

Sublimate  solution.    The  stick  of  ('anqnoin'a  the   drag  could    be  discon tinned,      I 

past' was  then  introduced  and  retained  by  gradually  recovered,  but  the  loaa  <>t  blood 
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had  been  so  abundant  that  it  was  years  be- 
fore he  ceased  to  be  delicate  and  anemic. 
The  second  case  was  that  of  a  j'oung  woman 
twenty  years  old.  Eight  dayK  alter  her  last 
menstrual  peri  d  purpuric  spots  made  their 
appearance,  with  frequent  attacks  of  bleed- 
ing from  the  nose,  stomach,  and  bowels. 
She  was  fairly  well  nourished,  ami  lived  in 
the  open  country.  Her  previous  health  had 
been  good,  but  for  some  weeks  past  she  had 
experienced  a  feeling  of  lassitude,  with  loss 
of  appetite.  The  eruption  was  most  marked 
at  first  on  the  lower  extremities,  but  soon  be- 
came general.  Various  anti  -  hemorrhagic 
remedies  were  tried, but  without  any  marked 
effect  on  the  bleeding.  There  was  slight  al- 
buminuria; legs  a  little  puffy.  Under  these 
circumstances  he  ordered  one  eighth  of  a 
grain  of  nitrate  of  silver  in  a  pill,  three  times 
a  day.  The  effect  was  so  marked  that  within 
four  days  sight  and  hearing  were  restored, 
and  the  purpuric  patches  began  to  fade.  The 
hemorrhages  ceased  after  the  first  day  of  the 
exhibition  of  the  nitrate.  Twelve  pills  in 
all  were  taken,  and  they  sufficed  to  effect  a 
cure. — London  Medical  Recorder. 

Nerve  Exhaustion  and  Opium. — The  rev- 
elations following  the  death  of  Mr.  Wilkie 
Collins  may  perhaps  tend  to  increase  the 
pernicious  opium  habit  among  those  who 
are,  or  who  believe  themselves  to  be.  in  need 
of  some  extra  comfort  or  support.  The  ac- 
counts given  by  Mr.  Edmund  Yates  and  by 
Mr.  Hall  Caine  differ  in  some  respects,  al- 
though they  agree  as  to  the  relatively  large 
amount  of  laudanum  habitually  taken  by 
the  deceased  litterateur.  The  former  speaks 
of  Collins  as  a  martyr  to  nerves  and  gout, 
and  seems  to  infer  that  the  drug  was  resort- 
ed to  for  the  relief  of  pain.  The  latter,  in 
an  elaborate  report  of  a  conversation  held 
early  in  1888,  professes  to  give  the  novelist's 
apologetic  explanation  for  his  practice.  He 
took  laudanum  "to  stimulate  the  brain  and 
steady  the  nerves,"  and  he  had  been  in  the 
habit  of  taking  a  wineglassful  of  laudanum 
man}'  times  a  day  for  fully  twenty  years. 
Few  things  are  more  lamentable  than  the 
obvious  cost  at  which  much  literary  work 
has  been  accomplished.  DeQuincey,  Cole- 
ridge, Bulwer  Lytton,  and  Wilkie  Collins 
stand  out  as  warnings  against  the  folly  of 
over-taxation  of  mental  powers,  and  as  ex- 
amples of  the  habitual  indulgence  in  opium. 
Roseiti,  with  chloral  hydrate,  and  more  re- 
cently the  act  or  Damala,  with  morphine  and 
cocaine,  show  the  same  form  of  weakness  in 
resorting  to  other  remedial  (!)  measures.  It 
would  be  invidious  to  attempt  to  enumerate 


well-known  names  in  literary  and  artistic 
circ  es  of  men  whose  work  has  been  carried 
on  beyond  reasonable  limits  under  the  influ- 
ence of  alcohol.  The  lesson  to  be  learnt  is 
that  brain  power  has  its  limitations  as  much 
as  muscular  power.  Overwoik  produces  ex- 
haustion in  both  cases.  Physiological  laws 
can  not  be  set  at  d<  fiance.  So  far  as  >  pium 
is  concerned,  it  undouhtedly  diminishes  the 
susceptibility  to  external  stimuli,  and  hence 
may  enable  a  man  whose  attention  is  divert- 
ed by  pain  to  obtain  relief,  and  perhaps  to 
concentrate  his  thoughts  more  fully  upon 
some  particular  point;  but,  as  a  mental 
"stimulant,"  its  employment  is  to  be  depre- 
cate i  as  unsound  and  dangerous.  The  con- 
stant need  engendered  by  its  use  does  not 
strengthen  the  position  of  a  "stimulant,"  so 
often  erroneously  claimed  for  this  drug  — 
London  Lanat. 

The  Regulation  op  Sleep. — Insomnia  is 
rightly  regarded  as  one  of  the  marks  of  an 
overwrought  or  worried  nervous  system,  and 
converse!}-  we  may  take  it  that  sound  sleep 
lasting  for  a  reasonable  period,  say  from  six 
to  nine  hours  in  the  case  of  adults,  is  a  fair 
test  of  nervous  competence.  Various  acci- 
dental causes  may  temporarily  interfere  with 
sleep  in  the  healthy  ;  but  still  the  rule  holds 
good,  and  a  normal  brain  reveals  its  condi- 
tion by  obedience  to  this  daily  rhythmic  vari- 
ation. Cu-tom  can  do  much  to  contract 
one's  natural  term  of  sleep,  a  fact  of  which 
we  are  constantly  reminded  in  these  days  of 
high  pressure;  but  the  process  is  too  artifi- 
cial to  be  fr cely  employed.  Laborious  days 
with  scanty  intervals  of  rest  go  far  to  secure 
all  the  needful  conditions  of  insomnia.  In 
allotting  hours  of  sleep  it  is  impossible  to 
adopt  any  maxim  or  uniform  custom.  The 
due  allowance  varies  with  the  individual. 
Age,  constitution,  sex,  fatigue,  exercise,  each 
has  its  share  of  influence.  Young  persons 
and  hard  workers  naturally  need  and  should 
have  more  sleep  than  those  who  neither  grow 
nor  labor.  Women  have  by  common  con- 
sent been  assigned  a  longer  period  of  rest 
than  men,  and  this  arrangement,  in  the 
event  of  their  doing  hard  work,  is  in  strict 
accord  with  their  generally  lighter  physical 
construction  and  recurrent  infirmities.-  Ab- 
solute rule  there  is  none,  and  it  is  of  little 
moment  to  fix  an  exact  average  allowance 
provided  the  recurrence  of  sleep  be  regular 
and  its  amount  sufficient  for  the  needs  of  a 
given  person,  so  that  fatigue  does  not  result 
in  such  nerve  prostration  and  irritability  as 
render  healthy  rest  altogether  impossible. — 
Ibid. 
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Dilatation    ok    Heart. —  Case:  A    man, 

forty  years  old,  a   miller   by  occupation    lor 
the    past    thirteen    years,    he    has    alu 
worked  at  uight.     lie  does  not  drink,  bu 
•  ii  heavy  smoker.     Has  always  enjoyed  good 
health,  ami   bas  gained   fifty-six  pound*  in 
weight  in  the  lust  lew  years.     Three  months 
ago  he  had  a  sudden  attack  of  "gonotu 
over  the  region  ol   heart,     lie  grew  pale  ami 
almost    fell,    and    thought    lie   was  going   to 
die;  but  lie  did  not  lone  consciousness.     He 
had    no  vomiting   or   headache,   no    distnrb- 
ance  of  vision.      He  had  vertigo  for  some 
minutes,  and  felt  weak  for  the  reel   ol  the 

day.  He  had  am  ther  attack  two  weeks  ugo 
and    another    to-day.      He    has    no!    heeii    at 

work  for  some  time,  by  advice;  but  he  feels 

able  to  go,  and  say  s  be  seems  well.  He  baa 
no  palpitation  or  dyspnea. 

Examination  reveals  a  blowing  murmur 
at  the  apex  of  the  heart,  and  shows  the 
heart  sounds  to  be  very  indisiinct  and  the 
heart's  action  tO  be  very  weak. 

The    patient     is    suffering    from    di 
heart,  with  probably  one  ol  two  conditions, 
either  a  fatty  degeneration  or  a  fibrous  myo- 
carditis, which    can    not   be   learned   during 
hi»  life. 

The  prognosis  18  decidedly  bad.  Of  this 
I  am  very  sure.  He  may  drop  dead  at  any 
moment.  In  most  cases  i'  is  best  Dot  to  ac- 
quaint the  patient  with  this  fact;  lor  if  we 
do,  the  dread  hangs  over  him  and  perhaps 
may  Bhorten  hi*  lite.  But  relative-  should 
be  informed  fully,  and  the  patient  should  be 
made  to  slop  his  bu-iness  and  give  up  had 
habits.  In  tnis  case  smoking  must  be 
Btopped  —  gradually,  not  suddenly;  and  a 
curse  of  digitalis,  iron,  and  compound  tinc- 
ture of  cinchona  promises  the  most. —  Ittlle- 

vue  Hospital  Clime  Reports,  Med.  and  Surg. 

iter. 

Reported  Deatb  dkdsb  Nitrous  Oxide. 

It    has    been    demonstrated    by    Dr.    Dudley 

Buxton  in  Borne  caret u I  experimental  work 
that  nitrous  oxide  ]>er  sr  doe-  n ■  •  t  posaesa 
any  depresaant  action  upon  ihe  heart,  but 

rather  lends  to  strengthen  ai  d  slow  cardiac 

lone  and  rhythm.  When  tie  dentist,  how- 
ever, both  operates  and  administi  re  the  u 

there  is  always  a  danger  lest   the   am  sthe-ia 

Bboald  i<'t  lie  profound  onongh,  and  so  the 
patient,  feeling  the  pain  wide  in  the  po.«t- 
nurcotie  Biag",  incurs  the  r  -k  ol  reflex  inhi- 
bition of  i  he  heart,  so  liable  to  appear  at  iliat 
lime.  Intent  Dpon  bis  own  work  the 
traitor  can  not  watch  his  patient  as  he 
should  be  watched,  and  thus  grave  pet 
are  incurred,     It  is  most  deplorable  that  bo 


safe  an  anesthetic  a-  nit  sen 

proved    to   he  .-hniihl     he     Maine  I    for  ' 

which    while  occurring  under  nilrOUH  oxide-. 

are    m>|     direct  ly    due    to    that     agl  ni.      All 

skilled  ane-i  he  ists  seem  to  i  ii  here 

is  •>•  dunger  to  be  apprebi  tided  from  an 

insufficient    supply  ol    nitrous   o.xi<le   than 
from  pushing  iiiai  agent  i"  profound  narco- 
si*.     Owing  to  i  he  very  transit  irj  p 
unconsciousness  obtained   by  nitrous 
every  second  ol    time  is  valuable,  and  hi  I 
the  peril  in  allowing  one  individual  to  un- 
dertake   a    double    function — to   admin- 
gas  and  extract  teeth — arises  not  only  from 
the  impossibility  ol  operating  and  watch 

the    patient    simultaneously,    hut    ah*0    ft 

the  loss  ()|   lime  incurred  in  exchanging  the 

fa  e  piece,  etc.,  tor  the  extracting  forceps. — 
London  Lana  t. 

Cow  Disease  am-  Scabiatika  Without 
presuming  to  throw  any  new  light  on  the  gup- 
posed  connection  between  disease  in  the  . 
and  scarlet  fever  in  the  human  Bubject,  I  may 
relate  a  case  winch  occurred  recently  in  my 
practice,  where  no  .source  of   the  infection  of 

scarlatina  could  he  traced,   but  one  of   the  COWS 

■  •ii  'he  farm  Buffered  from  ulcers  on  the  teats. 

'Ihe  patient,  W.  K.,  a  hoy  aged  fourteen, 
lives  w  ith  his  parents  on  the  larin  of  Fullwood- 
head,  in    this   parish.      The   farin-h  -dil- 

ated on  a  hill,  quite  isolated  from  any  ether 
human  dwelling,  and  built  on  one  of  the  knolls 
of  gravelly -and.-  which  surmount  an  extensive 
.stratum  of  bowlder  clay.  The  hoy  had  heen 
attending  school  until  .Monday,  October  l-4th. 
when  he  complained  of  illness.  I  was  called 
to  >ee  him  on  the  morning  of  the  16th,  when  I 
found  him  covered  with  the  characteristic  rash 
of  scarlet  fever,  the  throat,  temperature,  ef 
confirming  the  diagnosis  of  a  typical  cast  As 
I  knew  of  no  other  case  of  scarlatina  in  the 
di-tiict,  and  could  find  no  history  of  exposure 
on  the  part  of  the  boy  to  any  infection,  I  natu- 
rally asked  ii  there  was  an] 
among  the  cows.  The  boy's  mother  told  me 
that  the  cow  which  supplied  them  with  m 
had  v  ry  Bore  teats  for  marly  a  fortnight,  hut 
she  applied  lard  to  them,  and  the]  "ere  QOW 
getting  belter;    thai    the-    cow  ill    and 

i  ish    tor   some    d  i    that  a  • 

I  ict  suckli  d  i  with  I  he  cow's    milk  had  1  ■ 
purging    for  a   nu   days,  and   not    tak 
milk  as  usual. 

1  i  Kamined  both  I 
I   was  told,   p 
moi  th-  ago  :  no  fed  with  hi  r  milk  i 

-i.X    Week-   old       On 

wt  re  ulcers,  mon  ind 

in  .size  van  in  '  ti um  live  to  till 
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in  length,  and  the  width  of  about  three  quarters 
of  their  length,  the  edges  well  defined.  The 
largest  ulcer  was  on  one  of  the  hind  teats  near 
its  b.ise.  There  were  from  two  to  four  ulcers 
on  each  teat,  and  also  one  covered  with  a  scale 
and  almost  healed  on  the  udder  between  the 
two  rL'ht  teats.  I  could  find  no  affection  of 
the  cow's  integument,  and  the  calf  appeared 
by  this  time  to  be  in  a  healthy  condition. 

The  boy  was  isolated  as  far  as  circumstances 
would  permit,  the  drinking  of  the  cow's  milk 
discontinued,  and  there  is  as  yet  no  appearance 
of  the  infection  spreading  to  two  other  members 
of  the  family,  one  older  and  the  other  younger 
than  the  patient,  who  never  had  scarlatina. 

The  question  then  that  suggests  itself  is:  Can 
there  be  any  relation  between  the  bovine  and 
the  human  disease  in  this  case?  There  is  no 
history  of  a  previous  ca>e  of  scarlet  fever,  no 
clue  to  the  exposure  of  the  boy  to  any  infec- 
tion, the  milk  supply  was  from  the  cow  with 
the  sore  teats,  none  of  the  milk  from  this  cow 
being  sold.  The  water  supply  is  from  a  shal- 
low well  sunk  in  the  sand  near  the  house,  and 
the  disposal  of  sewage  by  the  dunghill  for  ap- 
plication to  land.  It  is  possible  that  some  of 
the  children  from  other  parishes  who  were  at- 
tending school  with  the  hoy  might  have  carried 
the  specific  poison  to  school;  but  the  fact  that 
onlv  the  boy  in  question  caught  the  disease  in 
a  school  with  over  one  hundred  and  seventy 
pupils  renders  such  a  supposition  highly  im- 
probable. It  appears,  therefore,  that  the  only 
etiological  factor  remaining  is  tlie  dUeaseof  the 
cow.  In  the  absence  of  any  experiment  as  to 
whether  the  cow  suffered  from  the  so-called 
"  Hendon  disease,"  which,  according  to  Klein, 
is  due  to  the  streptococcus  scarlatinas,  the  same 
microorganism  as  is  invariably  found  in  the 
blood  of  patients  with  human  scarlatina,  we 
can  not  be  sure  of  a  direct  relation  of  cause 
and  effect  in  this  case,  but  the  facts  mentioned 
I  consider  are  a'  any  rate  sufficient  to  warrant 
a  suspicion  in  that  direction. — Dr.  C.  K.  Mac- 
donaid,  British  Med.  Journal. 

Salicylic  Acid  in  Typhoid  Fever. — Dr. 
Schakovski  (Thera.  Monatali.)  claims  great  suc- 
cess from  the  use  of  salicylic  acid  in  malignant 
scarlatina.  He  ha*  used  it  in  (me  hundred  and 
twenty-five  cases.  The  mortality  is  but  3J  per 
cent.     The  following  formula  was  used  : 

Acidi  salicylici 1  part. 

Aquae  de.-tillaise 75  parts. 

Syr.  aurantii  cort 30  parts. 

M.  Sig  :  Give  teaspoonful  every  hour  during 
the  day,  and  every  two  hours  during  the  night. 

The  temperature  falls  very  rapidly  after  tak- 
ing this  mixture,  so  that  in  certain  cases,  inside 


of  forty-eight  hours  the  temperature  has  fallen 
from  105.*°  F.  to  100.4°  F.  All  trace  of  fever 
vanishes  by  the  tenth  day.  Nevertheless  the 
author  advises  the  continuance  of  the  remedy 
for  some  time,  in  decreasing  doses,  to  prevent 
a  relapse.  All  serious  complications,  such  as 
uremia,  anasarca,  and  diphtheria,  are  avoided 
through  this  treatment.  The  treatment  is  in- 
effectual only  when  employed  too  late  (after 
the  fourth  day  of  illness),  or  where  grave  com- 
plications already  exist. — Medical  &  andard. 

Kecuhrent  Chancre. — Mr.  II.  oontiaetcd 
a  chancre  eariy  in  1888,  and  was  treated  tor 
it  by  a  London  surgeon,  who  mercurialized 
him  to  salivation,  applied  nitiicaeid  sev  ral 
times  to  the  sore,  and  gave  the  patient  lunar 
caustic  to  touch  it  with.  The  s>  at  ol  the 
sore  was  at  the  free  edge  of  the  prepuce,  on 
the  dorsal  aspect,  halt  an  inch  to  the  right 
of  the  median  line.  He  had  al*o  congenital 
phimosis. 

In  June  of  the  same  jear  he  consulted  me. 
He  was  then  anemic,  hud  lo>t  much  flesh, 
had  sore  throat  and  severe  pain  in  the  limbs, 
and  bis  hair  was  tailing  out;  there  was  no 
rash  on  the  skin.  At  the  sight  ol  the  soe 
was  a  slight  cicatrix,  and  in  the  lelt  groin  a 
gla>  d  was  enlarged  and  threatened  to  sup 
purate.  lie  was  told  to  rest,  given  mercury 
in  small  doses,  and  glyeerinum  belladonnas 
to  paint  over  this  gland,  which,  however, 
suppurated,  but  soon  healed.  He  improved 
rapidly  under  treatment  and  was  soon  well. 
He  was  recommended  to  continue  the  mer- 
cury for  at  hast  six  months,  which  he  did, 
leaving  itoff  at  Christmas, vi  In  n  he  tell  quite 
well.  In  January,  1889,  a  large  abscess 
formed  in  the  iett  groin,  which  bur.-l  and 
healed  ;  being  in  the  South.  I  did  not  see  him 
at  this  time.  Soon  after  this  a  sore  be^an  to 
form  exactly  on  the  site  ol  the  old  one.  In 
March  he  came  to  me  again,  when  the  sore 
was  found  to  be  a  rais  d  and  well-defined 
induration,  ulcerated  on  the  smooth  suriaee 
and  secretin!?  a  thin,  watery  discharge.  A 
gland  was  enlarged  and  bard  in  the  right 
groin.  Mercur}'  internally  and  the  uhiuI 
applications  oid  no  good,  douhtles*  owing  to 
the  stretching  of  toe  phimosed  prepuce  at 
each  act  of  micturition  and  the  irritation  of 
the  urine.  He  telt  quite  well  and  had  no 
other  symptoms.  Cireumci-ion  at  once  re- 
moved the  "recurrent"  chancre,  and  cured 
him  ot  h  s  phimosis.  That  tin  second  sore 
was  not  due  to  a  fr.  sh  infection  is  proved  by 
his  absolute  denial  of  tresh  exposure,  and  to 
the  fact  of  its  not  being  followed  by  any 
other  symptoms  of  sj-philis. — Br.  William 
Robinson,  British  Med.  Journal. 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


Ths/lrnerican  WactitiopBr  and  He^s 


TENUl   l'KNN'A  - 


Vol.  VIII.       SATURDAY,  NOVEMBER  23, 1889.        No.  11. 


D.  W.  YANDELL 
H.  A.  COTTELL 


L.  M.  D..  \ 
,  M.  D..      | 


Editors. 


A    Jourual  .il    Medicine   and   Surgery,   published 
every  other  Saturday.     Price  S3. 00  :i  fear,  posl 

This  Journal  In  devoted  solely  to  the  advancement  o 
leal  science  and  the  promotion  of  the  Interests  ol  the 
profession.    Essays,  reports  of   oases,  and  correi . 
upon  subjects  of  professional  int<  Idled.    Thi 

tors  are  uot  responsible  fur  the  views  of  contributors. 

n  for  review,  and  all  communications  rel 
columns  of  the  Journal,  should  be  addressed  to  thi 

OF  THK    A.MKKJCA.N  PRACTITIONER   *NM>    N I  WB,   LiOUlSVl    '••,   Ky. 

Bubscrlptiona    and   advertisements    received,   specimen 

copies  hii'I  bound  volumes  for  sale  by  the  undcrslg I,  to 

whom  remittances  may  be  sent  by  postal  monej  order,  bans 
check,  or  registered  letter.    Address 

JOHN  P.  MORTON  &  CO. 
4-10  to  116  West  Mam  Street,  Louisville,  Ky. 


SOME  LIGHT  ON  THE  THERAPEUTICS  OF 
ASTHMA. 


In  the  opinion  of  the  British  Medical  .Jour- 
nal, a  paper  presented  by  Dr.  Silva  Nuues,  of 
Rio,  to  the  Brazilian  Congress  of  Medicine  and 
Surgery  last  year,  contains  a  therapeutic  truth 
that  promises  comfort  if  not  cure  to  the  grand 
army  of  asthmatics. 

This  observer  claims  that  the  far-famed  lo- 
belia inflata  relieves  the  spasmodic  dyspnea  of 
asthma,  not  through  the  action  of  nauseant  and 
emetic  principles  resident  in  the  drug,  hut  by 
virtue  of  an  alkaloid,  called  loheline,  which 
antagonizes  the  Bpasm  without  producing  either 
nausea  or  vomiting. 

In  the  opinion  of  Dr.  Nunes,  the  tincture  of 
lobelia  should  never  be  used  in  the  treatment 
of  asthma,  since  alcohol  extracts  the  emetic 
principle,  which  in  effective  doses  induce-  such 
nausea,  vomiting,  and  cerebral  and  cardial  de- 
pression as  to  make  the  patient  miserable  at 
best,  while  at  times  the  effects  become  contin- 
uous and  place  hi-  lite  in  jeopardy. 

Under  the  alkaloid  the  dyspnea  of  asthma 
vanishes  like  magic,  and  no  nausea  or  dep 
sion  is  felt.  The  action  is  evanescent  hut  ef- 
fective and  the  drug  is  rapidly  eliminated  from 
the  system.  It  may  he  prescribed  by  hypo- 
dermic injection,  in  pill,  or  to  children  in  syrup. 
The  dose  is  variable,  and  pushed  according  to 
the  urgency  of  the  symptoms   to   be  relieved. 


It  has  varied  in  Dr.  Nunes'  practice  from 

a  grain  to  about  6  graine      [f  i-  1"  -t  to  begin 

with  the  minimum  do  in  evei y 

I  n   i  in-  o  >  did  by   the  aul  I 

from  3  to  I  grains  wei e  •.  ;i\ en  in  i 

twenty  four  hoUl  -. 

'•  The  ca  rded  are  simple,  uncompli- 

cated asthma,  or  bronchitic  aBthma;  in  Borne 
the  asthma  was  a  I  with  bronchitis      In 

recording  results  in  the  treatment  of  asthma, 
it  would  seem  a  mistake  to  Bpeak  "f  the  p 
oxysms  of  dyspnea  occurring  in  bronchitis  and 
emphysema  as  a  form  of  asthma;  such  terms, 
indeed,  as  'bronchitic' asthma  and  'cardiac1 
asthma  ought  to  be  discarded  from  the  medical 
vocabulary,  and  the  term  asthma   limited   to 
the  spasmodic  dyspnea  which  is  associated  with 
various     neuroses,    and     is    itself    a    neui 
From  Dr.  Nunes' record  of  cases  he  Beemt 
have  obtained  excellent   results  with  lobeline 
in  the  treatment  of  spasmodic  asthma  and  of 
bronchitic  dyspnea.     He  places  bis  observation 

before  the  medical  public  with  a  view  ol  obtain- 
ing a  fair  trial  of  the  alkaloid.    Cases  of  asthma 
appear  permanently  it  lieved  many  months al 
taking  the  lobeline." 

Of  course  thi-  new  drug,   like  all  new  drugs 

vaunted   as   cures   for   incurable    diseases,    is 
worthy  of  trial.     The  therapeutic  conservative, 

however,  will  waste  no  enthusiasm  upon  the 
alleged  discovery  until  a  long  li-t  of  favorable 
returns  -hall  he  authoritatively  placed  on  tile. 
If,  however,  the  temporary  good  which  has 
hitherto  been  gotten  from  lobelia  in  asthma 
can  be  had  through  the  new  alkaloid  without 
nausea,  vomiting,  or  depression,  it  will  prove 
a  boon  to  sufferine  humanity. 


(Ji.AD  TO  ACKNOWLl  I". i    I  III    S 

following  from  our  esteemed  contemporary,  the 
editor  of  the  Medical   Igi    explains  itself:  ••  I 

have   read   with    interest   your  editorial    in    the 

November  9th  number  of  the  American  1' 

titioner   and    New-,    entitled    "What    hi-    Be 

come  of  the  Elixir  Y:t:e'./-'  ami  inasmuch  as 
you  state  therein  that  you  do  not  know  the 
Bource  of  the  paragraph  you  quote  regarding 

spermine,  I  beg  t"  n  f<  I  you  to  the  Au-u-t  -''tli 

number  of  the  M«*d         i  snd 

I  am  glad  to  gee  the  medical  pie--  de- 
fend   Brown-Sequard    alter   the   vituperation 

heaped    upon    him   and    his    di  by    the 

popular  pi 
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Itotcs  ant)  ©ucrics. 


Medicine  in  Indiana  Fifty  Years  Ago. — 
I>r.  Wm.  H.  Wishard,  President  of  the  In- 
diana Medical  Society  (meeting  of  1889), 
chose,  as  the  subject  of  the  annual  address, 
a  Medical  .Retrospect  of  Fifty  Years. 

The  first  settlements  were  made  along  the 
water  courses,  the  land  was  very  fertile  and 
eas  ly  tilled,  and  we  looked  forward  to  our 
autumnal  sickness  as  much  as  we  did  to 
seed-time  and  harvest,  and  the  prudent  man 
prepared  for  it  hy  doing  his  work  in  ad- 
vance, and  by  laying  in  his  supply  of  med- 
icine, which  usually  consisted  of  tartar 
emetic,  calomel,  rhubarb,  aloes,  or  jalap,  and 
ep-om  nalts  or  castor  oil. 

It  was  not  expected  that  a  physician 
would  be  called  until  the  resources  of  the 
neighbors  were  exhausted.  Ever}-  neigh- 
borhood had  some  one  who  could  bleed,  ex- 
tract teeth,  and  ':dose  out  doctor's  medi- 
cine," as  they  called  it;  also  some  old  aunt 
who  treated  the  women  and  children,  and 
she  had  a  list  of  domestic  remedies  that 
she  obtained  from  the  forest  and  garden. 
Winn  she  sp  ke  of  their  virtues  and  adap- 
tation to  the  various  diseases  of  her  spe- 
cialties, the  doctor  that  failed  to  know  as 
much  about  her  remedial  agents  as  she  did 
Wa*  no  doctor,  in  her  estimation.  Although 
she  was  a  strange  compound  of  superstition, 
ignorance,  and  wisdom,  her  influence  was 
marked.  The  early  settlers  were  exempt 
from  sotne  of  the  most  formidable  diseases 
we  now  have  to  combat,  notably,  tubercu- 
lo-is,  diphtheria  and  cerebro-spinal  menin- 
gitis. None  hut  the  strong  and  vigorous 
ventured  to  the  frontier,  knowing  the  hard- 
ships that  awaited  them,  and  as  a  class  they 
were  free  from  any  constitutional  diseases. 
Their  mode  of  living  in  log  cabins  with  open 
fire-places  and  a  good  supply  of  oxygen,  and 
their  plain  and  nutritious  diet  were  well 
calculated  to  counteract  any  tubercular 
tendency. 

Diphtheria  as  a  distinctive  disease  was 
unknown  to  the  early  practitioners.  Eb- 
erle's  Practice,  published  as  late  as  1845, 
gives  no  account  of  the  disease. 


Cerebrospinal  meningitis  was  equally  a 
stranger,  though  it  was  not  unusual  to  have 
a  case  of  phrenitis,  as  it  was  called  by  the 
older  authors,  but  now  termed   meningitis. 

The  various  forms  of  fever  produced  by 
miasma,  malaria,  or  marsh  miasmata,  as  it 
was  called  by  different  authors,  were  multi- 
tudinous, from  the  shaking-ague  chill  and 
fever,  or  intermittent,  to  the  various  types 
with  remittent  congestive  and  pernicious 
intermittent  and  congestive. 

Authors  differed  somewhat  in  their  classi- 
fication, but  they  were  all  recognized  as  au- 
tumnal diseases.  In  the  winter  season  pleu- 
risy and  pneumonia  prevailed,  often  com- 
plicated with  hepatic  disorders. 

There  was  a  disease  called  quick  consump- 
tion, the  sequel  of  repeated  attacks  of  pneu- 
monia or  pleurisy  breaking  down  the  lung 
tissue. 

This  was  a  fruitful  field  for  quack  doctors 
to  try  their  hand  in  curing  consumption. 

But  few  cases  of  intermittent  fever  were 
treated  by  the  doctors.  It  was  only  in  the 
persistent  forms  of  remittent  and  conges- 
tive fever  where  medical  aid  was  sum- 
moned, and  then  not  until  family  medica- 
tion had  been  exhausted  by  taking  the  pa- 
tient through  a  course  of  emetics,  bleeding, 
and  cathartics.  Unless  it  was  a  case  well 
marked  of  congestive  or  pernicious  fever, 
the  doctor  was  not  called  until  the  fitth  or 
sixth  day,  after  the  patient  had  been  treated 
vigorously  by  the  three  great  depletory  pro- 
cesses, emetics,  cathartics,  and  blood-letting. 
The  exhausted  condition  of  the  patient,  or, 
possibly,  the  intestinal  disturbance  caused 
by  the  too  free  use  of  cathartics,  would  pro- 
duce a  condition  which  would  demand  the 
use  of  opiates  and  blisters  by  the  physician, 
and  the  last  state  of  that  patient  was  worse 
than  the  first.  The  principal  business  of 
the  doctor  was  dealing  in  second  hand 
goods,  and  a  bad  quality  at  that. 

For  a  patient  to  consult  a  physician  when 
he  was  first  taken  ill  was  an  anomaly  in 
medicine,  and  a  useless  expenditure  of  time 
and  money.  Four  fifths  of  the  fatal  cases 
were  second-hand,  but  the  doctor  was  respo  n- 
sible  for  the  result,  as  he  had  the  last  chance. 
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I  will  not  go  into  details  in  treating  the 
remittent  fevers.  A  favorite  prescription 
was  "  ten  and  ten  "  as  a  purgative,  (en 
grains  calomel,  (engrains  jalup,  given  every 
six  hours  until  it  produced  free  pnrgaiion; 
then  the  dose  was  lessened,  bat  continued 
until  it  produced  slight  ptyalisra.  If  the 
ease  was  of  an  inflammatory  type,  nause- 
ating doses  of  tartar  emetic  were  given  to 
reduce  the  fever.  If  it  produced  watery 
B tools,  the  bowels  were  restrained  with 
laudanum  or  opium. 

They  gave,  to  reduce  fever,  sweet  spirits 
niter  or  nitrate  of  pota>h.  Cold  water  was 
prohibited.  The  maxim  was,  feed  a  cold 
and  starve  a  fever.  The  tonics  consisted  of 
Peruvian  bark.  Huxham's  tincture  of  hark, 
or  an  infusion  of  quassia.  Tonics  were  al- 
ways withheld  until  the  lever  was  broken. 

Quinine    was    rarely    used,    and    was    con 

side  red  an  uncertain  and  unsafe  article.     I 

remember  well  the  first  time  it  was  used  in 
my  father's  family,  in  the  autumn  of  1828. 
We  were  Buffering  with  malarial  fever,  and 
bad  used  about  half  B  pound  of  Peruvian 
hark,  and  bit  tors  of  every  kind  and  quality 
known,  yet  the  chills  would  return  every 
seventh  or  fourteenth  day.  My  father  sent 
me  to  Indianapolis  to  a  physician  to  get 
medicine  to  prevent  the  relapse  of  the  chills. 
The  prescription  consisted  of  thirty  grains 
quinine,  ten  drops  sulphuric  acid,  and  six 
ounces  water;  dose,  one  teaspoon ful  three 
or  four  times  a  day,  to  he  taken  with  great 
care. 

Blood-letting  was  an  indispensable  reme- 
dial agent,  and  when  wisely  used  h}-  an  in- 
telligent physician  was  a  power  for  good, 
and  saved  man}*  valualde  lives.  It  was  only 
used  in  certain  forms  of  intermittent  and 
congestive  fevers.  In  the  first  Btttgfifl  of 
pleurisy  and  pneumonia  it  was  the  sheet 
anchor,  followed  with  judicious  medication. 

I  admit,  that  the  laity  hied  indi-crimi 
Di  tidy  and  unwisely,  making  no  distinction. 
Fever  was  fever;  and  if  it  was  good  in  one 
case,  why  was  it  not  good  in  all  Oases? 

I  have  seen  an  old  thumb  lancet  that  was 
an  heir-loom  in  the  family.  It  had  drawn 
blood  from  the   grandfather  and  father,  and 


was  now  doing  duty  for  the  grandchildren. 
That  one  instrument   had   drawn   more  blood 

than  was  spilt    i.y  Borne  regiment!   in    tho 

late    war.       It    wa-     not     unusual     for    many 

persons  lo  he  hied  evoiy  spring.  Tiie\  had 
the  superstitious  belief  that  their  bl"od  was 

tOO  thick,  and  that  the  old  flood  had  to  ho 
drawn  off  to  give  room  for  a  new  and  bet- 
ter article. 

I  have  seen  arms  bo  Bcarrod  by  repeated 
bleeding  that  you  could  scarcely  locate  the 
vein  to  bleed  in.  Another  superstitious  no- 
tion that  possessed  the  laity  was,  thai  ifyOQ 
hied  a  patient  in  the  right  arm  when  tho 
pain  was  in  the  left  side  it  would  draw  the 
pain  across  his  heart,  and  death  would  bo 
the   result  sooner  or  later. 

The  physician  that  made  such  a  mistake 

was  taking  an  unwarranted  ri-k  ;  and,  should 

the  patient  die,  be  was   held  responsible  for 

his  deal h. 

The  author  speaks  of  Dr.   L.   P.  Fan  dell, 
Sr.,  in  connection  with  the  manage  men  I 
malarial  Wwr  in  the  following  terms; 

By  1840  great  improvement  was  made  in 
the  treatment  of  levers.  Quinine  was  u-ed 
more  extensively  in  intermittent  fever,  hut 
not  in  remittent.  In  1841  the  State  Med- 
ical Society  Of  Tennessee  offered  a  priau  of 

one  hundred  dollar-  for  the  l>e-t  eSSliy  00 
the    treatment    of  fevers.      It    was    awarded 

to  Dr  Lunsford  I".  Yaml.  II,  Professor  of 
Chemistry  in  the  University  of  Louisville, 
and  published  in  the  Western  Medical  Jour- 
nal of  that  city.     I  was  taking  that  journal, 

and  read  and  re  read  his  article.     Be  re  <>m- 

mended    the    abortive   treatment    of    hii 

fever  by  the  use  of  a  cathartic  or  an  emeto- 
cathartic,  and  the  tree  UBS  of  water.  spong- 
ing the  patient  daring  the  bot  Btagcs,  diu- 
reiics  and  diaphoretics,  and  the  ear  v  a  I 
ministration  of  quinine  and  hovers  powder 
during  the   remission.     It  was  a  complete 

departure  from  the   old  doctrine  ol    wear 
out  the  fever,  and  hi-   P(  BSOniOg  W  a-  SO  <  <>m- 
moii  sense  and  well  founded  that  the  your 

men    of  the   profession   accepted   it  gladly, 

but    the    older    men    -I k    their    heads    and 

denounced  it  as  a  dangerOOl  innovation  on 
established  principle-  in  medicine. 
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It  soon,  however,  became  the  necepted 
mode  of  treatment  by  the  progressive  men 
in  the  profession,  and  those  who  opposed 
it  gradually  fell  into  line,  until  ultimately 
they  all  agreed.  When  I  look  back  on  the 
last  half  century,  I  can  think  of  no  one  man 
who  has  done  so  much  for  tlie  treatment  of 
fever  as  the  late  lamented  Proft^sor  Luns- 
ford  P.  Yandell.  He  lifted  the  curtain 
which  let  in  the  light  that  has  been  shining 
brighter  and  brighter  to  the  present  day. 

Editors  American  Practitioner  and  News : 

Obstetrics  and  Gynecology. — The  treat- 
ment of  abortion  is  a  subject  of  great  impor- 
tance because  it  is  one  which  is  always  with 
us,  and  the  careful  handling  of  the  case  often 
saves  the  patient  from  long  and  troublesome, 
as  well  as  dangerous  sickness.  Of  great  inter- 
est to  me  is  a  case  which  happened  recently  in 
my  practice.  I  was  called  to  see  a  woman  who 
was  seveu  months  pregnant  with  her  third 
child.  She  was  suffering  from  pains  and 
seemed  to  be  on  the  verge  of  aborting.  I  pre- 
scribed dioviburnia,  made  by  the  Dios  Chem- 
ical Company,  of  St.  Louis,  in  doses  of  a  des- 
sertspoonful four  times  a  day.  The  threat- 
ened abortion  passed  off,  and  I  was  not  again 
sent  for  until  a  month  elapsed,  when  I  found 
her  in  the  same  condition  as  before,  suffering 
very  much  pain.  She  begged  me  for  the  med- 
icine which  had  done  her  so  much  good  on  a 
former  occasion,  and  I  gave  it  to  her  in  the 
same  dose  with  a  like  result.  On  delivering 
her  at  full  term  of  a  fine  boy,  she  volunteered 
the  confession  that  she  had  on  both  the  occa- 
sions mentioned  made  desperate  efforts  to  pro- 
duce an  abortion,  and  only  sent  for  me  when 
her  sufferings  became  unbearable.  I  have  also 
had  marked  results  from  this  remedy  in  other 
cases,  but  the  one  here  presented  is  of  the  most 
interest.     I  shall  further  continue  its  use. 

The  Treatment  of  Endometritis  was  the  sub- 
ject recently  taken  up  before  the  French 
Academy  of  Medicine  by  M.  Dumont  Pal- 
lier.  His  report  embraced  one  hundred  and 
twenty  cases,  and  his  treatment  had  been 
to  place  a  pencil  of  the  chloride  of  zinc 
paste  in  the  uterus  at  the  patient's  residence, 
preceding  and  following  this  application  by  an 


antiseptic  injection.  The  cavity  of  the  uterus 
is  first  measured  by  the  sound,  and  the  pencil 
of  caustic  made  the  proper  length  to  reach 
from  the  fundus  to  the  cervix.  It  is  held  in 
place  by  an  iodoform  gauze.  If  hemorrhage 
accompanies  the  endometritis  this  agent  checks 
it  at  once.  The  pain  is  variable  in  amount,  and 
the  slough  which  forms  detaches  itself  in 
from  four  to  thirteen  days,  and  in  two  days 
after  the  cure  is  complete.  The  menses  re- 
turn at  the  usual  periods  and  cause  no  pain. 

"The  Perineum"  is  the  short,  broad  subject 
of  a  thirty-one  page  brochure,  with  ten  well- 
executed  plates,  by  Henry  O.  Marcy,  of  Bos- 
ton. After  a  lengthy  discussion  of  the  subject, 
and  establishing  his  claim  to  priority  in  the  use 
of  the  buried  animal  sutures,  he  closes  with  a 
minute  description  of  his  method  of  operating, 
which  differs  from  others  in  the  f< tllowing  par- 
ticulars :  The  posterior  third  of  the  vagina, 
not  its  mucous  membrane,  is  dissected  from  its 
vulvar  attachment,  and  is  carried,  as  deemed 
necessary,  into  the  recto  vaginal  space,  and  this 
flap  is  retained.  In  those  cases  where  there  is 
rectocele  with  prolapse  he  closes  the  deep  lay- 
ers of  the  post-vaginal  fascia  with  a  continuous 
buried  animal  suture,  taken  either  in  single  or 
double  stitch.  By  lifting  forward  the  vagina 
from  its  vulvar  attachment,  the  retracted  trans- 
verse perineal  muscles  with  their  connections 
can  be  reached  and  closed  also  by  a  deep  bur- 
ied suture,  making  in  its  way  a  true  restoration 
of  the  pelvic  floor ;  by  coapting  all  super- 
ficial surfaces  by  a  buried  animal  suture  applied 
in  a  blind  continuous  stitch  from  side  to  side, 
covering  the  same  when  dry  with  iodoform  col- 
lodion ;  the  application  of  lateral  supports, 
pins  external  to  the  sutures  as  a  splint,  to  hold 
the  parts  in  complete  apposition  without  strain. 
In  complete  ruptures,  the  lateral  dissection, 
the  joining  of  the  rectal  and  the  vaginal  edges 
with  buried  sutures,  and  then  finishing  the  op- 
eration as  in  incomplete  ruptures. 

Menthol  in  the  vomiting  of  pregnancy  is 
highly  recommended  by  Gottschalk,  of  Berlin, 
in  the  Berliner  Klinische  Wochen*c1nift.  He 
used  menthol  1  part,  alcohol  20  parts,  water 
150  parts.  One  teaspoonful  every  hour.  The 
case  reported  was  a  very  obstinate  one,  and  was 
promptly  controlled  by  the  remedy. 
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Hydrastis    canadensis   in    contractions    of 

the  uterus,  according  to  Sehatz,  of  Rostock 
(Berliner  Klinische  W'oc'  oifrhri/t),  does  Dot  pro- 
duce contractions.  It  has  solely  a  vaso-motor 
action,  evidenced  by  the  contraction  of  vessels 
and  (lie  induction  of  anemia  in  tlu*  organs  of 
the  genital  system  as  well  as  in  the  other  vis- 
cera of  the  abdomen. 

Dr.  James  R.  Chad  wick,  of  Boston,  concen  ed, 
and  Dr.  Fordyce  Baker,  of  New  York,  gen- 
erated the  American  Gynecological  Society. 

Dr.  H.  P.  C.  Wilson,  of  Baltimore,  in  his 
presidential  address  before  the  American  Gyne- 
cological Society,  was  not  very  friendly  toward 
the  new  complications  into  which  the  Society 
is  becoming  entangled  with  the  American  Con- 
gress of  1'hysicians  and  Surgeons.  He  said  : 
"  I  would  restrain  this  Society  trom  all  entan- 
gling alliances  with  other  societies.  The  dis- 
tractions of  such  large  assemhlies  are  not  pro- 
motive of  the  best  work  in  any  specialty.  If 
we  would  make  it  the  great  authority  on  gyne- 
cological subjects,  if  we  would  make  it  the 
first  in  wisdom  as  the  first  in  age,  we  must  ab- 
stain from  too  much  allegiance  to  other  socie- 
ties and  let  our  full  strength  be  concentrated 
here.  Whatever  time  and  labor  we  spend 
with  them  will  be  subtracted  from  this,  and 
by  BO  much  will  its  vigor  and  streugth  be  di- 
minished." 

Laparotomy  During  Menstruation  was  the 
subject  of  the  scientific  portion  of  the  addri 
of  the  president  of  the  American  Gynecolog- 
ical Society,  Dr.  H.  P.  C.  Wilson,  of  Balti- 
more, at  the  meeting  held  in  Bo-ton  in  Sep- 
tember, 1889.  Shall  laparotomy  be  performed 
immediately  preceding  or  during  menstruation  r 
was  b  subject  which  frequently  embarrassed 
him  during  his  earlier  professional  career.    His 

experience  had  taught  him  that  for  laparoto- 
mies involving  the  pelvic  organs  it  was  better 
to -elect  the  uterine  Hood  than  the  uterine  ebb. 
During  the  uterine  flood  the  circulation  and 
Innervation  are  in  a  state  of  tonic  excitement. 
During  the  uterine  ebb  they  are  in  a  Mai' 
relaxation  and  depression.  On  this  account 
patients  are  more  liable  to  passive  bemorrhaj 

the  absorption  of  septic    [poison,  the   deadly  in- 
fluence of  shock,  than  when  the  sy.-letn    is   an 
der    the    stimulus    of    the    uterine    Hood.       It 


might  be  raid  that  inflammatory  troubles  are 

more  apt   to  be  set  up  during  the  uteris    flood, 
yet    he  could  not  recall  that   he  had   lout  a 
of  laparotomy  by  inflammation  other  than sep 

tic.      The   doctor   related   two  cases  in   detail  in 

which  he  had  performed  laparotomy  for  ovari- 
otomy during  menstruation,  which  came  on 
owing    to  the  excitement  of  the    patient    in  an 

ticipation  of  the  operation.  He  paid  he  could 
relate  many  cases  in  which  he  had  performed 

laparotomy  very  near  or  during  menstruation, 
but  would  not  detain  the  Society.  Within  the 
past  year  he  had  done  a  number  of  BUch  oper- 
ations, and  every  one  recovered  Be  has  not 
lost  a  case  where  laparotomy  was  done  immedi- 
ately before  or  during  menstruation,  and  he  is 
forced  to  make  the  uterine  flood  the  t  me  of 
selection  for  such  operations  rather  than  the 
uterine  ebb. 

The  Cincinnati  Obstetrical  Society  held  its 
October  meeting  at  the  residence  of  Dr.  E.  8. 
McKee.  The  paper  <>f  the  evening  was  read 
by    Dr.    E    W.    Mitchell    On    the    subject,    The 

Medical  Treatment  of  Dysmenorrhea.  The 
doctor  handled  his  subject  in  a  very  able  man- 
ner, and  showed  an  acquaintance  with  both  the 
theoretical  and  practical  Bides  which  was  v«  rv 
great.  It  would  be  impossible  to  give  a  f;ur 
synopsis  of  the  paper  and  the  instructive  • 
reports  which  it  contained.  The  doctor  had 
gained  considerable  relief  from  the  use  <>t  anii- 
pyrine,  but  failed  to  attain  a  permant  nt  cure. 

Apiol  had  given  satisfaction  in  hi-  hands.      I 

hygiene  of  the  young  girl  was  a  much  neglect*  d 

and    very  important    subject.      The    paper  WM 

fully  discussed  by  the  members  of  the  Society, 

and  some  remarks  of  special  value  made  bv 
Dr.    C.  I).    Palmer.      Concentrated   tincture   of 

cimicifuga  in   moderate  doses  t"r  a  few  • 

prior  to  the  period,  and  at  frequent  inten 

during  the  pain  also  the  tincture  ot  pulsatilla, 
had   done    him  f 1    Bervice.      lb     ad\   M   I  the 

building  upof  the  general  health  in  ei 
Bible  way.  h*i  i  i .  m  d. 

t    IN'    INN   VTI,   O. 

Tubir<  dlobisinS  I 

cently  acquired   kn 

bacillus,  and  ol  the  dan  -  ..i 

the  dried   sputa  of  tuberculous 
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causing  a  gradual  revision  of  the  views  hith- 
erto obtaining  in  regard  to  many  of  the  ad- 
juncts and  accessories  of  our  modern  civil- 
ization. We  referred  last  week  to  the  re- 
habilitation of  the  spittoon  by  the  bacillus, 
and  it  seems  possible  that  the  same  microbe 
may,  on  the  other  hand,  destroy  the  charac- 
ter of  the  much-vaunted  American  sleeping- 
car. 

At  a  recent  meeting  of  the  Surgeons'  As- 
sociation of  one  of  the  great  railroad  systems, 
Dr.  J.  T.  VV  hi  ttaker,  of  Cincinnati,  made  some 
remarks,  by  invitation,  on  "Tuberculosis  in 
(Sleeping  -  Cars,"  which  are  calculated  to 
startle  the  traveling  public,  but  which  the 
physician  can  not  deny  are  not  without  con- 
siderable justification  in  the  actual  condition 
to  which  the  traveling  public  (and  in  the 
United  States  that  means  the  great  majority 
of  the  well-to-do  population)  is  constantly 
exposed. 

It  is  startling  to  have  to  accept,  but  it  is 
hard  to  dissent  from,  the  following  state- 
ment : 

"  It  would  be  difficult  to  conceive  of  a  con- 
junction of  circumstances  more  directly  con- 
trihuiive  to  disseminate  this  disease  (tuber- 
culosis) than  is  offered  in  the  palace  car.  It 
is  always  ba  ly  ventilated  ;  the  vestibule-car 
especially  is  clo.se  and  hot,  sixteen  to  thirty 
.people  being  crowded  into  a  space  that  might 
make  a  small  hall  in  a  house,  but  never  a 
bed-room  lor  a  pair  of  human  beings  Some- 
body is  always  hurt  by  a  draught,  s>  that 
windows  are  kept  closed  to  prevent  free  ven- 
tilation, as  well  as  the  ejection  of  sputum, 
w  hich  is  mostly  deposited  on  the  floors.  Cus- 
pidors never  contain  water,  and  are  mostly 
used  as  waste  baskets  or  slop  jars,  and  the 
temperature  is  raised  to  a  degree  sufficient 
to  rapidly  disseminate  infectious  matter. 

•'  With  the  gathering  shades  of  evening 
the  comparing  nts  containing  the  bedding 
are  opened  into  the  car  to  diffuse  through  it 
a  disagreeable,  musty  odor.  The  traveler  is 
treated  to  the  luxury  visibly  of  clean  sheets 
and  pillow-eases,  but  the  blankets,  mat- 
tresses, carpets,  and,  worst  of  all,  the  cur- 
tains, remain  the  same  until  worn  out. 

"Consider  now  that  every  car  contains  or 


has  recently  been  occupied  by  a  consump- 
tive traveler,  if  only  en  route  for  change  of 
climate,  and  that  through  ignorance,  care- 
lessness, or  weakness  there  comes  to  be  de- 
posited upon  curtains,  bedding,  etc.,  tuber- 
culous matter.  What  becomes  of  it,  it  it  be 
not  dried  and  disseminated  throughout  the 
car  or  gradually  incorporated  into  the  lungs 
of  the  traveler  ?" 

The  traveler  on  the  express  trains,  Dr. 
Whitiaker  suggests,  is  in  the  condition  of 
the  dogs  made  to  breathe,  inclosed  in  boxes, 
of  atomized  tuberculous  matter  until  even 
they,  naturally  immune,  became  infected 
with  the  disease.  The  danger  to  ocean 
voyagers  is  less,  in  that  the}'  are  likely  to 
be  more  in  the  Iresh  air  which  offsets  the 
closer  confinement  in  the  still  more  restrict- 
ed cabins  and  the  ordinarily  greater  length 
of  the  voyage. 

But  the  public  having  once  enjoyed  its 
comfort  can  not  be  asked  to  forego  the 
sleeping  car,  any  more  than  the  public  can 
be  asked  to  give  up  eating  beef  and  drink- 
ing milk  lest  tuberculosis  enter  the  system 
and  take  up  its  abode.  What  means  are 
there  to  ward  off  or  mitigate  its  dangers 
short  of  banishing  the  sleeping-car  alto- 
gether? 

It  is  suggested,  and  we  wish  the  sugges- 
tion might  meet  with  a  practical  response, 
"that  the  p  ush,  velvet,  and  silk  hangings 
must  go.  Seats  should  be  covered  with 
smooth  leather,  that  may  be  washed  off; 
carpets  replaced  by  rugs,  to  be  shaken  in 
the  open  air  at  the  end  of  every  trip,  or, 
better  still,  abolished  for  hardwood  floors. 
The  curtain  abomination  must  give  place  to 
screens  of  wood  or  leather,  blankets  of  in- 
valid's beds  be  subjected  to  steam  at  a  high 
temperature,  mattresses  be  covered  with 
oiled  silk  or  rubber  cloth,  that  may  be 
washed  off;  and.  above  all  things,  invalids 
must  be  provided  wiih  separate  compart- 
ments, shut  off  from  the  rest  of  the  car  with 
the  same  care  taken  to  shut  out  the  far  less 
offensive  or  dangerous  smoke  of  tobacco. 
The  cuspidors,  hall  filled  with  water,  should 
abound  (as  the)'  now  abound)  in  ever}'  car, 
and  consumptive  travelers  be  provided  with 
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sputum  cups,  whicli  may  be  emptied  from 
the  car.  For  it  is  not  necessary  to  Bay  here 
that  the  solo  and  only  danger  lies  in  the 
sputum.     The    destruction  of  the   sputum 

abolishes  the  disease.  When  the  patient 
himself  learns  that  ho  protects  himself  in 
this  way  as  much  as  others  protects  himself 
from  auto-infection,  from  the  infection  of 
sound  parts  of  his  own  lungs,  he  will  not 
protect  against  such  measures." 

In  the  mental  exhilaration  consequent 
upon  existing  discoveries  in  regard  to  the 
tubercle  bacillus  it  is  not  well  that  we 
should  permit  our  still  undeveloped  knowl- 
edge to  beget  precocious  fears  and  panics. 
It  should  not  he  forgotten  that  the  soil,  as 
well  as  the  seed,  is  necessary  for  the  crop; 
that  the  healthy  system  knows  how  to  pro- 
tect itself  against  even  this  formidable  ene- 
my. But  this  cry  of  warning  should  not  go 
unheeded.  How  many  tuberculous  invalids 
travel  to  and  from  the  South  every  winter 
and  spring,  and  how  many  non-tuberculous 
but  enfeebled  people  along  with  them  I  To 
point  out  that  such  are  exposed  on  the  fast 
through  trains  to  especial  dangers,  dangers 
which  can  he  diminished  and  should  bo 
minimized — this  is  not  to  be  an  alarmist. — 
Boston  Medical  and  Surgical  Journal. 

Obituary— Philippe  Ricoud. — Dr.  Phil- 
ippe Ricord,  the  celebrated  teacher  of  vene- 
real disease  and  syphili.gi  aph  V,  died  in  Paris 
October  22,  1889,  at  the  age  of  eighty  nine 
y  ears. 

Though  Dr.  Ricord  was  accounted  a 
French  physician  and  was  a  member  of 
the  Academy  of  Medicine,  he  wuS  born  in 
Baltimore.  He  was  the  grandson  of  a  dis- 
tinguished physician  of  Marseilles,  and  a 
brother  of  J.  B  Ricord,  the  author  of  works 
on  language,  medicine,  and  natural  history, 
many  of  which  were  first  published  in  this 
country.  Under  this  brother  he  made  a 
number  of  scientific  Btudh  s,  and  began  the 
siudy  of  medicine  in  Philadelphia.  In  1820 
he  went  to  P.iris.  He  was  admitted  to  the 
study  of  surgery,  first  at  the  Hotel  Dieu 
under  Dupuyiren,  then  at  the  I'itic  under 
Lisfranc,  receiving  the  degree  of  Doctor  of 


Medicine  m   1826.     In   1828  he  delivered  a 

course  of  lectures  on  BUrgeiy  III  l\in-.  and 
in    1881    he   was    appointed    Sui-c ili-cllief 

to  the  Venereal   Bospitul  of  ibe  Midi. 

this  hospital,  from  Which  he  retired  on  ac- 
count oi  age  in  I860,  he  gained  a  great 
reputation  as  a  syphilograpber.  By  a  dc 
tree  bearing  date  .Inly  28,  1862,  be  \\  b 
appointed  physician  in  ordinary  to  Prince 
Napoleon,  and  on  October  2<i,  1869,  -v  as 
named  consulting  siirg<  on  to  Napoleon  III. 
He  became  a  Commander  ol  the  Legion  of 
Honor,    and     in     1871     WuS     made    a    Grand 

Officer  for  servii  i  -  during  the  Meg,.  ,,i  pa    . 

He  also  received  many  foreign  dci. I,..  -. 
He  has  been  an  active  wriier,  several  nl  his 
works  on  surgery  having  been  crowned  by 

the  Academy  of  Sciences  For  many  \.:n< 
he  was  known  in   Paris  as  "  ihe  -lea'   An  .  r 

can  doctor,"  and  he  has  always  hud  a  "arm 
interest  in  his  native  land  Ricord  leave*  a 
name  never  to  he  forgotten  in  ihe  h  Blorj  nl 

Byphilography  , 1   during  the  a'  live  \  cars 

ol  his  lite  he  was  the  nio-t  'anion-  si  ci  ia  Si 
in  Ins  line  in  the  world.  —  Medical  and  .-ur- 
gical  Reporter. 

M.  Ricord's  Funeral. — The  Par-  ■ 
spondeut  of  the    British    Medical    .1      rnul 
writes:   "  Professor    Ricord's    inner. I    took 
place  on  Saturday,  October  26lb.     It  was    n 
imposing  ceremony.    The  coffin  and  h  arse 

appeared  buried  under  the  enormous  0,0  n 
tity  of  wreaths  placed  on  tbem,  b  a  ing  t  - 
timnny  to  the  personal  esteem  he  won  p 
ing  lib  time;  and  the  military  honor-,  ren- 
dered to  the  deceased  were  evidence  ol  the 
worldly  distinction  he  bad  stlnine  i  duiiug 
his  proie-sional  career.     M,  Peau  hpoke  j,, 

the  name  id'  the  Academy  n(  Me  In  ne,  a  d 
M.  Fournier  represented  the  pupils  nl  i  ,■ 
late  distinguished  professor, 

A  RATIIKK  unusual  bill  in  equilj    was  tiled 

in  t lie  Court  ol  Common   Pleas   in    Elm 
buru',    P'lm..    recently.     Dr,  W,   M     R 
the  complainant ,  sets   Ibrill   in    the  bil 
be  was  a  physician  in  g«»od  stai  di   g  m  Bal- 
timore, win  re  be  had   a  good  practice, 
held  ulso  the  chair  ol    Diseases  rea 
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in  the  Baltimore  Polyclinic  and  Post-Grad- 
uate Medical  College;  that  during  last  May 
he  came  to  Harrisburg  on  a  visit  to  his  pa- 
rents, and  while  here  met  Dr.  John  L.  Seitz, 
of  Ridge  Avenue ;  that  the  latter  stated  he 
was  going  to  remove  permanently  to  Co- 
lumbus, O.,  and  would  not  return  to  Harris- 
burg to  practice  medicine;  that  the  com- 
plainant entered  into  an  agreement  for  the 
purchase  of  Dr.  Seitz's  practice;  that  the 
consideration  was  $50,  half  of  which  was 
paid  in  cash  and  the  other  half  by  a  note 
payable  in  ninety  days. 

Dr.  Frost  further  states  that  he  aban- 
doned his  practice  in  Baltimore  and  came 
to  Harrisburg  in  June,  and  immediately  be- 
gan practicing  medicine  in  the  families  that 
Dr.  Seitz  had  introduced  and  transferred  to 
hi  in.  Dr.  Seitz  returned  from  Columbus  in 
August,  and  again  began  the  practice  of  his 
profession  in  the  vicinity  of  his  former  of- 
fice. Dr.  Frost  says  he  would  not  have 
abandoned  his  Baltimore  practice  if  Seitz 
had  not  made  the  agreement  in  question, 
and  that  he  had  suffered  loss.  October  14th 
is  fixed  by  the  court  as  the  time  for  hear- 
ing the  motion  to  continue  the  preliminary 
injunction. — Boston  Medical  and  Surgical 
Journal. 

The  Boston  Post  says  that  there  are  3,000 
medical  women  in  the  United  States  whose 
incomes  range  from  $5,000  to  $20,000  a  year. 
The  number  is  increasing  every  year,  and 
the  supply  of  "  lady  doctors  "  bids  fair  to 
be  as  great  as  that  of  the  male  physicians. 
Austria  is  the  only  civilized  country  in  the 
world  which  prohibits  women  from  entering 
the  medical  profession.  Russia  and  China 
permit  them,  and  the  queens  of  Italy  and 
Rou mania  employ  women  physicians. 

Johnstown,  Pa.,  was  free  from  typhoid 
fever  October  16th,  and,  on  the  authority  of 
the  Red  Cross  Association,  may  be  consid- 
ered fairly  safe  from  danger  for  the  present 
season. 

Dr.  Maurice  Perrin,  President  of  the 
Academ}-  of  Medicine  at  Paris,  died  recently. 


The  freshest  ailment  is  an  affection  of  the 
fingers  due  to  constantly  thumping  a  type- 
writer. 


SPECIAL  NOTICES. 

Paris  Exhibition.— W.  R.  Warner  &  Co.  have 
received  a  silver  medal  at  the  Paris  World's  Fair, 
being  the  highest  of  its  kind,  in  recognition  of  the 
following  claims: 

First.  W.  E.  Warner  &  Co.'s  Pills,  quick  sol- 
ubility and  accuracy. 

Second.  Reliability  and  permanency  unsur- 
passed. 

Third.  Perfection  in  coating,  thorough  com- 
position, and  accurate  subdivision. 

Fourth.  Excellence  in  solubility  of  the  fin- 
ished product  in  from  4  to  6  minutes. 

Fifth.  Quinine  Pills,  for  accuracy  in  weight 
and  purity  of  material. 

Also  for  Warner  &  Co.'s  Effervescent  Salts. 

First.     Superior  effervescing  properties. 

Second.     General  elegance  and  excellence. 

Third.  Stability  of  the  effervescing  quality 
sustained  by  critical  examination. 

This  is  the  13th  World's  Fair  Medal  which  at- 
tests to  their  superiority.  Physicians  should  be 
careful  to  specify  Warner  &  Co. 

I  have  used  in  my  practice  the  preparation 
known  as  "Succus  Alterans,"  and  have  much 
pleasure  in  bearing  testimony  to  its  great  value. 

For  diseases  having  their  origin  in  a  syphilitic 
source,  I  believe  the  buccus  to  be  the  one  reliable 
specific,  for  I  may  add  that  invariably  success  has 
been  met  with  by  me  when  prescribing  the  remedy 
in  question,  even  after  the  failure  of  other  alter- 
atives. I  shall  continue  to  rely  on  the  Succus  in 
all  cases  I  have  indicated  herein.    ( 

Yours  truly,  wm.  rd.  goodfellow, 

{Member  Royal  College  Surgeons,  I.  S.  A.) 
Roche,  Cornwall,  Eng.,  March  20,  1889. 

J.  E.  Prichard,  M.  D.,  Baltimore,  Md.,  says: 
The  Aletris  Cordial  I  think  a  most  excellent  rem- 
edy, and  have  used  it  in  ten  cases  of  suppressed 
menstruation,  in  all  of  which  with  the  best  results. 
Among  my  patients  were  four  unmarried  women ; 
one,  aged  twenty  years,  had  her  menstruation  ar- 
rested six  months  when  she  came  under  my  care. 
She  was  swollen,  and  suffered  considerable  pain  at 
each  monthly  period,  but  she  had  no  show  of  any 
catamenial  discharge.  I  placed  her  on  Aletris 
Cordial,  teaspoonful  doses,  three  times  a  day.  She 
continued  it  for  seven  days,  when  she  menstruated. 
I  ordered  her  to  commence  again  five  days  before 
her  expected  time  to  menstruate,  which  she  has 
done.  She  is  now  regular,  and  suffers  no  pain. 
Have  also  used  it  in  cases  of  vaginal  leucorrhea 
with  a  happy  result.  In  cases  of  hysteria  which 
we  sometimes  find  complicated  with  leucorrhea  I 
have  combined  it  with  Celerina: 

Aletris  Cordial 4  ounces. 

Celerina 4  ounces. 

M.  Sig:  Teaspoonful  every  three  hours  for  one 
day,  then  the  next  would  give  it  four  to  five  hours. 

I  am  happy  to  say  that  it  has  not  failed  to  give 
relief  in  all  cases  in  which  I  have  prescribed  it. 
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(Origimil  lAiticlrs. 

TUMORS  OF  THE  PHARYNX ;  TWO  CASES. 

HV  W.   CHEATHAM,  M.   D. 

Ear,  Throat, 
rtity  of  Lou 

Harry   L.,  aged   twelve.   Last    Man  li   was 
found  to  have  some  disease  of  the  post-n 
Bpace.     He   saw    Dr.   S.,  ol  this   city,   who 
diagnosed  a  growth  in  that  locality.     He  af- 
terward saw  Drs.  Dabney  and  Ray,  both  of 
whom   made  tlie  diagnosis  of  a  growth   in 
the  naso-pharyngeal  space.     Became  l< 
me  in   September,  when   I   found  a  growth 
filling   the   post-nasal    space,     The  growth 
pushed  the  soft  palate  well  forward,  making 
blowing  or  brouthing  through  the  nose  im- 
possible, with  all  the  symptoms  usual  in  post- 
na-al  obstruction.     His  breathing   at   night 
was  most  distressing,  he  having;  to  sleep  with 

his  inoui  h  open,  and,  a*)  such  patients  usually 

do.  on    his    back.       Altera    few    respirali 

his  tongue  would  tall  back,  choking  him;  he 
would  awaken  fighting  tor  air,  never  get- 
ting any  rest,  ami  a-  a  result  had  1 088  ol  ap- 
pei  te,  loss  of  weight,  anemia,  el'-.  The  lit- 
tle fellow  present*  d  a  bad  appearance ;  every 
feature  expressed  great  distress. 

September   29th  :    I    was    telephoned    for 
hurriedly,  the   messenger   saying  thai    the 
boy   was   about    to   choke    to   death.     The 
previous   night    bad  been  one  ol  greal  di- 
tress  to  him,  he  had  had   but  lew  moments' 

sleep;    his     mouth    was    wide    open    and     his 

breathing  very  labored.     I  advised  that  im- 

"Reiul  in-forr  the  Louisville  Surgii  .  rli, 

18S9.    PorditciuBl 

12 


mediate  efforts  be  madi    to  r<  i 

Btruction,  which  appeared   to  be  fibrous  in 

its   nature.       Dr.    I» 

effort  at   it-  removal,  and  - 

ting  away  quite  piece  with  .-. 

tin 

COUld    .  •  I  ire   around    the  growth,   but 

by  grasping  I  he  tumor  with  a  vulsella 
pulling  it   well  down   1  - 

quite  a  mass  with  scissors,     I  pi 
tried  such  Ibrci  ps  as  are  usually  used   i 
moving  a  lenoid  tissue  Iron,  ti,,-  3ami   I 
tion;  the   growth    would    stretch,   and    the 
forceps  would  .-lip  off,  allowing  tie 

spring  back  li,.«  a  large  rubb  r  hand. 
The  patient  refused  to  take  chloroform  in 
any  i  f    he  operati   ds  I   performed  on  him. 

The  throat   was  lo 

the  pressure  ,  -  arc<  ly  any  hem 

lowed  the  operations,   which    surprised   me 

very  much,  as   many  v<  mid    be 

'•i\-*\   in   the  pai  is   r  imovi  d,  and   us  the 

10    was   so    hard    I    felt    that    the   coat-  of 

the  ould  noi  con  cureely  any 

inflammation  follow  ed  t  be  operat . 

October  5th,  one  week  later,  other  efforts 
at  the  removal  ol  the  growth  were  mad    .  .i 
Douglas  snare  with  a  slightly  ourvi 
was  passed    through   ihe   nose,  it    meeting 

with  great  r  sistai  ce  a-  ,t  entered   the    post 

na-a:  space,  going  through  bo  me  bo 

sounding  as  if  it   was  a  thin  -h 

Alter  much  manipulating  through  the  mouth 

the  wire  was  ti  nail  \   passed  around  the  tUD 

A  i  .  r  turning  t  be  b<  i  <  w  for  some  t  it 
making    but    little    pro   r    - .    I    could 
through  the  mouth  thai  someth 
ing  wrong.      The  snare 
I  found  the  wire  w .. 
in  two.     Tin   M 
through  the  mouth,  but  I 
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was  bent  nearly  double.  I  finally  thought 
of  using  a  tonsiilotome,  and  by  means  of  the 
Mathien  instrument  used  through  the  mouth 
removed  the  mass  presented  to  this  Society 
to-night.  This  mass  is  only  about  one  half 
the  size  of  the  original.  In  this  last  oper- 
ation the  volsella  was  also  used  to  pull  the 
growth  down  so  the  tonsillotome  could  be 
gotten  around  the  growth.  Those  present 
no  doubt  will  suggest  the  splitting  of  the 
soft  palate  so  the  growth  can  be  gotten  at 
easier,  and  the  use  of  the  galvo-cautery.  If 
I  can  not  succeed  better  next  time  without 
it  I  shall  pursue  the  above  course.  The  first 
piece  removed  was  submitted  to  Dr.  Simon 
Elexner  for  microscopical  examination,  who 
reports  as  follows  : 

"The  tumor  varies  in  different  parts. 
That  portion  which  I  take  to  be  the  oldest 
is  somewhat  fibrous,  while  the  larger  part 
is  almost  purely  sarcomatous.  In  the  more 
fibrous  portions  are  numerous  connective 
tissue  corpuscles,  indicating  great  rapidity 
of  growth.  Here  also  may  be  found  many 
spindle  sarcomatous  cells.  It  is  difficult  to 
state  where  one  process  ends  and  the  other 
begins.  The  largest  part  of  the  growth  is 
of  the  round-cell  variety  of  sarcoma.  Again, 
in  the  older  portion  I  find  numerous  spots 
of  recent  hemorrhage,  and  on  the  surface  a 
black  discoloration  and  shriveled  appear- 
ance of  the  cells  in  this  locality.  This  latter 
is  caused,  in  my  opinion,  by  the  use  of  as- 
tringents or  caustics.  In  conclusion,  the 
growth  is  a  mixture  of  sarcoma  and  fibro- 
sarcoma. Originally  it  may  have  been  a 
rapidly  proliferating  fibroma,  and  the  sar- 
comatous character  have  been  developed 
later.  The  black  discoloration  and  shriv- 
eled appearance  of  some  of  the  cells  was  no 
doubt  the  result  of  previous  surgical  inter- 
ference." 

The  prognosis  is,  of  course,  unfavorable. 

Case  2,  in  the  person  of  Mr.  S.,  aged  sixty- 
seven,  of  Pittsburgh,  Pa.;  he  presented  him- 
self October  10th.  He  had  on  the  left  side  of 
his  neck  an  adenitis  as  large  as  my  double 
fist,  nodulated,  and  very  hard  ;  this  appeared 
first  eight  months  ago.  On  the  right  side 
the  adenitis   was  very  small.     Mr.   S.  sup- 


posed he  was  suffering  from  some  catarrhal 
inflammation  of  nose  and  throat;  his  respi- 
ration was  entirely  by  the  mouth;  voice 
characteristic  of  such  cases,  and  of  itself  di- 
agnostic. He  had  not  noticed  any  trouble 
with  his  throat  but  for  four  weeks,  so  the 
growth  of  the  tumor  must  have  been  very 
rapid.  The  soft  palate  was  pushed  down 
and  forward  ;  with  the  finger  I  could  feel  a 
hard,  firm  mass  filling  the  post-nasal  space 
thoroughly  ;  considerable  bleeding  followed 
this  manipulation.  The  rhinoscope  showed 
a  roundish  tumor,  well  covered  with  blood- 
vessels, presenting  somewhat  the  appear- 
ance of  an  abscess;  the  growth  appeared  to 
have  a  broad  base  springing  from  the  right 
side  and  the  right  half  of  the  posterior  wall 
of  the  pharynx.  My  advice  to  this  gentle- 
man was  to  return  home  at  once.  I  sent  his 
Pittsburgh  physician  a  letter  of  advice,  stat- 
ing that  in  my  opinion  tracheotomy  or  lar- 
yngotomy  should  be  performed  at  once,  as 
he  was  liable  to  have  edema  of  glottis  trom 
pressure,  or  from  excessive  dryness  of  the 
mucous  membrane,  the  result  of  his  breath- 
ing through  his  mouth  constantly. 

These  are  the  only  two  cases  of  growths 
of  the  pharynx  it  has  been  my  fortune  to 
see  (outside  of  tonsil  hypertrophy),  and 
they  presented  themselves  inside  of  two 
weeks. 

In  looking  up  this  subject  of  tumors  of 
the  pharynx,  two  things  attracted  my  at- 
tention ;  one  was  the  exceedingly  small 
space  given  to  the  subject,  and  the  second, 
which  ma}'  account  for  the  first,  the  extreme 
rarity  of  the  affection. 

Gross  says  it  is  very  rare,  and  that  the 
tumors  are  either  fibroma,  fibro-myoma, 
fibrous  sarcoma,  or  lipoma. 

Ashhurst's  Erichsen  says  tumors  of  the 
naso-pharynx  spring  from  the  areolar  tissue 
of  the  part,  and  are  mostly  cancerous,  and 
that  polypi,  when  truly  pharyngeal,  grow 
very  rapidly  and  are  malignant. 

Bryant  says  they  are  cancerous  and  usu- 
ally begin  in  the  upper  part  of  the  pharynx. 

Ashhurst,  in  the  International  Encyclope- 
dia of  Surgery,  says  they  are  rare,  usually 
congenital,  pendulous,  with  narrow  necks. 
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The  growth  in  the  little  boy's  case,  I  for 
got   to  Bay,  springs  from    the  upper   right 
side  of  the  pharynx,  apparently  with  a  long 
and  rather  narrow  neck. 


the   twenty-fifth   year   ol  age;  thai    some 
times  they  Blongh  off. 

Bolines  Bays     "  I  !anc  r  of  upper  part  of 
pharynx   is  exceedingly   rare;  that,  oat   of 


Wagner  says  "  they  grow  with   rapidity,      eight    thousand    two   hundred    and  eighty  - 
and  that  they  are   more  frequenl  in  young     nine  deaths  from  cancer  in  the  Pai 

■us;  that  they  Bpring  from  periosteum  ters,  three  were  ascribed  t<>  cancer  oi  the 
or  connective  tissue  ;  that  polypi  may  occur  tonsils,  and  four  to  cancer  ol  the  pharynx. 
at    any    age.      Winter   discovered   one    in    a  Louibvilli. 

fetus  of  sewn  months.  If  in  a  subject  be- 
yond middle  life,  it  is  generally  presump 
tire  evidence  of  malignancy  j  thai  it  is  more 
common  between  fourteen  and  twenty  fiv< •: 
more  common  in  males  than  in  females.  In 
fifty  eight  cases  colleoted,  forty-eight  were 
males,  eight  females,  and  in  two  the  sex  was 
not  slated.  Thirty-eight  of  these  wei 
uine  fibromata,  all  in  males  under  twenty 
years  of  Bge." 

.Mackenzie  says  such   growths  arc  decid- 
edly rare;  that  the  disease  is  probably  due 


FIFTY  APHORISMS  ON  THE  POSITION  OF 
THE  HEART. 

BY    K.    .1.    k  I.M  l'| •■.    M.   I). 

This  paper  is  limited  to  a  description  of 
the  position  of  the  heart  in  health  and  in 
disease. 

Normal  Position.  1.  The  heart  is  in  the 
chest  ;  it  rests  on  the  diaphragm, which  sep- 
arates it  from  the  liver  and  stomach  ;  it  lies 
between  the  inner  surfaces  of  the  two  lungs, 
toan  irregular  evolution  during  the  grow-      wnich   are  hollowed  out   to   receive  it.    il 

ing  period  of  a    tissue  which    under    normal       hangs  suspended  by  tin-  -real   blood-veSB 


conditions  is  exceptionally  abundant  on  the 

under  surface  of  the  base'  of  the  skull  ;  that 
they  may  spring  from  any  part  of  the  roof 
or  lateral  walls  ol  the  naso-pharyngeal  cav- 
ity; that    Nelaton    sa\  s   that    the    primary 


2.  The  posterior  Surface,   formed    by   part 

of  the  right  auricle,  the  Left  auricle,  and  the 
left  ventricle, is  in  re  lation  with  the  contents 
of  the  posterior  mediastinum. 

3.  The  anterior  part  is  partly  covered  by 
point  of  origin  is.  in  all  cases,  the  periofi  the  lungs.  A  space  is  left  uncovered,  corre- 
U  um,  covering  a  limited  area  on  the  under  sponding  to  the  center  of  the  Bternum,  oppo- 
surtace  of  the  base  of  the  skull  correspond-     site  the  fourth  costo-sternal  articulation.     A 


ing  to  the  basilar  process  of  the  Occipital, 
and  the  body  of  the  sphenoid,  bone;  that 
any  other  points  of  attachment  arc  second- 
ary in  the  expansion  of  the  growth.  Mac- 
kenzie dealt  quite  extensively  with  fibrous 
polypi,  fibro-mucous  polypi,  enchondroma 
and  malignant  tumors  of  the  nas  -pharynx. 
He  has.  in  his  most  excellent  hook,  by  far 
the  most  extensive  and  comprclieiisi ve  arti- 
cle ob  these  subjects  in  print  lie  is  as  usual 
most   thorough.     In  an  article  published  in 

the  Transactions  of  the  Ninth  International 

Me  iic,l  Congress,  several  cases  of  death 
from  hemorrhage  are  reported  after  the 
moval  ol  the  fibromata,  and  most  of  the 
bonks  referring  to  this  subjecl  speak  of  the 
danger  from  hemorrhage  in  such  oi 
Mosi  i»t'  tin-  authors  on  this  subjecl  Baj  Buch 
growths  disappear  ol'  themselves  at  or  about 


line  drawn  from  tin'  fourth  COSto-slemal 
articulation  downward,  with  an  outward 
curve  to  the  apex  >>!  the  heart,  and  another 
to  the  lower  end  of  the  gladiolus,  makes  the 
triangular  space  ol  absolute  cardiac  duln 

Here  the  heart  lies  in  apposition  to  the  el 

wall,  and  a  dull  note  is  elicited  by  percussing 

the  triangular  space. 

1.  The  position  of  the  heart  is  affected  by 
posture  of  the  body  ;  for  instance,  by  leaning 
forward  the  organ  pressed  agaii  st  ihe  cheat 
wall,  and  in  the  recumbent  pos  the 

body  the  heart  recedes  from  the  chest  wall. 
•">.    Its  position  by   the 

heart's  own  motions, systole  and  diastole; 
the  action  of  the  hmj-  in  respiration,  and  by 
the  movements  "i   the  moe  expira- 

tion 

•  Pn  1'iiroil  for  Ihr  Mi--:--  pi  I  V*U( 
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6.  To  the  clinician  these  momentary 
changes  are  of  some  practical  interest,  and 
he  should  bear  them  in  mind.  In  some 
cases  the  patient  must  lean  forward,  and 
thus  help  us  make  out  the  apex  beat  of  the 
heart;  at  other  times  other  postures  of  the 
patient  are  desirable  for  various  reasons. 

7.  To  map  out  the  normal  position  of  the 
heart  at  the  front,  we  draw  a  line  on  a  level 
with  the  upper  edges  of  the  third  costal 
cartilages;  another  line  on  a  level  with  the 
articulation  of  the  ensiform  cartilage  and 
the  interspace  between  the  fifth  and  sixth 
costal  cartilages;  then  we  draw  a  vertical 
line  one  half  inch  to  the  right  of  the  ster- 
num, and  another  vertical  line  one  inch  to 
the  left  of  the  sternum.  Into  this  space — a 
square  with  the  angles  lopped  off — we  can 
imagine  a  heart  about  the  size  of  the  pa- 
tient's shut  fist,  which,  on  the  average,  would 
be  five  inches  long,  three  inches  wide,  and 
two  and  a  half  inches  thick  from  before  back- 
ward. This  heart  lies  obliquely,  the  base  to 
the  right  and  the  apex  to  the  left. 

8.  The  base  of  the  heart  corresponds  to 
the  interval  between  the  fifth  and  eighth 
dorsal  vertebras. 

9.  The  apex  is  found  one  inch  to  the 
right  and  three  inches  below  the  nipple,  a 
little  below  the  fifth  rib.  The  heart-beat 
represents  to  the  examiner  the  apex  of  the 
heart.  It  may  be  covered  by  the  tip  of  one's 
finger. 

10.  In  women  with  a  large,  flabby  mamma, 
whose  nipple  is  at  no  particular  point,  it  is  a 
good  idea  to  take  a  rule  and  draw  a  vertical 
line  down  the  center  of  the  sternum,  and 
from  this  line  measure  two  inches  outward 
in  the  interspace  between  the  fifth  and  sixth 
ribs  on  the  left  side,  and  there  the  apex-beat 
ought  to  be  found. 

11.  In  listening  for  aortic  sounds  the  doc- 
tor puts  his  ear  to  the  second  right  inter- 
space, for  the  pulmonary  valve  sounds  at  the 
second  left  interspace.  For  mitral  valve 
troubles  he  listens  to  the  apex,  and  for  tri- 
cuspid valve  derangements  he  listens  at  the 
fourth  interspace  near  the  sternum.  He 
does  this  because  troublous  sounds  at  the 
valves  named  are  to   be   heard  plainest  at 


those  points,  although  the  valves   are   not 
situated  there. 

12.  By  drawing  a  circle  over  a  space  cor- 
responding to  the  lower  edge  of  the  third 
left  costal  cartilage,  the  lower  edge  of  the 
fifth  left  costal  cartilage,  the  central  line  of 
the  sternum,  with  the  center  of  the  circle  at 
the  left  edge  of  the  sternum,  he  has  encircled 
the  heart  valves.  (The  figure  shows  the  cir- 
cle, which,  by  the  way,  is  original.) 


13.  The  pulmonary  semi-lunar  valves  lie 
behind  the  upper  edge  of  the  third  left  costal 
cartilage.      They  cover  the  aortic  valves. 

14.  The  valves  of  the  aorta  are  under  the 
lower  edge  of  the  third  left  costal  cartilage. 

15.  The  tricuspid  valve  is  found  in  the 
center  of  the  chest  opposite  the  fourth 
chondro-sternal  articulation.  It  covers  the 
mitral  valve. 

16.  The  mitral  valve  lies  in  the  third  left 
interspace,  one  inch  from  the  sternum. 

17.  The  lung  overlaps  the  heart  partly  in 
front,  completely  on  the  side,  and  partly  at 
the  back,  which  is  to  be  remembered  in  per- 
cussing the  heart. 

18.  To  map  out  the  heart  on  the  side  of 
the  chest,  draw  a  line  from  the  junction  of 
the  ensiform  cartilage  and  sternum  along 
the  upper  edge  of  the  sixth  costal  cartilage 
to  the  upper  edge  of  the  tenth  dorsal  verte- 
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bra,  an  I  you  bave  a  platform  on  which  the 
heart  rests.  A  line  along  the  lower  edge  of 
tho  second  costal  cartilage  to  the  lower  i 

of  i lie  l)i>  I v  of  i  !io  i hird  dorsal  vertebra  rep 
resents  the  upper  border  ol  the  heart. 

1:».  To  map  out  the  heart  at  the  back, 
draw  a  horizontal  line  along  tho  lower  •  •< i ir * ■ 
of  tlic  i  hird  dorsal  and  another  line  along  tho 
upper  edge  of  the  tenth  dorsal  vertebra,  and 
the  heart  may  In'  imagined  in  thai  space. 

20.  The  right  auricle  is  hidden  by  the  an- 
terior margin  of  the  righl  lung.  By  pass 
ing  a  knife  through  the  sternal  ends  of  the 
third,  fourth  and  fifth  eosial  cartilages  or 
the  intervening  spaces  on  the  right  side,  we 
wound  the  right  auricle  Its  appendix  is 
exactly  behind  the  middle  line,  on  a  level 
with  the  upper  border  of  the  third  costal 
cartilage. 

21.  The  righl  ventricle  extend-  from  the 
third  to  the  sixth  costal  cartilages  on  the 
left  side,  an  I  occupies  the  chief  part  of  tho 
front  of  the  heart.  The  margin  of  the  right 
ventricle  passes  from  the   sternal  end  of  the 

sixth  right  cartilage,  and  passes  behind  the 
seventh  right  cartilage,  the  en  si  form  cartil- 
age, and   Che  seventh    left    cartilage  to   meet 

the  apex  of  the  heart. 

22.  The  left  auricle  is  in  relation  with  the 

esophagus  and  the  contents  of  the  posterior 

mediastinum.  The  pulmonary  artery  lies 
in  front  of  it.  The  left  auricle  corresponds 
to  the  body  of  tho  eighth  dorsal  vertebra.  Its 
:  i-  in  the  lower  part  of  the  second  inter- 
costal interspace,  an  inch  and  a  quarter  from 
the  left  of  the  sternum. 

23  The  left  ventricle  lies  behind  the  right 
ventricle,  except  a  rounded  margin,  which 
extends  on  the  left  side  from  the  third  costal 
Cartilage    to   a    point   in   the    fifth    inter-pace, 

two  inches  vertically  below  the  nipple. 

24.  The  auriculo  ventricular  -ul<  it-  e..rre 
Sponds  with  a  line  drawn  obliquely  upward 
from  near  the  sternal  end  of  the  sixth  costal 

cartilage  of  the  right  side  to  the  third  car 

tilage  on  the,  left. 

mnal    "Position*.    Having  briefly  out 

Lined  the  natural  position  of  the  heart,  I 
will  try  to  describe  some  of  its  abnormal 
positions  or  displacement 


25.  'fhe  heart  may  he  pushed  op  or  down, 
to  the  left  or  to  the  right,  to  tin  front  or  to 
the  hack,  by  diseased  conditions  ol  the  but 
rounding  part-. 

26.  Effusion  into  the  pericardium  may 
enlarge  the  area  ni  heart-dullness  consid- 
erably. 

•_'7  A  hypertrophied  condition  of  the  right 
ventricle  enlarges  the  area  assigned  to  the 
normal  heart  toward  t he  hit 

A  hypertrophied  condition  ol  t  lio  lefl 
ventricle  enlarges  the  area  assigned  to  the 
normal    heart    to   the   left,  and    lowerti 

apex. 

29.  In  children  the  relation  ol  the  heart 
to  the  chest  walls  is  high. 

3d.  In  women  who  lace, the  lower  bound- 
ary of  the  heart  may  he  higher  than  normal. 

:!1  En  feeble  persons  who  lead  a  s  dentary 
life  the  heart-beat  may  he  highcrin  position 
than  the  fifth  interspace  without  being  ab- 
normal. 

.')•_'  In  robust,  bard-working  persons,  the 
amount  of  reserve. I  air  in  the  lungs  is  groat, 
the  chest  is  high,  deep  and  broad,  the  heart 
is  large,  and  the  apex  beal  may  be  an  inch 
lower  down  than  ordinary,  and  yet  this  po- 
sition i-  ii"'  abnormal. 

Upward  Displacements.  33.  Abdominal 
enlargements  from  ascites,  gastro-intestinal 
distension,  abdominal  tumors,  ovarian  drop- 
sy, aneurism  of  the  abdominal  aorta  at  the 
celiac  axis,  an  enlarged  liver  and  spleen, 
certain  mediastinal  tumors,  all  tend  to  raise 
the  heart. 

34.  Intestinal  distension  from  peritonitis, 
abdominal  distension    by  the  escape  ol 
from  the  intestines,  ami  absoess  "t  the  up- 
per part  of  the  right  lobe  of  the  liver  may 

push  the    heart   upward    ami    toward  the  left 
side. 

I  n  any  illness  the  heart  may  lessi 

size,  or  in  fatal  hemorrhage  the  heart  i-  re 
duced,  and  its  position  changed  upward. 

award   D  B.  In  emphy- 

sema the  de-cent  ot  the  diaphragm  brii 

about  a  downward  disp  acemonf  ot  the  heart. 

Thi>  right  Bide  of  the  heart  i-  invariably  en- 
enlarged,  and  the  lung  nearly  overlaps  the 

heart. 
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37.  In  severe  bronchitis  the  diaphragm  is 
lowered,  and  the  beat  of  the  right  ventricle 
may  be  seen  in  the  epigastrium. 

38.  The  same  condition  of  things  occurs 
in  spasmodic  asthma,  in  croup,  in  laryngitis, 
in  laryngismus  stridulus,  and  in  collapse  of 
the  stomach  and  intestines. 

39.  Mediastinal  tumors  and  pleuritic  effu- 
sion of  the  left  side  may  push  the  heart 
downward. 

40.  An  aortic  aneurism  will  displace  the 
heart  downward  and  to  the  right. 

41.  When  the  abdomen  is  flaccid  from 
some  reason  or  other,  the  heart  drops  down- 
ward. 

42.  In  pneumonia,  or  in  affections  of  a 
like  natui-c,  the  heart  is  charged  with  blood 
and  occupies  a  low  position. 

Lateral  Displacements.  43.  A  diaphrag- 
matic hernia  may  squeeze  its  way  into  the 
thorax  and  push  the  heart  to  the  right  or  to 
the  left. 

44.  In  cirrhosis,  or  shrinkage  of  the  left 
lung,  the  heart  will  be  displaced  to  the  left, 
and  in  cirrhosis  of  the  right  lung  to  the 
right. 

45.  Pleuritic  effusions  will  push  the  heart 
to  the  opposite  side. 

46.  Empyema,  pneurno  -  thorax  of  one 
side  of  the  chest,  hemorrhage  into  either 
cavity  of  the  chest,  thoracic  tumors,  aneu- 
rism of  the  aorta,  large  abscesses,  hydatid 
cysts  or  tumors  of  the  upper  part  of  the  liver 
tend  to  displace  the  heart  to  opposite  side  of 
the  chest  from  the  affection. 

Comments.  47.  These  diplacements  are 
valuable  and  decisive  indications  of  disease 
by  the  evidence  they  afford  us. 

48.  They  cause  functional  disturbances  of 
the  heart  by  disturbing  its  action,  causing 
palpitation  and  heart  complaints. 

49.  The}'  are  more  real  than  apparent,  be- 
cause the  sternum  aud  ribs,  by  means  of 
which  we  map  out  the  location  of  the  heart, 
are  generally  also  displaced  by  the  same  con- 
dition that  displaces  the  heart. 

50.  The  displacement  of  the  heart  in  some 
instances  may  be  so  great  that  it  is  practi- 
cally a  dislocation. 

Jasper,  Indiana. 


COMMON  ERRORS  IN  REGARD  TO  ANOM- 
ALIES OF  REFRACTION.* 

BY  T.   C.  EVANS,  M.  D. 

Demonstrator  of  Anatomy  in  the  Hospital  College  of  Medicine, 

Visiting  Surgeon  to  the  Eye  and  Ear  Department 

Louisville  City  Hospital. 

In  presenting  a  paper  on  the  Anomalies 
of  Refraction,  I  wish  to  say  in  the  begin- 
ning that  I  have  no  new  facts  to  offer.  I 
am  well  aware  that  the  subject  has  been  fre- 
quently discussed  by  able  and  thorough 
men,  that  the  litei*ature  of  the  subject  is 
quite  comprehensive  and  leaves  little  to  be 
desired;  yet,  notwithstanding  all  this,  1  am 
constrained  to  believe,  from  my  short  expe- 
rience in  this  particular  line  of  work,  that 
the  matter  is  almost  universally  misunder- 
stood by  the  laity,  and  frequently,  if  not 
generalfy,  by  the  profession.  That  the  crude 
notions  of  the  laity  are  but  the  reflection  of 
the  more  technical  but  none  the  less  erro- 
neous opinions  of  the  profession  is  apparent 
from  the  frequency  with  which  we  see  able 
and  prominent  men  in  the  profession  certi- 
fying to  the  talismanic  virtues  of  various 
kinds  of  pebble,  quartz,  or  crystal  specta- 
cles, as  sold  by  some  itinerant  vender  whom 
they  fancy  to  be  endowed  with  some  peculiar 
optical  instinct.  The  editor  of  one  of  the 
leading  medical  monthlies  certifies  to  the 
fact  that  he  has  had  a  troublesome  error  of 
refraction,  not  corrected,  but  entirely  and 
permanently  cured,  so  that  he  no  longer 
finds  it  necessary  to  wear  the  "  patent  crys- 
tallizable  spectacles"  which  changed  the 
course  of  nature  and  wrought  this  wonder- 
ful cure.  Though  this  miracle  was  per- 
formed in  one  of  the  smaller  cities  of  the 
Southwest,  this  obliging  Nicodemus  has 
generously  permitted  this  most  extraordi- 
nary testimonial  to  be  printed  in  red  letters 
on  handbills  and  distributed  in  all  the 
towns  and  cities  of  the  North  and  East  for 
the  benefit  of  the  benighted  multitudes. 

I  do  not,  propose  to  go  deeply  into  the 
mathematics  of  refraction  or  the  physiol- 
ogy or  mechanism  of  accommodation,  but 
if,  by  enumerating  a  few  of  the  most  com- 
mon errors  and  reiterating  some  of  the 
established  facts  in  regard  to  the  diagnosis 

*Read  to  the  Louisville  Medical  Society.  October  10,  1889. 
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and  treat  men  1  of  refraction  anomalies,  I  can 
aid   in   calling  attention    lo  tliis  importanl 
branch   of  medicine,    I    shall    feci    thai    no 
apology  is  necessary    for  this  platitudin 
effort.     To    name    the    various   groundless 
opinions  and  errors  a-  held  either  by   the 
profession  or  tin-  laity  would  bo  an 
task.    To  classify  thorn  is  also  difficult.   The 
mosl  common  errors,  so  far  as  my  observa 
tioii  goes,  arc:    First,  errors  in  regard  to  the 
cause,  character,  and  duration  ol  anomti 
of    refraction  :   Becond,  errors   in    regard    to 
the  diagnosis  and  correction  ol  anomal 
third,  errors   in    regard  lo  the    material  of 
which  lenses  are  made     An  anomaly  ol   re- 
fraction   may   be   defined    as   an    improper 
length  of  the  visual  axis,  a  disproportion  in 
the  distance  between  the  dioptric  orrefracl 
ing  power  ol  the  eye  and  ihe  retina  or  re- 
ceiving  portion.     This    disproportion    may 
be  relative  or  absolute.     In  Bpeaking  of  the 
refraction  of  an    eye,  reference   is   always 

mule  to  the  static  refraction,  unless  other- 
wise stated;  that  is,  to  its  power  of  convi 
ing  parallel  rays  of  light  with  its  accom- 
modation suspended  —  in  hypermetropic, 
then,  shortening  of  the  visual  axis  so  that 
parallel  rays  are  brought  to  a  focus  behind 
the  retina.  It  is  not  a  pathological  condi- 
tion, hut  an  anatomical  defect.  It  is  con- 
genital, and,  as  a  rule,  permanent  and  unal- 
terable. We  can  add  to  the  refractive  power 
of  the  hypermetropic  eye  by  placing  :i  con- 
vex lens  in  front  of  it,  thus  bringing  parallel 
rays  10  a  foous  on  the  retina.  This  is  done 
to  correct   the   error,  and    not  with  the  hope 

"t  caring  it.     Hypermetropia  has  very  im- 
properly been  called  "far-sightedness."  The 

hypermetiope  does  nol  see  perfectly  at  any 
distance.  Hypermetropia  of  low  and  me- 
dium degrees  is  usually  entirely  masked  by 
the  power  of  accommodation  in  early  life. 
In  high  degrees  il  i-  manifest  even  in  youth 
In  this  case  we  usually  find  tin'  patient  hold- 
ing his  book  or  work  very  near  the  eye  in 
order  to  get  a  larger  image  even  at  the  ex- 
pen-  of  distinctness.  In  high  degrees  of 
hypermetropia  there  is  most  always  an  ar- 
of  development  in  the  nerve, structure 
as  well  as  in  the  globe  itself.     Hypermetro- 


pia   of    medium    and    I.  n    degr< 
manifest    Booner  or  later,  a<  i  ordin 
occupation  and  genei  al  pa- 

i  ieht.     The  power  of  nccommi  da 
ally   l<  Bscns   after  I  be    tent  by   t  be 

forty-fifi  h  year  even   low  d 
tnetropia    heroine    manifest.     Many    think 
that   by  postponing  t he  hey 

may  "  fighl  off"  the  trouble,  and  so  Btren 
en  i  he  eye  as  to  avoid   I  heir  use  ah 
Mii'h   injury  is  done  in   this  way.      A-  -non 
as  killing  accommodation  makes  near  vision 
difficult  or  painful,  it  should  be  aided  by  the 
proper  glass.     The  argument  bo  often  o> 
thai   when  they  once    begin   10  use  gla 
they  will  never  be  able  to  discard  then 
true,  but  illogical.     If  they  never  put  them 

on,  they  always   need    them.       In   tic 

of  hypermetropia  where  there  is  inere 
the  refraction,  the  dci  rease  in  the  hyperi 
tropia  is  gained  at  the  expense  ol  the  integ- 
rity of  the  globe.  The  elongation  ol  the 
visual  axis  i-  due  to  a  posterior  staphyloma. 
When  once  the  Btaphylomatous  condition 
ha-    begun,  it   rarely  stops  at  emmetropia, 

but  continue-    till    we    have   a    myopia    with 
all  its  attendant   evils.      So    the    last    Btati 
the  patient   i-  infinitely  worse  than  the  lir-i. 
It   is  a  common  belief  that    myopia,  or  near 

sigbtedness,  is  a  harmless  error  of  refrac- 
tion, if  not  indeed  a  desirable  one.  .Myopia 
is  due  to  an  elongation  ol  the  visual  axis, 
and  not  to  increase  of  the  convexity  ol  the 
retracting  system  of  the  e\  e. 

This  elongation  is  never  cong  nital,  hut 
always  acquired.  In  Bhort,  myopia  is  due 
to  pathological  causes— an  ectosis  of  the 
posterior  wall  <>t  the  globe.  It  i-  not  a  cura- 
ble condition,  'fin-  elongation  generally  in- 
creases from  the  period  of  invasion  nil  about 
tbi'  eighteenth  year,  when  the  retraction 
either  become-  stationary  or  it  in.-r.:i 
slowly.      The   reported    I  diminution 

of  the  refraction  in  the  myopic  eye  are  not 
will  authenticated.     Myopia  i-  pre  I  mincnt- 

ly  a  disease  of  childhood  aid  early  youth. 
Prom  the  i  ighth  to  tin-  fifteenth  yen-  ma: 

the  period  ol  development  in  the  vast  ma- 
jority of  Cases.        Ihe  limit  of  this  paper  will 

not  permit  a  discussion  ol  i In-  clinical 
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tor}-  of  the  ectosia  on  which  the  myopia  de- 
pends, but  briefly  I  will  say  that  1  believe 
the  so-called  predisposition  to  myopia  is 
mucli  overrated;  that  the  prime  factor  in 
the  etiology  of  myopia  is  placing  the  labor 
and  requirements  of  maturity  on  immature 
organs.  By  overtaxing  the  powers  of  con- 
vergence and  accommodation,  there  is  de- 
veloped a  choroiditis  of  the  fundus.  This 
in  turn  produces  softening  of  the  corre- 
sponding portion  of  the  sclera,  together 
with  increased  intraocular  tension  —  the 
only  factors  necessary  in  production  of  pos- 
terior staphyloma.  By  the  laws  and  cus- 
toms of  this  country  children  enter  school 
at  the  age  of  six  years.  Now,  at  a  time  of 
life  when  all  the  other  functions  and  organs 
are  in  their  infantile  state,  the  eyes  are  re- 
quited to  take  up  the  burden  of  an  educa- 
tion, encumbered  as  they  frequently  are 
with  uncorrected  errors  of  refraction.  Har- 
assed and  fatigued  by  poor  light,  ill-con- 
structed desks,  bad  prints,  and  all  the  other 
unhygienic  conditions  of  the  average  school- 
room, this  baby  eye  is  not  only  expected 
but  compelled  to  do  adult  work. 

Many  myopics  console  themselves  with  the 
idea  that  when  they  are  old  they  will  be  able 
to  sc  perfectly  without  glasses.  It  is  true 
the  myopic  eye  loses  its  refractive  power  by 
age,  just  the  same  as  the  emmetropic  or  hy- 
permetropic eye,  but  the  elongation  of  the 
visual  axis  has  generally  increased  suffi- 
ciently to  counteract  any  diminution  of  re- 
fraction. Patients  with  low  degrees  are 
sometimes  relieved  by  age.  Those  of  me- 
dium and  high  degrees  are  not  benefited. 
The  reflex  symptoms,  such  as  headache, 
vertigo,  and  nausea,  bear  no  constant  rela- 
tion to  the  degree  of  the  error  of  refraction, 
but  depend  largely  on  the  temperament 
and  condition  of  the  patient,  low  degrees 
of  error  often  producing  the  most  trouble- 
some reflexes  ;  this  is  especially  true  of 
astigmatic  anomalies. 

Now  as  to  the  second  classification  :  The 
most  corrfmon,  and  at  the  same  time  se- 
rious error  in  regard  to  the  diagnosis  and 
correction  of  refractive  anomalies  is  the  fail- 
ure to  distinguish   between    refraction  and 


accommodation,  or,  more  properly,  the  fail- 
ure to  recognize  the  difference  between 
static  and  dynamic  refraction.  Static  re- 
fraction is  something  stable  and  constant, 
regardless  of  the  physical  condition  of  the 
patient;  while  the  dynamic  or  accommo- 
dative refraction  is  variable  at  best,  and  in 
overworked  and  irritable  eyes  is  positively 
fickle,  so  much  so  that  a  lens  which  gives 
perfect  comfort  during  an  examination  will 
after  an  hour's  work  be  insufficient  to  cor- 
rect the  error,  or  by  a  spasm  of  the  accom- 
modation the  hypermetropic  eye  will  not 
only  reject  a  positive  lens,  but  actually  ac- 
cept a  negative  one  with  apparent  benefit. 
It  is  not  uncommon  to  find  hypermetropes 
who  have  made  their  own  selection,  or  been 
fitted  by  some  self-styled  optician,  wearing 
minus  lenses.  All  attempts  to  accurately 
measure  the  refraction  of  a  patient  under 
forty-five  years  of  age  without  first  suspend- 
ing his  power  of  accommodation  is  always 
unreliable. 

The  diagnosis  of  anomalies  of  refraction 
with  the  ophthalmoscope,  while  it  has  many 
advantages,  is  not  sufficiently  accurate  to 
be  depended  upon  in  the  correction  of  errors 
of  refraction.  After  having  accurately  deter- 
mined the  degree  of  error,  the  question  is, 
how  much  of  it  must  be  corrected  by  glasses, 
and  what  portions  must  be  left  to  the  ac- 
commodation ?  This  will  depend  largely  on 
the  age  and  condition  of  the  patient.  I 
think,  as  a  rule,  too  much  is  left  for  the  ac- 
commodation by  prescribing  «too  weak  a 
glass,  thus  subjecting  the  patient  to  the 
trouble  and  expense  of  making  frequent 
changes  of  his  glasses.  It  is  the  common 
belief  that  when  a  patient  needs  glasses,  or 
fancies  he  needs  them,  all  that  is  necessary 
is  to  go  to  the  jeweler  or  optician  and  try  on 
one  pair  after  another,  just  as  they  would  a 
pair  of  shoes  or  gloves.  Of  course  it  is  im- 
possible to  even  approximate  the  condition 
of  refraction  in  this  way,  for  reasons  already 
named.  Besides  this,  each  eye  must  be 
measured  separately.  The  cases  in  which 
the  refraction  of  the  two  eyes  is  different 
are  much  more  frequent  than  is  generally 
supposed,  but  is  a  condition   out  of  which 
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the  patient  gets  :m  immense  amounl  of  con 
solation.  for  Borne  unexplained  reason.  I 
don't  think  I  ever  told  a  patient  1 1 1 •<  eyes 
were  not  alike,  bul  he  wenl  away  feeling 
that  lie  bad  the  start  of  mankind  in  one 
particular  at  least.  The  patient's  statement 
that  he  Bees  as  much  as  any  body,  or  as  well 
us  he  ever  did,  is  not  to  be  relied  on,  as  he 
has  no  way  of  comparing  his  vision  with 
that  oi  other  people  or  with  Ins  own  vi- 
in  former  years.  Frequentl}'  we  find  pa- 
tients who  insist  that  they  see  as  well  as 
any  body,  hut  whet:  put  to  the  tesl  they  fall 
short  of  perfect  vision.  Now,  if  the  forego- 
ing  propositions    are    true,  that    the   nature, 

cause,  diagnosis,  and  treatment  of  refractive 
anomalies  are  so  frequently  misunderstood, 
then  it  is  not  surprising  thai  there  should 
be  a  general  misapprehension  in  regard  to 

the  material  out  of  which  the  correcting 
lenses  should  he  made.  Nor  is  it  strange 
that  the  ametrope  should  hope  by  the  subtle 
influence    of   some    mysterious    pebble    to 

sharpen  hie  vision,  or  that  the  presbyope 
should  long  lor  some  magic  crystal  to  re- 
store the  Bight  of  his  youth — just  a-  the 
hopeless  invalid  yearns  for  some  panacea 
or  the  decrepit  old  man  sighs  tor  a  rejuve 
nator.     They  alike    hope   without    reason, 

and  alike  tall  victims  to  charlatans  who 
prey   upon   their  credulity. 

Spectacle  lenses  are  made  of  rock  crystal, 
crown  flint. and  common  idass  Those  made 
from  rock  crystal  are  sold  as  pebble  quail/, 
and  various  other  names,  according  to  the 
taste  of  the  vender.      The  essentials  for 

material  are  transparency  ami  refrangibil- 
ity,  with  a  minimum  of  dispersive  powers. 

Opticians    have   found    crown  glass  to   come 
Dearer  these  indications  than  any  other  ma 
terial.     Crown  glass   is   the   material  used  in 

the  construction  of  microscopes  and  other 

scientific     optical     instruments,    as    well    :h 

that  prescribed  for  Bpectacle  lenses  by 
i\r\y  regular  ophthalmic  surgeon  in  prac 

tice.      The    much-vaunted    rock    crystal    pos 

ises  absolutely  no  advantage  over  crown 
glass  except  its  hardness,  while  it  has  the 
disadvantage  of  a  high  degree  of  dispersive 

power,  so  much  so  that  a  BtTOng  lens,  instead 

12* 


of  bringing  a  ray  oi  white  lighl   to  a  d  - 
tinci  focus,  converts  il  into  a  veritable  -| 
tram,  with  all   the   colors  of    the   rainbow. 
Quite  as  much  depends  "n  the  grinding  of  a 

lens    as    en    its    material       No    matter  what 
kind  ot   a    lens   it    may  he,  if  it    is    r ■  •  •  t    acCU 

rati  ly  and  symmetrically  ground  it  is  woi 
than  worthless,     'fins  is  one  of  the  troubles 
in  the  cheap  glasses  a-  s,,|,i  by  Bhopkeei 
and  jewelers., 
Louisvn 


Societies. 

LOUISVILLE  SURGICAL  SOCIETY. 

Stated  Meeting  October   14.  1889,  Vice-PreBident 
J.  M.  Mathews,  M.  D.,  in  the  chair. 

The  essay  of  tlie  evening  was  read  by  Dr. 
W.  ( 'heat ham  .  Bubject,  Tumors  of  Pharynx, 
with  a  report  of  two  cases.    (See  page  3 

DISCI  -shin. 
Dr.  Ap  M.    Vance   saw  the  first    ease  with 
Dr.    Dabney,   who    tried    to    snare   it.       The 
tumor,  however,  proved    t"<>  tOUgh,   and   was 

ill-shaped  tor  Buccessful  removal  by  ihisals.. 

means.      The    patient   went    to    the   eounirv. 

hut  came  back  in  a  few  weeks  with  a  great- 
ly increased   growth. 

Dr.  S.  G.  Dabney:  it  was  something  like  two 
months  alter  be*  first  consulted  a  physii 
before  1  saw  the  ease      With  the  rhinosi 
he  diagnosed  fibroma  ami  gave  an  unfavor- 
able prognosis.     He  said  if  it  was  rerao 

it  would  return.      The  pati    nt    saw   Dr.    ' 
afterward,    who    also    Baid    the    tumor 

fibroma.     Dr.  Dabney  believed  it  would  de- 
velop into  a  sarcoma,     lie  gave  chloroform, 

and    succeeded  in    getting   off  quite   a  | 

In  ten  days  he  tried  again  without  success. 

It  was  clear  that  it  could    not  he  Bnatf         He 

does  not  think  the  mion  sami nation 

would  have  made   any  difference  in  Ins  pi 

-     He  feared  that  operative  intei 
would  increase  the  rapidity  nt  the  growth. 
The  doctor  was  absent  from  the  city  for  a 

Weeks;    when    he  came   home   he  found    D 
increase  in  1  he  growth. 

Dr.  J.  M.  K:,\  Baw  the  ease  in  July,      He 
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found  a  nodular  growth  in  the  naso-pharynx 

obstructing  the  right  nostril.  It  was  as  large 
as  a  hickory-nut.  He  thought  it  had  a  narrow 
attachment.  Considering  the  youth  of  the 
boy,  he  diagnosed  fibroma,  and  favored  re- 
moval by  the  snare  with  application  of  caus- 
tic to  the  pedicle.  After  finding  that  a  le>s 
favorable  opinion  had  been  given  by  the 
other  surgeons,  he  looked  up  the  authorities 
on  the  subject. 

Wagner  says  at  8-13  years  fibroma  occurs, 
and  believes  recurrences  due  to  imperfect 
removal  and  cauterizing.  Mackenzie  says 
the  same.  This  is  the  third  case  the  speaker 
had  seen;  one  was  in  the  Manhattan  Eye 
and  Ear  Hospital.  He  did  not  see  it  operated 
upon.  The  growth  was  very  hard.  It  was 
removed  by  Dr.  Gunter  with  a  galvano-cau- 
tery, the  pedicle  being  cauterized.  There 
was  no  evidence  of  recurrence  when  he  left 
the  hospital.  The  second  was  a  bleeding 
case.  It  occurred  in  the  practice  of  Dr. 
Coomes.  The  tumor  grew  rapidly,  filling 
the  nose,  pharynx,  and  orbit.  Death  was 
the  final  result.  He  saw  Dr.  Cheatham's  case 
two  years  ago.  The  patient  then  complained 
of  cold  in  the  head.  He  examined  it  super- 
ficially. Patient  was  then  a  mouth-breather. 
Dr.  Ray  ordered  an  alkaline  wash.  His 
opinion  of  fibroma  was  based  upon  the  firm- 
ness of  the  growth  with  absence  of  hemor- 
rhage. Authorities  claim  that  this  growth 
occurs  in  males  usually  at  ages  between  thir- 
teen and  twenty-five;  this  boy  was  twelve. 
He  believed  that  removal  and  cauterization 
of  the  pedicle  would  probably  cure  the  case. 
Lincoln  reports  a  number  of  cases.  Eleven 
tumors  removed  by  galvano-cautery  did  not 
recur.  Lincoln  says  soft  fibromas  have  a 
marked  tendency  to  undergo  sarcomatous 
degeneration.  He  reports  not  only  fibroma 
and  fibrosarcoma,  but  pure  sarcomatous 
growths,  which,  when  removed  with  cauter- 
ization of  the  pedicle,  did  not  recur.  He 
believes  that  in  most  ca^es  recurrence  may 
be  thus  prevented. 

Dr.  A.  M.  Cartledge  said  that  the  case 
taught  a  most  valuable  lesson,  especially  as  to 
the  operation.  The  fact  that  such  growths 
are  near  the  bone,  and  have  a  marked  tend- 


ency to  recur  as  sarcoma,  indicates  the  ne- 
cessity of  very  thorough  removal.  He  thinks, 
when  an  array  of  cases  are  reported  as  re- 
moved by  galvano-cautery  without  recur- 
rence, they  were  not  sufficiently  watched  for 
a  long  time.  He  favors  the  removal  of  the 
superior  maxilla  in  large  growths.  He  was 
struck  with  the  frequency  with  which  fibrom- 
atous  growths  recur  as  sarcomas.  Ug  had 
recently  a  case  of  nail  -splitting  by  a  fibroma 
of  the  big  toe,  the  growth  coming  up 
through  the  nail.  When  he  saw  the  ea<e  his 
opinion  was  unfavorable.  He  split  and  re- 
moved the  growth  ;  found  it  to  come  from  the 
phalanx.  Without  any  thing  to  excite  growth, 
in  three  weeks  it  had  returned  and  grown 
three  times  its  original  size.  He  amputated 
the  toe  in  June.  There  has  since  been  no 
recurrence.  If  it  again  returns  he  will  cut 
off  the  foot.  Examination  showed  a  typical 
sarcoma. 

Dr.  W.  O.  Roberts  believes  with  Dr.  Cart- 
ledge  that  unless  the  removal  be  thorough 
operative  measures  but  aggravate  the  case. 
In  a  case  like  the  one  under  discussion  he 
would  split  the  palate  or  remove  or  split  the 
jaw.  He  doubts  the  efficacy  of  the  galvano- 
cautery.  Annandale  last  fall  split  open  the 
palate,  removed  a  tumor  from  the  nasal 
cavity  in  a  case  like  this,  and  then  returned 
the  parts  to  their  places. 

Dr.  Vance  believes  that  the  surgeon  should 
split  the  soft  palate  and  try  to  remove  the 
growth  with  angular  scissors,  splitting  perhaps 
the  wing  of  nose.  By  these  means  he  might 
get  all  the  growth.  This  should  be  tried  before 
attempting  the  big  operation. 

Dr.  Cheatham,  by  electrolysis  with  a  double 
needle,  has  destroyed  some  growths  of  this  kind. 
Wagner  tore  one  of  these  tumors  out  with  a 
forceps,  aud  although  it  was  shown  to  be  a 
fibrosarcoma  there  was  no  recurrence  in  four 
years. 

Dr.  Roberts  reported  a  case  of  traumatic 
aneurism  On  the  5th  of  May  last  a  man, 
twenty-eight  years  old,  received  a  gunshot  in 
the  right  thigh.  The  wound  healed  in  three 
weeks,  but  near  wound*  of  exit  on  the  inner 
side  of  the  thigh  a  pulsation  appeared.  An- 
eurism  was   the  diagnosis.     September   25th, 
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having  been  up  and  about,  he  was  advised  to 
stop  work  by  his  physician,  who  brought  him 
tome.  Examination  revealed  the  following: 
Superficial  vein.-  somewhat  enlarged  Bj 
sight,  feeling,  and  hearing,  the  Bigns  of  aneu 
rism  were  evident.  Palpation  showed  a  Bmall 
tumor  oi  the  femoral  in  upper  pari  of  Hun- 
ter's canal — diagnosed  aneurismal  varix.  lie 
advised  an  operation,  which  was  done  Beptem 
beriiTth  Esmarcbed  the  limb  up  to  the  gro  a. 
A  large  incision  was  made  in  the  course  oi  the 
femora]  artery,  the  wound  of  exit  being  the 
center  of  the  incisiou,  In  the  fascia  lata  a 
tumor  the  size  of  the  thumb  was  found  and 
incised.  Notwithstanding  the  Esmarch  there 
was  some  oozing  of  blood.  He  found  a  tumor 
of  the  artery  and  vein.  Ligatures  were  put 
around  both  vessels,  going  an  inch  and  a  half 
above  and   below  the   tumor.      They  were   tied 

itly.    He  loosened  the  Esmarch,  when  bleed- 
ing came  on  and  continued  from  the  mouth  of 
the  sac  from  two  feeders.      He  ligated  tie 
hut    there    was    still    oozing.     He  then   put  a 

tod  ligature  around  all  the  vessels  with 
success.  Horsehair  drainage  was  secured. 
The  leg  was  quite  cold  on  removal  of  the 
Esmarch.  The  limb  was  dressed  with  bichlor- 
ide gauze  and  absorbent  wool  with  a  flannel 
bandage.  Patient  was  sent  to  the  infirmary. 
The  operation  was  done  at  11  a.m.  at  the  col- 
lege clinic  Early  in  the  afternoon  the  foot 
was  -till  cold.  Hot  bottles  had  been  used  with 
no  apparent  effect.  Sensation  was not  affected. 
Ten  hours  after  the  operation  the  foot  was 
warm.  On  the  third  day  the  temperature  was 
101°.  There  was  some  pus  at  the  lower  angle 
of  the  wound.  He  thinks  the  horse-hair  used 
for  drainage  at  this  point  was  not  properly  pre- 
pared. The  patient  did  well  and  went  home, 
cured,  October  3d.  Did  the  ball  penetrate  the 
la  or  did  it  only  bruise  them  ? 

DISCUSSION. 
Dr.   Cartledge  :    Did  you    cut    between    the 

ligatures  '! 

Dr.  Roberts:  The  lull  did  not  sever  either 

vessel.      I  did  not  cut  between  the  ligatures. 
Dr.    Cartledge    thinks    the   outer    tunic    was 

wounded,  beiug  probably  struck  by  the   had, 

which    rebounded.      A  ball    may  strike  a  vessel 


and  damage  the  inner  tunic  without   breaking 

tin-  OUter  one. 

Dr.  Vance  think-  -.  I  was  not  o] 

He  would  like  i"  know   it  the   Esmarch  bad 

any  thing  I"  do  with  the  coldness  of  the  Leg. 

Dr.  Roberts :  The  operation  was  dont 

quickly        I  don't  think  the  E-march   had    any 
thing  to  do  with  making  tie-  1.  g  cold. 

Dr.  Robei  t-  further  reported:  A  but 
seventy  years  old,  had  hernia.  If  had  worn 
a  truss  that  was  ineffective  The  gut  cams 
dow  n.  Dr.  Larralx  e  l>\  much  eflorl  r<  d 
the  hernia.  Last  Fridaj  1  -aw  the  patient, 
who  then  had  strangulation.  The  tumor  was 
the  size  of  a  duck  egg.  There  was  also  hydro- 
cele. At  10:.')l)  I  gave  chloroform,  but  tailed 
to  reduce  it.  1  urged  an  operation,  but  this 
was  refused.  In  the  alter in  there  was  vom- 
iting and  hiccough.  The  man  was  slid  obdu- 
rate. On  Sunday  he  was  unchanged  1  told 
him  that  unless  he  consented  to  the  operation 
I  would  quit  the  case.  At  1  o'clock  r  m.  he 
sent  lor  me,  ami  at  3  1  operated.  I  separated 
the  sac  before  opening  it.  When  cut  it  dis- 
charged ,^iss  of  reddish  serum.  There  was 
no  omentum  in  the  sac.  The  gut  was  very 
dark,    with    (dots    on    surface.      1    divided    the 

stricture;  twisted,  turned,  and1  closed  the  bbc; 
tapped  the  hydrocele,  and  got  a  quart  ot  fluid. 
I  closed  all  the  wounds  except  the  lowei 
angle.  iNo  drainage.  The  ordinary  dressing 
was  used.  He  got  an  enema  on  the  third  day. 
He  got  alsn  occasional  doses  of  morphia.  lb- 
had  no  trouble  until  the  tilth  day.  when  he 
became  insane.  I  think  the  mania  due  \<>  the 
morphia.  It  is  now  gone.  Prom  the  start  the 
patient  would  get  up  to  urinate  Ma 
clo-es  the  wound  and  paint-  it  with  iodoform 
and  collodion,  using  no  other  dre-.- 

Dr.  Vance  -aid  he  was  glad  to  hear  that 
Marcey  is  using  iodized  collodion.  He  ha.-  in 
experimental    operations    oil  D   u-ing 

it  with  line  results      lie  doctor  reported  the 
following  case 

A  young  man  Buffered  compound  dislocation 

oJ  the  right  wrist.     Wound  hack  oi  annular 

ligament     The  bones   had    been  driven    into 

nid,  a  till  oi  scraping*      '  )a  examination  it 

was  found  that  fourfli  xor  tendoua  had  i  •»  t  n  torn 

flic  wound  was  cleau.»ed  and  tin 
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tion  reduced.  The  hand  had  been  cold,  it  now 
became  warm.  In  eight  hours  temperature 
arose  to  103° — malaria?  Arm  next  day  much 
swollen,  hand  least  of  all,  circulation  good. 
Dusky  redness  appeared  on  upper  arm  in 
twenty- four  hours  with  a  slight  blister.  Prog- 
nosed  gangrene,  thirty-six  hours  circulation 
good ;  forty  hours  little  finger  blackened,  and 
dusky  brown  above  middle  of  arm.  I  ampu- 
tated through  infiltrated  tissue  one  and  one 
half  inch  below  shoulder-joint.  The  skin 
was  dusky  on  the  chest.  Milked  the  flaps.  In 
an  hour  temperature  fell  to  98.6°.  Every  thing 
went  well.  Forty-eight  hours  after  tetanus 
appeared;  forty-eight  hours  later  he  died  with 
the  wound  healed.  Although  the  tissues  were 
filled  with  gangrenous  juices,  yet  they  healed 
nicely.  He  was  treated  with  bromide,  twenty- 
four  drams  in  twenty-four  hours,  and  then 
five  drams  in  ten  hours ;  whisky  and  morphia 
also  were  given.  e.  r.  palmer,  m.d., 

Secretary. 


THE  SOUTHERN  SURGICAL  AND  GYNE- 
COLOGICAL ASSOCIATION. 

The  second  annual  meeting  of  this  Asso- 
ciation was  held  in  Nashville,  Tenn.,  No- 
vember 12,  13,  and  14,  1889. 

The  Association  was  called  to  order  by 
the  president,  Hunter  McGruire,  of  Rich- 
mond, Ya. 

Dr.  R.  B.  Maury,  of  Memphis,  contributed 
a  paper  entitled  Report  of  Gynecological 
Work,  with  Especial  Reference  to  Methods. 
The  paper  presents  a  brief  summary  of  the 
more  important  portion  of  his  operative 
work  during  the  past  year.  With  four  ex- 
ceptions all  of  the  operations  reported  were 
done  in  a  private  hospital,  built  especially 
for  the  purpose  and  under  his  own  control. 
The  summary  embraces  twenty-one  lapa- 
rotomies for  the  removal  of  ovarian  tumors 
or  of  the  uterine  appendages,  or  for  the  relief 
of  obscure  disease  within  the  abdomen;  two 
laparotomies  for  ectopic  gestation ;  twenty- 
eight  operations  for  laceration  of  the  cervix  ; 
fourteen  perineal  and  vaginal  prolapse  oper- 
ations; five  rectoplasties;  four  anterior  col- 
porrhaphies. 


Dr.  Maury  summarized  the  methods  as 
follows : 

1.  An  aseptic  field  of  operation,  and  an 
aseptic  surgeon. 

2.  A  small  incision  in  case  of  inflamma- 
tory disease  in  the  pelvis,  just  large  enough 
to  introduce  and  work  with  two  fingers. 

3.  Aseptic  silk  ligatures,  as  fine  as  may 
be  consistent  with  safety  in  tying. 

4.  Enucleation  of  diseased  structures  in 
spite  of  firm  adhesions  and  even  profuse 
hemorrhage. 

5.  Irrigation  by  means  of  the  siphon-tro- 
car as  a  substitute  in  most  cases  for  spong- 
ing, using  simple  hot  water  for  this  pur- 
pose and  excluding  all  antiseptics. 

6.  Drainage  often,  and  whenever  one  is 
in  doubt  as  to  its  necessity. 

7.  Careful  replacement  by  spreading  out 
of  the  omentum  before  proceeding  to  close 
the  wound. 

8.  Inclusion  of  all  the  structures  in  pass- 
ing the  abdominal  wall  sutures,  and  re- 
placing the  deep  sutures  one  half  an  inch 
apart. 

9.  The  use  of  means  for  moving  the  bow- 
els on  the  second  or  third  day  after  remov- 
ing the  appendages,  and  the  avoidance,  if 
possible,  of  opium. 

Dr.  W.  O.  Roberts,  of  Louisville,  Ky., 
read  a  paper  on  Direct  Herniotomy,  in 
which  he  reported  ten  cases,  with  eleven 
operations.  Seven  cases  occurred  in  females, 
three  in  males.  Three  were  cases  of  umbili- 
cal hernia,  three  were  femoral,  three  inguinal, 
and  one  ventral.  Six  of  the  operations 
were  done  during  strangulation,  while  five 
were  performed  for  troublesome  irreducible 
hernias.  In  the  six  cases  of  strangulated 
hernia  the  sexes  were  equally  represented. 
Three  were  inguinal,  two  femoral,  and  one 
umbilical.  In  five  of  them  the  operation 
for  radical  cure  was  done.  The  remaining 
case  vvas  one  of  strangulated  hernia,  where 
stercoraceous  vomiting  existed  for  eight 
hours  before  it  was  seen.  General  peritoni- 
tis was  evident  at  the  time  of  the  operation. 
Much  reddish  stuff  escaped  when  the  con- 
tents of  the  sac  were  returned.  Death  fol- 
lowed   in    thirty-six    hours.     He   had   since 
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thought  thai  it  after  returning  the  contents 
of  the  sac  he  had  (lone  a  low  median  Lapa- 
rotomy and  washed  oul  the  peritoneal  cavity 
the  result  might  have  been  different. 

The  four  cases  of  irreducible  hernia  were 
all  in  females.  Two  wen-  umbilical,  one 
femoral,  and  one  ventral.  In  one  <>f  the 
former  a  second  operation  wa<  made  neces- 
saiy  l>3-  the  hernia  recurring  at  the  end  of 
six  months.  The  tumor  also  reformed  at 
the  end  of  ninety  days  in  the  caBO  oi  femo 
ral  hernia.  The  remaining  eight  eases  con- 
tinue well  to  the  present  date. 

In  all  the  eases  the  sac  was  first  cleanly 
dissected  out  and  not  opened  until  all  hem 
Oirhage  was  completely  checked.  Both  in 
the  ventral  and  umbilical  hernias  the  integu- 
ment and  fascia  were  divided  by  an  elliptical 
incision.  After  opening  the  sac  all  adherent 
omentum  was  tied  with  catgut  and  excised. 
The  remaining  contents  were  then  returned 
into  the  cavity.  In  one  case  of  umbilical 
hernia  the  neck  of  the  sac  was  tied  close  to 
the  margins  of  the  opening,  and  cut  away 
immediately  in  front  of  the  ligature.  The 
stump  was  then  fastened  tightly  in  the  open- 
ing with  silk- worm  gut  sutures,  and  the 
wound  finally  closed  by  interrupted  sutures 
of  the  same  material.  In  this  ease  no  sup- 
puration occurred,  but  the  hernia  recurred 
at  the  end  of  six  months.  In  both  the  other 
umbilical  and  in  the  ventral  hernias  the 
neck  of  the  sac  was  excised  on  a  level  with 
the  abdominal  opening  and  sutured  with 
catgut.  The  opening  itself,  after  its  edj 
were  freshened,  was  closed  with  the  con- 
tinued suture  of  chromatized  catgut  in  the 
ventral  hernia,  and  aseptic  corded  silk  in 
the  umbilical  eases.  The  superfices  were 
brought  together  by  silk  sutures,  which 
were  continued  down  to  the  aponeurosis. 

In  the  femoral  hernias  he  adopted  the 
practice  of  Mitchell  Banks.  In  the  eases  of 
direct  inguinal  hernia,  after  tying  the  neck 
of  the  sac  just  within  the  ring,  and  remov- 
ing all  in  front  of  the  ligature,  the  ring  was 
closed  with  catgut  suuuv- 

In  the  cases  of  oblique  inguinal  hernia  he 

did  Mr.  Ball's  operation,  which  consist*  in 

freeing   the   neck  of  the  sac  up  to  the   inter- 


nal opening,  Ligating  it,  cutting  away  all  in 

front   of   the  ligature,  then   twisting  tic    neck 
Upon    itself  to  effect    closll  re  of  I  he   peritoneal 

orifice,   and    finally   stitching  the  stump    to 
the   pillars  of  the  ring   to  guard  the  Deck 
against  unl  wisting  itself. 
A  paper  on   the  Abortive   Treatment  of 

Acute  Pelvic  I  ntlam  mat  ion   wa-   read  bv   Dr. 

Virgil  ().   Hardon.  of  Atlanta,  (ia 

He  said  the  view~  held  by  gynecologists 
in  regard  to  acute  inflammation  in  the  fe- 
male pelvis  have  within  the  past  few  year- 
undergone  a  radical  change.  The  inflam- 
matory processes  formerly  regarded  as  idio- 
pathic, or  at  lea^t  primary  affections,  arc 
now  almost  universally  recognized  as  de- 
pendent upon  antecedent  disease  in  the  ova- 
ries or  fallopian  tubes,  especially  the  latter. 
This  change  of  opinion  has  to  a  large  extent 

been  due  to  the  result  of  advances  in  sur- 
gery which  have  enabled  the  conditions  of 
the  pelvic  organs  to  be  studied  in  the  living 
subject  by  immediate  inspection  and  palpa- 
tion instead  of  through  the  medium  of  the 
vaginal  tissues,  consequently  it  is  Been  that 
a  change  of  opinion  on  this  subject  has  been 
most  marked  among  those  men  who  have 
had  large  experience  in  abdominal  work. 
The  diagnostic  value  of  abdominal  section 
under  such  circumstances  is  almost  as  great 
as  that  of  post-mortem  examination,  and 
hence  the  opinion  of  the  laparotomist  is  en- 
titled to  very  great  weight.  As  a  result  of 
this  mode  of  observation  the  conclusion  can 
not  he  avoided  that  acute  pelvic  inflamma- 
tion is,  at  least  in  the  majority  of  case-. 
soeiatcd  with  Beptic,  gonorrheal,  tubercular, 
or  some  other  form  of  inflammation  of  the 
tubes.  There  are  two  forms  of  inflamma- 
tion which  are  recognised 
within  the  pelvis  as  a  result  of  tubal 
pelvic  cellulitis  and  pelvic  peritonitis  In 
many  cases  both    form-  of  inflammation  are 

simultaneous!]  present  in  the  same  subject, 

and    it    is    not    improbable    that    in  ail  OS 
when  either    is    pr<  Bent  the  Othei 
in  a  greater  or  lees  degl  • 

It  is  hardly  possible,  when  one  considers 
the  anatomical  relations  ol  the  pevic  cellu- 
lar tissue  to   tin    peritoneum,  t"  oonoeive 
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of  an  inflammation  of  the  one  structure 
without  a  greater  or  less  implication  of  the 
other.  In  the  majority  of  cases  one  form  of 
inflammation  can  be  recognized  as  forming 
the  preponderating  element  of  the  disease, 
to  which  the  other  pla}rs  only  a  secondary 
role. 

The  constitutional  symptoms  consist  of 
acceleration  of  the  pulse,  elevation  of  tem- 
perature, severe  pain  in  the  pelvis  extend- 
ing down  the  thighs,  tenderness  of  the  hy- 
pogastric region  and  inguinal  region,  a 
sense  of  weight  and  fullness  in  the  pelvis, 
difficult  micturition,  and  painful  defecation. 
These  symptoms  are  mo-t  marked  in  the 
acute  stages,  and  are  somewhat  diminished 
as  soon  as  solidification  has  taken  place. 
The)*  continue,  however,  with  lessened  in- 
tensity into  the  third  stage  of  the  disease. 

The  treatment  consists  in  the  withdrawal 
of  the  effusions  from  the  cellular  tissues  by 
means  of  the  aspirator,  etc.  Where  pus- 
tubes  are  present  he  would  advocate  their 
removal. 

Dr.  Joseph  Price,  of  Philadelphia,  said 
his  experience  was  a  little  different  from  that 
of  the  essayist.  Relief  from  salines  and  the 
aspirator  in  the  cases  reported  may  have 
been  ju-tifiable,  but  pus  tubes  in  ever}-  in- 
stance call  for  abdominal  section.  He  then 
exhibited  some  pus-tubes,  one  of  which  was 
seven  inches  in  length,  and  called  attention 
to  their  frequency  in  cases  of  pelvic  inflam- 
mation. He  said,  thirteen  years  ago  a 
woman  living  in  Pottsville  was  treated  by 
a  prominent  gynecologist  for  pelvic  perito- 
nitis. Sponge  tents  were  used,  and  the  pa- 
tient made  a  doubtful  recovery.  Eight  years 
ago  Dr.  Goodcll  effected  drainage  through 
several  sinuses  then  existing,  three  or  four 
being  about  the  sacral  region,  two  or  three 
in  the  groins,  and  one  in  the  anterior  ab- 
dominal wall.  Six  weeks  ago  Dr.  Price 
evacuated  two  gallons  of  pus  in  the  same 
patient.  A  perfect  recovery  was  brought 
about  in  some  of  his  cases  only  by  abdomi- 
nal section  and  the  removal  of  pus-tubes. 
The  history  and  symptoms  in  his  cases  were 
identically  those  mentioned  by  Dr.  Hardon. 
In  the  light  of  our  present  accurate  knowl- 


edge, acquired  by  a  large  experience  in  the 
pelvis,  the  conclusion  is  that  the  entire  sub- 
ject of  pelvic  peritonitis  and  cellulitis  will 
have  to  be  rewritten.  The  sharp  distinc- 
tions between  the  one  and  the  other  are  re- 
finements that  the  surgeon  no  longer  seeks. 
Peritonitis,  the  result  of  tubal  and  ovarian 
disease,  is  exceedingly  common.  Gonorrhea 
is  the  most  common  cause  of  all. 

Dr.  George  J.  Engelmann,  of  St.  Louis, 
said  there  was  a  fascination  in  the  results 
achieved  by  Dr.  Price  and  other  operators, 
but  he  thought  the  pendulum  was  swinging 
too  far  in  that  direction.  He  could  indorse  ' 
the  surgical  treal  merit  advocated  by  Dr. 
Price  in  dealing  with  cases  of  pelvic  inflam- 
mation which  result  from  salpingitis,  or 
where  there  was  pus  in  the  tubes.  Many  of 
the  cases  which  were  formerly  called  pelvic 
cellulitis  are  the  sequences  of  salpingitis,  or 
pus  in  the  tubes,  and  he  was  satisfied  there 
are  cases  which  exist  without  salpingitis. 

Dr.  W.  G.  Ewing,  of  Nashville,  said  that 
when  he  began  to  practice  he  was  on  the 
conservative  side,  but  is  satisfied  that  many 
of  the  cases  which  came  under  his  observa- 
tion could  have  been  dealt  with  surgically 
and  successfully.  He  favored  early  oper- 
ative interference,  and  said  the  surgeon 
should  not  delay  in  such  cases,  for  by  so 
doing  additional  adhesions  were  apt  to  form 
with  extension  of  the  inflammatory  process. 

Dr.  Hardon,  in  closing  the  discussion,  said 
he  feared  he  had  been  misunderstood,  but 
would  now  say  that  pus-tubes  admitted  of 
but  one  rational  treatment,  arid  that  was 
their  removal.  He  invariably  recommends 
this  to  be  done.  But  what  should  the  sur- 
geon do  with  those  patients  who  will  not 
permit  an  operation  ? 

As  regards  pelvic  cellulitis,without  disease 
of  the  tubes,  he  could  corroborate  the  state- 
ments of  Dr.  Engelmann,  and  called  atten- 
tion to  two  cases  he  reported  last  year  to 
the  Association  which  verified  the  fact.  In 
these  cases  he  aspirated,  and  withdrew  sev- 
eral drams  of  serum  from  the  cellular  tissue. 
Subsequent  examination  revealed  absolutely 
no  disease  of  the  tubes.  He  has  examined 
these  patients  from  time  to  time,  but  not  the 
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slightest  evidence  of  tubal  disease  conld  be 
found,  and  there  has  been  no  recurrence  of 
t be  pelvic  inflammat ion. 

Dr.  W.  I)  Baggard,  of  Nashville,  read  a 
paper  on  the  [rn  proved  Cosarean  8  ction 
versus  Craniotomy,  in  which  he  Buid  thai 
the  improved  cesarean  section  offers  ju-ti- 
fiable  means  of  saving  both  mother  and 
child,  ami  relieves  the  heart  and  conscience 
from  the  charge  of  scientific  murder.  Em- 
bryotomy on  a  living  child  will  Boon  cease 
to  In-  regarded  as  Bcicni  ific,  or  even  a  just  iii- 
able  operation.  This  seems  to  be  foreshad- 
owed by  the  statistics  of  Caruso,  who  rep 
a  case  iu  detail  by  Sanger,  and  one  by  Zwoif 
fel,  and  adds  statistics  „p  to  October  I  - 
comprising  135  eases,  six  successful  eases 
were  known  in  addition  to  Caruso,  hul  the 
detail-  necessary  for  publication  were  lack- 
ing. Gorman  operators  have  performed  71 
<>i  these  operations;  Americans,  18;  Austri- 
:u  s  16;  the  results  obtained  by  American 
surgeons  being  inferior  to  those  <d  German 

and    Austrian    Operators.      The   results  show 

a  large  per  cent  of  recoveries  among  mo-  hers 
in  all  cases, and  a  still  largerper cent  in  tic 

case  of  children.  In  three  eases  in  wl, 
the  operation  was  done  a  second  lime,  both 
mothers  and  children  recovered.  A  careful 
estimate  of  the  results  of  craniotomy,  under 
antiseptic  precautions,  shows  that  •_':'.. til  per 
cent  of  mothers  recover.  Selecting  similar 
ease-  on  which  Bection  was  performed,  the 
percentage  of  recoveries  in  these  cases  was 

'I,  and  100  percent  of  children. 
Dr.   W.  II.  Waihen.  of  Louisville,  read   a 
paper   entitled    The  Treatment    of    Iv  topic 

Pregnancy. 

This  paper  was  followed  by  important  re- 
marks on  perineorraphy,  by  Dr  A.  W.  John- 
si   ue.  of  Danville,  Ky. 

Dr.  Joseph  Price,  of  Philadelphia, contr  l>- 

nted  a  paper  on  I'us  in  the  Pelvis,  and 
How  to  Deal  With  It.  By  pus  in  the  pel- 
vi-.  he  meant  pus   that    has   its   fons   I 

in  the   pelvic  organs   or  their  investment. 
The  rarer  causes  of  pus  in  the  pelvis  n 
he  said  to  he  :    (1)  Carious  horn-.  :i-  psoas  ah 
'_'    traumatism,  sloughing,  results  of 
electricity,  direct  violence,  etc;  (•'!    foreign 


bodies,  as  ext  ra  uterine  bom  I 

eral  rule  is.  that  pus  in  the  pelvis  is  nta 
the  result  of  diseased  cond  I  one  of  the  uter- 
ine appendages,  whether  it  o  curs  as  a 
suit  of  a  ruptured  extra-uterine  pregnancy, 
a  suppurating  ovarian  or  dermoid  cyst,  or 
salpingitis  caused  by  gonorrhea,  parturition, 
dirty  instruments,  electricity,  or  what    not. 
In   general,  t  hen,  w  hen    th< 
pus  in   the  pelvis   be  will  find  its  origin  in 
the  uterine  appendages,     lie  had  Boon  pus 
discharging  from  the  rectum, from  the  blad 
der,   the  umbilicus,  and    from   the  vagina. 
lie  had  seen  psoas  aba  ess,  pei  foral  ing  ap- 
pendicitis, idiopathic  perito  n  I  pen. 
typhlitis,    and    found    the    Beat    of    trouble 
in  i  be  tubes  and  ovaries      I  n  all  h 
Hence  he  had   never  seen  pus  in  the  pelvis 
independent  ol  disease  ol    the  appendug 
To  make  the  statement  definite,  be  bad  Bei  n 
more    than                 onble    pyosalpynx   and 
double  ovarian                 contaii  cd  in  a  pus 
pocket   in    the   peritoneal  cavity,  compos 
of   adherent    intestines    ami    inflammatory 
ii-sue,  four  abscess  cavities  c<  ntaincd  with- 
in a  tilth.     Again,  ho  had  Been  a  single  pus 
tube  with   four  distinct  pockets  in  it.     Pus 
can  burrow  through   the  cellular  and 
find  ven:    a-    before    slated        How  shall    i 
in  the  pelvis  !>■•  Heated  ?    Th 
pies  ol  Burgery  for  the  treatment  of  pus  in 
any  other  part  of  the  body  apply  with  equal 
force  io  tin    pelvis,  namely,  where   pus   is 

present ,  evacuate    it.  and.  s> 

the  cause  of  the  suppurative  process.     !• 
equally  unsUrgical  ami  unscientific  to  al 

it  to  remain  in  the  pelvis  a-  it  would  he  to 
allow  it  t  ■  remain  in  the  brain,  in  the  mam- 
mary glai  d,  or  under  the  fascia-  in  ai\   pari 

of  the  body.     D   i-   equal  I  j  cal   i" 

allow  a  suppurating  tube  or  ..vary  t"  remain 

in    the    pelvis   as    it   would    he    to   :i  |..\\   a 

questrum  of  dead  bone,  or  to  allow  a  ■ 

ic  placenta  or   mcrabl  an  main   in  the 

uterus.     Those    pi  nciples  do  i    t  admit 

evasion.       .\  II    BOrts  and    km.  tit 

have  been  t  rie  I  without   ava        I 

id'  experience   klnov-  tin-  futility  Of  COUnt 

irritation,  local  depl< 

temic  treatment  in  i  he  major 
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There  are  only  three  methods  of  treat- 
ment common  to  physicians  to-day,  namely, 
electricity,  vaginal  drainage,  and  abdominal 
section,  with  the  removal  of  the  diseased 
parts,  thorough  irrigation  of  the  peritoneal 
cavity,  and  drainage. 

The  first  of  these  methods  need  scarcely 
be  mentioned  in  cases  where  pus  is  already 
present.  Electricity  has  no  place  in  the 
treatment  of  pus  in  the  pelvis.  Vaginal 
drainage  is  a  crude,  inefficient  method,  and 
is  not  as  safe  as  some  would  have  us  believe. 
In  abdominal  section  we  have  the  quickest, 
easiest,  most  exact,  and  therefore  safest 
mode  of  treatment  for  pus  in  the  pelvis.  A 
small  incision,  rapid  enucleation  of  the  of- 
fending tubes  and  ovaries,  the  breaking  up 
and  evacuating  of  the  separate  pus  pockets, 
the  separation  of  adhesions,  the  thorough 
washing  out  of  the  peritoneal  cavity  by 
copious  irrigations  of  warm  distilled  water, 
the  placing  of  a  glass  drainage-tube  in  the 
most  depending  portion  of  the  peritoneal 
cavity,  and  the  careful  closure  of  the  abdom- 
inal incision,  give  the  patient  the  quickest 
relief,  permanent  cure,  and  very  often 
snatch  her  from  an  impending  death. 
Moreover,  here  we  attain  the  most  ideal 
treatment,  for  at  no  other  point  of  the  body 
can  we  enucleate  completely  an  abscess  with 
its  containing  walls  and  pyogenic  mem- 
brane. However,  we  should  always  bear 
in  mind  that  the  province  of  the  surgeon  is, 
first,  to  save  life,  then  to  relieve  suffering, 
rather  than  to  perform  ideal  operations. 
Many  patients  dying  with  pus  in  the  pelvis 
need  but  a  feather's  weight  to  depress  the 
beam.  In  such  cases  the  indications  are  to 
evacuate  the  pus,  wash  out  the  cavity,  and 
wait  until  a  future  time  to  remove  the  of- 
fending cause. 

Dr.  W.  L.  Robinson,  of  Danville,  Va.,  read 
a  paper  on  Gynecology  in  its  Relation  to 
Obstetrics,  in  which  he  spoke  of  the  cervix 
uteri  in  its  pathological  condition  predis- 
posing to  hemorrhage  prior  to  labor,  lacera- 
tion, and  septic  absorption.  He  could  find 
no  explanation  in  medical  literature  of  the 
cause  of  ulceration  of  the  cervix,  non-specific 
and  non-malignant,  causing  hemorrhage  in 


two  cases  which  came  under  his  observation 
within  the  last  twelve  months.  He  used  the 
word  "non-specific"  because  of  the  perfect 
health  of  patients  prior  to  the  pregnancy 
and  since  delivery — his  knowledge  and  inti- 
mate acquaintance  for  years  with  husband 
and  wife.  The  first  case  was  seven  months 
advanced,  the  patient  spending  summer  in 
the  mountains  for  the  benefit  of  one  of  her 
children.  She  found  herself  unwell  after  a 
week,  and  the  flow  was  sufficient  to  soil  the 
clothing  and  require  napkins.  A  physician 
was  called  who  gave  ergot  and  opium, which 
controlled  it  in  twenty-four  hours.  Two 
weeks  subsequently  the  conditions  repeated 
themselves,  and  relief  was  obtained  by  the 
same  remedies.  She  returned  to  the  city 
and  was  again  annoyed  by  a  like  hemor- 
rhage, which  came  on  about  7  p.  m.  daily, 
in  spite  of  the  efforts  of  the  attending  physi- 
cian to  control  it,  which  continued  until  the 
sixth  day,  the  patient  having  reached  home. 
Dr.  Robinson  was  called,  and  made  an  exam- 
ination with  speculum.  He  found  the  os 
granular,  denuded  of  its  mucous  coat,  and 
upon  gently  opening  the  os  with  uterine  di- 
lators he  discovered  a  small  clot  adherent 
to  the  ulcer,which  caused  bleeding  when  re- 
moved. He  applied  carbolic  acid  to  ulcer, 
and  dusted  the  os  and  vagina  with  boric 
acid.  He  continued  treatment  until  the 
parts  were  in  a  healthy  condition,  and  de- 
livered the  woman  at  full  term  without 
hemorrhage,  tear,  or  any  unusual  sequelae. 
No  placenta  previa  existed,  and  not  one 
drop  of  blood  escaped  after  the  first  appli- 
cation of  carbolic  acid  until  after  delivery, 
and  then  every  thing  was  normal.  The 
second  case  occurred  a  few  weeks  subse- 
quent to  the  first,  with  history  and  result 
similar. 

He  has  for  several  years  made  it  a  prac- 
tice to  examine  his  regular  patients  when- 
ever a  yellowish  or  dirty  white  vaginal  dis- 
charge exists,  especially  if  the  vulva  is  in  a 
state  of  irritation,  and  almost  invariably 
finds  the  os  granulated,  whether  lacerated 
or  not,  and  he  persistently  treats  them  until 
restored  to  a  healthy  condition,  explaining  to 
the  patient  the  importance  of  such  treatment. 


THE  AMERICAN  I'1:.\<'T1TI0NK1:  AND  NEWS. 


Dr.  Bedford  Brown,  of  Alexandria.  Va., 
corroborated  the  statements  of  Dr.  Robin- 
by  the  citation  of  a  case.  The  patient 
bad  a  bilateral  laceration  of  the  oerviz.  she 
became  bitterly  hostile  to  sexual  intercourse 
with  her  husband,  and  had  an  intense  die 
like  of  his  company  and  presence.  This 
preyed  upon  her  mind  to  sucb  an  extent 
that  she  became  insane.  He  treated  t  In- 
case with  applications  of  nitrate  of  silver, 
and  the  lacerations  healed  perfectly.  After 
this  all  symptoms  entirely  disappeared.  The 
patient  regained  her  reason,  her  affection 
for  her  husband,  and  had  lost  the  hostility 
to  sexual  intercourse  which  she  had.  She 
has  since  home  three  children.  Dr.  Brown 
has  examined  the  condition  of  the  cervix- 
after  each  birth,  and  the  repair  is  perfect. 

Dr.  Hunter  .McGwire  delivered  the  Presi- 
dential Address,  which  was  scholarly,  tune 
ly,  and  well  received. 

Dr.  George  J.  Engelmann,  of  St.  Louis, 
read  a  paper  entitled  Menstruation  and 
Pregnancy  after  Removal  of  Both  Ovaries. 

The  following  are  the  conclusions  drawn 
from  the  history  and  microscopical  examin- 
ation of  Dr.  Bngelmann's  cases,  which  are 
corroborated  by  numerous  cases  of  oopho- 
rectomy and  doable  ovariotomy  now  ob- 
served, whose  histories  have  been  recorded 
for  a  sufficient  length  of  time  after  the  oper- 
ation : 

1.  That  the  continuance  of  menstruation 
after  the  removal  of  both  ovaries  is  due  to 
remnants  of  ovarian  stroma  left  in  situ. 

2.  Thai  portions  of  the  ovarian  tissues, 
however  small,  which  remain  after  the  re- 
moval of  the  greater  portion  ot  the  organ, 
whether  or  not  the  fallopian  tube  he  pre- 
served, may  retain  their  activity  and  con- 
tinue the  functions  of  the  entire  organ. 

3.  Even  elongated  pedicles  may  contain 
Ovarian  stroma  in  which  the  functional  ac- 
tivity of  the  organ  may  he  continued. 

■4.  That  remnants  of  ovarian  stroma  do 
not  necessarily  preserve  their  vitality  ami 
functional  activity. 

The  deductions  of  practical  value  to  the 
Operator  are  even  of  greater  importance,  and 
they  are  theso: 


at),    for  the  successful    performani 
oophorectomy  ii  is  requisite  that  every  par- 
ticle of  ovarian   stroma  shall    he   removed  if 
the  desired  result  is  to  he  expected  with  • 
tainty. 

[f  shrinkage  of  fibers,  tie-  limitation 
of  hemorrhage  or  cessation  of  annoying 
symptoms  is  to  he  accomplished  with  the 
greatest  certainty,  both  ovaries  must  be 
completely  removed,  and  not  even  a  par- 
ticle of  ovarian  tissue  left  in  ritu. 

(c).  In  the  performance  of  double  oopho 
rectomy  in  women  not  yet  beyond  the  cli- 
macteric, and  not  Buffering  from  utei 
ovarian  reflexes,  such  healthy  ovarian  tis- 
sue as  may  exist  should  he  spared  in  order 
that  functional  activity  may  not  he  im- 
paired. 

Dr.  W.  D.  Haggard,  of  Nashville,  said  it 
is  very  rare  for  a  woman  to  menstTU 
regularly  after  removal  of  both  ovaries  and 
both  tubes.  He  believed  that  the  hemor- 
rhagic discharge-  from  tin-  uterus  after 
oophorectomy  depended  upon  some  other 
cause  than  that  of  menstruation.  It  may 
depend  upon  some  trouble  connected  with 
the  endometrium,  as  suggested  by  l'i  Bngel- 
mann,  a  polypoid  growth,  or  a  conge-led 
condition  of  the  blood-vessels  which  Bupply 
the  endometrium.  In  January  last  he  re- 
moved both  ovaries  and  both  tubes  in  a 
woman,   and   it    is  barely   possible  hits  of 

ovarian  stroma  were  left  behind,  a-  three 
months  later  the  patient  continued  to  have 
hemorrhagic    discharges   which    greatly  au- 

noyed  her. 

Dr.  A.  W.  Johnstone,  ot'  Danville.  Ky.,  held 
that  the  ovarv  has  no  more  t"  do  with  men- 
struation   than    the    clitoris    has.      To  prove 

this  he  had  left  ovarian  tissue  behind,  yet 
menstruation  had  ceased.  Dr.  Johnstone 
gave  at  length  hi-  reason  tor  this  theory. 

Dr.  Virgil   O.   Hardon,    of  Atlanta.   I 
had  operated   on  a  patient  about  eighteen 

months    since    tor  a  bleeding    fibroid    tumor. 

removing  both  ovaries;   and   in    removing 

the    second    ovary  be    feared  he    had    not 
moved    all  the   ovarian    tissue,  as   the   pi 

rious  condition  ot'  the  patient  would  not 
permit  a  continuance  of  the  operation.    The 
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patient  recovered  from  the  operation,  and 
has  menstruated  with  unvarying  regularity 
from  that  time  to  the  present. 

Dr.  Richard  Douglas,  of  Nashville,  said 
that  Battey's  operation  of  itself  does  not 
control  menstruation,  whereas  in  Professor 
Tait's  operation,  which  consisted  in  the 
removal  of  both  ovaries  and  both  tubes, 
the  gynecologist  embraces  in  his  ligature 
the  nerve  which  controls  menstruation. 

Dr.  A.  V.  L.  Brockaw,  of  St.  Louis, 
warmly  took  exception  to  the  remarks  of 
Dr.  Johnstone,  who  was  inclined  to  give 
Tait  the  credit  of  first  performing  oopho- 
rectomy. He  said  he  admired  Tait's  (skill 
as  an  operator,  but,  as  a  man  he  did  not, 
for  with  characteristic  modesty  he  (Tait) 
add>  his  name  to  operations  that  do  not 
rightfully  belong  to  him;  as,  for  instance, 
the  flap-splitting  operation. 

Dr.  A.W.  Johnstone  :  The  statement  made 
by  Dr.  Brockaw,  that  Tait  claims  to  be  the 
originator  of  the  flap-splitting  operation,  is 
not  true.  A  full  description  of  the  method 
could  be  found  in  a  recent  issue  of  Munde's 
Journal.  It  is  true,  however,  that  Tait  had 
used  it  without  knowing  it  had  been  de- 
scribed some  twenty  years  ago  by  a  Dublin 
surgeon,  but  he  has  given  him  due  credit 
for  the  operation. 

Dr.  John  D.  S.  Davis,  of  Birmingham, 
Alabama,  then  read  a  paper  on  an  Experi- 
mental Study  of  Intestinal  Anastomosis,  in 
which  he  reported  thirty-two  adhesive  ex- 
periments on  dogs  and  seventy-nine  suc- 
cessful anastomotic  operations  by  means  of 
his  approximation  catgut  mats  and  catgut 
plates,  for  the  purpose  of  illustrating  the  ad- 
vantages of  denuding  the  coaptation  serous 
surfaces,  and  the  integrity  and  absorbability 
of  his  catgut  mats  and  plates. 

He  reported  two  applications  of  anasto- 
mosis to  man.  The  first,  ileo-colostomy  for 
obstruction  in  the  region  of  the  ileo-cecal 
valve,  by  means  of  catgut  mats ;  the  second, 
jejuno-jejunostomy  for  multiple  gunshot  in- 
juries of  the  jejunum,  with  resection  and 
lateral  approximation  by  means  of  catgut 
plates. 

His   paper    was    replete  with    suggestive 


advantages  of  anastomosis  over  circular 
enterorrhaphy,  based  on  experimental  facts. 
His  anastomotic  devices  consist  of  catgut 
mats  and  catgut  plates,  oval  and  horse- 
shoe. The  mats  are  made  of  catgut  in 
the  following  manner:  A  large  continuous 
four-rib  catgut  frame  is  held  in  an  oblong 
shape  by  four  artery  forceps,  while  the 
frame  is  being  interwoven  into  an  oval  mat 
of  the  desired  size  by  means  of  a  small 
catgut  thread  armed  with  a  needle.  The 
coaptation-threads  are  fixed  by  passing  a 
needle  and  thread  between  the  two  middle 
ribs,  and  so  returned  as  to  loop  two  or  three 
of  the  small  gut  sutures  used  in  weaving 
the  ribs  together.  The  plates  are  made  of 
any  size,  b}'  means  of  an  ordinary  pocket- 
knife,  from  a  large  one  eighth  inch  thick 
dry  compressed  plate  of  the  uncut,  gut  tis- 
sue, made  for  the  author  by  William  Snow- 
den,  Philadelphia.  The  coaptation-threads 
are  fixed  by  passing  them  through  the 
plates  by  means  of  a  needle,  or,  better,  by 
means  of  an  awl,  and  knotted  to  fix  them. 
The  horse-shoe  plates  arc  made  from  the 
oval  plates  by  cutting  out  one  end  of  each 
of  the  oval  plates.  They  are  used  lor  clos- 
ing, in  a  hinge  manner,  extensive  gunshot 
wounds  of  the  convexity  of  the  bowel. 

His  paper  closed  with  the  following  propo- 
sitions : 

1.  Approximation  catgut  mats  may  be 
made  of  any  size  in  less  than  an  hour. 

2.  Approximation  catgut  plates  may  be 
made  of  any  size  in  from  ten  to  fifteen 
minutes. 

3.  Approximation  catgut  horse-shoe  plates 
are  very  valuable  in  intestinal  repair  from 
gunshot  injuries  of  the  convexity  of  the 
bowel. 

4.  Approximation  catgut  mats  and  plates 
absorb  away  in  from  forty-eight  to  sixty 
hours  in  gastroenterostomy,  and  in  from 
seventy  to  eighty  hours  in  operations  below 
the  stomach. 

5.  Anastomosis  by  means  of  approxima- 
tion catgut  mats  or  plates  furnishes  the  best 
conditions  for  the  healing  of  the  visceral 
wound. 

6.  Anastomosis    can    be    performed    by 
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means  of  catgut  mats  or  plates  without  di- 
vision of  bowel  in  five  minutes,  and  with 
division  or  resection  in  fifteen  minutes,  in- 
cluding u  continuous  outside  safety  Bilk 
suture  round  the  circumference  of  the  mats 
or  plates 

7.  Denuding  the  peritoneum  of  en  do- 
th eli  am  at  the  seat  of  coaptation  hastens 
the  exudation  of  plastic  lymph,  the  forma- 
tion of  adhesions,  and  the  definite  healing 
of  the  intestinal  wound. 

8.  When  coaptation  serous  surfaces  have 
been  denuded  of  their  endothelial  covering 
by  mechanical  scraping,  plastic  adhesions 
readily  take  place,  and  definite  healing,  by 
the   formation   of  a   net-work   of  new  blood- 

-els  in  the  product  of  tissue  proliferation 
from  the  coaptation  serous  surfaces,  is  ini- 
tiated in  eighteen  hours. 

Dr.  Davis1  paper  was  followed  by  one  en 
titled  Intestinal  Anastomotic  Operations 
with  Segmented  Rubber  Rings,  with  some 
Practical  Suggestions  as  to  their  Use  in 
Other  Surgical  Procedures,  by  A.  V.  L. 
Brockaw,  of  St.  Louis,  Mo. 

For  many  months  the  author  has 
experimenting  with  segmented  rubberr 
in  all  the  anastomotic  operations,  and  such 
opera'  ionBasgastro8totomy,cholecystotomy, 
duodeno  -  cholecj  Btotomy,  jejnno  -  cholecys- 
totomy,  and  circular  enterorrhaphy.  The 
rin^s  used  by  him  are  rapidly  made,  during 
an  operation  if  necessary.  All  that  is  re- 
quired is  some  rubber  tubing  or  a  soft  or- 
dinary rubber  catheter  ami  some  catgut. 
He  prefers  tubing  one  eighteenth  to  one 
eighth  of  an  inch  in  diameter.  A  -ection 
of  this  of  sufficient  length  to  make  a  ring 
of  the  desired  aperture  is  cut  into  four  to 
eight  segments.  Passing  heavy  strands  of 
catgut  through  the  lumen  of  these  pie< 
the  ends  are  tied  tightly  enough  to  bring 
the  ends  of  all  segments  together,  forming 
an  oval -ring.  To  the  catgul  strand-  are 
tied  from  four  to  six  apposition -threads 
twelve  to  fourteen  inches  long,  and  the  at- 
tachment of  needles  to  these  threads  ren- 
ders the  ring  ready  for  use,  Another 
method  is  to  pass  a  heavy  double  strand  of 
catgut   continuously   through    the  segments 


Beveral  times,  approximate  the  end-  ol  the 
segments  and  push  the  ends  of  the  cal 
into  the  tubing.    This  ring  will  have  a  bei 
ter  Burgical  finish,  and  after  the  Bppi 
thread-  are  tied  between  t  \  i  he 

ring  will  maintain  its  perfect  form  until  the 
catgul  is  absorbed.     The  rings  were  pac 
a-  early  as  the  filth  day  in  one  ol  bis 
periments.     Informing  an  anastomosis,  uP 
ter  ordinary  No.  6  darning   needles   arc   at- 
tached  to  the  apposition-threads,  compi 
the    ring    and     pass    it    through    the    open 

ing  made  in   the  lumen  ol  the  bowel   then 
pass  the  threads  through  the  intestinal  wall 
from    within    outward.     Ascertaining    thai 
the  ring  rests  well  in  place,  proceed  to  the 
ond   in  the   same  manner;    appose,  ami 
after  scarification   oi    i  he   marginal 
surfaces,  as  suggested  l>y  Senn,  tie  the   ap- 
position-threads.     Win  I  ".it    is   Well 
to  utilize  omental  graft-,  which  add  to  the 
security.     With    two    Buch    rings   circular 
enterorrhaphy  may  be  performed,  the  rings 
corresponding  in  Bize  to   the  lumen  ol 
bowel,  care  being  taken   that    they  are  nol 
so  large  as  to  press  too  much  upon  the  deli- 
cate mucosa  or  lo  overstretch  the  l> 
a  local  gangrene  might  then  follow.     In' 
dm  ing  a   rii  g  at  each   end  of  the  gut  at  the 
point    of     section,     the    threads    are   passed 
through    the  wall  less   than    one  third    "i    an 
inch  from    the    divided    margins.      The 
tal  end   <»(  the  gut   is   invaginated  and  the 
proximal  gut   pushed  into  the  distal,  bring- 
ing  the    Berous   Burfaccs  in  The 

threads    are    then    tied    and    a    lew    1 
sutures  added,  the  entire  operation   requir- 
ing le-s  than  ten  mil  Utes.      In  •■:  e  halt"!  his 

experiments  with  tl  ation  the  result 

was  excellent.  Of  the  fourteen  dogs  0|  ■  ra- 
ted on  by  this  method,  in  Beven  the  results 
were  all  that  could  he  desired;  marked 
stenosis  was   found  in  several  cat  I  in 

all  a  ridge  at  the  -eat  ol  the  operation. 
I n  a  re  ent  paper  th<  si   ment i< 

a    new  proi  edm 

of  the  intestine,  especially  gunshot,  wl 
by  ordinary  suturin  lit. 

This  method  appiie-  to  wounds  of  the  sur 
tare    ol    the    intestine ;    ' 
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teric  portion  usually  require  resection.  By 
this  simple  method  wounds  the  size  of  a  half 
dollar  may  be  closed  in  less  than  five  min- 
utes. The  wound  being  trimmed  and  en- 
larged with  scissors,  a  ring  two  and  a  half 
inches  in  diameter,  made  of  eight  segments 
of  tubing,  with  six  apposition-threads,  two 
on  each  side,  is  so  arranged  that  when  the 
apposition-threads  are  tied  the  ring  is  held 
bent  evenly  on  itself.  Such  a  ring  is  in- 
troduced into  the  bowel,  the  end  apposition- 
threads  passed,  then  the  lateral,  using  a 
single  catgut  suture  in  drawing  the  wound 
margins  together  at  the  point  of  flexure 
in  order  to  prevent  eversion.  A  few  Lem- 
bert  sutures  complete  the  operation.  If  two 
wounds  are  close  together  in  the  same  loop, 
a  lateral  anastomosis  might  be  formed  if  pos- 
sible. With  more  than  two  wounds  close 
together,  excision  and  lateral  anastomosis 
will  require  less  time  than  circular  enteror- 
rhaphy  or  the  sewing  up  of  several  wounds. 
Other  conditions  where  the  single  ring  may 
be  used  are  perforating  ulcers,  fistulas,  etc. 
The  great  advantage  of  the  segmented  rub- 
ber rings  over  other  devices  used  is  the 
simplicity  of  their  construction  and  the 
rapidity  with  which  any  number  may  be 
made.  The  large  aperture  of  segmented 
rings  makes  it  possible  to  perform  ileo- 
colostomy  b}r  the  following  method,  which 
the  author  believes  is  original :  The  ileum 
being  divided  a  short  distance  from  the 
cecum,  the  divided  end  of  the  distal  bowel 
is  invaginated  into  itself  and  secured  by  a 
continuous  suture  through  the  serous  and 
muscular  coats.  Above  the  proximal  end 
a  clamp  is  placed  and  a  ring  adjusted  to 
the  lumen  ;  a  slit  is  then  made  in  the  con- 
vex surface  of  the  ascending  colon  and  a 
ring  introduced.  The  bleeding  checked, 
the  proximal  end  of  the  divided  ileum  is 
inserted  into  this  slit,  the  threads  tied  and 
Lembert  sutures  added.  This  operation 
may  be  quickly  performed,  and  is  indi- 
cated in  such  cases  as  irreducible  intussus- 
ception of  the  ileum  into  the  cecum  and 
malignant  diseases  of  the  colon. 

Appended  is  a  series  of  operations,  with 
the  results : 


Gastrostomy — 2  experiments,  2  recoveries. 

Gastrojejunostomy — 3  cases,  2  recoveries, 
1  death  from  peritonitis.  (Dog  tore  one  su- 
ture eight  days  after  operation.) 

Jejuno-ileostomy — 1  case,  result  perfect. 

Ileo-colostomy — 2  cases,  1  death  due  to 
perforative  peritonitis. 

Ileo-colostomy — 2  cases,  2  perfect  results. 

Colo-colostomy — 3  cases,  1  death. 

Ileo-rectostomy — 2  cases,  perfect  results. 

Circular  enterorrhaphy  — 14  cases,  7 
deaths. 

Duodeno-cholecystotomy  —  3  cases,  2 
deaths  from  peritonitis.  (This  operation 
is  difficult  to  perform  on  a  dog,  for  anatom- 
ical reasons). 

Partial  duodenectomy — 2  cases,  1  perfect 
result. 

Partial  jejunectomy — 2  cases,  2  perfect 
results. 

Partial  ileoectomy — 4  cases,  1  death. 

Partial  colectomy — 2  cases,  perfect  re- 
sults. 

Summary:  Intestinal  anastomotic  opera- 
tions, 14  cases,  3  deaths.  Circular  enteror- 
rhaphy, 14  eases,  2  deaths. 

The  single  ring  formed  of  eight  segments 
of  tubing  was  used  in  closing  wounds  vary- 
ing in  size  from  a  quarter  to  half  a  dollar 
in  nine  cases,  with  one  death.  The  clamp 
devised  by  him  and  used  in  the  operations 
is  made  of  No.  12  copper  wire  covered  with 
unperforated  rubber  tubing  of  small  size. 
[to  be  continued.] 


Metmros  anb  ptbltograpl)!). 

Cyclopedia  of  the  Diseases  of  Children,  Medi- 
cal and  Surgical.  The  articles  written  especially 
for  the  work  by  American,  British,  and  Cana- 
dian authors.  Edited  by  John  Keating,  M.  D. 
Vol.  II.  Illustrated.  Pages,  1066.  Philadel- 
phia: J.  B.  Lippincott  Company.     1889. 

In  reviewing  the  first  volume  of  this  very 
excellent  and  comprehensive  work,  allusion 
was  made  to  the  fact  that  owing  to  the  vari- 
ous chapters  having  been  written  by  different 
authors  there  was  to  be  found  not  a  little  over- 
lapping. In  the  present  volume  that  fault,  al- 
most unavoidable  under  the  circumstances,  is 
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also  to  be  remarked,  u  is  alao  the  disposition 
to  embrace  every  thine  that  can  by  the  most 
strained  propriety  l>e  brought  under  the  head 
(if  diseases  of  children.  One  might  reasonably 
suppose  that  where  a  disease  is  both  common 
to  children  and  adults,  and  requires  identical 
treatment  in  both  cases,  it  might  he  relegated 
to  treatises  on  general  practice.  More 
ciallv  is  this  the  case  in  surgical  diseases.  There 
can  hardly  he  more  reason  for  considering  dis- 
located jaw  as  a  disease  of  childhood  that 
dues,  not  justify  the  consideration  of  broken 
leg  also.  But  when  it  comes  to  treating  of 
gunshot  wounds  of  the  spleen,  even  in  an  en- 
cyclopedia of  diseases  of  children,  we  think 
the  point  for  the  line  to  be  drawn  has  been 
certainly  reached. 

Nut  all  the  illustrations,  too,  seem  to  have 
been  taken  from  subjects  properly  embraced 
within  the  term  children.  Notably,  the  figure 
illustrating  sarcoma  of  the  antrum  has  been 
taken  from  a  subject  in  middle  life,  or  other- 
wise sarcoma  must  have  a  powerfully  ageing 
influence. 

Finding  the  scope  of  the  work  apparently 
takes  in  all  debatable  ground,  we  sought  to 
discover  if  any  omissions  had  been  made. 
Only  a  single  notable  one  has  been  found. 
Nothing  is  said  about  a  not  very  rare  instance 
of  teratology  known  as  pharyngeal,  or.  more 
properly,  as  branchial  fistula.  This  is  a  curious 
affection  and  also  puzzling  in  treatment.  Th 
fistuhe  are  caused  by  failure  of  the  embryonic 
branchial  slits  to  close,  resulting  in  small  fistu- 
lous tracts  opening  commonly  both  within  the 
pharynx  (sometimes  within  the  larynx)  and 
externally.  Of  the  size  of  a  small  probe,  they 
may  open  anywhere  from  t lie  angle  of  the 
jaw  to  the  middle  of  the  sternum.  They  are 
harmless,  hut,  not  being  generally  understood, 
it  often  happens  that  apprehension  of  future 
danger  leads  to  futile  and  annoying  effort-  at 
treatment.  As  far  as  we  know,  they  are  men- 
tioned by  hut  one  authority  in  the  English 
language,  the  International  Encyclopedia  of 
Surgery.  They  can  hardly  lie  rare,  as  in  this 
city  alone  a  single  medical  society  has  four  un- 

duulited  oases  under  observation.  Like  failure 
of  the  clusure  of  branchial  ^lit>  higher  up, 
cause  similar   fistula  about  the  external  ear. 


Their  consideration  is  certainly  entitled  it 

place  in  an  ene\ clopedis  "i  dis<  children. 

In  spite,  however,  of  the  raul  d  to, 

this  is  M  most  valuable  publication,  and  no  gen 
era)  practitioner  can  feel  perfectly  happy  with- 

"iii   being  tl wner  of  the  Encyclopedia  of 

Diseases  of  Children,  after  once  it  has  passed 
under  his  inspection.  n.   i.  b. 


Ophthalmology  and  Ophthalmoscopy :  for  Prac- 
titioners and  Students  of  Medicine  Bj  lp' 
iw  Si  m  m  1 1  ►  i  - 1 i  i  m  i*i  i  i:.  Professor  of  Oph- 
thalmology and  Director  of  the  Clinic  in  Mar- 
burg.  Translated  from  the  third  <  tarman  edition. 
Edited  by  D.  B.  St.  Johs  Rooba,  M.  l>.  I.I..  l>.. 
Professor  of  I>i-i  pe and  Ear  in   V  a 

York  Post-Graduate  Medical  School;  Surgeon 
to  the  Manhattan  Eye  and  Ear  Hospital.  One 
hundred  and  eighty-three  wood-cuts  and  three 
colored  plates.  l«  iii_'  Vol.  I  "i  Special! 
the  Practice  of  Medicine.  New  York:  William 
Wood  &  Co.     1889. 

The  thanks  of  that  portion  of  the  profl 
who  are  unfamiliar  with  the  German  langUl 
are  due  the  firm  of  William  Wood  A-  Co.  for 
the  presentation  of  a   translation  of  the  text 
book  of  Prof.  Schmidt  Rimpler.     Fur  Beveral 
years  it  has  been  used  in  Qerman  unft 
and  has  hcen  well  received  and   become  a  : 
ular  work.     It  presents  modern  ophthalmoh 
in  a  systematic  and  complete  manner,  alike 
acceptable    to    the    practitioner,    student,    and 
specialist.      A  detailed   review  of  so  extensive 
a  work  would    he  unnecessary,  hut    as   it    i-   di- 
vided into  different  parts  the  subjects  ar<  •  irily 

found.      Since  the  reviewer   has  had    hi-  atten 

tion  recently  attracted  to  the  question  of  am- 
blyopia and  amaurosis  through  two  notable 
cases  in  his  practice,  he  naturally  turned  t"  this 

chapter,    and    found    it    to    he    the    most    com- 
plete and  satisfactory  discussion  of  th.'  sub 
in  any  text-book.     In  speaking  "t  the  '!iit'  i 
forms  of  amblyopia,  the  author  says:   "W< 
mav  have  it  from  traumatisms.  The  traumatism 
may  produce  an  injury  "f  the  optic  nervi   ; 
splintering  of  bone  in  the  optic  foramen   or  it 
mav  he  due  to  the  direct  contusion  of  tie 
producing  commotio  \  -  to  p 

alter  traumatism  -   the   lighl   maj 

cover  after  complex  blindness  following  a  ; 

of  the  kind.      If  the  injury  is  only  partial    the 
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prognosis  depends  to  a  large  extent  on  the  field 
of  vision.  If  this  is  much  contracted  the  prog- 
nosis is  not  so  favorable  as  when  the  extent  of 
the  field  remains  good. 

While  the  chapters  devoted  to  refraction, 
accommodation,  and  the  fitting  of  spectacles 
contain  several  confusing  formula  that  may 
deter  the  average  reader  from  attempting  its 
understanding,  the  teachings  therein  are  sound 
and  safe.  One  of  ihe  statements  in  treating 
of  myopia  the  reviewer  wishes  to  approve 
fully,  that  is,  in  myopia,  unless  of  a  very  high 
degree,  the  entire  error  should  be  corrected, 
and  the  lenses  worn  for  all  kinds  of  work. 
The  only  criticism  I  could  make  on  the  chapter 
taken  up  in  the  discussion  of  refraction,  and 
the  only  notable  defect  in  the  book,  is  the 
small  space  given  to  the  question  of  astigma- 
tism and  the  proper  fitting  of  lenses  to  such 
defects. 

The  editor,  Dr.  Roosa,  has  made  some  inter- 
esting additions,  which  are  recognized  by  being 
embraced  in  brackets  ;  the  translation  is  most 
excellent.  This  book  should  be  on  the  shelf 
of  every  specialist,  and  the  general  practi- 
tioner can  consult  it  with  the  confidence  that 
its  teachings  are  wise,  conservative,  and  up  to 
the  times.  J.  M.  R. 


(Jorrespoittmicc. 

LONDON  LETTER. 

[FROM   OUR  SPECIAL  CORRESPONDENT.] 

Attention  has  been  drawn  to  the  action 
•of  a  low  temperature  upon  solutions  of  car- 
bolic acid.  When  these  solutions  are  ex. 
posed  to  a  certain  degree  of  cold  they  be- 
come cloudy  or  milky,  and  allow  their  car- 
bolic acid  to  separate  in  the  form  of  oily 
globules.  This  is  notably  the  case  for  the 
solution  of  forty-per-cent  strength  contain- 
ing ten  per  cent  of  alcohol ;  it  ceases  to  be 
clear  at  4°  C,  and  deposits  its  carbolic  acid 
between  2°  and  0°  C.  It  is  found,  by  using 
twenty  per  cent  of  alcohol,  the  solution 
remains  clear  at  zero,  C.  The  quantity  of 
alcohol  necessary  to  maintain  the  carbolic 
acid  in  solution  appears,  however,  to  be 
too    high,    and    glyeerine    has    been     tried 


with  some  success  as  a  solvent  for  carbolic 
acid.  A  solution  containing  five  per  cent 
of  carbolic  acid,  five  per  cent  of  glycerine, 
and  ninety  per  cent  of  water  remained  clear 
at  zero,  centigrade,  and  it  solidified  between 
—  4°  and  —  5°  C;  but  when  this  low  tem- 
perature rose  to  — 2°  the  product  became 
liquid  again,  and  after  a  little  shaking 
formed  a  perfectly  clear  solution. 

Sir  John  Simon,  who,  as  chief  medical  ad- 
viser to  the  Government,  was  mainly  re- 
sponsible for  the  two  acts  under  which 
compulsory  vaccination  is  carried  out,  re- 
centl}-  gave  the  Royal  Commission  some  in- 
teresting evidence  as  to  what  smallpox  did 
in  the  times  before  Dr.  Jenner's  discovery, 
and  as  to  the  fashion  in  which  vaccination 
became  general.  Roughly  speaking,  it  ap- 
peals that  almost  every  body  in  the  last 
century  used  to  have  smallpox  sooner  or 
later.  In  the  paper  which  Sir  John  Simon 
handed  to  the  commission  ho  gives  a  strik- 
ing illustration  of  its  effect  in  royal  fam- 
ilies alone.  For  instance,  in'  the  circle  of 
William  III,  his  father  and  mother  died  of 
it,  also  his  wife,  his  uncle  the  Duke  of  Glou- 
cester, his  cousins,  the  elder  son  and  the 
youngest  daughter  of  James  II,  while  he 
himself  had  suffered  from  it  most  severely. 
So  too  in  the  Court  of  Austria :  In  the 
eighteenth  century  it  carried  off  Joseph  I, 
two  empresses,  six  archdukes  and  arch- 
duchesses, the  Electors  of  Saxony  and  Ba- 
varia, and  to  these  may  be  added  a  Dauphin 
and  a  King  of  Prance,  a  Queen  of  Sweden, 
and  an  Emperor  of  Russia.  The  introduc- 
tion of  compulsory  vaccination  changed  all 
this.  Immediately  before  the  passing  of  the 
vaccination  acts  the  death-rate  from  small- 
pox was  three  hundred  and  five  per  million 
of  the  population,  and  in  the  last  ten  years 
it  has  been  fifty-tour  per  million.  In  the 
case  of  children,  the  death-rate  in  the  first 
period  was  one  thousand  six  hundred  and 
seventeen  per  million,  in  the  second  it  was 
ninety-four.  But  it  is  significant  that,  as 
regards  persons  over  forty-five,  there  has  of 
late  years  been  an  actual  increase  of  deaths 
from  smallpox.  In  other  words,  since  the 
introduction  of  compulsory  vaccination  the 
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general  mortality  from  xmallpox  has  fallen 
in  one  sixth  oi  what  it  was,  and  tho  only 
persons  among  whom  there  1ms  not  been  an 
immenso  decrease  of  mortality  uro  tl 
born  before  the  acts  came  into  operation. 
It  lias  been  Bnggesled  that  the  diminution 
is  due  to  tho  effect  of  sanitary  improve- 
ments, and  Mr.  Picton  pressed  many  of  the 
witnesses    on    this    point.      Bui    as    other 

zymotic  diseases  arc  known  to  be  much  in- 
fluenced by  sanitation,  and  as  there  is  not 
one  of  them  where  the  death-rate  amoDg 
children  has  fallen  to  a  fraction  of  what  it 
was  while  actually  increasing  among  adults, 

»the  commission  apparently  did  not  attach 
very  much  importance  to  the  questi  n  of 
sanitary  infprovements  as  bearing  upon 
smallpox.  Mr.  Picton  adopts  the  theory 
that  vaccination  produces  an  infectious  form 
of  smallpox,  and  actually  promotes  the  dis- 
ease. Dr.  Thome  Thome  made  a  telling  poim 
on  behali  of  vaccination,  by  showing  that 
whereas  nurses  in  smallpox  hospitals  who 
are  constantly  brought  into  contact  with 
the  most  virulent  cases  enjoy  absolute  im- 
munity, the  mortality  among  nurses  in  fever 
hospitals   is  terribly  large. 

Some  <^ood  sanitary  work  has  been  done 
in  the  chief  cities  of  Scotland  like  that  which 
is  being  attempted  to  be  carried  out  in  J. on 
don.  The  Lord  Provosl  and  Town  Coun- 
cil Of  Glasgow  have  just  had  before  them 
the  case  of  sonic  blocks  of  dwellings  unfit 
for  habitation.  Respecting  them  the  usual 
statement  was  made  :  rooms  filthy,  ill  lighted, 
unventilated,  tenants  unhealthy,  and  under- 
going moral  and  physical  defeneration.  Out 
of  one  hundred  and  sixteen  inhabitants 
there  had  been  in  seven  years  forty-six 
deaths  and  twenty-nine  births.  On  the  rec- 
ommendation of  the  Health  Committee  the 
magistrates  decided  to  pull  down  these  reck 
ine;  dens. 

At  tho  recent  meeting  of  the  Clinical  So 
ciety  of  London  an  interesting  ease  was  in- 
troduced   of    Pott'fi    fracture,   with     fracture 

and  displacement  of  the  astragalus,  followed 
by  Bymptoms  of  tetanus,  which  subsided 
after   removal    of   the  displaced    fragment. 

The   patient,  a  young  man,  fell  fourteen  feel 


from  a  scaffolding  and  sustained  the  injui 

When  Brs1   -■  en  1 1,.  re  \\ ..-  a   good   d  al  of 

swelling,  ami  the  hmb  was  placed  in  a  -pint. 

Inflammation  ol   the  -..it  parts  "a-  lb  I  .wed 

by    suppuration,   ami  some  sloughing  ■ 

the  displaced  ast ragalus      P 

the  injury  symptoms  ol  tetanus  supervened, 

the  pans  were  then  explored  an  I   the 

placed  astragalus  was  removed;  tie 

found   to  he    broken  across  just   below  the 

lateral  facets.       In    a   day  or  two  the    -vmp- 

toma  subsided  and    the    patient     r<  o  vored 
with  a  useful  foot.     Mr.  Christopher  Heath 

said  there  was  110  doubl  that   whenvcr  1 1 
was  a  source  ol  irritation  in  tetanus  ,t  should 
be  removed. 

On    Rhinophyma,   or    Hammer    Nose,  ie 
the  title  of  a  paper  by  Dr.  Balmanus  Squire, 
Surgeon  to  the  British  Hospital  15  i    I 
of  the  Skin,   and  which    has   been  published 
in    a   separate    form.      The  view    Dr.  So 
takes  of  rhinophyma  is  that  it  is  Bimplj 
of  the    degenerations   Ol    advanced    age,    and 

that  the  affection   is  often  hereditary.     In 

every   country   artist-   ami  actors  ate  in  the 

habit  of  representing  drinkers  as  affected 
with  rhinophyma  But  Dr.  Squire  points 
out,  as  a  matter  of  fact,  the  ''jolly  nose"  of 
drinkers  is  not  rhinophyma,  hut  rosacea. 
AJthongh  alcoholized  persons  are  not  ex- 
empt from  rhinophyma,  they  arc  not  more 
subject  to  it  than  other  people.  The  treat- 
ment is  in  most  case-  a  BUrgical  matter. 
In  the  earlier  Btagea  it  i-  possible  to  reduce 

the   swelling    hy  pre-sure    (80    a-    to   ,.\p 
sebnecous  accumulations)  and  by  the  appli- 
cation   ol'   red    iodide    of    mercury   ointment 
(fifteen    grains    to    the    ounce).      Winn    the 

disease  ha-   attained  considerable  develop- 
ment  pedunculated    excrescences   may    be 
snipped  off.     In  other  cases  Dr.  Squire  re< 
ommends   the   removal  of  a  wedge  shaped 
piece  of  skin.     Complete  ablation  may  a 

be     iieces-aiv.    and     the     author    gives    the 

drawing  of  an  instrument  he  at  lbs 

purpose.     Hut,  a-  a  i.e.  rhinophyma  gi 
no  pain,,  and  most  elderly  mi  n  won  ■  !  r  it   er 

bear    the    ills    thy   have    than    BUblllil     to    an 
operation. 
Dr.  Collier  has  published  a  series   of 


376 


THE  AMERICAN  PRACTITIONER  AND  xSEWS. 


tures  on  the  Physiology-  of  the  Vascular 
System.  They  were  originally  delivered 
by  him  at  the  Royal  College  of  Surgeons, 
and  are  now  issued  in  the  form  of  a  small 
but  highly  instructive  volume.  His  im- 
portant modification  of  former  doctrines 
relating  to  the  mechanism  of  the  auricles 
and  ventricles  and  the  cause  of  the  heart 
sounds  constitutes  the  substance  of  Dr.  Mayo 
Collier's  lectures. 

The  remains  of  the  late  Mr.  JELaynes  Wal- 
ton, F.  R.  C.  S. ,  Consulting  Surgeon  to  St. 
Mary's  Hospital,  have  been  cremated  at 
Woking,  in  accordance  with  his  earnest  de- 
sire expressed  some  time  before  his  death. 
The  ashes  were  afterward  deposited  in  the 
family  grave. 

A  legacy  of  £100,000  has  been  left  to  the 
'University  of  St.  Andrew  by  a  millionaire 
centenarian,  Mr.  Berry,  long  a  resident  in 
Australia. 

The  Bradshaw  Lecture  at  the  Boyal  Col- 
lege of  Surgeons  will  be  delivered  by  Mr. 
Thomas  Bryant,  the  subject  being  Colotomy, 
Lumbar  and  Iliac,  with  special  reference  to 
the  choice  of  operation. 

London,  November,  1889. 


Abstracts  ant)  Selections. 


The  Pulse  During  the  Puerperium. — 
As  a  rule  the  pulse  begins  to  slow  down 
immediately  after  labor,  and  slows  steadily 
for  the  first  eight  days  of  the  puerperium. 
It  is  most  rapid  at  the  begining  of  the  first 
puerperal  week,  least  rapid  at  its  end.  This 
slowing  is  equally  marked  in  primiparse  and 
multiparas,  and  amounts  in  the  week  to 
nine  or  ten  beats  per  minute.  Beginning 
at  61,  it  falls  to  50-51.  There  is  a  diurnal 
variation  in  the  pulse-curve  as  in  the  tem- 
perature-curve. The  pulse  is  slowest  at  mid- 
night and  quickest  at  8  a.  m.  ;  it  rises  most 
from  6  a.  m.  to  8  a.  m.  and  from  12  to  2  p.  m. 
The  difference  between  the  maximum  and 
minimum  rate  any  one  day  is  on  the  average 
seventeen  beats  (60-77).  The  pulse  rises 
after  meals.  The  slowest  pulse  taken  dur- 
ing these  observations  was  36,  which  was 
found  on  two  occasions  in  nursing  multi- 
paras on  the  seventh  day.  Blot  and  Depaul 
have  observed  a  pulse  of  35  in  the  puer- 
perium, Olshausen  and  Quinquaud  34,  while 


McClintock  has  reported  a  pulse  of  30  after 
the  birth  of  triplets.  This  is  the  slowest 
puerperal  pulse  yet  recorded.  The  main 
cause  of  pulse  slowing  in  the  first  puerperal 
week  is  probably  the  altered  condition  of 
the  blood,  while  physical  and  mental  repose 
is  probably  a  subsidiary  factor.  Has  the 
pulse-rate  any  prognostic  value?  As  long 
as  the  pulse  remains  slow  the  puerperal  pa- 
tient is  not  suffering  from  any  serious  febrile 
disturbance,  but  as  soon  as  febrile  symptoms 
appear  the  pulse  rises.  If  there  is  elevation 
of  temperature  without  corresponding  rise 
of  pulse,  the  febrile  disturbance  is  probably 
only  ephemeral.  Of  course  a  diagnosis  or 
prognosis  can  not  be  safely  based  upon  the 
consideration  of  a  single  symptom ;  the 
pulse-rate  must  be  considered  along  with 
the  temperature-curve,  and  the  other  symp- 
toms subjective  and  objective. 

After  regular  labors  the  temperature  rises 
continuously  and  reaches  its  maximum  in 
six  to  seven  hours,  then  it  falls  steadily  for 
ten  to  twelve  hours,  and  reaches  its  mini- 
mum sixteen  to  nineteen  hours  after  delivery. 
The  remission  is  greater  than  the  rise,  be- 
cause at  the  conclusion  of  labor  the  temper- 
ature is  above  the  normal.  In  primiparae 
the  temperature  two  to  three  hours  after 
delivery  is  almost  half  a  degree  higher  than 
in  multiparas,  but  in  eighteen  to  nineteen 
hours  the  effects  of  the  more  severe  labor 
have  passed  off  and  there  is  no  longer  any 
marked  difference  between  them.  After 
irregular  labors  the  temperature  is  0.5°  to  1° 
higher  than  after  regular  labors,  and  it  takes 
a  proportionately  longer  time  to  fall  to  the 
normal.  A  normal  temperature-curve  for 
the  first  tweuty-four  hours  is  a  favorable 
prognostic  as  far  as  it  goes,  but  of  course  is 
no  guarantee  of  a  subsequently  favorable 
puerperium. — Montreal  Medical  Journal. 

Cases  of  Intussusception  Cured  by  In- 
version.— S.  M.,  a  strong  young  man,  aged 
twenty-one,  who  resided  five  miles  from  my 
residence,  applied  to  me  for  treatment,  having 
congestion  of  bowels  and  kidneys,  etc.  After 
ten  days  he  was  quite  convalescent,  but  four 
days  after  my  last  visit  I  received  an  urgent 
message  to  visit  him,  as  he  was  taken  suddenly 
worse  and  thought  to  be  dying.  On  my  ar- 
rival, about  2  A.  m.,  I  found  him  in  great  pain 
in  his  bowels,  especially  over  the  right  iliac 
region,  with  intense  thirst,  retching,  'vomiting, 
tenesmus,  and  discharges  of  mucn-.  Pulse 
small  and  irregular;  temperature  subnormal  ; 
body  feeling  cold.  On  inquiry  as  to  the  cause 
of  this  serious  condition,  I  learned  that  he  had 
left  his   room  on  the   previous  day,  and    had 
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M  and  drank  very  freely,  after  which  he 
was  seized  with  excruciating  pain  in  the  bow- 
el?. The  diagnosis  then  Beemed  to  be  some 
what  uncertain  as  to  perforation  <>r  intussua 
ception.  I  gave  him  some  pills  containing  half 
a  grain  of  opium,  one  to  be  taken  every  two 
hours.  On  visiting  him  at  '■>  p.  m  he  was  more 
comfortable  and  free  from  pain,  bul  could  only 
lie  on  his  right  side. 

On  external  examination  his  abdomen  was 
very  tense  and  painful,  with  an  area  of  dullni  sa 
over  the  ileocecal  valve.  Nothing  could  be  Fell 
per  rectum.  I  then  gave  him  an  enema,  which 
was  Boon  relumed  with  an  addition  of  mucus 
and  stool.  This  gave  a  temporary  relief.  On 
the  following  morning  he  was  visited  by  my 
son,  Mr.  H.  Davis,  who  found  that  all  the 
BymptomB  were  more  severe,  with  an  addition 
of  Btercoraceous  vomiting;  the  abdomen  more 
tense,  having  a  distinct  tumor  in  the  iliac  re- 
gion; pulse,  120;  temperature,  99.5°.  The 
diagnosis  was  then  definite,  being  one  of  intus- 

eption.     I  visited  him  myself  at  7p.m., 
when  he  was  much  worse,  vomiting  incessantly; 

countenance  very  anxious;  pulse  very  small, 
130.  It  was  then  evident  that  nothing  hut  an 
abdominal  section  would  he  of  any  avail,  hut 
as  it  was  then  late  I  deferred  the  operation 
until  the  morning.  In  the  mean  time  I  would 
try  inversion. 

I  had  my  patient  suspended  by  his  legs,  hut 
alter  fifteen  minutes  the  pain  in  the  bowels  in- 
creased BO  much,  with  a  feeling  of  faintne-.-, 
that  I  had  to  desist.  On  his  being  put  hack 
ini"  the  bed  he  felt  the  tightness  lessening, 
and.  becoming  more  free  from  pain,  within  two 
hours  the  vomiting  ceased  and  he  had  frequent 
involuntary  discharges  of  stool.  Twelve  hours 
later  he  was  very  comfortable.  Temperature 
normal;  pulse  soft  and  regular,  'M).  Two  days 
later  there  was  a  discharge  of  blood  with  the 
stool,  hut  Bince  perfectly  healthy,  and  my  pa- 
tient has  now  made  a  good  recovery — October 
14th. 

Another  case  I  had  a  few  years  ago  was  that 
oi  a  woman,  aged  fifty, who,  having  been  ill  with 
symptoms  of  intussusception  five  days,  was  rap 
idly  approaching  a  state  of  collapse.  Pulse 
hardly  perceptible,  160;  countenance  very  anx- 
ious; severe  steicoraceous  vomiting;  hands 
and  feet  cold.  Injections  of  air  and  fluids  were 
used,  hut  of  no  service.  As  a  last  resource  in- 
version was  tried,  which  proved  successful.  \- 
this  method  of  treat uient  is  not  universally 
amended  nor  tried.  I  think  that  the  result 
of  these  two  cast  a  ought  t"  teach  u-  to  employ 
inversion  prior  to  Burgical  interference,  winch 
undoubtedly  adds  mure  gravity  in  these  gener- 
ally fatal  cases. — Dr.  11.  Davia,  Brituh  Medical 
Journal. 


TW    \  I  Ml   \  I    "I     I  )l  \l:i    II  -    \A      \  s  I  ll'V 

Dr.  Joseph   S.  Carreau,  of  New    York     Med 
l;  cord),  cites  three  cases  of  i hi  uc 

-fully  combated  by  this  remedj  1 1  also 
states  the  tact  that  Dujardin  Beaumetz,  al  a 
meeting  of  the  Acad6niie  de  M&lecine,  April. 
lxs.s.  praised  the  happy  effects  "i  an ti pyrin  in 
certain  cases  "t  diabetes,  especially  when  the 
two  Bymptoms,  polyuria  and  nervous  irritation, 
predominated.  Bferni  Efuchard,  at  the 
ciete  de  Therapeutique,   February,  isv^ 

that  he  employed  antip\rin  in  a  case  "I   symp- 
tomatic polyuria  resulting  from   meningo  m 
litis,  with  good  effects      lie  gave  from  four  t" 
bu  grams  daily,  and  the  quantity  of  urine 

brought  down  from  thirt\  -i\  liter-  t  ,  four    Be 

al-"  reported  a  case  of  diabetes,  where  b< 
ticed,  in  a  few  days,  the  sugar  diminish  from 
Too  to  271  grams  a  day  under  the  use  of  anti- 
pyrin — two  to  six  grama  daily,  lie  also  -aid 
that  the  prolonged  administration  of  antipyrin, 
in  hi-  own  experience,  has  never  been  t"ll  iwed 
by  albuminuria. 

M.  Panas  reported  two  cases  t"  the  Acad6- 
mie  de  M6decine,  April.  1888,  where  greal  re 
lief  followed  the  administration  "f  an  ti  pyrin. 
A  man,  aged  thirty-eight,  passing  forty  nine 
gram-  of  sugar  in  twenty  four  hour-,  by  taking 
two  or  three  grains  daily  during  -i\  day-,  had 
all  trace-  of  BUgar  in  his  urine  removed  \ 
woman,  aged  seventy-three,  by  taking  three 
grams  daily  for  a  tew  day-,  also  rec  ived  simi- 
lar benefit.  —  Canada  Lancet. 

Bach. 1. 1  in  Salt  Fish  (  Kki>  <  'on  .—Dr.  Al- 
exander BdingtOn   has  made  a  report   t"  the 

Fishery  Board  of  Scotland,  in  which  he  eon 

aiders  (1  I  the  cause  <>f  the  red  coloration  in 

salt  fish  ;  (2)  if  fish  in  -iieh  a  condition  i-  fit 

for  human  I I  ;  (3)  what  micro-organism 

might  be  present  in  such  fish,  and  in  "ll 
free  from  the  red  coloration  .  (4)  if  any  meth 
od  could  he  suggested  when  by  tisli  might  be 
preserved  in  a  dry  state,  free,  or  compara- 
tively free  from  bucIi  micro  -  Dr. 
Bdington  has  tried  i"  show  that  the  cause  of 
the  condition  known  as  the  -red  cod 
probably  due  to  a  bacillus,  ami  a-  the  bacil- 
lus was  also  found  in  the  -alt  used  tor  the 
process  dt  curing,  it  was  possible  that  the  iu- 
fection  was  carried  in  tin- way.  In  ordei  t" 
test  whither  this  bacillus  was  detrimental  to 
lite,  he  performed  an  inoculation  experiment, 
[uant ity  "t  the  red  growl li  w  ted 
bypodermically  into  the  eel  Hie  of  ■ 
guinea-pig,  but  this  wax  unattended  with  any 
pathologii  al  r  suit.  Two  tub*  -  h's 
jelly    were    taken    and    mixed    with    i 

acid,  so  that  the  quantity  of  the  latter  p 

cut    in    it   was   three   per  cent.       Ph(  - 
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after  sterilization,  inoculated  with  cultiva- 
tion of  the  red  bacillus,  at  the  same  time 
that  two  tubes  without  boracic  acid  were 
also  inoculated.  The  four  tubes  were  then 
placed  in  an  incubator  for  five  days,  with 
the  result  that  the  boracic-acid  tubes  were 
quite  clear  and  sterile,  while  in  the  ordinary 
tubes  the  thick  pellicle  and  other  visible 
signs  of  profuse  growth  of  the  bacillus  were 
present.  The  general  conclusions  drawn  ;ire  : 
First,  the  method  of  curingcod  as  at  present 
practiced  is  unsatisfactory,  for  even  if  these 
organisms,  isolated,  are  not  hurtful  to  man, 
the  very  fact  that  they  grow  there  shows 
that  such  fish  might  at  auy  moment  be  con- 
taminated with  organisms  of  a  virulent  type; 
secondly,  that  the  salt  used  for  curing  can  not 
be  looked  upon  as  antiseptic ;  thirdly,that  the 
use  of  boracic  acid  to  the  amount  of  three 
per  cent,  while  not  hurtful  to  the  material, 
is  evidently  a  means  whereby  the  fish  may 
be  kept  comparatively  free  from  putrefac- 
tive organisms.  From  these  statements  the 
practical  suggestions  which  Dr.  Edington 
would  make,  are:  (1)  That  the  water  used 
for  curing  fish  should  be  as  pure  as  possible; 
(2)  that  clean  salt  should  be  used — heating 
the  salt  does  not  interfere  with  its  quali- 
ties; (3)  that,  after  salting,  the  fish  should 
be  dried  as  quickly  as  possible;  (4)  that  bo- 
racic acid  should  be  used  in  the  curing,  in 
the  proportion  of  not  less  than  three  per 
cent  of  the  water  used. — London  Lancet. 

The  Hypodermic  Injection  of  Creosote 
and  guaiacol  in  pulmonary  consumption. 
Induced  by  the  favorable  reports  of  Schetelig 
(Deutsche  Medizinal  Zeitung,  1889,  No.  1 6)  on  the 
subcutaneous  injection  of  creasote  and  guaiacol 
mixed  with  almond  oil,  Dr.  Ludwig  Polyak 
(Wiener  Medical  Presse,  1889,  No.  40)  de- 
termined to  investigate  the  action  of  these 
agents  in  this  disease,  with  a  view  of  ascertain- 
ing whether  the  antipyretic  effect  which  they 
manifested  in  Schetelig's  experiments  could 
not  be  substituted  for  that  of  antipyretics  which 
are  in  common  use  and  the  administration  of 
which  frequently  leads  to  undesirable  results. 

He  injected  these  agents  one  hundred  and 
seventy-six  times  in  eight  cases,  and  found 
that  the  minimum  antipyretic  dose  of  creosote 
was  three  and  one  third  grains,  and  the  largest 
dose  he  administered  was  seven  and  one  half 
grains.  The  doses  of  guaiacol  were  practically 
the  same  The  antipyretic  action  of  both  was 
prompt.  Immediately  after  the  injection  pro- 
fuse hydrosis  set  in,  and  in  the  course  of  half 
an  hour  the  temperature  sank  from  one  to  one 
and  a  half  degrees  centigrade,  and  attained  its 
lowest  point  in   two    hours.     In  one  case  the 


temperature  fell  six  degrees.  Four  hours  after 
the  injection  the  temperature  rose  rapidly  to  a 
point  higher  than  it  was  before  the  injection, 
and  this  was  accompanied  by  rigors.  Large 
doses  had  no  marked  effect  on  the  fever,  when 
this  was  rising.  He  observed  no  difference  in 
the  action  of  the  two  agents.  Their  undesira- 
ble effcts  are :  profuse  sweatings,  rigors,  and 
sudden  temperature  oscillations.  No  collapse 
was  observed  at  any  time;  and,  although  the 
expectoration  diminished  slightly  in  four  cases, 
and  the  appetite  and  digestion  improved  in 
two,  the  author  is  doubtful  if  these  good  effects 
can  be  attributed  to  the  drugs,  and  on  the 
whole  finds  nothing  encouraging  in  their  appli- 
cation. Besides,  their  injection  is  very  painful, 
and  very  often  followed  by  local  inflammation 
in  the  skin  of  the  abdomen,  the  seat  of  their 
introduction. —  Medical  and  Surgical  Reporter. 

The  Artificial  Feeding  op  Infants. — 
Cow's  milk  forms  the  basis  of  most  of  the 
artifical  foods  used  in  civilized  countries. 
While  most  analyses  of  cow's  milk  practi- 
cally agree,  different  analyses  of  human 
milk  differ  greatly  in  regard  to  the  amount 
of  casein  and  of  sugar  present.  These 
differences  he  considered  to  be  due  to 
faulty  analyses.  Pure  cow's  milk  con- 
tains three  per  cent  or  more  of  casein, 
while  human  milk  never  contains  more 
than  one  per  cent  of  casein.  He  advocated 
a  mixture  of  diluted  milk,  cream,  sugar  of 
milk,  and  lime-water.  The  method  of  prep- 
aration is  as  follows:  one  quart  of  milk  is 
allowed  to  stand  in  a  high  pitcher  for  three 
hours  ;  one  pint  of  this  is  then  slowly  poured 
into  another  vessel,  thus  obtaining  the  up- 
per rich  layer.  When  the  child  is  to  be 
fed,  take  of  this  milk  three  tablespoon fu Is  ; 
lime  water,  two  tablesponfuls,  and  sugar 
water,  three  tablespoonfuls.  The  sugar 
water  is  made  by  dissolving  eighteen  drams 
of  milk  sugar  in  one  pint  of  water.  He 
had  used  this  preparation  in  private  prac- 
tice and  in  hospital  practice  among  found- 
lings— Dr.  Arthur  Meigs,  Boston  Medical  and 
Surgical  Journal. 

A  Remedy  for  Neuralgia  without  Mor- 
phine (Journal  of  American  Medical  Asso- 
ciation) : 

Antipyrin giij; 

Ex.  cannabis  Ind 1  -- 

t-,              . .  >  aa  gr.  vss; 

Ex.  aconite j       fe 

Caffein gss; 

Hyoscine  hydrobrom gr.  J. 

Divide  into  thirty  capsules. 
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THE  IDEAL  ANTISEPTIC  DRESSING. 


The  recent  address  of  Sir  Joseph  Lister  be- 
fore the  London  Medical  Society  on  a  new  an- 
tiseptic dressing  shows  tint  the  ideal  antisep- 
tic even  in  surgical  dressings  is  still  undis- 
covered. 

Little  more  than  a  decade  ago  carbolic  acid 
as  a  wash  and  in  the  spray  was  in  almost  uni- 
versal use,  and  was  supposed  to  meet  all  the 
requirements  of  a  germicide.  But  the  micro- 
scopists  soon  discovered  that  microbes  could 
live  and  proliferate  in  all  therapeutically  man- 
ageable solutions  of  carbolic  acid,  while  the  sur- 
geon found,  to  his  dismay,  that  the  then  liberal 
use  of  the  drug  upon  wounds  in  general,  and 
in  the  peritoneal  cavity  in  particular,  not  in- 
frequently killed  his  patient,  while  the  effect 
upon  the  microbe  remained  in  doubt. 

"Fort  mit  dem  spray  !"  (away  with  the  spray  ! ) 
from  the  mouth  of  the  great  German  clinician 
was  the  death  knell  of  this  surgical  procedure, 
and  this,  with  the  demonstrated  low  germi- 
cidal power  of  carbolic  acid,  caused  the  apostle 
of  antiseptic  Burgery  to  confess  the  impracti- 
cability of  his  method,  and  to  seek  for  a  better 
way  of  applying  some  better  germicidal  drug. 

The  enemies  of  Mr.  Lister  and  the  old 
fogies  who  were  trying  hard  to  believe  that 
the  microbes  had  do  existence  rejoiced  at  this, 


and  immediately  proclaimed  the  downfall  of 
antiseptic  surgery.  But  it  was  evident  to  such 
as  took  more  sober  view-  of  the  the 

times,  being  slow  to  accept  new  doctrines  and 

.-till   slower   t<>    renounce  them  when    ace,  pi,d, 

that  the  practice  ot  surgery  had  been  revolu- 
tionized, and  thai  to  Mr.  Listei  «  is  due  the 
honor  of  the  revolution.  Since  that  time 
advance  of  surgery  along  the  path  blazed 
out  by  Mr.  Lister  has  been  one  triumphal 
march,  while  microbiology  has  taken  it-  place 
among  the  fixed  facts  of  science.  In  the  I 
li-t  of  discoveries  and  practical  uses  Bowing 
therefrom    which  has  >ince  passed   under  tin 

professional  eye  the  name  of  Lister  has  -el- 
dom  appealed  ;  but  it  is  a  fact  Well  known  that 
he    has    been    for    many  years    carrying    on    a 

Beries  of  investigations  with  the  hope  "f  finding 
the  ideal  germicide,  and  of  devising  way-  ami 
means  by  which  it  can  be  made  to  do  it-  per- 
feet  work  in  BUrgery.  Some  live  year-  ago  he 
presented  to  the  same  society  the  results  pf 
his  studies  in  corrosive  sublimate.  At  that 
time  he  answered  the  objection  raised  on  chem- 
ical grounds  to  this  drug,  t"  wit,  that  it  was 
precipitated  in  wounds  as  an  albuminate  ot  mer- 
cury, by  showing  that  the  resulting  compound 

not  only  preserved  the  properties  of  the  subli- 
mate, but  that  this  compound,  even  after  dry- 
ing, could  be  dissolved  in  blood  serum.  From 
this  came  the  sero-sublimate  gauze,  which  bad 
:i  definite  admitted  value.  This  Bubstance,  how- 
ever, presented  certain  deled-,  and  the  in 
tigator  has  continued  his  quest. 

He  next  tried  BOme  <>t'  the  double  mercuric 
chlorides,  that  of  mercury  ami  ammonium 
(buI  alembroth  i  for  instance,  but  found  them 
too  soluble,  and  therefore  too  irritating  for  use 
in  a  surgical  dressing.  The  cyanide  of  mer- 
cury was  tlcn  tried;  but  while  it  had  great 
power  to  inhibit  the  growth  ol  germs  it  had 
little  to  kill  them,  and  moreover  |>ioved 
soluble,   ami    consequently    irritating  to   the 

wound    ami    poisonous    to    the    patient.      The 

double  cyanides   were  then   >  ted,  and 

titter  much  study  and  m.i-tcilv  experimenta- 
tion he    ha-    found    a    most    useful  hut    not  p 

feet  agent  in  the  almost  insoluble  double 
cyanide   of    mercury   and   bum  lub- 

-tamc  i-  incorporated  with  starch,  with  which 
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it  forms  a  kind  of  combination  whereby  it  can 
be  affixed  to  gauze  so  neatly  that  in  the  dry 
state  it  does  not  become  detached,  while  in 
the  wet  state  it  does  not  wash  away."  He 
claims  for  the  gauze  thus  prepared  that  it 
is  antiseptic,  permanent,  and  non-irritating. 
While  this  claim  would  seem  to  state  all  the 
prerequisites  of  a  perfect  antiseptic  dressing,  the 
author  still  finds  it  to  fall  short  of  his  ideal, 
and  will  continue  the  search. 

The  finding  of  the  ideal  surgical  dressing 
and  the  perfect  germicide  would  doubtless  give 
Sir  Joseph  great  satisfaction,  but  such  discovery 
would  add  little  or  nothing  to  his  monumental 
fame.  He  has  succeeded  in  convincing  the  sur- 
gical world  that  surgical  dirt  and  microbes  are 
synon3'mous  terms,  and  in  putting  to  practical 
test  the  fact  that  good  results  in  all  surgical 
procedures  go,  pari  passu,  with  the  pains  taken 
by  the  surgeon  to  eliminate  the  disturbing  fac- 
tor from  himself  and  from  his  patient,  and 
this  is  enough  for  one  man  to  do,  though  the 
task  consume  the  best  efforts  of  a  long  life-time. 

Hotes  ano  (Queries. 


Editors  American  Practitioner  and  News: 

There  is  much  in  what  I  have  recently 
seen  of  surgery  and  surgeons  in  New  York 
and  Philadelphia  so  gratifyingly  new  to  me 
that  I  venture  to  send  you  a  few  more  notes 
of  my  observations. 

In  Dr.  W.  Gil  Wylie  I  found  a  surgeon  with 
many  original  convictions  and  full  courage.  At 
his  private  hospital  in  West  Forty-third  Street 
I  saw  him  open  the  abdomen  of  a  woman  past 
fifty-five  years  old,  much  emaciated  and  broken. 
He  found  a  very  large  multilocular  cyst  of  one 
ovary,  probably  colloid,  with  papilomatous 
growths  about  the  pedicle.  This  tumor  was 
overlaid  by  the  broad  ligament  for  two  thirds  of 
its  extent ;  the  adhesions  were  extensive,  and 
were  overcome  with  great  difficulty.  The  other 
ovary  was  the  seat  of  a  much  smaller  cyst  of 
the  same  character,  but  removed  with  far  less 
difficulty.  The  hemorrhage  was  but  moderate. 
After  the  operation  the  cavity  was  filled  with 
a  weak  saline  solution  at  1-10  per  cent.  A  con- 
siderable quantity  of   this   solution   was   per- 


mitted to  remain  in  the  abdomen,  a  glass  drain 
put  in,  and  the  patient  brought  to  bed.  She 
reacted  well. 

Dr.  Wylie  also  expressed  to  me  strong  views 
of  the  treatment  of  appendicitis  and  perity- 
phlitis, holding  that  as  the  first  always  and  the 
latter  frequently  threatens  directly  general 
peritonitis,  it  is  not  enough  to  merely  explore 
the  site  of  inflammation,  but  that  surgery  de- 
mands a  complete  laparotomy,  with  full  irriga- 
tion and  careful  toilet.  Dr.  Wylie  promised  a 
full  exposition  of  his  views  and  experience  at 
an  early  date. 

This  subject  reminds  me  that  I  heard  Dr. 
Stimson  read  his  rather  remarkable  paper  on 
Gunshot  Wounds  of  the  Abdomen,  since  pub- 
lished in  the  New  York  Medical  Journal.  Dr. 
Stimson  reports  from  New  York  hospital  statis- 
tics, during  a  period  of  about  ten  years,  23 
cases  of  penetrating  (?)  gunshot  wounds  of 
the  abdomen  treated  on  the  expectant  plan, 
with  15  deaths  ;  mortality,  65  per  cent.  Also, 
from  same  source,  31  cases  of  laparotomy  for 
penetrating  wounds,  with  25  deaths;  mortality, 
80.6  percent.  The  essayist  was  undismayed, how- 
ever, by  this  unfavorable  showing,  and  recom- 
mended uncompromisingly  exploration  in  all 
cases  of  gunshot  wound  at  all  suspicious  of  pene- 
tration, if  seen  before  the  development  of  peri- 
tonitis. The  voice  of  the  Academy  seemed  in 
accord  with  the  view  that  operation  after  the 
development  of  general  peritonitis  was  in  the 
face  of  all  hope,  and  could  only  serve  to  bring 
the  treatment  into  disrepute.  Dr.  Stimson  pre- 
ferred the  method  of  exploration  of  the  wound 
by  the  knife  and  finger  to  the  plan  by  hydro- 
gen gas  advocated  by  Senn.  Drs.  Curtis  and 
Abbe  also  regarded  the  Senn  method  as  less 
safe  and  satisfactory.  Dr.  Abbe  declared 
against  attempting  to  establish  intestinal  anas- 
tomosis in  the  primary  operation.  Dr.  Wyeth 
would  always  open  the  abdomen  in  a  wound 
below  the  navel,  unless  made  by  a  very  small 
bullet. 

In  bis  office  I  saw  Dr.  F.  S.  Dennis  locate 
with  the  telephone  probe  a  bullet  that  had  re- 
sided for  twenty-five  years  in  the  thigh,  and  in 
search  of  which  two  extensive  exploratory  op- 
erations had  been  unsuccessfully  made.  A 
very  audible  click  announced  the  proximity  of 
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the  probe  to  the  metal.  The  experiment  was 
highly  satisfactory,  though  the  apparatus  ; 
eomplicated  as  to  defeat  ii-  utility,  too  many 
preliminary  arrangements  being  necessary  to 
admit  of  its  employment  in  emergency  ca 
and  iii  fact  the  paraphernalia  ol  the  apparatus 
can  be  got  together  only  under  most  favorable 
circumstances. 

Supra-pubic  cystotomy  is  an  operation  in 
great  favor  with  Dr.  Wyeth.  Indeed,  lie  Baid 
to  me  lie  almost  exclusively  resorted  to  it  for 

stone    and     bladder    exploration-     as    well    as 

vesical  tumors,  believjng  it  preferable  to  the 
lateral  method, without  regard  to  the  charai 

oi  the  ease  In  an  operation  for  cystitis  ami 
paralysis  of  the  bladder  in  a  hoy  he  used  no 
distension  of  the  rectum  nor  any  sound  in  the 
bladder.  Some  seven  or  eight  ounces  of  boric- 
acid  solution  in  the  bladder  prepared  the  pa- 
tient tor  the  knife.  The  bladder  was  well 
posed  to  view  before  it  was  incised.  A  H- 
Bhaped  Boft  rubber  tube  was  put  in,  the  top  of 
the  cross,  of  course,  lying  in  the  cavity,  with 
the  shaft  protruding  well  out  of  the  wound. 
Iodoform  gauze  packed  around  this  tube,  with- 
out any  sutures,  completed  the  dressing.  Dr. 
Wyeth  merely  closes  the  bladder  walls,  though 
he  does  not  declare  against  such  surgery  after 
operations  where  little  or  no  cystitis  is  present 
to  demand  drainage.  He  removes  the  tube  in 
four  or  six  days  unless  absolutely  contra-indi- 
cated) to  guard  against  fistula. 

I  fortunately  witnessed,  by  Dr.  Wyeth,  the 
delicate  steps  of  the  operation  for  staphylor- 
raphy.  The  cleft  was  wide  enough  to  receive 
the  linger;  the  child  was  about  a  year  old. 
Chloroform  narcosis,  purposely  incomplete,  pre 
pared  the  patient.  After  freshening  the  edges 
of  the  cleft  in  both  the  hard  and  soft  palate, 
the  operator  passed  a  strong,  sharp  elevator  be- 
neath the  periosteum  of  the  palate  bone,  enter- 
ing it  near  the  alveolar  border,  and  separated 
a  surface  on  each  side  of  the  cleft,  perhaps 
larger  than  a  half  dollar,  thus  allowing  two 
strips  of  periosteum  and  mucous  membrane, 
attached  at  each  side  by  a  broad  pedicle,  to 

slide  together  and  close  the  cleft  Only  the 
n  eterior  part  was  operated  on  at  that  sitting. 
Though  the  hemorrhage  was  quite  profuse,  yet 
by  mops  on  handles  it  was  kept  from  interfering 


seriously  with  the  respiration  of  the  child.     If 

this,  the  most  difficult  part  of  tl p.  ration,  -ue- 

ied.  it  was  intended  to  close  the  anterior  part 
of  the  cleft  by  a  similar  op  ration  in  a  f<  n  •■  ■ 

Dr.  Hull  is  a  believi  r  in  colotoro)  ■  i 

of  the  rectum,  both  as  a  preliminary  to  extir- 
pation and  as  a  palliative  lb  did  an  ingui- 
nal colotomy  on  a  vigorous-looking  farmer 
yesterday,  cutting  down  upon  the  peritoneum 
jubI  above  Pou part's,  in  the  hit  groin  ■ 
gut  was  carefully  Btitched  into  the  -mall 
wound,  and  left  unopened  until  adhee 
formed.  Such  an  artificial  opening  i-  far 
more  easily  managed  than  on  old  lum 

bar  operation.     This    patient   Buffi  i   an 

epithelioma,  which,  while  extensive  and  strict- 
uring,  can  be  dissected  by  the  finger.  A  -  .  ond- 
ary  operation  will  be  made  for  it-  removal. 

Dr.  Gerster showed  me  a  patient  whi    ■ 
turn  he  had  extirpated  some  four  months  pre- 
vious.    He  first  lookout  the  coccyx,  and  then 

dissected   out    the    rectum.       He   did  not  m 
draw  down  the  bowel.     The  ami-  consequently 
wa-  formed  at  the  tip  of  the  sacrum 

time  after  a  second  operation  was  made   el-  sing 
this  anus  and  allowing  an  exit   at    tie 
the  old  sphincter.      The  patient  wa-  in  greatly 
improved  condition,  and  had  fair  control  of  the 
bowel  content-.      Dr.  Gerster  much  prefer-  this 

method  of  operation  to  the  one  of  dissecting 

out  the  rectum,  believing  the  dang  psis 

and  peritonitis  to  lie  greatly  lessened  by  the 
more  favorable  drainage  conditions 

I  am  much  i nt ere- ted  in  a  Bet  ie-  of  these  op- 
erations for  -mall,  unmanageable,  inguinal 
ni8B  in  children   under  light   years.     Dr.   Hull 
dissected  out  the  sac  in  one  of  the  cases  :    in  the 
other  two  it  could   not  be  made  out.      Two  -u- 
tures  of  strong  catgut  approximated  the 
the  rings.      While    Dr.   Hull    believed   it  likely 
these  children  would  require  some  form  "t  t 
a-  a  security,  perhaps  permanently,  he  felt  >ure 
so  much  comfort  would  be  gained  by  the  easy 
retention  of  the  hernia',  even  if  they  did  par- 
tially relapse,  as  to  justify  the  operation.     Dr. 
Hull  is  not  bo  confident  a-  i-   Dr.  M   Bun  • 
the  permanency  of  the  radical  cure. 

Here    in    Philadelphia,  when    I    jtop  but  a 
day,  I  wa-  fortunate  enough  t    -■  ■    Di    M 
gomery   remove   a   fibro-cyetic   tumor  ol    the 
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uterus,  as  well  as  both  ovaries.  Dr.  Montgom- 
ery is  a  careful  follower  of  the  aseptic  method. 

Dr.  J.  Price,  while  a  model  of  cleverness, 
does  not  employ  chemicals  on  the  body  of  the 
patient,  though  he  uses  the  gauzes  in  his  dress- 
ings. At  a  hysterectomy  I  saw  him  do  to-day 
there  was  an  "abundance  of  hot  water  and 
beautiful,  cleanly  method.  After  the  tumor, 
which  weighed  perhaps  thirty  pounds,  was 
turned  out  of  the  abdomen  and  ligated,  no 
sponges  which  touched  it  or  the  stump  after 
the  tumor  was  cut  off  were  allowed  to  come  in 
contact  with  the  living  tissues  of  the  wound, 
nor  even  to  be  washed  in  the  same  basin  with 
the  other  sponges.  Dr.  Price  is  a  i*apid  opera- 
tor, he  believing  it  highly  important  to  thus 
limit  shock  to  the  minimum.  All  through  the 
operation  he  seemed  in  a  hurry,  though  auy 
thing  but  confused.  His  method  was  a  sharp 
contrast  to  the  leisurely  surgery  I  witnessed  in 
New  York,  but  his  wonderful  results  would 
commend  any  method  by  which  they  were 
attained. 

Dr.  T.  G.  Morton  is  also  a  rapid  operator.  I 
saw  him  remove  the  astragalus  for  congenital 
talipes  varus.  He  is  a  very  earnest  advocate 
of  this  operation,  which  certainly  presents  a 
most  promising  immediate  result,  with  excel- 
lent prospective  motion.  Dr.  Morton  looks  on 
all  cases  of  congenital  talipes  as  due  to  differ- 
ent degrees  of  paralysis  in  intra-uterine  life, 
resulting  in  more  or  less  alteration  of  the  shape 
of  the  tarsal  bones,  even  before  locomotion  is 
attempted.  I  saw  several  very  pretty  results 
from  operations  done  some  months  ago  by 
Dr.  Morton,  and  found  reason  to  believe 
the  amount  of  motion  obtained  after  the  ex- 
cision of  the  astragalus  is  equal  to  that  got  by 
tarsectomy,  or  even  after  tenotomy  in  bad 
cases,  while  the  simplicity  of  the  operation 
and  the  rapidity  of  cure  are  points  in  high 
commendation  in  the  method. 

And  now,  as  I  turn  to  go  away  from  these 
fields  in  which  I  have  so  pleasantly  and  profit- 
ably gleaned  these  past  three  weeks,  ray  ear- 
nest gratitude  to  many  gentlemen  in  the  pro- 
fession, both  here  and  in  New  York,  prompts 
a  few  last  words.  To  Drs.  Dennis,  McBurney, 
Abbe,  Curtis,  Price,  Montgomery,  and  Morton 
I  am  indebted  for  more  than  simple  professional 


courtesy  ;  to  Dr.  J.  D.  Bryant  for  so  genial 
and  unconventional  a  greeting  that  I  shall  not 
hesitate  to  commend  to  his  kindness  such  as 
are  earnest  in  surgical  interests  ;  to  Dr.  C.  C. 
Rice  for  courteous  and  valuable  attentions  at 
the  Post-Graduate  ;  to  hearty  Dr.  R.  T.  Morris 
for  valuable  help  in  many  ways.  But  besides 
these  and  several  others,through  whose  thought- 
ful kindness  I  enjoyed  privileges  at  many  oper- 
ations to  which  I  have  not  referred,  there  are 
two  whose  kind  personal  attention  I  am  as 
proud  to  remember  as  I  was  eager  to  obtain, 
and  it  is  not  too  much  to^say  that,  had  I  to  take 
home  with  me  only  the  advantages  obtained 
through  the  kindness  and  thoughtful n ess  of 
the  brilliant  W.  T.  Bull,  and  the  unforget- 
ting  friendship  of  that  able  surgeon,  John  N. 
Wyeth,  I  should  still  account  my  visit  one  of 
the  best  repaid  of  my  life.  h.  h.  grant. 

Philadelphia. 

The  Murderer's  Guilt  and  the  Sur- 
geon's Responsibility. — A  legal  decision  of 
considerable  interest  to  surgeons  was  ren- 
dered not  long  since  in  a  murder  trial  in 
Liverpool.  A  man  named  Yaughan  was 
tried  for  the  murder  of  a  Mr.  Godfrey, 
whom  he  had  struck  on  the  back  of  the 
head  with  an  adze,  inflicting  a  scalp  wound 
behind  the  ear.  The  injured  man  was  taken 
to  a  hospital,  and  there  developed  symptoms 
of  compression  of  the  brain.  It  was  thought 
that  the  skull  was  fractured,  and  on  consul- 
tation the  surgeons  determined  to  trephine. 
This  was  done,  and  the  man  died  in  conse- 
quence, apparently  of  hemorrhage  from  a 
large  vessel  opened  during  the  operation. 
At  the  postmortem  examination  it  was  dis- 
covered that  there  had  been  no  fracture  of 
the  skull.  At  the  trial  the  defense  claimed 
that  death  resulted  directly  from  the  opera- 
tion, and  was  not  to  be  attributed  to  the 
original  injury.  The  judge  ruled,  however, 
that  this  claim  was  inadmissible,  as  no  cul- 
pable want  of  skill  or  negligence  on  the  part 
of  the  surgeons  could  be  proven. 

Such  questions  have  arisen  before,  and 
are  liable  to  be  raised  in  any  case  in  which 
the  murdered  man  does  not  die  within  a 
verj'  short  time  after  the  injury  has  been 
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inflicted.  If  the  wounded  man  is  saved  by 
timely  treatment,  the  defense  is  very  willing 
to  profit  l>\  tbo  surgeon's  skill,  though  Bel 
dom  ready  tq  acknowledge  its  ageucy.  Bui 
if  treatment  is  unavailing  in  saving  lit'.-,  it 
is  the  surgeon,  they  say,  ami  not  I  he  avs:nl 
ant  who  lias  killed  the  man.  There  is  a  prec- 
edent in  the  English  courts  for  this  ruling, 
which  is  cited  by  the  Lancet  in  its  commenl 
upon  tin'  Liverpool  case.  Edward  Lawless 
I'vui  was  tried  at  Southampton,  in  the  year 

184ti,  for  the  murder  of  a  Mr.    Hawkey,  and 

had  the  advantage  of  being  defended  by  Mr. 
Cockhurn  (afterward  Chief  Justice  of  Eng- 
land). Mr.  l'ym  had  shot  Mr.  Hawkey  in 
a  duel  and  wounded  him.  An  operation 
was  subsequently  performed,  and  the  wound- 
ed man  died.  Mr.  Cockburn  proposed  to 
show  that  the  operation  performed  was  un- 
necessary, and  that  without  it  the  patient 
might  have  lived.     But  the  presiding  judge, 

Mr.  J  ustiee  Kile,  alter  consulting  with  Baron 
Rolfe,  laid  it  down  as  law  that  "where  a 
wound  is  given  which,  in  the  opinion  of 
competent  medical  advisers,  is  dangerous, 
and  the  treatment  which  they  adopt  is  the 
immediate  cause  of  death,  the  party  who  in- 
flicted the  wound  is  criminally  responsible." 
This  ruling  would  seem  to  he  a  very  just 
one,  and,  moreover,  one  that  will  ultimately 
be  of  benefit  to  the  accused  in  similar  cases. 

For  the  BUrg< , assured  that  t!  e  death  will 

not  lie  laid  to  his  door,  can  accept  the  re- 
sponsibility of  treatment  with  greater  confi- 
dence, and  the  success  of  his  efforts  will  not 
be  jeopardized  by  nervous  apprehension  of 
failure. — Medical  Record, 

The  Philadelphia  Polyclinic  and  Col- 
leue  for  Graduates  in  Medicine. — At  a 
recent  meeting  of  the  Board  of  Trustees  of 
this  institution  Richard  .J.  Levis,  M.  D,  was 
elected  Emeritus  Professor  of  Surgery.  Charles 
B.  Nancrede,  M.  I).,  who  was  recently  called  to 
the  Chair  id'  Surgery  in  the  University 
Michigan,  was  elected  Emeritus    Professor  of 

era!  and  Orthopedic  Surgery.      Charles  II. 
Burnett,  M.  J).,  was  elected   Emeritus  Pr< 
bot  of  Otology.     J.  Solis  Cohen,  ML.  1>.  was 

ted   Emeritus   Professor  of    Laryngology. 


A  n  additional  chair  of  <  'i  i  hopedic 

created,  and  Thomas  <■.   Morton  wai   elected 

Professor.     Professor  Morton  will  utilize  the 

vast    clinic-    of    the    Orthopedic    Eospital    and 

Infirmary  tor  Nervous   1 1 
Weir  Mitchell  having  for  sometime  past  used 
the  Nervous  Department.     A  new  Department 
of  Dentistry  was  created,  and  the  faculty  was 

authorized     to    place   a    competent    teacher    in 

charge  until  the  next  meeting  of  the  trusti 
A  new  department  of  Experimental Therapeu 
tics  and  Physiology  was  created,  and  Thomai  -l 
.May-,  M.  I)  .  was  elected  Professor     The  chair 
of  Clinical  Surgery  was  filled  by  the  election  of 
Thomas  8.  K.  Morton,  M    D,   Profi — r.    C.  L 

Bower.  M.  D.,  was  elected  Adjunct  Professor  of 
Clinical  and  Operative  Surgery,  and  .1    Ahhott 
Cantrell,  M.  D.,  Adjunct  Professor  of  Diseases 
of  the   Skin.     The   chair   of    Pathology 
left  vacant  until  the  next  meeting. 

A  plan  for  the  progressive  endowment  of 
free  beds  supplementing  the  present  arrange 
ment  was  adopted,  whereby  a  person  could,  by 
the  payment  of  five  hundred  dollars,  t  dow  a 
free  bed  for  one  month  in  every  year  in  perpe- 
tuity. By  this  arrangement  one  month  maj 
added  at  a  time  until  a  bed  becomes  tree  all 
the  time  each  year  in  perpetuity. 

The  report  of  the  Building  Committee  was 
read,  in  which  it  was  stated  that  contract-  had 
been  Bigned  for  the  preliminary  work  to  the 
amount  of  823,150.  About  130,000  will  b 
quired  to  finish  the  building,  and  it  was  decided 
to  push  the  building  to  completion  as  fast  as 
the  donations  for  the  purpose  could  be  obtain- 
ed. The  overcrowded  condition  of  the  present 
building  makes  it  necessary  to  use  ter- 

tion  to  move  into  the  new  building  in  the  early 
spring,  even  though  it  be  unfinished 

The  reduction  of  the  State  appropriation    to 
ten    thousand    from    titty   thou.-and   dollars,  the 

amount    unanimously    recommended    by    the 
State  Board  of  Public  Charities,  maki  - 

try  to  appeal  t"  t i  ?ity  "i  IV  nnsj  I 

vanian-,  who  will  certain!}  aid  bo  important 
institution. 

Word   was    received    from   the    I     lies   Aid 
Society  that  November  7th  had  h 
for  their  aim  nil  donation  day,  so  thai  the  hy- 
ing of   the   cornerstone   ami    the   reception   on 
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November  2d  should  be  followed  a  few  days 
later  by  the  Donation  Day. 

Money  for  the  new  building  and  maintenance 
together  with  household  articles  for  the  new 
hospital  will  be  gratefully  received. 

The  American  Academy  of  Medicine. — 
The  recent  meeting  of  the  American  Academy 
of  Medicine,  held  in  Chicago  on  the  13th  and 
14th  of  November,  was  the  first  one  ever  held 
in  the  West.  Established  at  Philadelphia 
during  the  session  of  the  Centennial  Interna- 
tional Medical  Congress  in  1876,  this  associa- 
tion has  since  that  date  been  earnestly  at  work 
to  promote  some  of  the  most  important  inter- 
ests of  the  medical  profession.  Its  immediate 
objects,  as  stated  in  its  constitution,  are  to 
encourage  young  men  to  pursue  regular  courses 
of  study  in  classical  and  scientific  institutions 
before  entering  upon  the  study  of  medicine;  to 
extend  the  bounds  of  medical  science;  to  ele- 
vate the  profession ;  to  relieve  human  suffering, 
and  to  prevent  disease.  As  was  well  said  by  a 
former  president  of  the  Academy,  Dr.  Frank 
H.  Hamilton,  the  society  seeks  "to  remedy  a 
great  and  universally  admitted  evil,  namely, 
imperfect  preparation  for  the  study  of  medi- 
cine and  its  almost  inevitable  sequence,  imper- 
fect qualification  on  the  part  of  those  who  are 
admitted  to  practice."  In  pointing  out  the 
available  means  for  accomplishing  this  purpose, 
Dr.  Hamilton  said  that  the  society  should 
labor  to  create  a  healthy  public  sentiment 
which  shall,  in  a  measure,  influence  medical 
colleges  and  medical  men,  and  that,  most  of 
all,  it  should  strive  to  create  a  sound  sentiment 
among  the  young  men  who  contemplate  the 
study  of  medicine,  and  who  should  have  clearly 
pointed  out  to  them  the  most  valuable  means 
of  enlarging  their  future  fields  of  usefulness  as 
practitioners.  The  Academy  is  not  intended 
as  a  substitute  for  any  other  association  of 
medical  men,  but  as  supplemental  to  all  or- 
ganizations which  have  for  their  object  the 
uplifting  of  the  profession  and  the  enlargement 
of  its  field  of  useful  endeavor. 

The  present  meeting  was  an  occasion  of 
much  interest.  The  addresses  were  of  a  very 
high  order  of  merit,  and  some  of  them,  espe- 
cially that  of  the  president,  Dr.  Leartus  Con- 


nor, abounded  in  statistical  facts  that  can  not 
fail  to  be  of  the  greatest  interest  to  medical 
men  throughout  the  country. — Journal  Ameri- 
can Medical  Association. 

Among  recent  appointments  of  Johns 
Hopkins  men  are  B.  Meade  Bolton  (assist- 
ant, 1887-88),  Director  of  the  Department 
of  Bacteriology  in  the  Hoagland  Laboratory, 
Brooklyn,  N.  Y. ;  William  Hu  Howell  (Ph. 
D.,  1884,  and  associate  professor),  Lecturer 
on  Physiology  in  the  Uuiversity  of  Michi- 
gan ;  Henry  Sewall  (Ph.  D.,  1879,  and  re- 
cently professor  in  the  University  of  Michi- 
gan), Professor  of  Physiology  in  the  College 
of  Physicians  and  Surgeons,  Baltimore. 

Pear-Admiral  J.  H.  Gillis  writes  from 
Montevideo,  September  11,  1889,  that  yel- 
low fever  is  breaking  out  in  various  parts  of 
Brazil,  also  in  the  city  of  Rio  de  Janeiro. 
This  indicates  an  unusually  sickly  season, 
and  he  strongly  urges,  that  unless  circum- 
stances arise  rendering  the  presence  of  one 
of  our  vessels  imperatively  necessary,  none 
be  permitted  to  visit  infected  ports  of  Brazil 
this  year. 

An  Arsenical  Spring — A  remarkable  oc- 
currence is  reported  from  Belgium,  where 
several  in  mates  of  a  newly-constructed  alms- 
house died  verj-  suddenly  and  without  appar- 
ent cause.  Investigation  revealed  the  fact 
that  the  water  supplied  to  the  institution, 
which  came  from  a  spring  near  by,  contained 
0.7  of  a  grain  of  arsenical  acid  to  the  gallon, 
and  it  has  since  been  used  medicinally  as  a 
substitute  for  Fowler's  solution.  Arsenical 
mineral  waters  have  been  known  before,  but 
this  is  the  first  instance  on  record  where  fatal 
accidents  have  occurred  from  their  use. — 
Popular  Science  News. 

Dr.  Isaac  B.  Taylor,  founder  of  Bellevue 
Hospital  Medical  College,  died  suddenly,  Oc- 
tober 30th,  in  New  York  City,  id  pernar- 
ditis,  in  the  sevent}'  eighth  year  of  his 
age.  He  was  born  in  Philadelphia  in  1812, 
and  was  graduated  at  the  University  of 
Pennsylvania  in   1834. 
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Anginal  Articles. 

REPORT  ON  PROGRESS  IN  OPHTHAL- 
MOLOGY. 

BY  .!.    UORBI80N   HAV,   M.    I). 

The,  Treatment  of  Glaucoma.  Within  a 
Bhort  time  there  have  appeared  several  note- 
worthy articles  in  which  are  discussed  the 
treatment  ol  cases  Buffering  from  glaucoma. 
The  teaching*  promulgated  differ  very  much, 
and.  as  B  often  the  ease,  to  our  sorrow,  all 
treatment  is  of  no  avail  in  this  disease.  Nev- 
ertheless a  review  of  these  recoil  writings 
may  he  ol  value.  If  we  follow  the  teach- 
ings of  the  majority  of  the  modern  text- 
b  ">l<s  we  are  sure  to  give  a  nmiv  favor- 
able prognosis  in  iridectomy  for  glaucoma 
than  experience  would  warrant.  To  the  man 
of  prai  thai  experience  glaucoma  is  a  disease 
which, while  in  curtain  cases  it  is  amenable  to 
treatment,  often  slowly  progresses  to  com 
plete  blindness,  notwithstanding  all  forms  of 
treatment  known  may  have  been  tried. 
All  operative  methods  tailing,  many  are  now 
going  to  the   other  extreme  and    advocating 

t  •<■  local  use  of  myotics  as  a  substitute  for 
the  knitu.  I  Ik-  imperfect  knowledge  we 
possess  of  the  etiology  and  pathology  of 
glauc  'ina  has  brought  about  this  divergence 
of  views  as  to  its  treatment.  This  may  he 
cleared  up  through  the  aid  of  anatomical 
and  experimental  research.  Yet  until  such 
a  time  has  arrived  the  treatment  must  be 
empirical.     The  treatment  now  advocated  is 

the  result  of  appreciation  of  symptoms  with- 
out  understanding  the  exact  morbid  condi- 

13 


lions.     The  Bymptoms  arc  all  concentrated 
in  increased  tension  ol  the  eyeball,  and  this 
is   just  what    all    plan-  of    treatment 
to  mitigate.     There   i-   no  doubt    but   that 
the  operation  b\  ii  idoctomj  tb   u 

sands  o  a  nol  suitable  in  all 

ea-es,  as  effoi  ts  to  timl  other  means 
sclerotomy,  Ham  ock's  operation  i  t  dr.  is  on 
of  the  ciliary  muscle,  parai 
ous,trephining  thesclera,strotchingthe  nusal 
nerve,  and  extraction  oi  the  lens  prove.     It 
has  long  been  observed  that  when  the  ten- 
sion of  the  eyeball  was  increased, especially 
that  produced  in  old  persons  by  dilating  tin- 
pupil  with  atropia,  the  use  of  myotics   or 
contractors  of  the  pupil  would  relieve'   the 
symptoms  of  increasi  d  tension.     Pi  incipally 
through   sue,   observations  the   instillat 
of  myotics,  especially   eserii  <■   and   pilot 
pine,  came    into    use    in   acute   and    chr 
glaucoma,  and   now  it   is  often  found  that 
such  treatment   mitigates  the  Bymptoms  or 
relieves  them  altogether. 

A  short  time  since  Pardee,  of  San  Fran- 
cisco, reported  a  series  "t  twenty  cases  in 
which  .serine  was  used.  From  a  compari- 
son with  operations,  especially  iridectomy, 
he  say>,  "Until  something  oc  urs  to  ehai 
my  mind  1  -hall  rely  upon  .  -  rine  in  t ho 
treatment  of  tin  reserving  the  knife 

tor  such  cases  a-  resist  the  drug  " 

('.  s.  Hull,  in  a  paper  b  an 

Opbthalmological  Society,  presi  nted  the 
suits  gained  in  ninety  cases  of  chronic  glau- 
coma, in  all  of  which   operative  proced 
in   the  shape  of  an    iridectomy   was   done. 
From  a  reading  of  tin-  carefully  preps 
report  those  who  advocate  immediate  iridi 
tomy  in  all  cases  of  glaucoma  can  find  hut 
little  to  fortify  their  opinion.      Dr.  Hull  say- 
in  simple  chronic  glaucoma  the  chief  inter- 
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est  centers  in  the  state  of  the  acuity  of  vis- 
ion and  the  prognosis  as  to  the  result  of  an 
operation.  To  this  end  an  accurate  history 
was  kept  of  each  case  for  a  length  of  time, 
extending  in  some  cases  over  several  years. 
The  results  are  very  far  from  encouraging, 
as  the  cases  show  vision  and  the  visual  field 
to  be  in  a  state  worse  than  had  been  an- 
ticipated. The-  conclusions  arrived  at  by 
Dr.  Bull  are  most  interesting,  and  for  those 
wishing  to  read  them  I  will  refer  to  the  New 
York  Medical  Journal  of  August  10. 18fc9.  In- 
dependent of  the  opinion  expressed  by  Dr. 
Bull,  the  subject  was  discussed  at  the  last 
meeting  of  the  Section  on  Ophthalmology 
in  the  British  Medical  Association.  Mr. 
Jonathan  Hutchinson  introduced  the  dis- 
cussion, and  his  ideas  as  to  the  methods  of 
treatment  can  be  gathered  from  some  of  his 
conclusions.  He  said,  as  a  rule  a  free  iridec- 
tomy is  the  safest  and  best  treatment  for  all 
forms  of  primary  glaucoma.  It  is  well  to 
use  eserine  before  resorting  to  operation. 
In  a  small  minority  eserine  will  be  found  to 
completely  relieve  the  symptoms,  and  in  a 
still  smaller  the  relief  given  may  be  perma- 
nent. The  more  absolutely  simple  the  case, 
that  is,  the  more  entirely  free  from  pain, 
congestion,  etc.,  the  less  is  there  to  be  gained 
from  an  operation.  Cases  of  simple  glau- 
coma, as  a  rule,  are  not  benefited  by  a  con- 
tinuous use  of  eserine,  and  the  choice  lies 
between  letting  the  disease  run  its  course 
and  an  operation.  He  also  claims  that  al- 
though the  prognosis  is  doubtful  it  is  the 
surgeon's  duty  to  resort  to  an  operation  in 
all  cases  in  which  the  disease  is  far  ad- 
vanced. The  operation  is  often  followed  by 
immediate  deterioration  in  sight  and  ad- 
vancing of  the  disc  atrophy  with  or  with- 
out recurrence  of  increased  tension.  In 
the  discussion  that  followed  this  paper  a 
variety  of  opinions  was  expressed.  Some 
preferred  myotics,  particularly  pilocarpine 
at  first,  and  the  operation  as  a  last  resort. 
Others  preferred  immediate  use  of  the  knife 
and  myotics  afterward. 

Lezhclchnekoff.  a  Russian  surgeon,  makes 
a  comparison  o  the  results  gained  by  iridec- 
tomy and  sclerotomy,  which  present  favor- 


able consideration  for  the  latter,  especially  in 
the  initial  stages  of  the  inflammatory  form. 

From  a  study  of  the  evidence  found  in 
these  different  papers  we  are  forced  to  con- 
clude that  the  treatment  of  glaucoma  is  still 
unsatisfactory  in  many  cases,  and  that  all 
methods  fail  at  times.  The  reporter's  expe- 
rience has  been  favorable  lo  myotics,  espe- 
cially in  acute  glaucoma,  cither  primary  or 
secondary,  before  instituting  operative  pro- 
cedures, and  in  simple  glaucoma  especially 
where  increase  of  tension  is  not  a  marked 
feature  in  its  progress. 

For  the  intelligent  practitioner  who  is 
able  to  diagnose  glaucoma,  and  who  is  not 
prepared  to  perform  the  operation  required, 
the  instillation  of  gr.  1  to  §j  solution  of 
pilocarpine  murias  or  gr.  \  to  3j  solution 
of  eserine  sulph.  will  much  lessen  the  sever- 
ity of  the  symptoms  and  hold  the  disease  in 
abeyance  until  an  operation  can  be  per- 
formed. The  operation  best  suited  for  all 
cases  is  an  iridectomy,  care  being  taken  to 
prevent  incarceration  of  the  iris  in  the 
wound.  And  when  this  fails,  incision  into 
the  sclerotic,  either  direct  into  the  vitreous 
chamber,  or,  preferably,  by  the  method  of 
De  Wecker. 

Opacities  in  the  Vitreous.  It  is  taught  by 
anatomists  and  accepted  by  experimenters 
that  the  vitreous  is  nourished  from  the 
ciliary  body,  and  probably  the  choroid.  It 
has  therefore  been  believed  that  all  disease 
of  the  vitreous  was  most  likely  secondary 
to  disease  of  ciliary  body  and  choroid.  Mr. 
Jonathan  Hutchinson,  in  a  recent  article  in 
the  Ophthalmic  Keview,  discusses  the  sub- 
ject of  vitreous  opacities.  He  says  it  will  be 
generally  admitted  that  the  vitreous  body 
usually  suffers  in  conjunction  with  the  retina; 
thus  in  syphilitic  retinitis,  especially,  we  fre- 
quently see  the  vitreous  body  become  more 
or  less  opaque.  Again,  he  says,  in  affections 
of  the  choroid,  on  the  contrary,  however 
extensive  and  long-standing  the  disease,  the 
vitreous  usually  remains  quite  transparent! 
Both  of  these  statements  seem  to  be  at  va- 
riance with  accepted  teaching.  It  is  gener- 
ally considered  that  vitreous  opacities  are 
uncommon  and  not  to  be  considered  in  con- 
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section  with  diseaso  of  the  retina.  II  proa 
out,  they  indicate  thai  a  hemorrhage  has 
taken  place  or  the  disease  extends  also  to 
the  choroid.  On  the  other  hand,  when  cho- 
roidal disease  exists  one  of  the  phenomena 

usually  looked  lor  is  vilreoiis  opac  I 
and  where  the  latter  exist  without  other 
trouble  noticeable  it  is  considered  to  be 
due  to  a  low  form  of  choroiditis  thai  is 
not  fully  developed.  It  i-  now  believed  by 
our  best  observers  that  opacities  occur  in  the 
vitreous  without  disease  of  any  of  the  ocu- 

'  I:"'    tunics,  Or    it   may   lie     found     alter  -cveie 

attacks  of  illness,  as.  for  instance,  aft  r  re- 
covery i'rom  typhoid  lever.  We  are,  how- 
ever, not  prepared  to  believe  thai  extensive 

plastic  exudation  int.  the  choroid  can  occur 
without  ie    Btage  of  the   process  the 

vitreous  becoming  involved.     In  serous  cho- 
roiditis which   i-  manifested  by  glaucoma- 
tous  symptoms,   and    is   to   our   belief  the 
path  »logical  condition  exciting  acute  inflam- 
matory glaucoma,  the  vitreous  may  become 
hazy  in   u   manner  similar  to  tin    aque 
hut  when  the  inflammatory  process  is  alla\  ed 
the  \  itreoua  always  becomes  pei  rectly  trans- 
parent, and   rarely  after  acute  glaucoma  do 
we  find  floating  particles  in  the  vitreous.   [n 
referring  to  a  .me  ol  the  probah  o  causes  for 
opacities  in  the  vitreous,  Mr.  Hut.  hinson,  in 
the  article  referred  to,  considers  gout  as  a 
frequent    source  for  such   disturbance,  and 
i  the  long-continued  use  of  arsenic  inter- 
nally.    The   latter  is  a  new  question,  hut 
from    such    authority   its   consideration    in 
every    doubtlul    case    must    be    noted.      He 
•■  of  the  lust  indications  of  disagree 
ment  of  arsenic  is  pricking  of  the  conjn 
tiva  with  congestion  and  irritability  of  the 
eye*,     h  is  also  a  well  established  chemical 

fact  that  long-COntinued  use  of  the  drug  dis- 
turb- the  nutrition  of  the  skin  and  causes 
it  to  become  muddy  am!  brown.     Therefore 

says  it  is  not  improbable  thai  it  maj 
tnrb  the   nutrition  of  such  a  Bubstanco  as 
the  vitreous,  and  even  excite  inflammation 
ol    the  optic  nerve  and   retina.      II 
tlu'  bistorj  of  a  .  ase  in   whir:,  opa  inc.  ol 

the  vitreous    were    Lfl 
•     trution  of  arsenic,  and  was  sure  he  bud  -<•.  n 


other  oases  due  to  th.  same  i  the 

retina  lie-   in  00 n tact    with  the  ti1(. 

statoments  made  by  Mr   Bntobii  pear 

I""1'  lDloi  :""1   w  the  eparab  d 

from   the  vitreous  by  the  retina  and   I 
blood  circulation   emit  ,,,ay 

'"■  taught   thai    retinal  ■  are  the 

frequent   sources   of  vitn -   opacities,  hut 

the  clinical  fact   that  they  are  always  i 

'    in  extensive  choroidal  disease  can  not   he 

denied. 

The  Use  oj  Ascending  />. 

08  an   An/   in    tin      I  :,    ■■„,,■  ,f  ,,,     /,„, 

the  Ovular  Muscles.     In    recent    war-   g 
care  ha-  been  bestow*  d  upon  the  Btudj  of 
th<   ocular  mu-cles  and    their  iclal..  n  to  the 
production    of    asthenopic    headache     and 
many  reflex  nervous  dislurbuni  the 

relief  of  these  disturbances  tin  ■  ,,  ,,f 

tenotomy   ol  the  ocular  must  les,  i  oinj 
and   partial,    has    bo<  n    strongly   ad'. 
ami   m   the   hand-  ol  Borne   with   appaient 
wonderful  rebel.      Dr.  (i.   B.   De  Schwe  nitz, 
in    a    recent    numb  i    ol    the  Medical   New-, 
considers  the  Hubject.and  say- in  tie 
of  muscular  troubl*  b  in  «  hich  an  op    at  on 
can  not    be  performed,  or  having  i  een  i  i  r- 
formed,  has  proved   insufficient,  or  the  , 
reeling  lens  combined  with  prism  ha-  failed 
to  relieve   the  symptoms,  the   u-e'  afforded 
°y  ftBCei  ol    mix  vomica    is  often 

marked.      Il  is  known  that  lack  of  n.iis.  ular 

tone  in  the  general  system  is  an  indication 
for  nux  vomica,  and  naturally  weakness  of 

the  eye   muscle-   ha-  ■  a]  el   for  it  lie 

reports  a  number  of  i  ases  sin  win 

He    commence-    i  n    a'  out     Id   drops   of  the 

tincture  of  mix  vomica  ami  me:  up 

to  35  or  45  dr  ,  -.     The  susceptibility  to  the 
drug  increases  with  age.     I  ven  in 

increasing  doses  and  pushed   until  ph\- 
logical  effects  are  prod   oed,  it  will  in  certain 
alb  rd  marked  relict. 


1 1  is  announce  I  tint  a  new  weekly  m< 
journal  will  ippeai  in  Pari-  on  Jauuarj  1. 

;li.  direciioi 
with    the  collaboration   >■:   the    wholi 

'     ■■!     the    Hotel    D; 
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EXCISION  OF  THE  KNEE  FOR  CONVEN- 
IENCE: CLINICAL  REPORT.* 

BY  AP  MORGAN  VANCE,  M.  D. 

The  above  title  explains  itself,  the  operation 
bein.tr  done  to  relieve  crippling,  and  not  for  the 
cure  of  any  disease.  Procedures  of  this  nature 
involve  more  re-ponsibility  on  the  part  of  the 
surgeon  than  if  disease  were  present.  If  a 
mishap  should  occur,  the  operation  caused 
it;  in  the  other  case  the  cause  might  be  in  the 
local  condition. 

Case  1.  Charley  Hadfield,  aged  seven,  had 
been  the  subject  of  infantile  paralysis  since  ten 
months  of  age,  both  lower  extremities  being 
affected;  the  left  had  spontaneously  improved 
to  such  an  extent  that,  comparatively  speak- 
ing, it    had   become  quite  useful. 

Many  forms  of  apparatus  had  been  worn 
and  every  known  treatment  had  been  tried, 
and,  from  the  history,  I  should  judge  very 
faithfully. 

By  the  use  of  these  devices  he  has  gotten 
about  in  a  badly  crippled  way;  but  as  the  boy 
grew  older  he  more  fully  realized  his  helpless 
condition,  and  kept  complaining  that  his  father 
would  not  have  any  thing  at  all  done  for  his 
relief. 

The  case  came  under  my  observation  three 
years  before  its  last  appearance,  and  I  had 
then  advised  the  operation  afterward  done. 
The  father,  remembering  this,  came  again  and 
consented  to  it  after  understanding  its  full 
gravity  and  assuming  his  share  of  the  responsi- 
bility. 

I  went  so  far  as  to  let  him  hear  a  discussion 
upon  the  propriety  of  this  form  of  operation  by 
the  members  of  the  Medico-Chirurgical  Society 
of  Louisville,  which  was  not  at  all  favorable 
to  its  performance. 

On  October  21,  1884,  after  an  open  splint, 
made  of  leather  and  hard  rubber,  had  been 
prepared,  the  operation  was  done  in  the  pres- 
ence of  a  number  of  professional  friends,  Dr. 
J.  M.  Ray  administering  the  ether. 

The  limb  was  greatly  deformed,  the  leg 
flexed,  rotated,  and  partially  luxated  out- 
ward and  backward.  On  account  of  this 
deformity,     the     first     step    in     the     opera- 

*  Read  before  the  Mississippi  Valley  Medical  Association, 
September,  1889. 


ration  consisted  in  making  an  incision  longi- 
tudinally along  the  inner  border  of  the 
patella,  having  for  its  center  the  joint.  Before 
turning  the  bones  out  to  be  sawed  off,  the  pa- 
tella was  removed,  then  the  ligaments  were 
divided  and  the  ends  of  the  femur  and  tibia 
easily  exposed  and  removed  with  an  amputat- 
ing saw.  There  was  no  hemorrhage,  as  the 
sawing  closed  the  cancelli.  The  external  ham- 
string was  left  untouched,  it  being  the  only 
muscle  of  the  thigh  which  had  any  vitality 
left,  and  by  its  contraction  had  produced  luxa- 
tion and  rotation  of  the  tibia.  This  muscle 
served  as  a  perfect  tension  band  to  hold  the 
bone  in  apposition. 

There  was  little  or  no  shock  following  the 
operation,  and  the  limb  was  at  once  placed  in 
the  splint.  Ten  hours  after  the  patient  was 
placed  in  bed  the  temperature  was  found' to  be 
105°  F.  Reasoning  that  nothing  but  malaria 
developed  by  surgical  procedure  could  produce 
such  a  fever  as  this  in  so  short  a  time,  quinine 
was  used  liberally  with  the  effect  desired ;  it 
had  to  be  kept  up  for  a  considerable  time. 

The  boy  suffered  little  during  his  convales- 
cence, but  was  confined  in  bed  for  eight  weeks 
before  the  wound  closed;  during  this  whole 
time  there  was  an  excessive  discharge  of  syno- 
vial fluid.  His  general  health  was  much  im- 
proved, thinness  and  paleness  giving  place  to 
increased  weight  and  a -healthful  color. 

The  only  accident  occurring  during  his  con- 
valescence was  at  about  the  end  of  the  third 
month,  when  the  wound  and  counter-oj)ening 
reopened  completely,  following  the  formation 
of  pus. 

The  child  had  been  walking  about  with  the 
convalescent  plaster  dressing  still  on,  and  had 
probably  bruised  the  limb,  or  there  was  slight 
exfoliation  of  bone,  causing  the  pus  formation, 
which,  being  confined  under  the  dressing, 
forced  the  wound  open  from  end  to  end,  in- 
stead of  discharging,  as  is  usually  the  case, 
from  a  small  opening  at  the  point  of  least  re- 
sistance. Rapid  healing  soon  took  place,  and 
the  boy  has  since  been  perfectly  well.  Firm 
bony  union  now  exists  at  the  site  of  the  knee ; 
the  boy  is  able  to  stand  without  the  aid  of 
crutch  or  support  of  any  kind,  and  can  walk 
quite  well. 
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The  long  confinement  produced  weakness  of 
the  left  limb,  but  this  is  fas!  gaining  strength 
by  use.  The  action  of  the  hip  is  pendulum- 
like,  as  (here  is  little  or  no  power  to  flex  the 
thigh.  The  fool  in  this  patient  was  in  a  state 
of  equino-vnrus,  and  was  straightened  during 
his  confinement.  If  a  proper  shoe  is  worn,  no 
operative  interference  will  be  needed,  us  was  at 
first  anticipated. 

March  1st :  This  boy  has  been  walking  with- 
out aid  of  cane  for  four  years,  and  has  no  trou- 
ble; the  right  limb,  as  he  states,  is  the  best  of 
the  two. 

Case  2.  Harrison  Daughty,  aged  thirteen. 
This  boy  was  the  subject  of  an  old  inflamma- 
tion of  or  about  the  right  knee,  comment 
ten  years  ago,  resulting  in  the  formation 
pus,  which  found  exit  at  various  places  and  at 
various  times,  (here  being  at  one  time  twenty- 
two  openings  discharging.  The  drain  contin- 
ued about  three  years,  leaving  the  knee  in  the 
condition  in  which  I  found  it.  The  knee  was 
flexed  to  an  angle  of  135°;  there  was  no  power  to 
voluntarily  extend  it,  nor  could  passive  exten- 
sion be  made  beyond  this  angle  (135°).  There 
was  passive  and  voluntary  flexion  over  an  arc  of 
probably  60°.  The  patella  was  fixed  so  far  as 
could  he  determined.  The  tibia  was  rotated 
in  its  relationship  with  the  femur.  As  in  the  pre- 
vious case,  there  was  great  atrophy,  but  little 
or  no  real  shortening.  The  whole  region  adja 
cent  to  the  joint  was  a  mass  of  old  cicatri. 
even  far  down  the  shin  and  above  the  joint 
were  these  scars  present.  One  large  sear  in- 
volved the  tendon  of  the  quadriceps  muscle  so 
completely  that  the  power  of  extension  would 
have  been  impossible  had  the  patella  been  free. 

The  question  of  amputation  Vs.  excision  came 
up.  I  freely  confe.-s  that  had  the  patient's  posi- 
tion in  n  worldly  way  been  better  I  should 
have  advised  the  former  operation,  hut  the 
inability  to  get  prothetic  apparatus  decided 
the  latter  and  more  serious  operation.  Excis 
ion  wa-  done  on  .January  21st  at  the  Norton 
Infirmary,  Louisville,  under  the  strictest  anti- 
septic precautions,  Dr.  \Y.  \Y.  Senteny  admin- 
istering the  chloroform.  The  transverse  in- 
cision was  made,  and  alter  the  pat.  11a  was  re- 
moved the  end-  of  both  tibia  and  femur  v. 
sawed  off  and   fitted  closely    together,  a  set   of 


three   chroniated  gut    Butures    being  inserted 
through  periosteum  ami  bom-  to  fix  i 
in  relationship.      1  think   tin-  be  util- 

ized iii  th;>  class  of  work,   ind  may  be  better 

in    some    respects    and   just    :;-   I  ffich  m    as    the 

fixation  nail-  or    pegs  of  iyory.      A    narrow 

ellipse  of  .-kin  was  r<  mOV(  d,  and  the  wound  of 
the  soft  parts  wa-  cl08ed  w  ilh  ordinal v  gut,  two 

Bhort  rubber  tuln  >  for  drainage  being  insi  rted, 
one  at  each  angle  of  the  wound.  'I'he  boy  had  no 
shock,  and  progressed  astonishingly  well.  'I'he 
tubes   were   removed  the   seventh  day.     'I'he 

primary  splint    wa-   changed   for  a  <• inuous 

plaster  splint  at  the  end  of  the  third  w<  ek. 

The    wound    has    been    a-eptic    throughout,   no 

swelling  occurring  whatever.    Wh  lint 

wa-  removed  there  v,a-  a  little  slough  at  the 
outer  angle,  and  a  -mall  granulating  Bpot  at 
the  inner  where  the  tube-  bail  rested.  On  the 
• '  1  > t  day,  when  a  lai 

was  a  .-mall  quantity  of  pearly-like  material  on 
tin-  dressing,  with  lor.     1  took  this  to  |„- 

either  synovial  fluid  or  non-infected  pus  BO 
speak.  There  seemed  to  be  quite  firm  union 
between  the  bones.  The  temperature  in  this 
case  was  1(13°  in  the  mouth  on  the  fourth  day, 
there  being  two  degrees  difference  between 
axilla  and  mouth.  There  was  uo  Bi'gn  from 
the  wound,  and  the  temperature  returned  to 
and  remained  at  normal  alter  the  first  I  vacu- 
ation  of  the   bowc!>.      I  am  Mire  tin-  elevation 

had  nothing  t<>  do  whatever  with  the  wound, 
hut  was  due  to  some  derangement  of  the  di- 
gestive apparatus. 

The  most   important   lesson  taught  by 
two  cases  is  the  difference  in  the  history  of<  ach 
after  the   same  operation,  the  fir-t  running  the 
ordinary  course  of  an  infected  wound  —  patient 
being   confined    to    bed    for  eight  .nd 

afterward  with  a  re-openingol  the  wound ;  I 
other  patient  being  practically  convalescent  and 

able  to  sit  up  alter  the  first  week,  and  able  to 
take  a  car  ride  on  the  thirty  tir-t  day.  He  has 
walked    about    on   crutch.  the  twenty- 

first   day. 

The  first  operation  was  d"iie  under  the  ordi- 
nary precautions   practio  d  four  or  fi\ 
ago,  the  other  under  -tiict  antiseptic  precau- 
tions. 

The  outcome  Of  the  ca-<  -  i-  the  iimba 
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are  concerned,  certainly  justifies  the  means, 
as  by  these  procedures  the  patients  are  perma- 
nently benefited,  and  from  burdens  on  society 
are  converted  into  self-supporting  and  com- 
paratively useful  members. 

June  1,  1889:  Since  this  patient  has  been 
discharged,  and  all  dressings  removed,  superfi- 
cial sloughing  of  two  of  the  old  scars  has  oc- 
curred, probably  from  tension;  the  points  are 
remote  from  the  operative  wound,  and  the  ul- 
cers very  superficial. 

August  31,  1889  :  The  ulcers  are  healing, 
and  the  boy  has  been  walking  without  a  cane 
for  more  than  a  month. 

Louisville. 


INTUBATION. : 


BY  WILLIAM  CHEATHAM,   M.  D. 

Clinical  Lecturer  on  Diseases  of  the  Eye,  Ear,  Throat,  and  Nose, 
University  of  Louisville. 

Since  returning  home  (September  13th)  I 
have  had  five  cases  of  intubation,  with  three 
successes,  three  of  the  cases  having  diphthe- 
ria ;  the  fourth  being  a  case,  I  suppose,  of  ca- 
tarrhal croup.  This  case  of  catarrhalcroup  ap- 
pears to  be  the  slowest  of  ihe  four  in  getting 
well;  it  was  the  first  of  the  four  tubed,  and, 
it  appears,  will  be  the  last  to  recover.  This 
case  was  one  of  Prof.  Anderson's,  a  child  two 
years  old.  It  was  tubed  October  17th,  about 
9  p.  m.  The  little  fellow  bad  been  sick  since 
October  14th  ;  when  I  saw  him  he  was  thor- 
oughly cyanosed.  It  looked  as  if.be  would 
hardly  live  until  we  could  make  the  neces- 
sary preparation.  The  tube  was  gotten  into 
position  on  the  second  attempt,  and  relief 
was  immediate.  The  tube  was  worn  until 
the  afternoon  of  October  20th,  when  the 
child  was  chloroformed  and  it  was  removed. 

Case  No.  2  I  saw  with  Dr.  Larrabee  at 
2  :  30  p.  m.,  October  24th.  This  was  a  case, 
of  diphtheria.  The  child  was  seven  years 
of  age,  thoroughly  cyanotic.  The  tube  was 
introduced  without  difficulty  ;  relief  imme- 
diate. On  the  morning  of  October  27lh  the 
little  fellow  coughed  the  tube  up.  His  re- 
covery has  been  uninterrupted,  as  I  was  in- 
formed by  Dr.  Larrabee  the  last  time  I  saw 
him. 
*Read  before  the  Louisville  Clinical  Society,  November,  1889. 


The  third  case  was  in  the  person  of  a  little 
girl,  aged  five,  a  patient  of  Drs.  Clemens  and 
Bailey.  She  had  been  sick  for  some  days. 
I  had  seen  her  about  three  days  before  I 
tubed,  and  the  laryngeal  complication  was 
then  on.  The  little  one  had  from  necessity 
to  be  somewhat  neglected,  as  the  father  was 
down  with  typhoid  fever,  the  mother  with 
some  continued  fever,  while  the  baby  and  the 
grandmother  were  both  sick.  At  10  p.  m., 
October  25th,  I  was  called  to  tube  ;  her  pulee 
was  exceedingly  feeble,  skin  blue  ;  in  fact 
the  little  one  was  so  far  gone  as  to  give 
none  of  those  more  distressing  symptoms  of 
laryngeal    stenosis.     For   a  time   I   was    in 

doubt    of  the   correctness  of    Dr.  Clemens' 

• 

diagnosis.  During  the  day  she  had  had 
several  severe  paroxysms  of  cough,  the 
nurse  thinking  each  one  would  surely 
prove  fa'al.  I  first  endeavored  to  intro- 
duce the  tube  for  a  four-year-old  child,  but 
failed  after  several  attempts.  The  tube 
would  enter  probably  half  its  length,  but 
go  no  farther.  I  then  used  the  tube  for  a 
child  two  years  old,  which  entered  after 
great  resistance,  necessitating  considerable 
force.  This  gave  some  relief,  but  not 
enough.  In  five  minutes  the  tube  was 
coughed  up.  I  then  tried  again  the  tube 
for  a  child  four  years  old.  With  much 
force,  after  several  efforts,  this  was  entered. 
In  a  few  moments  it  was  coughed  out.  I 
now,  witb  some  difficulty  on  account  of  the 
stenosis,  introduced  the  tube  for  a  child  of 
her  age.  This  stayed  in  position,  but  did  not 
give  relief  satisfactory  to  me,  as  there  ap- 
peared to  be  some  flapping  of  the  mem- 
brane against  the  distal  end;  with  this 
the  lung  may  be  filled,  and  of  course  if  the 
tube  becomes  obstructed  it  can  be  coughed 
out.  Whisky  was  given  several  times  bypo- 
dermically. 

The  patient  the  next  day  was  doing  well. 
November  1st  the  tube  was  removed,  leaving 
the  patient  entirely  relieved  of  the  stenosis. 

The  fourth  case  was  the  child  of  one  of 
our  local  physicians.  When  1  was  called, 
at  4:30  a.  m.,  I  telephoned  immediately 
for  a  coupe.  The  company  from  whom  I 
ordered    the   coupe,  I    understand,    has    is- 
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sued  strict  orders  against  rapid  driving  by 
any  of  it-  employes.  I  was  therefore  a  long 
time  in  gelling  the  vehicle, and  mncli  longi  r 
reaching  the  house.  Winn  I  arrived  I 
found  u  malignant  case  of  diphtheria  in 
the  last  stages  of  croup.  The  little  fellow 
was  four  years  old  and  had  boon  si<  k  but  t  wo 
or  three  days  The  night  previous  he  was 
very  cheerfnl  and  playful.  !!••  awoke  his 
mother  that  morning  by  knocking  on  her 
bed.  sin-  found  him  breathing  badly.  All 
of  their  grates  having  been  fixed  for  natural 
gas,  and  the  gas  turned  off  by  the  oompuny, 
there  was  no  fire  in  the  l>  his,',  and  I.supp 
the  child  caught  cold.  I  mi  rod  nerd  t  In-  tube 
three  times  with  no  relic!'.  Thu  case  con- 
tinued to  progress  for  i  he  worse,  until  finally 
1  decided  to  perform  tracheotomy.  This  J 
did  very  rapidly  under  mauy  difficulties; 
the  father  was  compelled  to  bold  the  child  ; 
the  nurse  who  attempted  to  assist  fainted, 
falling  on  the  Hon-  by  us.     The  operation" 

Was   done    with    loss   of    but    little    blood,  as 

the  heart  had  nearly  Btopped  beating. 
There  was  very  great  cervical  adenitis.  On 
opening  the  trachea  the  intubation  tube 
was  found  in  position,  and  extending  some 
distance  below  the  site  of  the  incision.    The 

child  died  just  after  the  operation  was  fin- 
ished. I  think  the  death  was  as  much  if  not 
more  the  result  of  heart,  failure  than  of 
failure  of  respiration  from  mechanical  ob- 
struction. 

These  lour  cases  make  a  total  of  32,  with 
10  successes.  I  had  hut  one  success  in  my 
first  L5  cases;  that  was  in  the  fourth  case; 

8  in  my  next    15,  with    one   success   and    one 

failure  in  my  third  series.     I  am  -lire  I  have 

tubed  two  fatal  cases  of  pneumonia  with 
diphtheria  in  which  the  larynx  was  not  in 
vol  ved,  operating  on  both  cases  under  protest, 

test,  ami  I  have  had  two  more  cases  "I  heart 
failure  under  the  same  circumstances.  My 
eases  have  all  been  operated  upon  in  the  last 
stages,  one  of  them  being  practically  dead, 

the  family  having  sent  us  word  that  the 
child  was  deal;  not  to  come.  It  was  at 
least  hall'  an  hour  before  this  child  was  re- 
stored under  artificial  respiration  and  nu- 
merous hypodermics  of  whisky.      This  child 


lived    some    hours,  and   died  of  hear! 

while   fitting   up   in    I  with    a 

watch.    I  speak  of  n  ,i,  v 

physicians  Bay  i  hose  -.  bo   pi  a<  iba- 

tion  el Be  then-  casi  a  and  tube  early. 


EMPHYSEMA. 

IIY    E.    B       M    K  I  I  .    M.  1 1. 

Varieties.    Virch  epts  I  he  classifica- 

tion  oi   Laennec,  who  describes  two  kinds 

empby  Bema,  the  vesicular  and  the  in 
lobular. 

Etiology.     Laehkievilchi  Bays  that  th< 
aggerated  curvature  of    the  vertebral 

limn  plays  an  important  part  in  the  causa- 
tion ot  the  disease.  If  from  any  reason 
there  is  excessive  deviation  of  the  thoracic 
portion,  as  a  consequence  there  will  be 
found  an  augmentation  of  the  anteropos- 
terior diameter  of  the  thoracic  cavity,  and 
a  large  expansion  ol  the  lungs  with  a  con- 
secutive diminution  of  their  elasticity,  dila- 
tation of  their  alveola,  insufficient  ventila- 
tion,   dilatation    ol    the    pulmonary  \ 

king  of  the  circulation,   augmentation 
of  the  pressure   in  the   pulmonary  artei 
increased    labor    and    hypertrophy    ol    the 
right  vertricle  "I  the  heart      <  >th<  r  thii 
of   course  aid    the  work  now  beg 

Pathology.    Virchow}  exhibited  specimens 
of  emphysematous  lungs  to  the  Berlin  Mi 
ical  Society.     These  showed  absence  "i  . 
mentation,    which    he  termed   an    albinian 

( lition   of  the  lung.     1  n  i  be   ; 

room  he  sometimes  finds  that  that  portioi 
the  lung  which   is  emphysema  ous   is  .piite 
colorless,  the  pigmentations  being  entirely 

ali.seli!.       He  thought ,   without    u  •  I  r 

destruction  ot    the  tissues,  it  was    imp 
that  the  pigmentation  once  deposit  I    1 
should  he  male  in  disappear.     Y 
lobes  ot  thelung  presented  had  no  pi    'mm, 
and    was    in     marked    contrast    to   the   ••! 

lobe.     It  is  well  knowi   tl  at   i he  de] 
carbon  is  very  -  igl 

and    (  hat  thii 

••■ 
tt;,,, 
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riod.  He  could  not  think  that  there  was 
different  expiration  previous  to  the  fifth 
year,  for  this  would  favor  the  deposit  of  car- 
bon. He  thought  there  must  have  existed 
a  faulty  condition  of  the  canal  introducing 
the  air  through  which  the  carbon  was  hin- 
dered in  passing.  It  is  well  known  that 
during  the  first  quinquennium  there  occurs 
thickening  of  the  mucous  membrane  and 
walls  of  the  bronchial  tubes,  by  which  means 
the  bronchi  are  reduced  in  caliber.  Thus 
we  understand  why  the  carbon  contained 
in  the  air  which  is  inhaled  is  retained  in 
the  upper  parts  of  these  bronchi  and  is 
again  expectorated  with  catarrhal  sputa; 
in  this  way  it  fails  to  reach  the  alveolae. 
The  distinguished  speaker  recommended 
the  phenomena  to  the  attention  of  his  hear- 
ers, and  also  the  proposition  whether  etn- 
phj-sema  in  many  cases  did  not  date  back  to 
a  very  early  age.  He  asked  the  question 
whether  this  theory  was  not  based  on  sound 
anatomical  foundation.  Professor  Virehow 
had  never  found  tubercles  in  a  lung  the 
feat  of  emphysema.  In  only  one  instance 
had  he  found  pneumo-thorax. 

Symptomatology.  Gerhard^1"  describes  four 
cases  of  emphysema  of  ihe  mediastinum  oc- 
curring in  his  clinic  in  Berlin.  An  im- 
portant symptom  of  diagnosis  in  all  of 
them  was  a  fine  bubbling  crackling,  like 
that  of  pneumonia,  synchronous  with  the  ac- 
tion of  the  heart.  This  crackling  is  evi- 
dently caused  by  a  displacement  of  the  air 
I  ubbles  in  the  mediastinum  by  the  motion 
of  the  heart.  It  is  heard  in  the  whole  car- 
diac region,  but  can  not  be  felt  by  the  hand. 
There  is  a  disappearance  of  the  cardiac 
dullness,  and  in  its  stead  an  abnormally 
loud,  sonorous,  somewhat tympaniticpcieus- 
siou  sound.  The  visible  and  tangible  apex- 
beat  disappears  and  the  intercostal  sunken 
spaces  fill  up.  The  diagnosis  of  this  con- 
dition is  much  easier  when  a  skin  emphy- 
sema is  also  present.  It  is  usually  not  a 
dangerous  complication. 

Treatment.  Roliestonf  reports  a  case  oc- 
curring in  St.  Bartholomew's  Hospital,  in 
which    a.    patient    suffered    from    advanced 

*Berl.  Klin.  Woehenschr. 
t  Practitioner. 


emphysema,  slight  bronchitis,  and  dilatation 
of  the  right  side  of  the  heart.  On  two  oc- 
casions, when  a  one-dram  dose  of  paral- 
dehyde was  administered,  he  suffered  se- 
verely from  dyspnea  and  collapse,  dying 
after  the  second  dose.  It  appears  that  the 
drug  is  not  without  danger  in  cases  where 
the  respiratory  center  is  depressed  and  some 
degree  of  cyanosis  is  already  present. 

Wood*  in  his  experiments  found  that  toxic 
doses  produced  death  in  frogs  by  paraly- 
sis of  the  respiratory  center.  Thirty-five 
or  forty-five  grains  caused  profound  sleep  in 
a  rabbit,  with  progressively  diminishing 
respiration,  and  at  last  death  from  asphyxia 
without  convulsions. 

Rossbach's*  chair  can  be  worked  by  the 
patient  or  an  attendant,  and  affords  great 
relief.  It  is  of  the  ordinary  wooden  variety, 
without  arms  and  with  straight  back.  The 
seat  is  prolonged  backward  about  three 
inches,  and  two  horizontal  brackets  are 
attached  to  the  top  rail.  These  support 
two  wooden  cylinders  about  three  inches 
in  diameter  and  as  long  as  the  back  of  the 
chair.  These  are  placed  on  each  side  just 
without  its  outer  rail.  These  revolve  on 
iron  pins  which  pass  through  the  projection 
of  the  seat  and  the  brackets  respectively. 
At  the  bottom  of  each  is  attached  a  lever 
or  wooden  handle  of  convenient  length  for 
the  patient  to  grasp  with  his  arms  extended. 
When  drawn  forward  parallel  to  each  other 
the  cylinders  make  a  partial  revolution.  A 
broad  band  of  strong  webbing  passes  across 
the  chest  of  the  seated  patient,  and  is  at- 
tached by  eyelet  holes  to  a  row  of  studs  on 
the  inner  face  of  the  two  rollers;  therefore, 
on  pulling  the  handles  forward  the  thorax 
is  compressed  to  any  extent  which  may  be 
thought  necessary.  The  bandage  is  divided 
in  the  middle  and  is  fastened  in  front  as  a 
corset.  The  patient  seats  himself  in  his 
chair  well  back,  the  levers  are  drawn  out- 
ward, and  the  belt  adjusted  so  as  to  press 
equally  over  the  thorax,  and  is  fastened  to 
rollers  on  either  side.  Extending  his  arms, 
he  grasps  the  handles,  takes  a  deep  breath, 
and    as    expiration    commences    pulls  them 

^Therapeutics 
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slowl)  forward,  tbeacl  completed,  he  pushes 
them  somewhat  quickly  to  thoir  first  posi 
tion,  takes  another  deep  breath,  pulls  them 
gently  together  again  as  far  as  be  finds 
necessary,  and  so  on.  Eere  we  have  arti- 
ficial  respiration  with  an  automatic  operator. 
These  movements  are  timed  and  persisted 
in  us  long  as  the  physioian  may  direct,  fif 
teen  times  per  minute  for  ten  minutes, 
three  times  a  day.  Tins  instrument  equally 
compresses  the  chest  ;  the  patient  can  use 
it.  when  once  adjusted,  either  day  or  night  ; 
any  carpenter  can  make  it,  and  it  is  very 
cheap.  It  can  be  used  simultaneously  with 
oilier  forms  of  physiological  t  reatment,  Buch 
as  Waldenbarg's  cabinet,  or  con  oined  with 
the  use  of  expectorants  and  cardiac  tonics. 
Bcrdcz*  believes  that  in  some  cases  the 
respiratory  act  is  imperfectly  performed  be- 
cause the  intra-abdominal  pressure  is  in- 
sufficient; in  other  cases  because  the  elas- 
ticity of  the  lungs  is  detective,  and  conse- 
quently the  diaphragm  does  not  relax  to 
its  full  extent  on  account  of  the  resistance 
they  offer.  Believing  this  theory,  be  thinks 
good  will  be  accomplished  by  keeping  up 
some  pressure  on  the  abdominal  walls  by 
ni'  ans  of  an  abdominal  belt,  somewhat  sim- 
ilar to  that  employed  by  gynecologists. 
This  will  sustain  the  intra-abdominal  pres- 
sure, and  during  inspiration  enable  its  con- 
tents t<>   cause   the    movement   oi    the    lower 

ribs,  while  during  expiration  they  will  push 
up  the  diaphragm  and  compensate  for  the 
defective  elasticity  of  the  lungs. 
Lachkievitchi  says  that  the  best  remedy 

for  tins  d  -.-a-.'  is  gymnastics. 

<    IN'  INNATI,  O. 


CYSTIC  KIDNEY  MISTAKEN  FOR  MALIG- 
NANT DISEASE  OF  THE  BOWEL.: 

BY   .1.    B.    MARVIN.   M.  D. 

The   d  agnosis  of  ab  lorainal   diseases  is 

con  essedly  difficult.      I  report  the  following 

case    as    illustrating    in    a    striking    manner 

how  an  autopsy  may  prove  how  wide  of  the 

truth  a  diagnosis  may  he.       The  paMent   was 

•Revue  Medical. 

tRotiatkala  MedlclnajLe  Htillit.-n  Medical). 
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in  the  ward  of  the  I  ouisville  City  II 
in  charge  of  Dr.   W<  i  Iner,      Uler  read 
the  clinical  history  as  recorded  l>\   Dr.  Alli- 
son, the  interne,  I   unhesitatingly  diagnosed 
a  tumor  of  the  pylorus,  and  used  the  patient 
as  the  subject  of  a  clinical  lecture  before  the 

medical  class. 

Joe  l'ivarro,  aged  si  a,  (taliai 

tered  the  Louisville  City  Eospital  December 

ti,  1SSS.    Family  history  unimportant.   Tb 
brothers  and  Bisters  in  good  health  ,  one  died 

of    some    stomach     trouble.       Health    of     the 

patient  has  always  been  good  until  two 
months  ago,  when  he  had  eight  chills  of  the 
tertian  variety.  A  month  later  he  passed 
bloody  stools.      These  came  on  every  two  or 

three  days.     No  tenesmus,  no  tormina. 

About  this  time  he  first  noticed  a  pain  in 
the  epigastric  region,  this  pain  being  worse 
just  after  eating,  and  was  described  a-  a 
grinding,  gnawing  pain  and  fullness,  which 
was  relieved  by  emesis  and  by  pressure 
made  hy  the  open  hand.  A  tumor  was 
made  out  just  above  and  a  little  to  the 
right  of  the  uinhilicus;  no  distinct  line  of 
tympanitis  between  it  and  liver  margin.  An 
aspirator  i  eedle  was  inserted,  hut  only  a  lit- 
tle blood  was  obtained.  ( !onstipation  was  the 
rule  with  edema  of  the  lower  extremif 
and  scrotum,  and  a  desire  on  pari  "f  pa- 
tient to  make  pressure  over  the  Btomach. 
When   pressure  was  made  hy  the  physician 

he    was    thrown  into  a    pBeudo-asthmatic  at 
tack  with  Cheyne-Stokes'  respiration. 

Chemical  examination  shows  absent  ; 
hydrochloric  acid  in  the  stomach.  Examin- 
ation   of  urine   showed    the    Bpecific    gT8 

to  he   iol's,  albumen  one  p<  r  cent,  i 
acid:  amount  passed  28  ounces     Then 
a  mitral  systolic  murmur,  the  lungs  slightly 
emphysematous.      Marked    each  I  he 

condition    of  the    patient    improved    lar. 

during  the  winter  montl  ema  oi  the 

lower   extremities,    the 

toius,  the  pain  in  the  pyh-ric  region,  ami  the 
fullness  all  improved,  and  the  patient 
the  hospital  in  March,  thinking  he  was  well. 

He  went  back  t«>  his  work,  hen  g  a  la! 

in  a  stone  quarry,  hut  returned  to  the 
pital  April  20,  1889.     He  di  w  complained  of 
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pain,  even  great  distress  after  taking  food, 
with  an  exaggeration  of  all  the  old  sjmp- 
toms,  constipation,  chronic  edema  of  lower 
extremities  (lasting  during  the  remainder  of 
patient's  life),  feeling  of  suffocation,  frequent 
micturation,  small  in  quantity,  anorexia; 
temperature  throughout  whole  course  of  ob- 
servation between  96.5°  and  98°,  usually 
about  97.2  to  97.6;  pulse,  88  to  96.  The 
patient  slept  with  his  head  very  high,  and 
late  in  the  course  of  the  disease  he  com- 
plained of  great  pain  and  fullness  over  the 
abdomen,  and  was  afraid  to  get  in  the  re- 
cumbent position  on  account  of  difficulty  in 
getting  his  breath. 

The  autopsy  was  made  for  me  by  Dr. 
Weidner. 

"Antonio  Pivaro,  died  June  28,  1889.  Ri- 
gor mortis  marked;  the  peritoneal  cavity 
contained  two  pints  of  straw-colored  fluid; 
bowels  normal.  The  left  pleural  cavity  con- 
tained forty-one  ounces  of  serous-looking 
fluid  ;  the  right  about  eight  ounces  of  bloody 
serum.  The  pericardium  contained  eight 
ounces  of  clear  fluid;  the  left  lung  emphy- 
sematous, marginal,  light  in  color,  and  the 
right  also  light  in  color,  with  a  yellowish  ex- 
udation from  the  bronchial  tubes  on  squeez- 
ing; combined  weight  forty  -five  ounces.  The 
spleen  was  lobulated,  firm  in  consistence,  of 
dark  slate  color,  and  weighed  twenty-two 
ounces.  The  left  kidney  almost  entirely  gone; 
the  kidney  structure  proper  hard  to  make  out, 
but  in  its  place  a  cyst  containing  two  pints 
and  a  half  of  clear  fluid  was  found.  All  that 
is  left  of  the  left  kidney  is  the  fibrous  skele- 
ton, total  destruction  of  the  medullary  por- 
tion and  almost  the  entire  cortical  part  hav- 
ing taken  place,  having  a  rind  of  mostly  fib- 
rous capsule  and  a  small  amount  of  real  kid- 
ney structure  ;  the  fluid  contents  clear,  no 
deposit.  Ureter  on  the  corresponding  side 
totally  occluded  about  one  halt  inch  above 
its  entrance  into  the  bladder,  no  cystitis, 
no  stricture.  The  right  kidney  weighed 
ten  ounces;  congested,  nodulated,  capsule 
adherent;  mucous  membrane  of  stomach  pig- 
mented at  cardiac  end,  dark  red  ;  soft  papil- 
loma at  greater  curvature  ;  some  small  pig- 
mented nodules  at  pyloric  end.     Pancreas 


enlarged.  The  heart  cavities  enlarged,  but 
walls  not  thickened;  the  right  auricle  as 
large  as  a  ventricle.  All  the  valves  were 
thickened  and  the  left  ventricle  hypertro- 
phied  (true);  weight  twenty-two  ounces." 
Louisville.  

EARLY  TRACHELORRHAPHY  AS  A  REM- 
EDY FOR  SUBINVOLUTION.* 

BY  THOMAS    S.  BULLOCK,  A.  M.,  M.  D. 

During  an  extensive  service  in  the  Mater- 
nit}'  Hospital,  of  New  York,  examinations 
on  the  tenth  day  after  labor  were  made  with 
special  reference  to  the  condition  of  the  cer- 
vix uteri.  In  this  time  several  hundred 
patients  were  examined,  and  a  considerable 
proportion  were  found  to  have  sustained 
lacerations  of  varying  degrees.  Of  course, 
at  this  early  period  after  delivery  the  rents 
appear  much  larger  than  they  do  at  a  sub- 
sequent examination.  In  looking  over  my 
case  book  I  found  many  instances  of  exten- 
sive tears,  noted  at  first  examination,  entirely 
healed  a  month  or  so  later.  With  these,  of 
course,  we  have  nothing  to  do.  All  ca*es,  as 
soon  as  the  lochia!  discharge  ceases,  are  put 
upon  treatment.  Hot  douches  of  half  an 
hour  duration,  three  times  a  day,  together 
with  tampons  of  glycerine,  etc.,  produce  a 
wonderful  change  upon  the  tear,  and  in 
many  cases  do  away  with  the  necessity 
for  operation.  Quite  a  number  of  cases, 
however,  do  not  terminate  so  favorably,  and 
it  is  of  these  that  1  desire  to  speak  particu- 
larly. Not  much  in  regard  to  early  opera- 
tion has  heretofore  been  written.  The  im- 
mediate operation  is  sometimes  performed, 
but  only  to  check  excessive  hemorrhage 
from  the  torn  cervix.  By  early  trachelor- 
rhaphy I  mean  operation  within  from  two 
to  four  months  after  labor,  and  upon  those 
cases  only  which  have  resisted  the  line  of 
treatment  above  alluded  to — the  subinvolu- 
tion continuing,  and  the  tear  unhealed. 
Operation  at  this  time  is  extremely  easy- 
There  is  no  cicatricial  tissue  to  remove,  and 
the  denudation  is  easily  accomplished  with- 
out the  aid  of  a  tenaculum  to  catch  up  the 

*Read  before  the  Louisville  Medico-Chirurgical  Society, 
November  1,  1889. 
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tisBue.  The  sutures  are  easily  introduced, 
and  the  administration  of  an  anesthetic  maj 
be  dispensed  with,  an  injection  ol  cocaine 
rendering  the  whole  procedure  painless. 
The  hemorrhage  Bbould  be  allowed  to  con 
tinue  hs  long  as  possible,  as  ii  is  extremely 
Inn.  ficial.  The  only  danger  to  be  feared  is 
cellulitis.  This  can  be  avoided  by  operation 
upon   the  uterus  in    situ.     Many   opera  ora 

dispense  with  I  he  wire  I  w  is;  er,  iieeille  holder, 
etc., and  draw  the  uterus  down  to  the  vulva. 
This  should  not  In'  done.  As  little  mani- 
pulation as  possible  is  the  sine  qua  nun.  It 
is  very  generally  admitted  that  the  impor- 
tan  :e  ol  cervical  lacerations  as  a  factor  in 
uterine  disease  has  been  greatly  exagger- 
ated;  but  most  of  us  will  agree  with  Drs. 
Wells  and  Munde  and  not  with  Noeggeral  h's 
conclusion,  that  "cervical  tears  have  no  iii- 
fluenee  upon  the  development  Of  uterine 
diseases,  t hat  they  increase  the  liability  to 
conception  and  diminish  the  chances  of 
miscarriage,  and  thai  Emmet's  operation  is 

never  indicated  and  can  have  no  influence 
on  the  condition  of  the  uterus.  As  Dr. 
Wells  sa\  s,  in  referring  to  the  subject  in  the 
Annual,  such  sweeping  assertions  from  such 
a  source  excited  wide-spread  attention  and 

criticism.  In  replying  to  which  he  recedes 
somewhat  from  his  original  statements,  and 
says  he  did  not  say  the  operation  would  not 
cure  the  i  onditions  named,  but  that  the 
tear  did  not  cause  them.  In  a  resume  of 
the  subject  Hou/.el  says  the  operation  is  go 
beneficial  and  safe  that  we  are  not  justified 
in  depriving  a  patient  of  its  benefit.  Such 
is  the  opinion  of  the  authorities  in  the  Tin- 
ted  Stales    and    elsewhere,  except    some    in 

Germany.  My  experience  has  led  me 
to   believe    that   all    tens    of'    the    second 

and    I  hi  id    degrees    should    be    repaired     as 

early  as  possible.  Munde  considers  the 
operation  advisable  in  twenty  live  percent 

of  all  cases  of  laceration,  and  absolutely 
necessary  in  twelve  and  one  halt'  per  cent, 
the  early  operation  the  patient  is  spared 
much  pain  and  inconvenience,  and  at  Icasl 
a    remote   danger   of  developing    carcinoma 

uteri.  I  have  done  the  early  operation  fre- 
quently,  and    in   each    ease  have   been    very 


much  pleased  wil h  tie    result,  never  ha' 

failed    to    give    reliel      The   Bubinvoluf 

disappears   in   a  Bhorl   I  I  wil h  it  all 

the  pain  and  incon  compla 

If  the  only  good  d<  ri ■     i  were  1 1 

danger  ol  cancer,  I   Bbould  continue  to  do 

and  advise  t he  operal  ion. 

I.e.  ..■,,. 

Socicitt ... 


THE  SOUTHERN  SURGICAL  AND  GYNE- 
COLOGICAL ASSOCIATION. 

I>r.    B.    B.    Badra,  ol    Galveston,  Tenn., 
read  a  paper  entitled  The  <  >pen  Abdominal 
Treatment, in  which  he  said  that  abdominal 
Burgery,  notwithstanding  its  immense  p 
ress,  has  not  as  yet  givi  a  even  a  moderate  de 
gree  of  satisfaction  in  acute  diffuse  -<  pt  ic  per- 
itonitis.    ( !hn  mic   infect  ions  pi  ffer 
much  heiter  prospects  for  surgical   it 
ence,  such  as  tuberculosis,  actinomycosis,  and 
the  recently  d.  scribed  microbic  peri  to  i  it  ie  of 
as  yet  unknown  origin. 

The  points  making  the  diffuse  Beptic  peri- 
tonitis are 

1.  The  extensive  area  ol'  peritoneal  sur- 
face with  its  enormous  power  ol  resorption 
of  the  poisonous  fluid. 

-.  The  active  secretion  into  the  sac,  and 
thereby  furnishing  cultivating  fluids  for  the 
germs. 

3.  The  ready  absorption  by  the  lymphat- 
ics of  the  diaphragm. 

4.  General  distribution  of  the  poison  by 
intestinal  peris:  a 

5.  The  infection  of  the  intestinal  walls 
from  without,  and  1 1  inal  inf. 

the  peritoneal  cavity  by  transudation  ami 
immigration  ol  germs  from  the  inside  oi  the 
bowels. 

6.  Distens f  the  bowels,  ii  ;  the 

pressure  and  on. 

lie    imp 

dition  upon   resp 
cretion  ol  urine,  leu 

8.   1  u  perforat  ;\  e    ases  1 1 
by  fecal  matter .  in  Biab  and  g 
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by  other  impurities,  bile,  urine,    etc.,  and 
above  all,  contaminated  blood. 

The  indications  for  treatment,  besides 
supporting  the  patient's  strength,  relieving 
suffering,  giving  proper  action  to  the  bowels, 
kidney: — in  short,  besides  the  general  medi- 
cal treatment,  are  : 

1.  To  remove  the  obnoxious  material, 
germs,  fecal  matter,  and  urine. 

2.  To  prevent  its  new  formation  or  a  rep- 
etition of  its  entrance,  the  sac  should  be 
kept  dry  to  deprive  the  germ  of  its  soil. 
The  breaks  have  to  be  mended  so  that  the 
channels  of  contamination  may  not  lead  to 
the  outside. 

'3.   To  prevent  the  bowels  from  distribu- 
tingthe  poison  throughout  the  whole  cavity. 

4.  To  counteract  pressure  and  suction  in 
order  to  prevent  resorption  of  the  poison. 

5.  To  prevent  infection  of  the  peritoneum 
and  the  bowel. 

6.  To  relieve  pressure  in  order  to  avoid 
disintegration  and  paralysis  of  the  different 
structures. 

7.  To  free  respiration,  defecation,  and  uri- 
nation, with  tympanites  as  developed. 

Dr.  L.  S.  McMurtry,  of  Danville,  Ky., 
read  a  paper  on  Twenty  Consecutive  Cases 
of  Abdominal  Section. 

The  series  of  cases  comprised  the  first 
twenty  abdominal  sections  performed  by 
him,  and  illustrated  a  variety  of  patholog- 
ical conditions  and  diverse  complications. 
All  the  cases  were  in  private  practice,  and 
with  two  exceptions  all  the  operations  were 
done  at  the  homes  of  the  patients.  Two 
cases  were  treated  as  private  patients  in  a 
well-appointed  hospital.  In  many  cases 
operative  treatment  was  only  accepted  after 
all  ordinary  and  so-called  conservative  meas- 
ures had  been  exhausted ;  and  in  several 
cases  the  operation  was  only  accepted  when 
the  patient's  condition  was  regarded  hope- 
less by  physician  and  family.  In  no  case, 
however  desperate  or  complicated,  was  an 
operation  refused. 

Dr.  McMurtry  said:  Thorough  work,  irri- 
gation, and  drainage,  all  conjoined,  give  the 
only  basis  of  success  is  the  cases  reported. 
In  a  number  of  his  cases  he  had  operated  in 


the  midst  of  active  peritonitis,  with  vomit- 
ing and  tympanites.  In  this  condition  of 
affairs  he  had  witnessed  the  most  gratifying 
results  from  persistent  and  oft  repeated  ex- 
hibition of  calomel,  dropping  two  or  three 
grains  on  the  tongue  every  hour  until  the 
bowels  were  freely  moved.  Increasing  ex- 
perience has  impressed  him  more  and  more 
with  the  difficulties  of  abdominal  work,  and 
makes  him  less  confident  of  meeting  often 
with  simple  cases. 

He  closed  his  paper  with  a  plea  for  earlier 
interference  in  abdominal  diseases.  When 
operations  are  done  in  good  time,  before 
emaciation  and  exhaustion  come,  and  before 
repeated  attacks  of  peritonitis  have  compli- 
cated the  comparatively  easy  task  for  the 
surgeon,  then  will  the  surgeon's  results  excel 
even  the  brilliant  records  of  the  present 
time. 

Dr.  Eichard  Douglas,  of  Nashville,  read 
a  paper  entitled  Complications  Occurring  in 
the  Clinical  History  of  Ovarian  Tumors. 

Dr.  G.  Frank  Lydston,  of  Chicago,  111., 
read  a  paper  on  Tropho-Neurosis  as  a  Factor 
in  the  Phenomena  of  Syphilis,  in  which  he 
called  attention  to  the  relation  of  disturb- 
ances of  the  trophic  function  of  the  sympa- 
thetic nervous  system,  which  the  author 
claimed  were  the  essence  of  all  the  phenom- 
ena of  syphilis.  He  said:  The  relations 
of  certain  syphilitic  phenomena  to  organic 
or  functional  disturbances  of  the  nervous 
system,  and  particularly  the  sympathetic 
system,  are  manifested  here  and  there  along 
the  whole  line  of  morbid  phenomena  devel- 
oped in  the  course  of  the  disease.  Syph- 
ilitic fever  is  undoubtedly  dependent  upon 
the  action  of  a  special  poison  upon  the  sym- 
pathetic nervous  system.  From  what  we 
know  of  the  trophic  functions  of  the  sympa- 
thetic, we  are  justified  in  inferring  that  the 
majority  of  fevers  are  dependent  upon  the 
action  of  a  specific  poison  upon  the  sympa- 
thetic ganglia.  The  syphilitic  poison  may 
produce  disturbances  of  the  sympathetic 
with  perversion  of  tissue  metabolism  and 
excessive  production  of  heat.  The  incon- 
stancy of  the  syphilitic  fever  is  explicable 
upon  the  ground  of  idiosyncracy.  Thesyph- 
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ilitic  roseola  has  been  demonstrated  to  bo 
an  exception  to  the  rule  that  syphilitic  le- 
sions are  due  to  a  collection  of  proliferating 

cells.  It  is  due  to  vaso-motor  disturbance 
with  resulting  dilatation  of  capillaries.  This 

nerv  ms  disturbance  is  dependent  upon  the 
impression  of  the  syphilitic  poison  upon  the 
sympathetic  ganglia.  The  accumulation  of 
cells  in  the  more  prononnced  lesions  of  syph- 
ilis is  simply  an  exaggeration  of  the  normal 
process  of  tissue-building.  As  is  well  known 
such  tissue-building  is  presided  over  by  fila- 
ments of  the  sympathetic  nerves. 

The  symmetry  of  the  peripheral  phenom- 
ena of  syphilis  is  suggestive  of  some  casual 
condition  affecting  the  central  nervous  sys- 
tem. As  an  illustration  of  the  manner  in 
which  anerve  lesion  could  produce  disturbed 
nutrition,  the  author  mentioned  herpes  zos- 
ter. Some  of  the  lesions  of  syphilis  which 
are  difficult  of  explanation  upon  mechanical 
grounds,  that  is,  upon  the  theory  of  local- 
ized cell  accumulation,  are  readily  explica- 
ble by  central  or  local  nervous  disturbance. 
For  example,  the  alopecia  of  syphilis  is  simi- 
lar to  that  which  occurs  in  other  diseases  as 
a  consequence  of  local  and  general  malnu- 
trition incidental  to  disturbed  nervous  sup- 
ply, as,  for  instance,  alopecia  areata,  the 
alopecia  produced  by  fevers,  and  the  alopecia 
produced  by  neuralgic  affections  of  the  head. 
That  the  nutrition  of  the  hair  is  profoundly 
affected  by  nervous  disturbances  is  shown 
by  the  result  of  fright  in  producing  blanch- 
ing of  the  hair. 

One  of  the  principal  arguments  in  favor  of 
the  theory  that  tropho-neurosis  is  the  found- 
ation of  syphilitic  processes,  is  the  peculiar 
action  of  the  disease  when  it  attacks  certain 
parts,  syphilis  seemingly  possessing  the 
power  of  dissecting  out  definite  portions  of 
•  us  tissue  (apparently  by  cutting  off 
their  nutritive  supply)  in  a  manner  as 
cleanly  as  it  can  be  done  by  the  knife.  Thus 
the  speaker  has  in   his  p  m  specimens 

of  the  intermaxillary  bone,  portions  of  the 
alveolar  process  of  the  maxilla,  the  palatal 
and  nasal  pr  of  the  superior  maxilla, 

the  malar  and  08883  nasi  which  became  ne- 
crosed and  were  removed   from  CMOS  of  late 


syphilis.  These  fragments  present  as  nat- 
ural a  conformation  as  in  their  healthy  con- 
dition. The  ordinary  explanation  of  de- 
struction by  pressure  of  Byphilitic  exudate 
will  not  suffice  in  these  cases.     If  they  bo 

observed  carefully,  it   will  be  found   that  the 

first  symptoms  experienced  by  the  patient 

are  those  identical  to  tin'  presence  of  a  for- 
eign body,  that  is,  dead  hone  in  the  tissues. 
If  pressure  were  the  cause  of  the  oecrc 
the  death  of  the  bone  would  he  preceded  by 
more  or  less  painful  swelling  and  inflamma- 
tion. 

Me    claimed    that    all    of  the    pathological 

processes  incidental  to  syphilis  arc  due  to 

disturbances  ot  nutrition  produced  by  the 
impression  of  the  syphilitic  poison  upon  the 
Sympathetic  nervous  system,  ami  that  it  is 
immaterial  to  the  cogency  of  this  theory 
whether  the  poison  of  syphilis  be  a  microbe, 
degraded  cell,  or  chemical  poison.  If  any 
attempt  ha-  been  made  to  show  that  tropho- 
neurosis is  the  basis  of  all  syphilitic  phenom- 
ena, the  author  is  not  aware  of  it. 

Dr.  John  Brownrigg,  of  Columbia.  Miss., 
read  a  paper  on  Gunshot  Fractures  of  the 
Femur,  in  which  be  discussed  the  class  of 
cases  requiring  amputation,  and  those  in 
which  a  more  conservative  course  should  be 
pursued.  He  exhibited  several  appliances 
devised  by  himself 

Dr.  Hunter  McGuire,  oi  Richmond,  Va., 
read  a  paper  on  The  Treatment  of  Cystitis 
in  Woman,  which  was  followed  by  a  paper 
on  The  Treatment  of  Contracted  Bladder  by 
Hot  Water  Dilatation,  by  Dr.  I.  S.  Stone.of 
Lincoln,  Va. 

During  the  past  few  years  certain  pro- 
tracted cases  of  cystitis,  occurring  chiefly 
in  women,  have  been  observed  by  Dr.  Stone, 

which  have  resisted  all  known  tortus  of 
medical  treatment,  and  necessitated  some 
Burgical  or  mechanical  measure  oi  relief. 

He  describes  the  manner  of  dilatation  as 
follows:  "The  patient  is  given  morphia  sul- 
phas, grain  }.  atropia  Bulphas,  grain  1  r^y, 
bypodermioally.     She  is  placed  on  her  hack 

on  a  table  for  convenience,  although  it  would 
answer  to  arrange  the  bed  with  the  patient 
thereon    t,,  suit    the  operator.      A  Bofl  cathe- 
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ter  is  at  once  inserted  into  the  bladder,  and 
after  the  urine  has  escaped,  hot  water,  tem- 
perature 110°,  is  thrown  into  the  bladder 
until  the  patient  will  no  longer  bear  it.  This 
is  allowed  to  escape,  and  is  measured,  giving 
the  full  size  of  the  bladder  in  its  present 
condition.  As  the  morphia  gradually  be- 
comes absorbed  the  patient  will  bear  still 
further  distension,  each  time  perhaps  one 
dram  may  be  added  to  the  capacity  of  the 
bladder.  I  prefer  using  a  rubber  ball 
syringe,  holding  two  to  four  ounces.  The 
pressure  of  the  hand  is  safer  than  that  of 
the  tube  or  funnel,  or  any  instrumental 
gauge,  as  the  patient  generally  is  able  to  re- 
sist the  tendency  to  strain,  owing  to  the 
tenesmus  produced  by  the  expansion.  As 
each  seance  should  continue  thirty  to  sixty 
minutes,  the  bladder  may  be  filled  and 
emptied  many  times,  and  at  first  the  oper- 
ator must  be  well  satisfied  if  the  gain  is  only 
one  or  two  drams  in  a  bladder  whose  capac- 
ity is  perhaps  only  two  ounces.  As  the 
patient  becomes  fully  under  the  influence  of 
the  morphia  the  water  may  be  increased  in 
temperature  to  120°  or  125°  P.  The  very 
best  effect  follows  its  use  when  at  this  tem- 
perature." 

■  These  papers  were  discussed  by  Drs.  Lyd- 
ston,  Davis,  Engelmann,  Roberts,  Brokaw, 
Hadra;  closed  by  the  essaj-ist. 

Dr.  Bedford  Brown,  of  Alexandria,  Va., 
read  a  paper  entitled  Remarks  on  Certain 
Obscure  and  Minor  Forms  of  Pelvic  Cellu- 
litis Simulating  Malarial  Fever. 

By  referring  to  his  note-books  he  found 
some  twelve  eases  of  pelvic  cellulitis,  some 
of  a  grave  and  others  of  a  minor  form,  but 
all  so  very  obscure  in  their  manifestation  of 
the  presence  of  local  lesion  as  to  be  well  cal- 
culated to  mislead  and  to  cause  a  mistaken 
or  false  diagnosis  to  be  made  of  malarial 
fever.  There  was  nothing  in  these  cases  to 
call  attention  to  the  pelvic  organs.  He 
has  in  a  number  of  instances  seen  these 
cases  run  their  course  from  beginning  to 
end  without  manifesting  the  first  symptoms 
of  local  disease  in  the  pelvis,  so  that  the  re- 
semblance to  malarial  fever  was  very  nearly 
complete. 


Dr.  Joseph  Taber  Johnson,  of  Washing- 
ington,  D.  C,  presented  a  paper  entitled 
Observations  Based  upon  an  Experience  of 
Seventy-two  Miscellaneous  Abdominal  Sec- 
tions. 

Of  this  number  twenty-nine  were  for  the  re- 
moval of  ovarian  tumors  varying  in  size  from 
one  to  sixty-four  pounds,  twenty-six  recover- 
ies, and  three  deaths;  twenty -nine  cases  of 
removal  of  the  uterine  appendages,  with 
twenty-seven  recoveries,  and  two  deaths; 
seven  supra-vaginal  hysterectomies  for  large 
uterine  fibroids,  with  three  recoveries,  and 
four  deaths  ;  one  cesarean  section,  death  on 
the  tenth  day;  one  cyst  of  the  kidney, 
weighing  seventy-four  pounds,  died  of  ex- 
haustion ;  one  fatal  case  of  extra-uterine 
pregnancy,  operated  on  six  weeks  after  rup- 
ture, general  peritonitis  with  pulse  130, 
temperature  103°  for  the  week  previous;  one 
fatal  case  of  general  abdominal  cancer,  three 
exploratory  incisions,  all  recovered.  Total, 
seventy-two  laparotomies,  with  fifty-nine  re- 
coveries and  thirteen  deaths. 

Of  the  fifty-eight  ovarian  operations,  the 
the  first  three  deaths  were  the  second  and 
third  and  fifth  of  bis  series.  In  the  last 
fifty-two  ovarian  operations  there  have  been 
only  two  deaths,  one  of  these  was  from 
tetanus  occurring  on  the  fifteenth  day  after 
operation,  when  every  thing  indicated  a  per- 
fect recovery.  The  other  was  an  insane 
patient  who  had  been  four  years  in  an  in- 
sane asylum  on  account  of  nymphomania. 
She  could  not  be  entirely  controlled,  and  her 
efforts  to  get  out  of  bed  set  up  inflamma- 
tion about  the  abdominal  sutures,  causing  an 
abscess,  which  burst  internally  and  caused 
death. 

Dr.  Johnson  emphasized  the  statement 
that  experience  in  operating  was  nowhere 
so  valuable  as  in  the  abdominal  cavity  ;  that 
the  "  unexpected  "  was  so  often  found  that 
many  cases  would  be  lost  if  the  operator 
was  not  prepared  for  and  equal  to  the  emer- 
gencies as  they  "  unexpectedly"  arose. 

The  following  papers  were  read  by  title  : 

1.  Puerperal  Eclampsia,  by  John  Herbert 
Claiborne,  Petersburg,  Va. 

2.  Laparotomy  in   Intestinal  Obstruction, 
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by  Cornelias  Koliock,  A   M.,  M.  IV,  Chcraw, 
Soul  li  < Carolina. 

.'!.  TheCausesof  Frequent  Failure  of  Re- 
lict nt  Reflex  Symptoms  alter  Traehelor- 
raphy,  by  W.  P.  Hyer,  M  1).,  Meridian, 
M  is-. 

The  following  officers  were  elected  : 

P  aident,  Dr.  George  Engelmann,  of  St. 
I  us.  Mo. ;  First  Vice  President,  Dr.  I!.  B. 
Sadra,  Galveston,  Tex ,  Second  Vice-Presi 
dent,  Dr  Duncan  Eve,  of  Nashville,  Tenn.j 
retary,  Dr.  W.  E  15.  Davis,  of  Birming- 
ham, Ala.:  Treasurer,  Dr.  Hardin  P.Coch- 
rane, of  Birmingham,  Ala. 

On  motion  the  Association  adjourned  to 
inert  in  Atlanta.  Ga.,  on  the  second  Tuesday 
in  November,  1890. 


Mcdowell  medical  society. 

Twenty-ninth  Semi-annual  Meeting-,  held  at  Hen- 
derson, Ky.,  November  11,  1889. 

The  Society  was  called  to  order  at  10  \.  m. 
by  tli"  president,  Dr.  John  E.  Pendleton,  of 
Hartford,  Ky. 

Dr.  A|>  Morgan  Vance,  of  Louisville,  read 
a  paper  on  Antiseptic  Surgery,  in  which  he 
said  the  great  progress  of  surgery  in  the  past 
ten  years  has  been  just  in  proportion  to  the  in- 
creased understanding  and  confidence  in  the 
power  of  antiseptic  and  aseptic  method 
wound-treatment.  The  day  is  not  far  distant 
when  a  man  will  he  ashamed  to  admit  the  for- 
mation of  pus  in  ;i  wound  of  his  making.  He 
is  now  ashamed  of  such  a  result,  as   he   knows 

that  it  is  by  some  neglect  on  his  part  that  it  is 
tlu  re.     The   technique,    he  said,  is  to   he  ac- 
quired  by  reading  the  medical  journal-  of  the 
day,  and  making  trials  of  the  methods  tl 
ibed. 
1  >v.  X  mce  i  hen, 
the  attention  ni  the  mem  her-  to  the  importance 
of  the   little  things   in    this  kind  of  work,  re- 
porting cases  illustrative  of  the  results  to  he 
obtained. 

I,  w  hen   possible,  to  have  a  pen<  ral 
bath  before  doing  a  major  operation. 

Don't  do  any  operation  with  BUSpiciOUS  hands; 
hot  wat<  r,  soap,  nail-brush,  and  penknife 
should    he  carefully  used    by  the    principal  and 


-taut-  before  any  operation.  It  i-  best  to 
cut  the  nails  very  short,  bo  there  will  he  no 
place  f"i  germs  t<>  lodge  in. 

'/.  just  before  or  during  the  op  ration,  put 
your  fingers  about  \ our  i  -,  or 

use  your   handkerchi  shake  hands  with 

any  one.     It   is  better  evi  n  t"  i  Bend  a  visitor 
than  to  run  the  i  isk  of  infection. 

Don't   pick    up  or  a  low   your  assistants  to 

touch  any   instrument,  s] ge,  or  Buture   that 

has  fallen  upon  the  fl  tor  during  the  operation. 

Don't  bite  ofl  the  end  of  a  suture  that  it 
may  the  more  easily  be  threaded. 

Don't  put  your  knife  or  other  instrument  in 
your  mouth  or  behind  your  ear  preparatory 
to  its  use. 

Don't  fail  to  detail  some  one  to  wipe  your 
face  during  a  long  and  laborious  operation. 

Don't  cough  or  sneeze  over  the  operative- 
field;  consequently  the  n-e  of  tobacco  or  the 
presence  of  a  cuspidor  should  he  forbidden  ill 
the  operating-room. 

Don't  tail,  when  possible,  to  have  the  patient 
bathed  and  clothing  changed  before  an  oper- 
ation.    When  this  is  not  possible,  thoroughly 
cleanse   the   field,  and    never    make  or  die- 
wound  where   the   surrounding    parts    have  not 

been  shaved  thoroughly 

Don't  allow  any  visitor  to  handle  the  field  of 
operation  alter  the  patient  is  prepared,  ue 
he  is  aseptic. 

Don't  allow  visitors  who  are  doubtful,  that 
is,  who  are  attending  patients  with  gangrene, 
erysipelas,  or  puerperal  fever,  etc..  unless  they 

have  taken  all  pit  caution-. 

Don't  fail  to  have  the  field  surrounded  by 
warm  sublimated  towel-. 

Discussion  by  Drs.  (!.  Frank  Lydston,  of 
Chicago,  A.  M.  Owen,  of  Evansville,  1  ml., 
1.    X.    I.  St.    Louis,  J.    Y.    Browi 

!!■    dersi  n,  Ky.,  and  discussion  closed  by  Dr. 
Vance. 

Dr.  I.  N.  Love  n  ae  remarks  on   the 

Management  <■('  i '  I  .  all 

the  cases  ,.f  fever  which  come  under  our  ob 
vation,  alter  i:  is  well  established  that 
continued  do   matt<  r  what   the   cat 

the  management  of  them  rather  tl 
ication  is  what  we  wish  to  obtain,  y<  are 

times  when  medication  is  an  important    part  of 
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the  management.  The  latter  should  be  second- 
ary, however.  When  called  to  a  case  of  fever 
we  find  a  high  temperature,  with  a  history  in- 
variably of  chill.  In  malarial  fevers  we  have 
a  history  of  days  of  discomfort,  headache,  bad 
digestion,  etc.,  with  no  well-defined  chill  or 
rigor.  In  fever  cases  the  first  thing  is  to  clear 
out  the  sewers  of  the  patient,  keeping  open  the 
secretory  and  excretory  organs,  by  giving  good 
doses  of  calomel  along  with  compound  jalap 
powder,  followed  by  some  saline  purgative. 
Sometimes  thorough  cleansing  of  itself  over- 
comes the  fever  ;  then  proper  measures  should 
be  taken  to  prevent  its  recurrence.  The  ali- 
mentary canal  having  been  cleared  out,  man- 
agement rather  than  medication  should  be  em- 
ployed. 

The  ice-water  given  patients  should  be  boiled 
and  kept  hermetically  sealed  in  an  ice-chest ; 
so  too  with  the  milk  given  fever  patients. 
Cleansing  the  mouth  and  teeth  are  important 
factors.  No  patient  with  typhoid  fever  should 
have  sordes  on  the  teeth.  An  item  of  vital 
importance  is  tranquility  of  both  mind  and 
body.  Friends  should  not  be  permitted  to  see 
fever  patient?.  The  physician  should  insist 
upon  the  patient  using  a  bed-pan,  saving  as 
much  muscular  effort  as  possible.  With  a  view 
to  producing  this  tranquility  the  administra- 
tion of  medicines  which  produce  sleep  are  of 
great  value.  Sleep  is  one  of  the  most  curative 
agents  in  fevers.  In  controlling  temperature 
the  speaker  highly  recommends  acetanilid.  He 
has  used  it  in  a  large  number  of  cases  with 
very  satisfactory  results.  Given  in  doses  of 
2-J  grains  every  two  to  four  hours  to  an  adult, 
it  reduces  temperature  at  least  one  and  a  half 
degree,  and  keeps  it  down.  The  speaker  gives 
it  in  the  form  of  a  solution  with  brandy  or 
Tokay  wine,  which  makes  an  ideal  stimulant. 
He  also  alternates  the  sponge  bath  with  the 
administration  of  acetanilid. 

The  hydro-therapeutic  treatment  of  fevers 
had  received  considerable  attention  of  late, 
and  among  the  more  interesting  articles  that 
have  been  written  are  those  by  Drs.  Barach,  of 
New  York,  and  G.  C.  Smythe,  of  Indiana. 

Quinine,  as  an  antiperiodic,  should  be  ruled 
out ;  yet  if  there  is  a  malarial  element  it  was 
the  remedy  to  determine  it.     Quinine  disturbs 


the  nervous  system,  demoralizes  the  alimentary 
canal,  and  impairs  digestion  and  nutrition. 

Dr.  Love,  in  closing,  favored  the  pre-diges- 
tion  of  all  foods  for  fever  patients  for  various 
and  obvious  reasons,  which  he  gave  at  consid- 
erable length.  The  author  has  found  bovinine 
to  be  very  satisfactory  in  such  cases ;  it  is  well 
received,  well  retained,  and  is  unquestionably 
very  nourishing. 

Discussed  by  Drs.  P.  Thompson,  of  Hender- 
son, Ky.,  W.  0.  Cook,  of  Henderson,  Ky., 
W.  C.  .Smythe,  of  Henderson,  Ky.,  C.  Frank 
Lydston,  of  Chicago.  A.  H.  Owen,  of  Evans- 
ville,  Ind.,  Bransford  Lewis,  of  St.  Louis,  Mo., 
and  discussion  closed  by  Dr.  Love. 

Dr.  J.  E.  Pendleton,  of  Hartford,  Ky.,  read 
a  paper  on  Trephining,  with  Reports  of  Cases. 
He  said  trephining  within  itself  is  not  a  dan- 
gerous operation.  There  has  not  been  a  record 
of  cases  in  which  all  other  factors  of  danger 
have  been  eliminated.  The  operation  is  done 
for  the  relief  of  some  injury  or  other  patho- 
logical condition  which  either  impairs  the 
health  or  imperils  the  life  of  the  patient. 

Operations  done  for  the  relief  of  epilepsy 
are  more  nearly  fair  examples  from  which  to 
calculate  the  mortality  rate  than  any  other 
class  of  cases  that  have  been  recorded.  Even 
in  these,  if  the  epileptic  seizures  be  due  to  old 
traumatisms  of  the  skull,  with  spiculse  of  bone 
or  exostoses  impinging  upon  the  brain  or  its 
membranes,  they  should  be  excluded.  It  has 
not  been  the  speaker's  fortune  to  be  called  to 
use  the  trephine  for  tumors  or  epilepsy.  His 
experience  with  the  instrument  has  been  for 
the  most  part  confined  to  recent  traumatic  in- 
juries of  the  head.  In  two  of  the  cases  he  had 
treated  exostosis  of  the  inner  table  was  found. 
He  reported  five  cases  upon  which  he  had  suc- 
cessfully operated,  and  four  in  which  the  indi- 
cations for  trephining  were  palpable. 

He  concluded  by  saying  that,  much  as  had 
been  learned  and  published  within  the  last  two 
decades  with  regard  to  the  functions  of  the  ce- 
rebral centers,  we  are  not  yet  in  possession  of 
sufficient  knowledge  to  shield  us  from  the  dan- 
ger of  making  mistakes  in  locating  cerebral 
lesions.  The  very  complex  anatomical  arrange- 
ment of  the  nervous  centers  and  their  connect- 
ing  tracts,   the  facts  that  two  or  more  areas 
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may  be  intimately  connected  with  the  same 
function,  and  t lint  lesions  of  the  same  location 
in  different  individuals  may  not  produce  like 
definite  results,  conspire  to  hinder  correct  diag- 
nosis. Tumors  and  abscesses  embedded  deeply 
in  the  brain  substance,  that  would  inevitably 
have  terminated  life,  have  been  extirpated  or 
evacuated  and  the  patients  restored  to  health. 
Perilous  as  may  seem  these  daring  ventures 
in  brain  surgery,  the  speaker  said,  there  will  be 
found  many  whose  lives  have  been  made  so 
miserable  by  constantly  recurring  fits  of  epi- 
lepsy, and  failed  of  relief  in  other  directions, 
who  will  gladly  avail  themselves  of  almost  any 
operation  to  gel  rid  of  their  malady.  In  de- 
pressed fractures,  in  subdural  or  sub-cranial 
hemorrhage,  or  in  traumatic  abscess,  if  the 
local  symptoms  are  of  a  reliable  character, 
there  should   be  no  hesitation  about  operating. 

Judging  from  his  own  observation  and  all 
the  information  he  had  gathered  concerning 
the  conditions  of  the  skull  and  brain  for  which 
trephining  may  be  done,  he  could  only  say  that 
the  propriety  of  operating  depends  mostly  upon 
our  ability  to  make  a  correct  diagnosis. 

Discussed  by  Drs.  Vance,  Owen,  Lydston, 
ami  discussion  closed  by  Dr.  Pendleton. 

Dr.  E.  H.  Luckett,  of  Owensboro,  Ky.,  read 
a  paper  on  The  Relations  of  Mothers  in  Nurs- 
ing their  Children.  He  said  :  In  investigating 
the  operation  of  natural  laws  we  can  not  fail 
to  observe  the  mutual  relationship  and  reac- 
tions which  they  produce  in  their  fulfillment, 
and  this  relationship  holds  good  whether  they 
are  acting  rationally  or  aberrantly.  In  no 
field  of  their  operation  is  this  to  be  more  ob- 
ed  than  in  the  laws  regulating  biological 
processes  or  pathological  divergencies.  Each 
law,  as  it  applies  itself  to  the  development  of 
functional  activity  in  this  or  that  organ,  is 
aided  by  its  relationship.  In  but  few  organs 
is  this  law  more  beneficently  displayed  than  in 
the  milk  glands  and  the  uterus,  where  the  one 
has  tor  months  been  caring  for  and  growing  a 
loving  being,  and  the  other  developing  tor  the 

care  of  the  infant  in  its  independent  existence. 
To  ruthlessly  set  this  order  at  defiance  is  to  in- 
vite serious  disaster  to  the  woman  and  greater 
perils  to  the  child.  There  is  no  condition  of 
humanity  more  to  be  deplored  than  that  arising 


from  the  pathological  conditions  following 
childbirth,  and  among  the  many  causes  for 
these  disturbances  failure  to  nurse  stands  out 
boldly  anil  forebodingly.  That  every  mother 
should  nurse  her  child,  except  for  want  of  milk 
or  grave  disease,  will  not  be  gainsaid.  It  is  the 
demand  made  by  the  laws  of  her  condition,  and 
she  can  not  shirk  the  task  or  transfer  thi 
sponsibility  without  inviting  injurious  results 
to  herself  and  taking  large  chances  lor  physi- 
cal and  mental  defects  to  her  child,  entailing 
upon  it  a  puny  existence,  and  too  frequently 
an  early  death.  Nature  intended  that  woman 
should  nurse  her  children,  and  consequently 
that  pregnancy  and  child-bearing  should  not 
occur  oftener  than  the  normal  condition  per 
mitted,  amounting  to  one  child-bearing  period 
in  each  eighteen  months  or  two  years.  But 
with  the  dry  woman  this  occurred  in  from  ten 
tofifteen  months,  subjecting  her  to  all  the  men- 
tal anxieties,  all  the  nerve  perturbations,  both 
reflex  and  direct,  and  all  the  functional  de- 
rangements incident  to  this  period  almost  con- 
tinually during  the  life  of  her  fecundity. 

Another  condition  arising  much  more  fre- 
quently in  the  nursing  woman  is  abortion. 
This  is,  no  doubt,  to  a  great  extent  the  result 
of  the  frequent  pregnancies  which  woman  are 
subjected  to.  These  abortions  are  one  of  the 
most  fruitful  causes  of  local  pelvic  troubles, 
both  acute  and  chronic,  and  add  largely  to  the 
list  of  penalties  which  women  pay  for  neglect 
of  duty  in  discarding  the  motherly  care  of  their 
offspring. 

Discussed  by  Drs.  Banna,  of  Henderson, 
Ky.,  Love,  Owen,  Lydston. 

Dr.  Bransford  Lewis,  of  St.  Louis,  Mo., 
read  a  paper  on  The  Treatment  of  Gonorrhea 
by  the  Ointment  Method,  in  which  he  depre- 
cated the  use,  in  the  early  stages  of  gonorrhea, 
of  astringents,  caustics,  or  other  means,  anti- 
septic or  otherwise,  which  would  tend  in  any 
way  to  increase  the  irritation  already  present, 
giving  as  his  reason  that,  aside  from  the  in- 
jurious effects  which  they  mighl  produce  on 
that  account,  they  were  inefficacious  in  reach- 
ing or  killing  the  gonooocci,  the  morbific  agents, 
because  of  the  behavior  of  the  latter  with  ret 
erence  to  the  tissues  in  which  they  dwell. 
Admitting  the  inability  to  cut  short  a   specific 
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gonorrhea  in  a  few  days  or  a  week,  he  had  ad- 
vised a  plan  of  treatment  having  for  its  ob- 
ject the  conduction  of  the  disease  through  its 
several  stages  as  quickly,  as  pleasantly,  and 
as  safely  as  possible ;  and  nothing  appeared 
to  him  to  be  more  liable  to  attain  these  ends 
than  the  introduction  of  a  bland  ointment, 
medicated  as  desired.  It  is  soothing  to  the  in- 
flamed membrane ;  it  keeps  the  opposing  sur- 
faces from  rubbing  against  one  another,  and 
in  this  way  obviates  all  auto-irritation.  It  af- 
fords a  continuous  application  of  any  medica- 
ment, without  giving  rise  to  any  additional 
trouble  to  the  physician  or  annoyance  to  the 
patient. 

Dr.  Lewis  then  exhibited  the  instrument  or 
applicator  which  he  uses,  and  described  it  in 
the  following  language  :  "This  instrument  is 
simply  a  hard  rubber  ointment  box,  filted  at 
one  end  with  a  screw-piston  for  pressing  the 
ointment  out  the  other  end  into  the  soft  rub- 
ber catheter  attached  thereto.  The  catheter, 
having  three  holes  at  its  end,  is  a  No.  2  French/ 
small  enough,  smooth  enough,  and  flexible 
enough  to  glide  for  a  half  inch  or  so  into  the 
most  sensitive  urethra,  generally  before  the 
patient  knows  that  it  is  in.  The  ointment  is 
then  squeezed  out,  pressure  being  maintained 
all  the  while  around  the  glans,  so  that  it  is 
compelled  to  pass  backward  over  the  inflamed 
area.  The  catheter  is  then  withdrawn,  and  a 
muslin  hood,  lined  with  clean,  non-absorbent 
cotton,  is  placed  over  the  penis  and  retains  the 
application  until  the  next  urination." 

Lately  he  had  been  using  albolene,  an  oint- 
ment base  which  is  such  an  inert  and  indo- 
lent substance  that  it  neither  changes  nor  be- 
comes rancid  with  keeping  or  in  combination 
with  medicines.  It  is  odorless  and  almost  taste- 
less. He  prefers  it  to  lanolin  because  of  the 
qualities  mentioned,  and  is  now  using  it  exclu- 
sively and  with  perfect  satisfaction. 

Discussed  at  length  by  Drs.  Lydston,  Brown, 
Vance,  and  closed  by  essayist. 

Dr.  William  Cheatham,  of  Louisville,  Ken- 
tucky, read  a  paper  entitled  Phlyctenular  or 
Scrofulous  Ophthalmia.  He  said  the  manage- 
ment of  these  cases  is  quite  simple  in  a  great 
majority  of  them,  but  we  occasionally  come 
across    cases    where    the   cornea  may  be  per- 


forated, or  one  in  which  we  have  frequent 
relapses,  which  puts  the  physician  to  no  end 
of  trouble  and  of  worry.  In  these  cases  the 
hygienic  management  and  the  constitutional 
treatment  are  of  extreme  importance;  in  fact, 
the  most  frequent  cause  of  this  affection  is  bad 
hygiene.  As  to  feeding,  all  sweets  should  be 
cut  olf,  likewise  tea  and  coffee.  Fresh  meat 
should,  if  possible,  be  given  twice  a  day;  none 
for  supper.  Limit  the  patient  to  good,  nutri- 
tious food.  Patient  should  be  kept  out  of 
doors  as  much  as  possible.  The  local  treat- 
ment in  phlyctenular  conjunctivitis  is  cleanli- 
ness, with  hot  or  cold  carbolized  water,  as  the 
patient  prefers.  Atropia  sulph.  grs.  ij,  aqua 
dest.  3j,  to  be  dropped  into  the  eye  three  or 
four  times  a  day  if  the  inflammation  is  severe 
or  if  then;  is  any  photophobia.  If  dry  calo- 
mel can  be  dusted  into  the  eye  about  noon 
each  day  with  a  camel's-hair  brush,  it  should 
be  done,  or  the  calomel  may  be  mixed  with/ 
pulverized  white  sugar,  half  and  half. 

Discussed  at  length  by  Dr.  J.  M.  Ray,  of 
Louisville,  Kentucky.- 

Dr.  P.  Thompson,  of  Henderson,  made  some 
oral  remarks  on  The  Hygienic  Management  of 
the  New-born. 

Dr.  G.  Frank  Lydston,  of  Chicago,  read 
a  paper  on  The  Evolution  of  the  Local  Vene- 
real Diseases,  in  which  he  said,  that  following 
the  period  of  confusion  regarding  venereal  dis- 
eases which  existed  up  to  the  advent  of  Ri- 
cord  and  his  school  came  the  belief  that  gon- 
orrhea was  a  specific  entity  and  not  identical 
with  syphilis.  Ba-sero,  a  pupil  of  Ricord's, 
taught  that  chancroid  and  chancre  were  each 
specific  entities,  and  this  view  is  the  most  gen- 
erally accepted  one  at  the  present  day.  There 
has  arisen,  however,  in  recent  years  a  few 
heretics,  who,  while  assuming  that  syphilis  is 
a  specific  entity,  hold  different  views  regard- 
ing chancroid  and  gonorrhea.  Personally,  he 
was  convinced  that  chancroid  and  gonorrhea 
are  diseases  which  may  arise  de  novo,  and 
which  are  in  the  true  sense  of  the  term  not 
specific.  It  is  only  by  an  acceptance  of  this 
theory  that  it  is  possible  to  understand  some- 
thing of  the  origin  of  these  diseases.  It  may  not 
be  possible  to  demonstrate  the  origin  of  all  in- 
fectious   diseases,    but  it   is    incomprehensible 
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that  a  "specific"  poison  haa  always  existed  in 
any  instance.  Through  the  germ  theory  we 
apparently  sec  a  little  light  regarding  the  ori- 
gin of  infectious  diseases.  Diseases  are  inci- 
dent i"  the  life  of  every  animal,  and  as  we 
study  the  evolution  of  the  animal  SO  should 
we  study  the  evolution  of  its  diseases.  Dis- 
1    germs  are   the    natural    enemy   of  man. 

He  has  been  able  to  contend  successfully  with 
all  other  adverse  elements,  bul  nol  with  those 
little  organisms,  the  g<  mis  of  disease. 

He  believed  that  the  local  venereal  diseases 
are  the  result  of  the  propagation  and  differ- 
entiation of  germs  primarily  innocuous.  Tlie 
innocent  germs  of  the  atmosphere  may  mul- 
tiply in  a.  favorable  environment,  and  the 
result  of  such  multiplication  finally  become 
through  successive  cultures  virulent.  Filth, 
heat,  moisture,  and  protection  from  air  anil 
light  favored  such  changes.  Thus  the  de- 
scendants of  innocuous  germs  may  have  prop- 
erties which  are  virulent,  dependant  upon 
the  environment  in  which  they  are  devel- 
oped. Thus  we  may  have  by  a  process  oi 
evolution  an  apparently  spontaneous  develop- 
ment of  diseased  germs.  In  the  higherdegrees 
of  cultivation  the  germ  would  necessarily  ac- 
quire properties  by  virtue  of  which  it  would 
almost  invariably  produce  so  called  specific 
results. 

'fhe  edicts  .,!'  the  germ,  even  after  it  en- 
ters tht!  tissues  of  the  human  being,  vary  ac- 
cording to  (1)  its  virulency  and  vitality,  (2) 
the  inherent  vitality  of  the  individual  af- 
fected, (3)  idiosyncrasy,  (4)  activity  of  elim- 
ination, ("))  the  condition  of  the  tissues.  (6) 
the  number  of  germs  and  length  of  time  of 
exposure. 

The  experiments  of  Pasteur  on  chicken 
cholera  show  conclusively  what  may  be  dune 
in  the  way  of  modifying  germs  by  proper  cul- 
ture. Is  it  unreasonable  to  suppose  that  such 
cultivation  may  occur  in  nature's  laboratory? 
Ai  a  consequence  of  the  wfde-spread  variation 
in  the  circumstances  controlling  the  develop- 
ment "f  germs  in  the  female  vagina,  the  essay- 
ist  believes  that  there  may  result  from  dill,  r 
ent  inoculations  of  essentially  the  same  pro- 
ducts of  evolution  different  degrees  of  infec- 
tion.    Thus  the  disease  acquired  by  exposure 


to  materials  may  be,  (a)  Simple  balanitis,  lal 
ano-posthilis   or    venereal   vegetations;  (b)    sim 

pie  urethritis ;  ('■)  virulent  urethritis;  '/  *  sim- 
ple venereal  ulcer  indistinguishable  from  ad- 
vanced herpes,  and  (V)  classical  chancroid. 

Discussed  at  length  by  Dr.  Lewis. 

The  Society  then  adjourned. 

ilcuiciuo  nno  IJiUTioiU'iiulju. 
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required  for  daily  or  weekly  registry  of    pa- 
tients.    P.   Blakiston,  Son  &  Co.,    Philadel- 
phia. This  oldest  and  best  known  ofthe  visit- 
ing lists  comes  with  the  new  year  nne ha 1 1 
in    form,  and    wit  h    such    alterations    in    I 
tents  only  as  were  called  lor  by  recent   tl 
apeutic  advai  ce.    I  n  i  ompa<  i  ness,  Deal  i 
and  completeness  ii  is  a  marvel. 

A    Hand  Book  of   Pathological    A  natoi 
and    Histology,  wil  h    an     lie 
tion  on  Post-Mortem    Examinations  and  I 
Methods        Pr<  sen  ing  and  Examini i<     I 

d  T issues.     p,\   |'i :, i  field,  M    1 1  . 

Professor  of  Pathology  and  Pructical  Medi- 
cine, <  'ollcgc  of  l'h\  sicians  and  Su 
New  V.,,k,  :lnd  T,  Mitchell  Prudden,  M  D  . 
I  'ii  ector  ol  the  Laboratory  of  i  he  A  lumni 
A  sMieiat  ion  of  the  <  'ollege  ol  Physicia 
and  Surgeons,  New  York  Third  edition. 
Illustrated  by  two  hundred  and  twenty-four 
wood    engravings.      Printed    in    black      nd 

colors.      New    York:     William    YV I    &    < 
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Correspondence. 

PARIS  LETTER. 

[FROM  OUR  SPECIAL   CORRESPONDENT.] 

In  a  work  just  published  by  Prof.  Jules 
Rouvier,  of  the  French  Faculty  of  Medicine 
at  Beyrout,  Syria,  the  author  treated  of 
impaludism  in  suckling  women.  The  ques- 
tion of  the  infection  of  a  healthy  nursling 
by  the  milk  of  its  nurse  affected  with  impal- 
udism  has  always  been  very  much  contro- 
verted. Admitted  by  some  eminent  phy- 
sicians, this  opinion  has  been  combated  by 
physicians  equally  eminent.  In  these  con- 
ditions Dr.  Rouvier  gives  us  the  fruit  of  his 
clinical  experience.  The  multiple  examples 
of  malaria  during  nursing  which  he  ob- 
served in  Syria,  since  1883,  are  arranged  in 
three  distinct  groups.  The  paludal  infec- 
tion affects :  (1)  The  nurse  alone.  (2)  The 
nurse  and  her  nursling.  (3)  The  nursling 
alone.  By  this  methodical  division  the 
learned  professor  demonstrates  the  non- 
transmission  of  impaludism  by  the  milk  of 
nurses.  He,  however,  points  out  the  incon- 
veniences, and  deduces  practical  conclusions 
which  may  be  summed  up  in  this  therapeu- 
tical axiom  :  The  alkaloid  of  the  cinchona 
should  be  administered  under  the  form  of 
hypodermic  injections.  While  denying  the 
transmission  of  malaria  by  the  nurse's  milk, 
Dr.  Bouvier  does  not  hesitate  to  affirm  that 
the  parasitic  origin  of  intermittent  fever 
may  be  considered  a  fact.  Whatever  be  the 
real  form  and  nature  of  the  pathogenic  mi- 
crobe, this  micro-organism  exists  in  the 
blood ;  but  on  the  other  hand  observation 
has  demonstrated  that  at  all  ages  of  life  ma- 
laria is  contracted  only  through  the  respira- 
tory passage.  The  author  sums  up  by  the 
following  conclusions :  In  cases  of  paludal 
infection  occurring  simultaneously  in  the 
nurse  and  her  nursling,  the  nurse  must  be 
changed.  In  the  case  where  the  latter  alone 
is  affected,  one  must  be  cautious  in  having 
recourse  to  quininized  milk  by  administer- 
ing quinine  to  a  healthy  nurse.  The  quini- 
noidical  therapeutic  should  be  applied  di- 
rectly to  the  child,  but  as  the  stomach  in 
the  child  is  not  suitable  to  facilitate  the  ab- 


sorption o  the  raedicamentous  principle, 
the  latter  should  be  administered  under  the 
hypodermic  form.  In  similar  cases  in  Cor- 
sica, as  in  Algiers  and  marshy  Tuscany,  Dr. 
Rouvier  states  that  he  always  had  recourse 
to  repeated  frictions  under  the  arm  and  in 
the  inguinal  region,  with  an  ointment  com- 
posed of  five  grams  of  the  sulphate  of  qui- 
nine in  thirty  grams  of  axunge. 

In  his  thesis  for  the  doctorate  Dr.  Lasserre 
selected  for  his  subject  The  Treatment  of 
Chronic  Adenitis  and  of  Cold  Abscesses  by 
Injections  of  Naphthol.  In  this  thesis  the 
author  points  out  the  following  inconven- 
iences due  to  the  treatment  of  iodoformed 
ether:  (1)  Violent  pain  due  to  the  sudden 
distension  which  follows  the  injection.  This 
distension  has  sometimes  produced  extensive 
sphacelus  of  the  skin  or  compression  of  the 
neighboring  organs.  (2)  Cures  very  slow, 
as  a  great  interval  shonld  be  allowed  be- 
tween two  successive  injections,  and  at  least 
three  or  four  should  be  practiced.  (3)  The 
danger  of  the  ether  producing  prolonged 
sleep,  difficult  to  overcome.  Moreover,  iodo- 
form in  an  anfractuous  cavity  offers  dangers 
of  iodoformic  poisoning.  .Naphthol  is  inof- 
fensive, very  antiseptic,  but  little  soluble. 
It  is  soluble  in  water  in  proportion  of  one 
gram  to  the  liter  with  the  addition  of  fifty 
grams  of  alcohol.  For  injections  of  naph- 
thol the  author  recommends  the  following 
solution,  the  formula  of  which  was  given  by 
Prof.  Bouchard  :  Naphthol  B.  5  grams,  alco- 
hol 33  grams,  hot  distilled  water  q.  s.  for 
100  centigrams,  the  whole  to  be  filtered 
while  warm.  At  the  moment  of  employing 
the  injection  the  phial  should  be  plunged 
into  hot  water.  At  the  same  time  the  syringe 
should  be  bathed  in  a  hot  antiseptic  solution. 
These  precautions  are  necessary  to  prevent 
the  precipitation  of  the  naphthol,  which 
would  block  up  the  needle  or  the  canula  of 
the  trocar.  After  the  evacuation  of  the  pus 
the  injection  of  the  antiseptic  solution  should 
be  practiced  slowly. 

In  the  treatment  of  orchitis  Dr.  Dupau,  of 
Toulouse,  recommends  the  application  of  a 
layer  of  iodized  cotton  on  the  scrotum,  which 
is  to  be  maintained  in  position  by  the  aid  of 
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a  suspensory  bandage  which  will  at  the  aame 
time  exercise  a  certain  degree  of  pressure. 
He  observed,  in  a  greal  Dumber  of  cases  in 
which  be  employed  tins  method,  that  tho 
painful  pheoomena  of  orchitis  completely 
yielded  at  the  end  of  from  eight  to  twelve 

hours   Of  treatment.      Tho   entire    cure    was 

obtained  on  an  average  of  from  three  to 
eighl  days,  and  the  induration  of  the  epidid- 
ymis, which  often  persists  for  a  long  time, 
had  disappeared  at  the  end  of  from  fifteen 
to  eighteen  days.  The  author  remarks  that 
thin  treat  ment  douhtless  acts  by  compression, 
but  it  is  also  natural  to  admit  that  the  Blight 
revulsion  produced  on  the  scrotum  should 
be  taken  into  account,  as  also  the  eminently 
resolving  properties  of  the  iodine. 

In  the  treatment  of  hydrocele  Dr.  Polail- 
lon  no  longer  employs  tho  time-honored  in- 
jections of  the  tincture  of  iodine.  He  sub- 
stitutes a  one-tenth  solution  of  the  chloride 
of  zinc,  and  thus  pt'events  the  pain  caused  by 
the  tincture  of  iodine:  He  was  aware  that  co- 
caine was  used  to  deaden  the  pain ;  but  Dr.  Ab- 
adie  stated,  at  a  late  meeting  of  the  Academy 
of  Medicine,  that  he  knew  of  an  instance  of 
death  resulting  from  irrigation  of  four  centi- 
grams of  cocaine  during  an  operation  for 
ectropion.  Tho  patient,  a  woman,  had  pre- 
vious!}-exhibited  cerebral  hemorrhage.  She 
was  operated  on  at  3  o'clock,  and  died  at  8 
o'clock,  probably  from  a  second  attack  of 
cerebral  hemorrhage.  Dr.  Polaillon  observed 
that,  as  cocaine  is  dangerous  and  iodine 
painful,  it  is  best  to  use  the  chloride  of  zinc. 

At  a  recent  meeting  of  the  S(  cu'ie  Medi<  ale 

dee  Hopiiaux  Dr.Doyon  read  an  interesting 

note  Concerning  the  accumulation  of  the  bro- 
mide of  potassium  in  the  system— an  epileptic 
patient  who  had  been  treated  by  the  bromide 
of  potassium  in  large  doses.  Before  death  be 
whs  continually  somnolent.  The  liver  and 
brain  were  removed  from  the  body  and  anal- 
yzed, fliey  were  calcined  and  then  treated 
wil  h  nitrate  of  silver  ;  the  bromide  of  pot  as d- 
nm  presenl  \\  as  t  bus  changed  into  bromide  of 
silver.  It  was  ascertained  that  the  brain 
contained  1.934  grams  of  the  bromide  oi  |  o- 
ta-s  um,  and  the  liver  0.73  grams.  Dr.  Doyon 
does  not  consider  that    this  case  should   pre- 


vent medical  men  giving  small    d  the 

bromide  of  potassium.  Careful  clinical  ob- 
servation of  patients  treated  by  the  bromide 
of  potassium  showed  tins  Bubstanco  to  be 
very  slightly  toxic.  The  author  has  also 
made  experiment- nn  animals,  which  pi 
that  large  doses  oi  the  bromide  of  p  itassium 
can  be  administered  for  a  considerable  time 

without  injuring  the  health. 
Parks,  November,  U 


Abstracts  nuD  Selections. 


Osteoarthritis  as  an  Immediate  Si 
of  Rheumatic  Pybexia.— Clinical  observa- 
tion lias  established  a  pathological  connection 
of  great  practical  interest.  It  has  been  long 
known  that  chronic  rheumatism  and  gout  may 
prepare  the  way  for  osteoarthritis  by  lowering 
the  textural  force  of  the  joint  structures,  and 
thus  leading  to  morbid  change  of  a  degenera- 
tive kind.  In  people  of  the  so  called  tubercu- 
lar diathesis,  or  who  have  near  kin-folk  dis- 
tinctly "consumptive,"  repeated  rheumatic  at- 
tacks may  beget  a  condition  commonly  called 
rheumatoidal ;  and  this,  again,  may  gradually 
pass  into  the  more  complete  and  incurable  state 
which  enjoy-  the  official  title  of  osteo  arthritis. 

This  clinical  doctrine  befng  fully  recognized, 
the  precise  point  of  this  paper  may  be  formu- 
lated as  follows:  A  man  or  woman  in  early 
middle  life  has  two  or  three  attacks  of  acute 
rheumatism  close  together,  affecting  (perhaps) 
knees,  elbows,  or  wrists;  be  i-  more  or  less  in 
bed  for  several  months;  the  pyrexia  is  rarely 
higher  than  subacute;  and  there  are  periods  of 
quiescence  dining  which  he  not  only  feels  com- 
paratively well,  but  really  acts  well  in  tin- 
sense  of  "muddling  about,"  some wha I  crippled 
it  may  be.  but  with  a  convalescenl  energj  de- 
serving praise.  Nevertheless,  the  patii 
not  wholly  emerge  from  a  quasi  rheumatic  con- 
dition. And  it  i-  'it  -ueh  sullen  r-  that  we 
constantly  ask  ourw  Ives,  especially  in  kiii  Min- 
eral Water  Hospital,  8  his  COM  >/  in  ■  offrhu 
m  toidalhj:  is  he  marching  in  the  direction  of 
osteoarthritis?  An  exceedingly  practical  ques- 
tion. Two  -roups  of  clinical  phenomena  ap- 
pear to  coalesce;  the  latter  looks  a  mere  post- 
Bcript  of  the  former,  continuous  in  time  and 
quality;  in  reality  it  is  bo  diflerenl  that  the 
treatmi  nt  calculated  to  moderate  the  oi  e  may 
only  increa-e  the  other.     The  pyn  ne, 

but  the  pulse  remains  quick,  or  even  quicker; 
the  true  rheumatic  sweating  ha.-  passed  away, 
but  a  new  type  of  sweating  begins;  ami  we 
are  conscious  of  a  fresh  series  oi  clinical  phe- 
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nomena,  some  of  which  are  a  mere  continua- 
tion of  the  old  (such  as  pain  and  enfeeblement 
of  joints),  and  others  are  the  commencement 
of  an  entirely  different  order  of  symptoms. 

Now  our  plea  at  the  outset  of  this  discussion 
is,  that  what  has  been  described  as  acute  rheu- 
matoid arthritis  has  no  clinical  existence.  The 
state  of  things  so  denominated  is  merely  a 
rheumatic  prodroma  of  rheumatoid  arthritis, 
preparing  the  way  and  leading  on  to  it  in  sub- 
jects predisposed.  There  is  no  such  predispo- 
sition in  the  vast  majority  of  cases  ;  rheumatic 
pyrexia  comes  and  goes,  leaving  perhaps  some 
traces  of  medical  damage,  which  is  usually 
quite  remediable.*  But,  after  coming  and  go- 
ing two  or  three  times,  the  true  rheumatism 
may  become  something  else,  not  merely  some- 
thing chronic  in  the  room  of  something  acute, 
but  a  slow  grade  of  an  essentially  different  ar- 
thritic trouble,  the  steps  of  sequence  to  it  being 
caught  only  by  a  practiced  eye.  So  far  as 
joints  are  concerned  the  transition  is  probably 
not  marked  at  all ;  what  was  swollen  and  pain- 
ful remains  swollen  and  painful ;  the  objective 
lesson  is  not  easy  to  read.  But  we  pick  up  the 
threads  of  diagnosis  by  studying  the  concur- 
rent facts.  The  pyrexia  is  slight,  ami  obeys 
other  laws ;  pigmentary  stains  and  spots  ap- 
pear, and  the  neural  signs  of  pain  and  muscu- 
lar atrophy  possess  a  new  significance.  The 
weakness  and  incapability  of  movement  in- 
crease quickly.  In  doubtful  cases  the  dyna- 
mometer should  be  always  used;  little  impres- 
sion is  made  upon  it  by  the  palsy  stricken 
muscles  of  the  hands.  But  it  must  be  con- 
fessed that,  through  inattention  or  lack  of  in- 
sight, the  clinical  condition  of  the  patient  may 
undergo  an  entire  change  without  a  single  note 
being  made  of  it  by  any  one. 

The  therapeutic  issue  of  these  considerations 
is  of  the  highest  moment.  When  the  true 
rheumatic  storm  has  subsided,  it  is  not  only  in- 
judicious but  very  hurtful  to  go  on  prescribing 
salicin  and  the  salicylate  salts,  and  potash  or 
soda  in  any  guise.  The  iodides  are  equally 
useless,  and  perhaps  equally  injurious.  Salicin 
is  bound  up  with  rheumatism  by  the  closest 
ties;  it  is  one  of  the  magnificent  advances  of 
recent  years ;  and  so  it  follows  that  any  ar- 
thritic affection  which  looks  like  rheumatism 
suggests  a  salicin  treatment.  Or,  if  a  distinct 
gout  has  preceded  the  osteo-arthritis,  the 
chance  is  that  colchicum  and  alkalies  are  con- 
tinued. The  case  is  now  called  "  suppressed 
gout,"  or  "  latent  gout,"  or  any  other  dark  veil 
of  words  which  are  algebraic  signs  of  what  we 
do    not    understand.      The   physician    who   is 

*The  term  chronic  rheumatic  arthritis  should  be  strictly 
confined  to  the  arthritic  lesions  produced  by  true  rheuma- 
tism;  the  confusion  of  our  terminology  has  caused  coniu- 
sion  of  ideas. 


blind  to  what  is  going  on  before  him  had  far 
better  leave  his  patient  alone.  I  can  not  speak 
too  strongly  of  the  mischief  done  by  this  wrong 
system  of  medicine.  The  drugs  thus  wrongly 
given  are  not  those  "  phantom  "  drugs,  idle  for 
good  or  harm,  but  agents  of  positive  evil. 
They  lower  the  nerve  tone  and  impoverish  the 
blood  quality;  and,  worst  of  all,  they  occupy 
that  precious  time  during  which  the  ingraves- 
cent osteoarthritis  should  be  fought  with  its 
proper  weapons.  When  the  mistake  is  found 
out,  the  sad  legend  "  too  late  "  has  to  be  writ- 
ten. The  unhappy  patient  is  a  life-long 
mourner  of  an  irrevocable  fate  ;  and  the  doctor 
who  errs  from  want  of  experience  has  leisure 
to  think  over  an  imperfect  diagnosis. 

To  grasp  the  point  of  time  when  one  patho- 
logical current  stops  and  another  begins  is  to 
hold  the  key  of  the  position.  We  push  aside 
the  so-called  specific  remedies;  we  tranquilize 
the  nervous  and  vaso-motor  systems  by  quinine, 
belladonna,  and  strychnine  ;  as  soon  as  possible 
cod-liver  oil  and  arsenic  are  brought  to  bear,  to 
be  followed  at  no  long  interval  by  a  stable 
preparation  of  iron.  There  must  be  corre- 
sponding changes  in  the  diet,  which  ought  to  be 
rich  in  nitrogenous  and  fatty  material.  And 
if  we  have  been  so  unwise  as  to  order  alcohol 
under  the  poisonous  garb  of  brandy  or  whisky, 
we  shall  now  recommend  a  moderate  amount 
of  generous  wine,  at  least  four  ounces  daily  of 
dry  old  port  or  of  matured  burgundy. 

And  now  comes  the  hygienic  and  therapeutic 
touch  of  the  Bath  thermal  waters.  Let  them 
be  used  with  every  care.  I  am  obliged  to  ad- 
mit that  hydro-therapeutics  and  shampooing 
are  sometimes  overdone.  The  delicate  atro- 
phied creatures  who  submit  to  these  processes 
require  to  have  them  performed  in  the  gentle 
manner  of  reclining  baths,  quiet  douches,  and 
domestic  massage.  Most  good  is  to  be  expected 
from  our  thermal  waters  when  there  is  an  an- 
tecedent history  of  rheumatism  or  of  gout.  In 
other  cases,  when  osteo-arthritis  is  distinctly  a 
sign  of  local  or  general  deterioration,  internal 
medicinal  treatment  is  of  at  least  equal  value. 
One  more  caution.  So  called  counter-irritation 
(with  iodine,  for  example)  should  never  be 
done  immediately  over  an  affected  joint.  Such 
a  process  is  essentially  unscientific,  for  it  creates 
an  artificial  excitement  and  hyperemia  in  the 
very  structures  which  we  should  try  to  keep 
in  a  quiescent  mood. 

The  accumulation  of  clinical  material  at  our 
thermal  Spa  affords  a  splendid  school  of  study 
in  osteo  arthritis.  The  subject  is  complex, 
with  many  by-paths  reaching  among  the  thick- 
ets of  physiological  pathology.  A  complete 
scheme  of  the  neurology  of  osteo-arthritis  has 
yet   to   be    unfolded.      The   arthritic   disease. 
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paradoxical  as  it  sounds,  may  nol  be  the  cen- 
tral lesion  :it  all;  it  may  be  only  one  member 
of  a  group  of  lesions,  and  not  the  mosl  impor 
tant.  The  writings  of  Sir  Dyce  Duckworth 
and  Dr.  Ord  have  contributed  much  to  the  bo 
lution  of  our  difficulties ;  and  rays  of  light  are 
coming  from  many  other  quarters.  —  Dr.  •/.  K. 
S/i  nder,  L  ndon  Lancet. 

Morphology  and  Pathologv  ok  Nerve 
Terminations  in  Muscle. — Before  the  Paris 
Academy  of  Sciences,  Ootober  7th,  Messrs. 
s  ami  Marinesco  reported  their  studies  and 
experiments  in  the  direction  above  indicated. 
The  following  is  a  brief  resumi  : 

A  modification  of  histological  technique  lias 
enabled  them  to  enter  into  an  extensive  consid 
oration  of  nerve  terminations  in  muscle.  In 
examining  a  terminal  plaque  of  the  lizard  with 
rong  apochromatic  homogeneous  immersion 
lens  they  observed  two  substances  in  the  last 
Begment  of  the  axis  cylinder.  One  is  darkly 
and  strongly  colored  by  gold,  ami  stretches  out 
in  a  network;  the  other,  paler,  of  a  funda- 
mental character,  Beams  associated  with  the 
pale  Bubstance  of  the  plaque.  The  sheath  of 
Schwann,  spreading  out.  cover-  the  plaque  and 
becomes  continuous  with  tin-  Barcolemma.     In 

the  plaque  the  dark  substance  forms  many 
siuuous  ramifications  communicating  in  arcades 
and  possessing  lateral  branches  terminating  in 
crosses  In  this  substance  exist  many  small 
rounded  nuclei.  It  appears  that  the  dark  sub- 
stance is  continued  throughout  the  plaque  by 
the  paler  material  which  surrounds  it.  In  the 
normal  State  line  lateral  branches  of  the  dark 
stance  are  rarely  seen  entering  distant 
nuclei  of  the  sarcolemma,  while  certain  fine 
prolongations  of  the  periphery  of  the  funda- 
mental materia]  out  r  the  intimate  structure  of 
the    muscle.      In    man    the    structure    of    the 

plaque  is Dp  iratively  simpler. 

By  cutting  the  sciatic  nerve  of  the  lizard  we 
have  determined  an  excessive  atrophy  of  the 
muscle  nerves  and  of  the  plaques,  a  breaking 
up  of  the  network  of  dark  substance,  and  a 
disappearance  of  the  nuclei.  We  have  repeated 

these  experiments  upon  the  rabbit  on  a  very 
wide  scale.  Thirt\-ix  hours  after  section  of 
the  Bciatic  nerve  the  lesion  is  more  pronounced 
in  the  terminations  than  in  the  small  peripheral 
muscle  nerve-  It  consists  of  a  nearly  total 
disappearance  of  the  dark  network.  In  place 
of  the  ra  -  dark  pvriform   cellule.-  are 

fundatn  ntal   pale   Bubstance 
amenta]  nuclei  are  quite  visible.   T; 
nucle    ai  Hen,  11  in  number,  usu- 

a   \    roun  1  d,  and  I  av  1  a  liin-  granular  - 
ab  .Hi  them 

M  si  of  the  lesions  found  in  maladies  of  the 


nervous  and  muscular  systems  correspond  in 
general  with  the  lesions  experimentally  pro- 
duced. Thus,  in  Bimple  muscular  atrophy  an 
atrophy  of  the  plaques  i<  found  sometimes 
with  proliferation  of  the  nuclei.  In  hyper- 
trophy of  certain  muscles  and  in  Tomsen's 
disease  there  is  uniform  hyperplasia  of  the 
dark  substance  In  typhoid  fever  there  is 
found  a  simplification  oi  the  terminal  plaque, 
and  often  the  peripheral  portion  of  the  termi- 
nal fiber  is  replaced  by  a  very  fine  6 lament. 

In    the   pseudo-hypertrophy  of  adult-   we    have 
noticed  a  disappearance  of  the  dark  portion  not 
only  of  the  plaque,  but  often  also  ol  the  termi- 
nal interannular  segments.     At  tin'  Bame  time 
there  often  exists  a  proliferation  of  the  funda- 
mental nuclei.    In  a  case  of  lateral  amyotrophic 
sclerosis   the   terminal   fibers   and   the   plaq 
were  extensively  atrophied.     In   the  multiple 
neuritis  of  Leyden  we  have  in  g<  neral  deter- 
mined the  existence  of  the  same  conditi 
but  at  the  same  tune  the  signs  ol  a  new  form  1- 
tion  are  Been,  and  Bometimes  even  a  prolifi  ra- 
tion   of  the    nuclei    of    the    plaque. — Sem 
Medicals,  -J  urnal  American  Medical  Association. 

Effect  Upon  the  Buman  Body  of  a  Diei 
Conbbting   Entirely  of  Lean    Meat  and 

WATER — Can  lite  and  health  be  sustained  in- 
definitely up  m  a  diet  of  lean  meat  and  water 
without  any  farinaceous  food  at  all?  Physiol- 
ogists tell  us  that  it  can  not  ;  experience  m  ems 
to  negative  their  assertion.  It  is  highly  desi- 
rable that  this  question  Bhould  be  cleared  up 
and  finally  set  at  rest,  both  from  a  practical 
and  from  a  purely  scientific  point  of  view.  A 
diet  of  lean  meat  is  now  being  advocate  I  for 
several  purpose-  in  practical  medicine,  and  it 
is  of  the  highest  importance  that  we  Bhould 
know  for  certain  for  what  period  it  can  be  car- 
ried on  without  injury  to  the  patient.  In  this 
country  it  is  being  used  chiefly  f>r  the  ri  duc- 
tion  of  obesity,  but  in  New  York  Dr.  Salisbury 
and  several  other  physicians  ate  making  an  ex- 
tensive use  of  a  diet  consisting  entirely  of  It  an 
meat  and  water,  nut  only  fbr  that  purpose, but 
also  in  the  treatmenl  of  dyspepsia,  phthisis, 
asia  of  i'f>  stomach,  and  in  the  absorption 
of  new  growths.  In  the  latter  case  Dr.  Salis- 
bury  claims  that  by  increasing  the  metabolism 

of  the  body  recently  f  a  tiled  tumor.-  can  be  ab- 
ed. In  order  to  procure  thee  results,  he 
and  his  followers  continue  the  use  ol  a  .let 
sisting  entirel]  of  lean  meat  and  water  t  ,r 
a  period  oi  at  least  Beveral  months,  and.  they 
Btate,  not  only  with  p<  rfect  impunity,  but  with 
absolute  benefit   to  I  -  al  health  ot 

patient. 

Lei    u-   now    turn    to   Landois  and   Stirling, 
which  we  may  ace  pi  asoneofthe  most  recent 
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standard  text-books  on  physiology,  and  see 
what  they  say  upon  the  subject.  On  page  482  : 
"To  obtain  the  448  grams  of  carbo-hydrates 
necessary  to  support  him,  a  man  must  eat  2,261 
grams  of  beef."  Again,  on  page  485 :  "  A 
man  is  not  able  to  maintain  his  metabolism  in 
equilibrium  on  a  purely  flesh  diet ;  if  he  were 
compelled  to  live  on  such  a  diet,  he  would  suc- 
cumb. .  .  If  a  man  is  to  obtain  280  grams  C. 
from  a  flesh  diet,  he  must  cousume,  digest,  and 
assimilate  more  than  two  kilos  in  twenty-four 
hours.  But  our  digestive  organs  are  unequal 
to  this  task  for  any  length  of  time."  The  rea- 
son why  I  am  bringing  this  subject  before  the 
notice  of  the  profession  is  that  there  are  now 
being  exhibited  at  the  Westminster  Aquarium 
a  family  of  savages  who  have  lived  all  their 
lives  on  nothing  except  lean  meat,  fish,  and 
water,  without  succumbing,  as  we  are  told  they 
ought  to  have  done.  Those  interested  in  the 
physiology  of  diet  have  now  an  opportunity 
which  they  have  never  had  before  in  this  coun- 
try of  investigating  a  purely  carnivorous  man. 

They  are  a  family  of  cannibals  from  Terra 
del  Fuego,  belong  to  the  tribe  of  Onas,  and 
consist  of  five  adults  and  two  children.  The 
adult  male  is  thirty  years  of  age,  of  normal 
weight  and  development,  takes  little  or  no  ex- 
ercise, and  eats  every  twenty-four  hours  five 
pounds  and  eight  ounces  of  lean  cold  boiled 
horseflesh,  two  pounds  of  raw  fish,  and  one  or 
two  eggs,  and  drinks  about  four  pints  of  water 
at  the  most,  probably  rather  less.  As  near  as 
can  be  ascertained,  he  passes  about  the  normal 
quantity  of  urine  in  the  twenty-four  hours,  and 
a  sample  passed  about  three  hour  after  his  last 
meal  at  night  yielded  the  following  results  on 
examination.  Sp.  gr.  1020 ;  faintly  acid,  no 
albumen,  no  sugar,  an  excess  of  phosphates, 
but  urea  fifteen  grains  to  the  ounce,  and  uric 
acid  one  sixth  of  a  grain  per  ounce  only  ! 

A  careful  study  of  the  case  presents  to  us 
the  following  facts  for  our  consideration  :  (1) 
It  is  generally  admitted  that  the  inhabitants  of 
cold  climates  must  eat  more  fat  and  farinaceous 
food  than  those  of  warmer  parts.  Now  in  the 
island  where  these  people  come  from  there  is 
nearly  always  snow  on  the  ground,  and  not- 
withstanding that  they  reject  fat  from  their 
diet,  and  take  no  starchy  food  at  all.  (2)  It 
is  generally  believed  that  the  only  conditions 
under  which  a  diet  of  meat  can  be  indulged  in 
with  impunity  is  when  it  is  accompanied  with 
a  large  amount  of  exercise,  and  the  ingestion 
of  a  considerable  quantity  of  water.  Now 
these  people  do  not  drink  anything  like  an 
excess  of  water,  and  they  take  hardly  any  ex- 
ercise at  all.  They  spend  most  of  their  time 
in  sleep.  It  would  be  an  interesting  point  to 
determine  whether  their  drowsiness  might  not 
possibly  be  due  to  auto-intoxication  from  leu- 


comaines  developed  during  digestion.  (3)  This 
case  entirely  disposes  of  the  allegations  of  those 
philosophic  traditionalists  who  affirm  that  ex- 
cess of  meat  in  the  food  produces  uric  acid  and 
gout.  Among  these  meat-eaters  gout  is  un- 
known. Dr.  Mortimer  Granville,  almost  alone, 
I  believe,  of  modern  physicians,  has  always 
maintained  that  excess  of  meat  does  not  do  so. 
I  find  in  his  recent  work  (Gout  in  its  Clini- 
Aspects,  page  10),  the  following:  "It  is 
on  these  hypotheses  mainly  that  the  pre- 
vailing method  of  treating  gout  by  limitation 
of  flesh  food  is  founded  (that  is,  that  urea  and 
uric  acid  as  they  appear  in  human  urine  are  to 
be  regarded  as  serial  or  progressive  products  of 
the  dissimilation  of  the  nitrogenous  elements 
of  the  food).  It  is  inexplicable  to  me  that 
this  policy  should  find  favor  with  physicians 
who  base  their  treatment  of  disease  on  physio- 
logical principles,  seeing  that  there  are  good 
reasons  for  believing  that  much  more  depends 
on  the  changes  that  take  place  in  the  elements 
of  the  food  after  digestion  than  upon  their  form 
when  consumed."  (4)  Finally,  I  would  sug- 
gest that  the  consideration  of  this  remarkable 
tribe  of  people  inevitably  forces  us  to  one  of 
two  conclusions,  either  that  the  generally  re- 
ceived opinions  on  the  subject  of  diet  as  con- 
tained in  works  on  physiology  are  unreliable 
and  should  be  revised  ;  or  that  it  is  possible  so 
to  alter  the  metabolic  mechanism  of  the  body 
by  hereditary  influence  as  to  enable  the  indi- 
vidual to  exist  in  defiance  of  all  the  ordinary 
physiological  laws  of  nature. — London  Lancet. 

Internal  Urethtotomy  in  Cuba. — Dr.  Ig- 
nacio  G.  Plasencia,  in  his  inaugural  communi- 
cation on  the  occasion  of  his  admission  to  the 
Cuban  Royal  Academy  of  Medical,  Physical, 
and  Natural  Sciences,  gives  an  account  of  one 
hundred  and  thirty-three  cases  in  which  he  has 
performed  internal  urethrotomy.  The  conclu- 
sion to  which  practical  experience  as  surgeon 
to  the  Mercedes  and  Paula  hospitals  leads  him, 
as  compared  with  what  he  had  previously  seen 
in  European  clinics,  is  that  strictures  treated 
by  cutting  from  within  do  particularly  well  in 
Cuba,  a  good  deal  better  than  in  Europe,  the 
climate  appearing  to  favor  this  operation  in  a 
remarkable  manner,  urethral  fever  being  much 
less  frequent,  and,  when  present,  less  severe, 
than  is  usually  found  to  be  the  case  after  ure- 
throtomy in  Europe.  None  of  his  cases  were 
complicated  by  purulent  infection,  and  extra- 
vasion  of  urine  occurred  in  five  only  of  the  old- 
est and  tightest  strictures,  which  were  not  oper- 
ated on  as  soon  as  they  ought  to  have  been. 
The  instrument  preferred  by  Dr.  Pla>eiieia  is 
that  of  Maisonneuve.  Four  cases  died,  but 
some  time  after  the  operation,  and  apparently 
not  in  consequence  of  it. — London  Lancet. 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


409 


The  American  Practitioner  and  (JeAws 


i  ENU1  PKNNA." 


Vol.  Vin.       SATURDAY,  DECEMBER  21, 1889.        No.  13. 


W.  YANDELL 
A.  COTTELL.  M 


.  M.  D.,  \ 
M.  D..      | 


Editors. 


A   Journal  <>f    Medicine  and   Surgery,  published 

•verj    othf-r  Siiturd:i>.      I'rie,'  f :i.OO  ii  year,  ]m>la.i;c' 

paid. 

This  journal  Is  devoted  solely  to  the  advancement  <>f  med- 
ical science  and  the  promotion  of  the  iutcrestsol  the  whole 
profession.    Essays,  reports  o(   cases,  and  correspondence 
upon  subjects  "(  professional  interest  are  solicited 
tors  are  not  responsible  tot  the  views  of  contributors 

Honks  for  review,  and  all  communications  relating  to  the 
columns  of  the  Journal,  should  be  addressed  to  the  Edi 

of  THK   AMERICAN  I'kaCTITIonf.i:   v.so   Nl  us.  Louisville.  Ky 

Subscriptions  and  advertisements  received,  specimen 
copies  and  bound  volumes  for  sale  bj  the  undersigned,  to 
whom  remittances  may  tie  sent  by  postal  money  order,  bank 
check,  or  registered  letter.    Address 

JOHN  P.  MORTON  &  CO. 
440  to  146  West  Main  Btreet,  Louisville,  Ky. 


AGAINST  MEDDLESOME  MIDWIFERY. 


In  the  Boston  Medical  and  Surgical  Jour- 
nal of  tin-  5th  insi.  is  a  report  of  one  hun- 
dred and  eighty-seven  cases  of  midwifery 
which  tin' would-be  progressive  obstetrician 
mighl  do  woll  to  contemplate.  The  author 
is  Dr.  Marie  £.  Zakrzewska,  of  Boston,  for 
many  years  Hccoucheuse-enchef  of  the  Royal 
Charite  of  Berlin.  This  lady  (tikes  a  tilt  at 
nearly  everj  thing  in  the  line  of  so-called 
obstetric  improvement,  insisting  that  in  all 
uncomplicated  cases,  from  the  first  premoni- 
tory pain  to  the  passage  of  the  placenta  into 
the  vagina,  the  delivery  should  be  left  to 
nature.  And  she  seems  to  prove  her  faith 
by  her  works,  tor  after  denouncing  almost 
every  measure  for  facilitating  labor,  from 
ergot  to  placental  expression,  Bhe  proceeds 
to  report  one  hundred  and  eighty-seven  con- 
secutive cases  of  midwifery  in  private  prac- 
tice wherein  no  woman  was  lost  and  no 
children  sacrificed;  the  children  dead  being 
those  only  who  succumbed  before  labor  came 
on  or  who  were  born  prematurely.  Further- 
more, there  were  no  canes  of  childbed  fever 
or  peritonitis  in  the  list,  nor  any  ruptured 
porinenms  or  cases  of  subsequent  cellulitis 
reported.  Convulsions  were  encountered  in 
three  ease-,  but   after   delivery,  and    they 


wore  without  serious  consequences.  But  one 
case  of  serious  hemorrhage  appears  in   the 

li-t.      The  forceps  wore  used  but  seven  times 

out  of  the  one  hundred  and  eighty-seven, 
and  the  death  of  two  children  is  <  barged  to 
their  account.     The   placenta   came  away 

unassisted  in  one  hundred  and  seventy-three 

eases;  "in  ten  cases  a  partially  loosening 
placenta,  requiring  introdnction  ofthehai  d 
and  artificial  removal  on  account  of  hemor- 
rhage; in  three  cases  there  were  comple 
adhered  placentas,  requiring  forcible 
moval  after  waiting  two  hours  or  more;  only 
one  case  of  placenta  praavia  i  partial  |  occur- 
red." In  six  cases  the  labor  la-tcd  more  1  han 
forty  hours,  the  majority  of  the  women  be- 
ing delivered    in    from    ten  to  twenty  hours. 

Of  the  prolonged  labors  there  was  one  of 
forty-eight,  one  of  fifty  four,  one  of  sixty,  and 
one  of  seventy  hours'  duration,  and  two 
which  lasted  seventy-two  hours.  In  one 
case,  wherein  the  coccyx  was  unyielding, 
the  head  of  the  child  was  on  the  perineum 
for  nine  hours,  labor  lasting  thirty -six  hours. 
Seventy-five  of  the  cases  reported  were 
primiparous,  the  youngest  being  eighteen 
years  of  age,  the  eldest  forty-one.  The 
agea  of  the  multipara  ranged  from  "teens" 
to  fifty  years. 

The  above  makes  a  brilliant  Bhowing  in 
favor  of  "letting  the  woman  have  the  child," 
but  it  would  be  incomplete  without  the  fol- 
lowing vigorous  quotation*: 

"When  1  studied  clinical  midwifery,  in 
1851-52,  in  the  Royal  Charite  of  Berlin,  the 
male  student-  remarked  that  the  clinics  were 
tedious  from  November  to  April,  as  there 
were  so  lew  instrumental  laborB.  The  "ac- 
cowheusc-en-chef"  consoled  them  by  telling 
them  to  wait  until  summer,  and  she  would 
provide  them  plenty  of  chances  to  Bee  for- 
ceps used.  I  asked  her  how  this  conld  be? 
She  Bimply  said,  '  1  make  these  cases  then.' 
And  so  it  was.  During  the  winter  months, 
when  the  students  in  midwifery  were  young 
women,  they  were  thoroughly  instructed  in 
the  course  of  a  normal  labor,  and  in  pa- 
tiently letting  nature  do  the  work  J  conse- 
quently we   seldom    used   forceps,  and    had 

very  little   childbed    fever.      When  tie   Bum- 
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raer  came,  and  the  young  men  students  took 
the  place  of  the  young  women,  every  third 
case  was  made  a  forceps  case  by  untimely 
rupturing  the  membranes,  or  by  other  med- 
dlesome inteference  with  nature,  which  con- 
sisted chiefly  in  yielding  to  the  woman's 
wish  to  put  an  end  to  her  sufferings.  Of 
course  we  now  had  plenty  of  interesting 
work,  and  were  removed  \>y  whole  wards  to 
the  isolated  building  in  order  to  stop  the 
spreading  of  fevers,  purulent  ophthalmia, 
and  peritonitis.  When,  in  1853,  I  took  the 
place  as  accoucheuse-en-chef,  I  followed  a  differ- 
enl  course,  teaching  the  young  men  minutely 
the  mechanism  of  normal  labor,  showing 
them  when  and  how  to  assist  nature  in  case 
of  an  abnormal  deviation,  using  for  this  pur- 
pose the  manikin  instead  of  the  living 
woman,  and  not  one  single  time  were  we 
removed  to  the  isolating  building  during 
that  summer." 

The  following,  with  reference  to  placental 
expressions,  is  of  historic  if  not  of  obstetric 
interest : 

"  During  the  last  four  months  of  my  hold- 
ing the  position  as  accoucheuse-en-chef  in  the 
Royal  Charite  of  Berlin,  Prof.  Crede  held 
the  office  of  clinical  professor,  to  which  he 
was  appointed  after  l he  death  of  Prof.  J.  H. 
Schmidt,  my  steadfast  friend  and  teacher. 
Dr.  Crede  was  ambitious  for  success  a  tout 
prix.  During  the  winter  preceding  his  ap- 
pointment he  acquired  some  notoriety  in 
his  efforts  to  gain  renown  by  inventing  a 
new — his  own — method  for  delivering  the 
placenta,  the  Crede  Method.  As  soon  as 
he  had  the  direction  of  the  clinique  he 
taught  practically,  during  his  hour  of 
attendance,  what  he  had  before  taught 
theoretically  ;  while  I,  during  the  other 
twenty-three  hours  of  the  day,  very  un- 
wisely perhaps,  not  only  discouraged  the 
young  men  from  following  his  method,  but 
when  teaching  the  midwives  actually  op- 
posed his  method. 

"  The  Cred6  method  has  been  followed  by 
many  of  his  pupils,  and  even  gained  some 
reputation  in  this  country;  but  now  Dr. 
Cre  ie  is  making  an  effort  to  add  to  his  fame, 
and  this  time  it  is  by  renouncing  lately  his 


'  method,'  acknowledging  it  to  be  an  er- 
ror, and  admitting  that  it  may  have  been 
practiced  to  the  detriment  of  many  a  wo- 
man." 

To  those  of  us  who  have  been  for  ten  years 
religiously  practicing  the  Crede  method  this 
is  cruel ;  but  the  most  unkindest  cut  of  all 
is,  that  the  author  does  not  condescend  to 
mention  that  most  recent  measure  of  med- 
dlesome midwifery,  to  wit,  uterine  and  vagi- 
nal antiseptic  irrigation. 


Potes  and  (Queries. 

Extra-genital  Syphilis  in  Moscow. — 
Professor  Pospeloff,  of  Moscow,  has  recently 
published  in  pamphlet  form  an  account  of 
the  extra-genital  s}Tphilis  which  he  has  met 
with  among  the  working  class  population 
in  Moscow.  He  has  seen  a  great  many  more 
of  these  cases  among  women  than  among 
men,  the  actual  figures  being  fifty-two  male 
and  one  hundred  and  forty-six  female  cases, 
notwithstanding  the  fact  that  there  are  many 
more  male  than  female  patients  in  the  hos- 
pital with  which  he  is  connected.  The 
greater  prevalence  of  tbis  class  of  affection 
among  women  than  among  omen  is  ac- 
counted for  by  the  domesticated  habits 
of  the  women,  and  more  particularly  by 
their  receiving  the  infection  during  suck- 
ling. The  most  common  seat  of  these 
non-venereal  sores  is  the  mouth.  This 
kind  of  infection  is  mainly  due  to  the 
dirty  habits  of  the  people,  who  habitually 
eat  together  out  ol  the  same  vessel,  and 
even  with  the  same  wooden  spoon,  which, 
if  an}'  of  the  persons  using  it  are  syphilitic, 
soon  becomes  a  fruitful  source  of  infection. 
Again,  it  is  found  that  in  small  factories  and 
sewing  shops  the  workwomen  very  fre- 
quently suffer  from  extra-genital  syphilis, 
showing  that  cleanliness  and  sanitary  super- 
vision are  very  defective.  Prof.  Pospeloff 
has  collected  a  large  number  of  references 
to  the  works  of  other  authors  in  English, 
French,  German,  and  Eussian,  which  will 
be  found  in  the  appendix  to  the  paper. — 
London  Lancet. 
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Cincinnati  Letter. —  Obstetrics  and  Gyne- 
cology. Emmet's  operation  was  performed  by 
Dr.  T.  A.  Beamy,  Professor  of  Clinical  Gyne- 
cology hi  the  .Medical  College  of  Ohio,  and 
Gynecologist  to  the  Good  Samaritan  II"> 
pital,  Cincinnati,  before  the  cla-s  at  I  lie 
Good  Samaritan  Hospital  recently.  He  em- 
phasized the  fact  that  he  did  oot  insert  first 
the  stitch   i'  the  apex  of  the  denuda- 

tion, lull  the  second  and  third  from  the  apex. 
His  experience  had  been  that  it  was  very 
difficult  to  tell  just  how  much  tissue  you 
were  taking  and  just  how  perfect  the  coap- 
tation would  be  on  inserting  the  highest 
Stitch  fust.  The  doctor,  utter  a  thorough 
trial  of  all  kinds  of  suture-,  has  settled 
down  on  catgut  in  this  operation.  He  ad- 
vises that  a  suture  large  enough  to  fill  the 
entire  tract  of  the  needle  be  chosen.  He 
advises  the  outting  of  the  thread  long,  as  a 
short,  stubby  suture  b  more  apt  to  get  be- 
tween the  surfaces  which  aie  in  coaptation 
and  prevent  their  uni<  n 

The  Me  lical  Treatment  of  Dysmenorrhea 
was  tho  subject  of  a  paper  before  the  last 
meeting  of  the  Cincinnati  Obstetrical  Society 
by  Dr.  E.  W.  Mitchell,  Professor  of  Internal 
Medicine  in  the  Cincinnati  Polyclinic.  Rem- 
edial measures  he  divided  into  those  of  re- 
lief and  those  of  cure.  Of  the  former, 
opiates  are  the  most  powerful  for  relief  and 
for  evil.  They  should  he  avoided.  Chloral, 
if  used  at  all,  should  be  with  camion,  because 
of  tin'  danger  of  forming  the  chloral  habit. 
The  prolonged  use  of  the  bromides  in  ane- 
mic subjects  has  a  depressing  effect  on  the 
genera]  health,  and  under  these  circum- 
stances i-  not  good  treatment.  For  the  re- 
lict of  the  paroxysms  they  are  of  value,  and 
may  sometimes,  as  in  spasmodic  cases,  be 
advantageously  combined  with  belladonna 
or  hyosoyamus.  With  cannabis  Indies  the 
writer  had  often  obtained  immediate  relief, 
especially  so  in  cases  where  the  flow  is  free. 
Antipyrine  i-  a  valuable  addition  to  our 
moans  of  relieving  pain.     Tincture  of  cimi- 

c  fuga   and    pulsatilla    have    both  been  found 

to  give  relief  in  Borne  oast  s.  Oxalate  of  ce- 
rium in  six  grain  doses  has  been  recently 
recommended  in  fieahy,  robust  women  with 


scanty  (low.     Hygienic  treatmenl  is  among 

the    best  of  all  curative  treat  incuts.      Nfu   ri- 

t ion,  exercise,  healthful  mental  and  mural 
surroundings  are  of  the  utmost  importance. 
Yount:  girls  musl  receive  special  attention 
with  regard  to  these  matters,  and  all  un 

drains   upon    their   vital    force-,   as   too   close 

confinement   in   school,  at  music  or  art    les- 
sons, late   hours,  and   the  dissi  pat  ions  of 
ciety    must     be    discontinued.      Local    treat- 
ment is  seldom   necessary.     The  trouble  in 
these  eases   is   lack   of  development   of  the 

Utero-Ovarian  system.  The  demands  of  our 
modern  education  and  the  excitements  "f 
"society"  keep  the  dem  ah  da  of  the  brain 
and  nervous  system  so  active  lor  nutriment 
that  there  has  not  been  Bufficienl  to  com- 
plete the  growth  of  the  DOrVOUS  svst.  in  and 
sexual  system.  She  now  conic-  to  perform 
an  adult  function  with  an  infantile  organ, 
The  effort  is  imperfect  and  painful.  The  re- 
productive organs  must  be  given  a  cbai 
to  catch  up  with  the  rest  of  the  Bystem  in 
its  development.      Cases  where  neurasthenia 

or   malnutrition    are    prominent   are    b 

Cured   if   treated  by  a  course  ol    "  re.-t  >  ure," 

seclusion,  milk  diet,  massage,  and  electricity. 
The  existence  of  anemia  usually  indicates 
iron,  and  arsenic  is  valuable  as  a  tonic. 
Electricity,  both  geueral  and  local,  ha-  r  u- 
dered  me  good  service.  Apiol  and  mangan- 
ese he  believed  to  have  Borne  specific  influ- 
ence upon  the  utcro-ovai  ian  system.  The 
binoxide  is  probably  quite  as  efficacious  as 
the  permanganate,  and,  being  easier  to  give, 
is  preferred.  Ot  the  eight  case-  reported, 
apiol,  binoxide  of  maogai  ese,  galvanism, 
and  iron  had  given  relief  in  cases  uncompli- 
cated with  appreciable  pi  hie  disease  When 
-litutional  measures  do  not  relieve,  ex- 
amination and  dilatation,  or  other  BUrgical 
measures  indicate. I,  should  be  made.  The 
general  practitioner  is  as  pic ne  to  persist  in 
medical    treatment   alone   when  surgery 

needed    as    are     BOmC    -peciahsts    to    un  lue 

haste  to  examine  and  operate. 

The    removal    ot    the    second  ovary  i-    tie 

qucntly  a  question  of  no  little  delicacy  to 
decide.  A  case  "i  this  kind  id'  peculiar  in- 
terest was  one  which  was  operated  upon  by 
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Dr.  T.  A.  Beamy,  of  Cincinnati,  in  his  pri- 
vate hospital.  True,  it  is  becoming  much 
more  common  now  than  formerly  to  perform 
the  ovariotomia  duplex;  but  the  fact  that 
the  double  operation  has  now  become  but 
little  if  any  more  dangerous  intrinsically 
than  the  single  one,  this  does  not  relieve 
us  of  the  moral  side  of  the  question.  A 
matter  of  no  little  difficulty  is  it  to  tell  on 
inspection  whether  the  second  ovary  shall 
be  removed  or  not  in  a  given  case.  It  is 
not  always  easy  to  decide  whether  or  not 
we  have  to  deal  with  a  beginning  neoplasm 
which  renders  extirpation  advisable,  or 
whether  there  is  merc'ty  an  unusual  develop- 
ment of  follicles,  on  account  of  which  the 
organ  may  be  enlarged  two  or  three  fold. 
If  there  is  no  doubt  of  the  presence  of  a 
neoplasm,  the  second  ovary  is,  as  a  rule,  to 
be  extirpated.  This,  however,  is  only  a 
plain  statement,  and  is  subject  to  many  modi- 
fying circumstances.  For  instance,  in  the 
case  of  Dr.  Roamy,  just  mentioned,  the  lady 
was  young,  intelligent,  and  wealthy.  She 
was  engaged  to  be  married.  She  had  been 
suffering  intolerable  pain  for  a  long  time, 
not  only  during  the  menstrual,  but  also  the 
intra-menstrual  period.  As  all  the  pain  was 
in  the  left  ovarian  region,  the  promise  was 
made  the  patien  t  that  the  right  ovary  should 
not  be  disturbed  unless  positive  evidence  of 
disease  presented  on  exposure.  Yether  hearty 
consent  was  given  to  remove  it  if  necessary. 
While  no  disease  was  found  demanding  the 
taking  out  of  the  ovary,  yet  to  make  sure  of 
a  thorough  cure  the  temptation  was  to  re- 
move. The  few  moments'  parley  was  fraught 
with  importance.  Dr.  Eeamy  asked  the  ad- 
vice of  the  gentlemen  present.  One  would 
remove  it;  another  would  not  remove  it; 
the  latter  gentleman  the  proud  father  of 
three  fine  boys;  still  another  inclined  to  a 
double  operation,  fearing  a  return  of  pain 
afterward.  Dr.  Reamy,  after  a  few  moments' 
careful  consideration,  allowed  the  ovary  to 
remain,  and  the  woman  the  right  to  become 
a  mother  as  well  as  a  wife.  The  case  of  Sir 
Spencer  Wells  is  well  known,  where  he  was 
in  doubt  whether  to  remove  both  ovaries, 
where  one  had  two  cysts  the  size  of  a  cherry. 


The  ovary  was  undisturbed,  and  the  patient 
married,  bearing  four  children.  Schroeder, 
in  cases  where  a  new  growth  was  recogniz- 
able and  ovulation  very  desirable,  resected 
the  second  ovary,  allowing  healthy  tissue  to 
remain,  and  closed  the  wound  with  a  few 
stitches.  It  is  probably  not  the  removal  of 
the  second  ovary  which  makes  the  operation 
any  more  difficult  or  dangerous,  but  rather 
the  fact  that  the  most  unfavorable  tumors, 
from  an  operative  standpoint,  are  most  fre- 
quently bilateral.  If  the  desire  is  to  abolish 
ovulation  and  menstruation,  as  for  instance 
in  fibroids  accompanied  by  hemorrhage, 
then  the  second  ovary  should  be  removed, 
even  though  healthy.  In  the  case  of  Dr. 
Reamy,  just  referred  to,  the  left  ovary  and 
tube  were  removed.  The  tube  was  not  occlu- 
ded, but  thickened  and  congested.  The 
fimbriated  extremity  was  adherent  to  the 
pelvic  peritoneum,  and  the  ovary  was  con- 
siderably atrophied.  The  cortex  of  the 
ovary  was  much  thickened  and  unusually 
firm.  This  condition  was  so  marked  that 
Dr.  Reamy  thought  it  would  offer  reasonable 
explanation  of  the  unbearable  dysmenor- 
rhea, interference  with  the  discharge  of 
the  Graafian  follicle  consequent  upon  the 
change  he  had  often  verified.  He  stated 
that  the  late  Dr.  James  D.  Hunter,  of  New 
York,  had  emphasized  this  view  in  a  paper 
read  before  the  American  Gynecological  So- 
ciety in  1886.  The  patient  made  an  excel- 
lent recovery.  Dr.  Reamy  has  had  a  case 
of  laparotomy  at  his  clinic  at  the  Good  Sa- 
maritan Hospital,  before  the  students  of  the 
Medical  College  of  Ohio,  every  clinic  for 
four  successive  clinics,  a  fact  which  he  says 
has  not  been  equaled  by  any  other  college 
in  America.  e.  s.  m'kee,  m.  d. 

Cremation  in  South  Germany. — This 
substitute  for  the  traditional  mode  of  inter- 
ment is  gaining  ground  in  Germany,  and 
now  the  Communal  Council  of  Munich  are 
considering  whether  the  time  is  not  ripe  for 
its  recognition  in  practice.  Eleven  years 
ago  the  board  of  health  of  that  city  com- 
missioned Dr.  von  Kerschensteiner  to  report 
on  cremation,  and  the  conclusions  to  which 
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he  came  were  the  following:  In  general 
cremation  ia  not  only  to  be  permitted,  bat 
oven  to  be  reoom mended,  especially  after 
great  l>:it t K-s ;  in  certain  cases  (subject  to 
official  authorization)  of  epidemic  disei 
for  the  prevention  of  the  transport  of 
corpses,  and  in  the  case  of  soil  conditions 
contra  indicating  the  inhumation  of  the  dead. 
Munich,  indeed,  from  the  Standpoint  of  pub- 
lic health  is,  Dr.  von  Kerschensteiner  holds, 
under  no  special  need  of  introducing  crema- 
tion, but  at  I  lie  same  time  t  here  is  no  ground 
for  not  permitting  it,  alter  official  cogni- 
sance of  the  circumstances  attending  each 

individual  cast'  of  death,  and  under  certain 
determinate  precautions.  Of  these  latter, 
the  first,  according  to  Dr.  von  Kerschen- 
steincr,  must  require  the  handing  in,  on  the 
part  of  the  responsible  practitioner,  of  a 
complete  medical  history  of  the  case  —  this 
report  to  be  revised  by  the  public  medical 
officer  in  charge  of  the  police  regulation  of 
dead  bodies,  and  thereafter  to  he  deposited 
with  the  judicial  authorities.  The  sc  ond 
precaution  must  be  the  undertaking  ol  a 
complete  sectio  cadaveris  by  a  well-instructed 
pathological  anatomist  officially  appointed 
for  the  task  (the  "Stadtische  Prosector"), 
and  the  deposition  of  his  post-mortem  report 
with  the  judicial  authorities.  Thirdly,  there 
must  he  continuous  numeration  of  the  in- 
cinerated residue  ol  each  corj  Be,  the  cheek 
ing  BUCh  residue  by  a  mark,  and  the  deposi- 
tion of  this  with  its  corresponding  number 
for  judicial  purposes.  These  precautions 
and  conditions  are  stringent,  and  the  Com- 
munal Council  of  Munich  contemplates  no 
more  than  the  optional  sanction  of  crema- 
tion. Experience  alone  can  determine  t  heir 
efficiency,  whether  they  may  not  in  some 
aspects  be  relaxed,  or  whet  tier  they  may 
not  he  made  yet  more  stringent.  By  that 
experience,  say  German  sanitarians,  the 
State  will  he  guided  in  converting  optional 
into  compulsory  vaccination. — London  Lan- 
cet. 

Unkquai,  Myopia. — A  well  known  physi- 
cian relates  the  ease  ot  a  person  unequally 
myopic  in    his  eyes,  and  very  astigmatic  in 


the  left  one.      On  account  of  the  had  ini. 
given    by  this  eye   for   near  objects,  he 
Compelled   in   childhood   to   mask   it,  and  ac- 
quired the    habit  when  writing  of  leaning 
his  head  on  the  hit  arm  BO  as  to  blind  it,  or 
of  resting   the    left    temple   and    eye    on    the 
hand    with    the    elbow   on    the   table.      After 
putting    on     spectacle-,    when     fifteen     \ 
old,  he  lost  the   habit  of  leaning.      His  two 
children,  while  they  have    not    inherited  the 

defect,  have  received  his  acquired  habit, and 

have  to  be  watched  to  keep  them  from  bid 
the  lett  eye  when  writing.    A  Romewhaf  Bimi- 
laroase  ol  inheritance  of  acquired  babit  is  re- 
lated by  J.  Jenner  Weir,  of  a  goal   ami   its 
kids  in  the  Zoo  ogical  Gardens.  A  chain  was 

attached  to  the  animal's  neck  to  keep  him 
from  jumping  over  the  fence.  He  became 
accustomed  to  take  tin'  chain  up  by  his  horns 
and  move  it  from  one  side  to  another  over 
his  hack  ;  in  doing  this  he  threw  his  head 
very  much  back,  so  a-  to  place  his  horns  in 
a  line  with  his  hack.  II  is  offspring  have  in- 
herited this  habit,  though  it  has  not  been 
necessary  to  put  chains  upon  them. — Popular 
Science  Monthly. 

Complications  of  Gonorrheal  Rheuma- 
tism.- A..  C.  Bornemann,  ol  Copenhagen,  has 
recently  described  the  various  forma  of  com- 
plication which  are  met  with  during  an  attack 
of  gonorrhea,  of  which  the  symptoms  arc  anal- 
ogous to  those  attributable  to  rheumatism. 
The  tin  st  common  -cat  id'  so-called  gonorrheal 

rheumatism  ia  that  of  articulations;  then  fol- 
low the  tendons,  the  periosteum,  nerve-,  mus- 
cles, eves,  and  lastly  the  pleura.  The  null 
observations  were  based  upon  '_'TS  cases  ol  pa- 
tients Buflering  from  gonorrhea  who  came 
under  treatment  in  the  ward-  of  the  hospital 
at  Copenhagen.  In  these  patients  the  knee 
was  affected  240  times,  the  foot  151,  the 
shoulder  t>>.  the  metacarpophalangeal  joints 
52,  the  other  articulation- of  the  hand-.")!,  the 
hip  4ti,  the    elbow  IT),   the  jaw   l'J.      The    | 

ence  of  increased  amount  of  fluid  in  the  syno- 
vial sac-  was  frequent,  hut  not  constant;  for 
example,  in  the  240  instances  in  which  the 
knee  was  affected  the  excess  of  fluid  was 
noted    183   times.     Affections  of   the   tendons 
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and  synovial  bursse  occurred  in  41  patients ; 
four  other  patients  suffered  from  periostitis; 
while  there  were  three  cases  in  which  muscles 
were  attacked.  Out  of  this  number  of  278 
patients  the  author  met  with  two  cases  of  en- 
docarditis ;  gonorrheal  ophthalmia  was  com- 
paratively frequent,  having  developed  in  forty- 
five  instances,  and  sciatica  occurred  five  times. 
With  reference  to  the  question  of  the  discovery 
of  the  gonococcus  in  the  synovial  fluid  of  a 
joint  attacked  with  gonorrheal  rheumatism, 
confirmation  of  the  statement  is  still  wanting. 
The  author  has  found  several  times  in  the  syno- 
vial fluid  of  the  knee,  after  puncture,  micro- 
organisms which  do  not  comport  themselves 
like  gonococci.  He  believes  them  to  be  iden- 
tical with  the  cocci  found  in  the  tissues  invaded 
by  suppurative  processes. — Medical  Press  and 
Circular. 

The  Graphic  Arts  in  Medicine.  —  On 
Friday,  November  1st,  a  meeting  was  held 
in  the  large  theater  of  the  medical  school  of 
St.  George's  Hospital,  with  Sir  Prescott 
Hewitt  in  the  chair,  to  inaugurate  a  society 
for  the  encouragement  of  the  pictorial  and 
allied  arts  among  past  and  present  students 
of  the  hospital.  In  opening  the  meeting  the 
chairman  exprc-sed  his  opinion  of  the  ex- 
treme value  of  drawing  and  painting  to  the 
medical  man,  not  only  for  the  actual  results 
produced,  but  also,  if  seriously  followed,  on 
account  of  the  value  of  the  training.  He 
then  related  how  his  pre-medical  career  had 
been  passed  in  a  French  studio,  and  how  the 
training  had  developed  his  accuracy  of  sight, 
and  of  what  great  importance  this  had  been 
to  him  in  his  surgical  work.  Referring  to 
photography,  he  mentioned  that  its  import- 
ance was  becoming  daily  more  and  more 
recognized  both  in  clinical  and  museum 
work,  and  reminded  his  hearers  that  modern 
photography  owed  its  recent  great  progress 
to  the  enthusiasm  of  amateurs. .  Dr.  Dick- 
inson formally  moved  "that  a  society  be 
formed  in  connection  with  St.  George's  Hos- 
pital for  the  purpose  of  encouraging  sketch- 
ing, painting,  engraving,  modeling,  carving, 
photography,  and  the  arts  of  representation 
jn  general."     One  of  the  ways  in  which   it 


was  proposed  to  attain  this  end  was  to  hold 
a  meeting  of  the  society  at  least  once  a  year, 
at  which  members  should  exhibit  any  of  their 
productions  that  could  be  included  under  the 
above  headings.  The  meeting  closed,  after 
the  election  of  officers  and  council,  with  a 
very  cordial  vote  of  thanks  to  Sir  Prescott 
Hewitt  for  taking  the  chair,  and  the  society 
is  fortunate  to  have  secured  him  as  its  first 
president.  Past  students  of  St.  George's  who 
may  be  desirous  of  joining  the  society  are 
requested  to  send  their  names  to  Dr.  Pen- 
rose, the  honorable  secretary,  at  the  hos- 
pital.— British  Medical  Journal. 

Saccharin  is  reported  to  be  a  valuable 
antiseptic.  A  strength  of  1  to  500,  as  an 
addition  to  mucilaginous  and  other  solu- 
tions, prevents  the  formation  of  low  organ- 
isms. Thus  a  valuable,  inexpensive  denti- 
frice may  be  prepared  by  simply  dissolving 
saccharin  in  water  to  the  proportion  of  six 
per  cent.  A  teaspoonful  of  this  in  a  half 
pint  of  water  forms  an  admirable  antiseptic 
mouth-wash.  In  ca3es  of  malignant  or  other 
diseases  of  (he  stomach,  requiring  the  wash- 
ing out  of  that  organ,  a  solution  of  saccharin 
of  the  strength  of  two  per  cent  will  be  found 
very  suitable. — Boston  Medical  and  Surgical 
Journal. 

Beer  Compared  with  Other  Alcoholics. 
For  some  years  a  decided  inclination  has 
been  apparent  all  over  the  country  to  give 
up  the  use  of  whisky  and  other  strong  al- 
coholics, using  as  a  substitute  beer  and  other 
compounds.  This  is  evidently  founded  on 
the  idea  that  beer  is  not  harmful  and  con- 
tains a  large  amountof  nutrimeut;  also  that 
bitters  may  have  some  medical  quality  which 
will  neutralize  the  alcohol  which  it  conceals, 
etc.  These  theories  are  without  confirma- 
tion in  the  observation  of  physicians.  The 
use  of  beer  is  found  to  produce  a  species  of 
degeneration  of  all  the  organs.  Profound 
and  deceptive  fatty  deposits,  diminished  cir- 
culation, conditions  of  congestion,  perversion 
of  functional  activities,  and  local  inflam- 
mations of  both  liver  and  kidneys  are  con- 
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Bluntly    present.     Intellectually    a    stupor  [t  is  reported  in  the  8l   Louis  Post-Dispatch 

amounting  to  almosl  paralysis   arrests   the  of  October  15th  that  a  woman  living  in  Fort 

reason,   changing    all   the    higher   fucalties  Smith,  Arkansas,  6eventy-one  years  old,  gave 

into    a    mere    animalism,    sensual,   selfish,  birth,  on  October  14th,  to  a  well-formed  and 

sluggish,    varied    only    with    paroxysms    n|  healthy  male    child.     Two   years  ago    the   wo- 

anger  thai  are  senseless  and  brutal.     In  ap-  man,  then  a   widow,  married  a  young   (ami 

pearauce  the  beer-drinker  may  be  the   pie-  band  employed  by  her.     Tie-  case  has  caused 

ture  of  health,  hut  in  reality  he  is  mosi  in-  a  great  deal  of  excitement  among  the  neighbor- 

ide  of  resisting   disease.     A  slight  in-  rag  physicians,  and  it  will  be  thoroughly  inves- 

jury,  a  severe  cold,  or  a  shock  to  the  body  ttgated. — Medical  and  Surgical  Report 
or  mind  will  co mmonly  prove  acute  disease, 

ing  fatally.     Compared  with   inebriates  Chbysarobin  fob  Hemorrhoids.-    I»;   Bios 

who    use   different   kinds   of  alcohol,    be   is  sobudskii  speaks  of  this  drug  in   high  term-, 

more    incurable    and    more    generally   dis-  but  he  differs  with  Unna  as  to  the  proportion 

eased.      The  constant   use  of    heer  every  day  to    be    used    in    the    ointment    employed.      Dr. 

gives  the  system  no  recuperation,  but  stead-  Kossobudskii  uses   two    and   a  ball  per  cenl 

ily  lowers  the  vital  forces.  instead  ot  live  per  cent  of  chrysarobiu,  as  Qnna 

Recourse  to  beer  as  a  substitute  for  other  prescribes.     Alter  washing  the   swelling  with 

forms    of  alcohol  merely  increases   the   dan-  a  two-pcr-ceiit    lotion  of  carbolic  or  a   one  per- 

ger  and  fatality. — Scientific  American.  cent  lotion  of  creolin,  be  applies  the  folio 

ointment  twice  or  three  limes  a  day  : 

The  Removal  of  Hairy  Moles.— Hairy  ChryBarobini gr.  xij; 

moles  frequently  occur  upon  the  face  or  upon  Iodoform]  gr.  jvss; 

other  exposed  portions  of  the  skin.     Hereto-  Ext.  belladonna - ' :  Jx  : 

fore  the  removal  of  these  blemishes  has  been  vaseiiui .->j\. 

effected  by  means  of  the  knife,  electrolysis,  or  *Mct  fiat  unS- 

cau-tie-.     The  first  and  last  methods  are  lim-  Or   a  suppository   may  be    mad.-  with   cocoa 

ited  in  their  application  by  the  extent  of  the  butter.     It  bleeding  be  present,  tannin    may 

mole.     The  second  method  is  frequently  tedi-  be  combined  in  the  above  formula.     Dr.  Kos- 

ous.     A  new  procedure  is  to  apply  ethylate  of  Bobudskii  affirms  that  the  pain,  smarting,  and 

sodium,  one  thorough  application  being  suffi-  bleeding  will  disappear  in   three  or  four 

cient.    A  bland  ointment  is  used  asa  dressing,  under  this  treatment. — Medical  Press  ami  Cir- 

and    the   result    is    a    very    thin,    flexible  scar  cxilar. 
which  is  scarcely  perceptible.    Of  course,  the 

ethylate  of  sodium  is  applied  to  the  patient  The  city  of  Brooklyn  proposes  to  increase 

only    Under    chloroform,    as  it    is    exquisitely  its  supply  of   water  by  a  ten-mile  extension  to 

painful. — Medical  Chip*.  Bfasaapequa  Pond,  and  has  received  bids  for 

the     work.       The     successful      bids     :,. 
Simii.i  \  BrMUJBUS. — There  is  renewed  trou-  $3,071,000,  which  exceed  the  estimates  of  the 
ble  in  the  Woman's  Homeopathic  Hospital,  of  engineers.     The   largest                iver  estimate 
Philadelphia.     Last  year  the  -tali  resigned  he-  is  in  a  section  where  a  very  heavy  iron  pi] 
cause  they  were  not  allowed  to  use  other  than  necessary,  and  i-  due  to  the  appreciati  in  in  the 
strictly  homeopathic  remedies  in  strictly  homeo-  price  of  that  metal. 
pathic  doses      Now,  it  appears  that  the  hos- 
pital is  suffering  from  an  acute  attack  of  Chris-  Profebsob  Wm.    Peppbb              iladelphia, 
tian  science;  and,  a-  an  indirect  but  effectual  will  deliver  the  Middleton  Goldsmith  Lecture 
remedy,  the  pure  Hahnemannians  have  had  the  before  the  New  York  Pathological  So  iety,  in 
leading  faith  curist  arrested  for  practicing  with-  the  ball  of  the  Academy  of  M                   Wed- 
out  being  registered.    Let  the  good  work  go  nesday  evening,  January  1"',  189  I 
on. — Maryland  Medical  Journal.  y  i it   of  the  lecture  w  ill  he   Hepatil    i 


416 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


Editors  American  Practitioner  and  News : 

Errata. — In  line  second  of  aphorism  13, 
"Fifty  Aphorisms  on  the  Position  of  the 
Heart,"  appearing  in  the  American  Prac- 
titioner aud  News  pjf  December  7,  1889, 
read  lower  in  place  of  upper.  Aphorism  16 
should  read  thus:  The  mitral  valve  lies  be- 
hind the  sternum,  one  inch  from  the  fourth 
interspace.     The  figure  is  correct. 

Jasper,  Ind.,  Dec.  11,  188».        E.  J.   KEMPF,  M.  D. 

Cholera. — The  epidemic  of  cholera  which  is 
now  raging  in  Mesopotamia  made  its  appearance 
on,  August  14th  in  Bagdad,  and  from  there 
spread  down  the  valley  of  the  Tigris.  One 
month  later,  September  15th,  5,393  deaths  had 
been  reported,  and  this  figure  represented  only 
a  small  portion  of  the  actual  deaths.  Numer- 
ous towns  along  the  Karun  River  have  been 
completely  deserted.  The  latest  and  most 
authentic  reports  state  that  the  disease  is  still 
on  the  increase,  many  towns  along  the  Per- 
sian Gulf  and  the  valley  of  the  Euphrates  hav- 
ing become  infected. 

The  leading  homeopathic  medical  journal 
says  that  "as  Hahnemann  was  responsible  for 
the  names  (homeopathic  and  allopathic)  which 
have  divided  the  profession  into  sects,  it  would 
be  proper  for  his  followers  and  representatives 
to  withdraw  them  if  there  is  no  occasion  for 
their  further  perpetuation.  [The  regular  pro- 
fession has  never  accepted  the  label  which 
Hahnemann  prepared  for  it,  and  no  doubt 
they  would  be  pleased  to  have  the  homeopa- 
thists  and  their  worshipers  withdraw  the  oppro- 
brious title.] 

Dr.  Brown-Sequard  is  still  actively  en- 
gaged in  experimenting  with  his  "  Elixir  of 
Life,"  which  he  does  not  call  by  this  term, 
however.  He  is  very  sanguine  as  to  the  ulti- 
mate success  of  the  fluid,  and  intends  shortly 
to  publish  the  results  of  his  investigations  in 
the  Archives  de  Fhysiologie. 

The  corner-stone  of  an  American  hospital 
at  Teheran  was  recently  laid  by  the  Minister  of 
the  United  States  to  the  Court  of  the  Shah. 
The  proposal  to  erect  the  hospital  originated 


with  Dr.  W.  W.  Torrence,  of  Teheran,  and 
funds  have  been  obtained  partly  by  donations 
raised  in  America  and  partly  by  subscriptions 
in  Persia  itself,  many  distinguished  Persians 
having  made  generous  contributions. 

Miss  Clara  Barton,  the  president  of  the 
Red  Cross  Association,  left  the  Conemaugh 
Valley,  October  25th,  closing  the  greatest  cam- 
paign the  Red  Cross  has  hitherto  enlisted  in. 
A  public  reception  was  given  Miss  Barton  be- 
fore she  left,  which  was  largely  attended  by 
all  classes. 

The  New  York  Board  of  Health  decided, 
on  November  19th,  to  resort  to  radical  meas- 
ures to  rid  the  city  of  the  stenches  caused  by 
the  manufacture  of  gas.  The  Board  is  pre- 
pared to  carry  its  case  into  the  courts. 

The  seventieth  birthday  of  Professor  Bar- 
deieben,  of  Berlin,  was  celebrated  October 
15th.  A  marble  bust  of  the  well  known  teacher 
was  unveiled  in  the  garden  of  the  Charite  Hos- 
pital in  Berlin. 

According  to  the  latest  advices,  cholera 
continues  to  be  epidemic  in  the  Philippine 
Islands,  although  the  disease  is  now  on  the 
decrease.  The  number  of  cases  reported  so 
far  have  been  22,397. 

Austria  is  the  only  civilized  country  in  the 
world  that  prohibits  women  from  entering  the 
medical  profession. 

SPECIAL  NOTICES. 

A  Eothrock,  M.  D.,  McVeytown,  Pa.,  says:  I 
have  prescribed  Aletris  Cordial  in  a  case  of  threat- 
ened miscarriage.  The  woman  had  had  three  mis- 
carriages in  five  years.  Some  six  weeks  ago  she, 
being  in  her  fifth  month  of  pregnancy,  was  at- 
tacked with  hemorrhage,  bearing  down  pains,  and 
all  other  symptoms  of  threatened  miscarriage.  I 
prescribed  Aletris  Cordial,  which  subdued  the 
hemorrhage,  bearing  down  pains,  and  all  nervous 
symptoms  that  foreboded  the  old  trouble,  and  at 
this  time  she  promises  fair  to  go  to  full  term. 

Insomnia  of  Hysteria  : 

Peacock's  Bromides 4  oz; 

Celerina  [Rio] 2  oz. 

M.  Sig:  Teaspoonful  every  two  hours  until 
sleep  is  produced. 
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